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./ SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS [ APL NOe 15-000el337.240023 1niirinnennrncencnnamen
OIL & GAS CONSERVATION DIVISION ! :
Coun‘fy........I\I...................................._
Easf
NEA cooe ceel Seckieo. Twp. 29 .Rged8... [T West

WELL COMPLETION OR RECOMPLETION FORM
— ACO~1 WELL HISTORY

.4.9.50..... Ft North from Southeast Corner of Section
...3.30..... Ft West from Southeast Corner of Section
(Note: Locate well In section plat below)

DESCRIPTION OF WELL AND LEASE

Operator: License # S N
Name ... YSTR QTR DRELOISUN CQuuvren.n.
Address 8312 S HEIENA et vieennneerennnnns

City/State/Zip .SPQK@D.Q;..Y%..%QZQA......

FXG 1'

Lease Name........-.-....F.‘m];?].:n.....well Feevdeses
Fleld Name..........-........-.'....................-
Purchﬂs‘r..o.KQbenoooooooooo-.o.o....o-o.ooo-oooo Produclng Formaﬂon......E.--........................
9P es0000000 0000000000000 000 0000000 0CCIIEIRTE

Elevation: Ground...1'9.2.0.............KB.......1024

Operafor Contact Person .-Gloommpoooontoooo.oo' Section Plat

Phone .....43.1.—.45.49........f................

T 1 T T 5280
1 t-1° ¢ {agso
Contractor:License # ..oo09525.o‘.oouc.---ootocooo 4620
Vi ™ - ; 4290
Name o...oo?;oq'c.o-z...-oooo.o:.ooooooooo-ooo i 3960
1 1 - {38630
we‘ls‘fa m'w'sf..................."....’.....‘. T :goo
v +-12970
F’hone................n..................-....‘ + 2640
Designate Type of Complietion ‘ 1980
Re-Ent Wor kove i f i
[%] New Wel (] Re-Entry O over { 1320
[~ ! . 1990
TJoit [ swo (] Temp Abd ) ——— 660
[X] Gas Jinj {_JDetayed Comp: . R B A
COO0OO0O0DOO
[Jory [TJother (Core, Water Supply etc.) §§§§§§§§§§§§§§§§
if OWWO: old well info as follows: NN
Operafor‘ .o.Q’l..'....OOO.ti.'...tt.........l.. WATER SUPPLY INFORMAT'ON
Well NBME cesesesccsccsocsvscesssssssnccccnssse D'Sposlf‘on of Produced Water: DD'SDOSG'
COﬂlp. D316 ceeesseseensneeOld Total Depfh..... Docket # .Cg.Rl.];§;.4'......... ERGPressurlng

WELL HISTORY Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:

Division of Water Resources Permit #eeceesecessscses

Jrilling Method:
X]Mud Rotary [“]Air Rotary [ ]JCable

8LUBA... BRI&%. ... JIN/AS....L.

Spud Date Date Reached TD Completion Date

| GroundwaterseeeessoFT North from Southeast Corner
(Well) eeseeesft West from Southeast Corner of

ocvuo454‘"00 esvescecsceccne Sec Twp Rge DEaST DWGST

Total Depth PBTD

(:] Surface Water....es.Ft North from Southeast Corner
(Stream,pond etCleeeesFt West from Southeast Corner

Sec Twp Rge D East D West

Amount of Surface Pipe Set and Cemented aTRQ..feef
Multiple Stage Cementing Collar Used? | _|Yes|x |No
If yes, show depth setececcescrcsssscscess fEOT
If alternate 2 compietion, cement circulated [i___]O‘rher (eXplain)ecessscescsasoseecssscsssenssesncas
from4oh.......foet depth to.tOReesw/. 565X cmt | (purchased from city, R.W.D. #)
|
IINSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission, |
200 Colorado Derby Buliding, Wichita, Kansas 67202, within 90 days after completion or recompletion of any |
[wells Rule 82-3-130 and 82-3-107 apply. |
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||nforma1’lon on side two of this form witll be held confidential for a period of 12 months if requested
|in writing and submitted with the form. See rule 82-3-107 for confidentiality in excess of 12 months,

|0ne copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form vlfhl
|ai1 plugged wells. Submit CP=111 form with all temporarily abandoned wells. |

All requirements of the statutes, rules and requlations promulgated to requlate the oil and aas industrv have




SIDE TWO

Opera?or Name o..oooverﬁ-CmZQPoetr-'o--ocoooooo.oooooo. Lease Name....Heim.............”all #.....FX.G l

[X) east

SeC....J'oo-oo TNP....-Z&.. Rgeool]'scoo.ol Dwes.f Coun?y.......-.l\!?.o-s. QOO...C.O.O..Q.O..QI.Q.O.Q..V

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem
tests glving interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fiuld recovery, and flow rates
1f gas to surface during test, Attach extra sheet If more space is needed. Attach copy of tog.

0000 0000000000000 0000000000000000RRRRIIII0 0000000000000 LItitNcacitenttrtedniociitoeisttdocortntsocccssnectnsssesae

Drill Stem Tests Taken (TJyes [ BNo | Formation Description -
Samples Sent to Geological Survey [ JYes [ Hno | &7 Log T sample
Cores Taken [ lves [RNo |
] Name Top Bottom
I
Limestone and Shale : 4 454 -
)
- | e
i — i on I cas | Water Gas-0i | Ratio Gravifyi
I | _— | 100m | - - T
|Estimated Production ’ | I |‘ |
!
} Per 24 Hours } bis | vr | Bbls CFPB !
I i | _ |~
| METHOD OF COMPLETION Production intervai
Disposition of gas: [] Vented Open Hote [ |Perforation - 355-36
L_]Sold Other (Specify) ssscescecce ORI R Y XX N

(R used on Lease

—
|
I
N
CASING RECORD [ ¢ h‘ T Used

|

| Report ail strings set-conductor, surface, ihtermediate, production, etc.

] Type and
|
|

Purpose of String | Size Hole Size Casing | Weight | Setting | Type of #Sacks Percent

| y
Drilled I Set (in Q.D.) | Lbs/Ft. |  Depth Cement Used Additives
I

I
|
L |
|

D e O £ G PO TR PRt DR D" A

se .o.ool ®scecevesrssnsas

......Casmgn..|.5--5......|..208.7.5....... o.ooc eseces joe 54-.000 sececscccse
I I

PERFORATION RECORD
Shots Per Foot| Specify Footage of Each Intervai Perforated
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I
|
|
|
I
|
I
!

I I I

| I I

I | I

oo | |
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(Amount and Kind of Material Used)| Depth

325

—_

.oc'-ooo-ooooolloQoo.0.0000...00.00.-0.0.0'-0o.oo-o..-o-c.o 600000000000 00000000000000c¢00000000

TUBING RECORD Size Set At . Packer at
none

Date of First Production IProducing Method

11/5/85 I &_|Flowing [_JPumping []Gas Lift[]JOther (explain)esessssccsssl
|

....0..0“...0‘...O..l'.....ll...'............0.0...0.0.'.. -o...oloooo.ooc..olooo...oc.'otc.oolo'oco..coa
l-.ot.oc.l-

Liner Run [TJyes [x]No
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Acld, Fracture, Shot, Cement Squeeze Record |
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