
FORM HUST BE TYPED SIDE ONE 

STATE CORPORATION Cc»1HISSION OF KANSAS 
Oil & GAS CONSERVATION DIVISIOH 

\.IELL COMPLETION FORM 
AC0-1 \.IELL HISTORY 

DESCRIPTION OF \.IELL AND LEASE 

1rator: License # _3_4_7_3'---------------

Name: William T. Wax 

Address --~P~-~9~--B~o~x~=2~7~6 ________ _ 

0 

City/State/Zif11c Ctme,' KS- 66753 

Purchaser: XRXXXN~ -------------------

z ]> s en 
;:;· 93 -0 
-:::r < :::0 
;:;:> 

f'\) !" ;:j 

0 per at or Con.tact Person: . Wil {iam T. wax 

Phone (-3..1.fi) 6 ;2-4200 

;,,;:O -!» :z: 
:.o 2 I'-> 'i>• < c:::, .. -re 8 0 
~ 

Contractor: Name: -~C=o=m'-"'p=a=n=g__..T...,,o"-'o""'l.,_s"'-------­

l i cense: ---=3'-'4=--'7-'3"--------------

\.lel ls i te Geologist : __ W_1._· l_l_i_a_m_T_. _W.;,.Ac..X.;,._ _____ _ 

Designate Type of C~letion 
XX New \.lell __ Re-Entry __ Uorkover 

S\.IO 
ENHR 

SI~ 
SIGU 

__ T~. Abel. 

AP! NO. 15- 037-2 14880000 

county __ ....:C:.:r:.:a=-w"--=-f=o-=r-=d'------------------
XX E 

_SW_-_S_E_-_NW_-_N_E_ Sec. _}L Twp. -1.2.$.._ Rge. 22E _II 

1070' FNL 

1850' FEL 

Feet frOOK~(circle one) Line of Section 

Feet fr~(circle one) Line of Section 

F09tages Cal@lated from Nearest outside Section Corner: 
i;! NE SE, NII or SU (circle one) 
-i 

L~se Name Shanholtzer Uell # 1 
0 -------

F ~ ~Na me Green Elm 
;;n 

P~ing Formation Dry Hole D&A 
z ·< 

E~@ion: Ground +895' KB lffiOO{X1X+900' 

Tial Depth 360' PBTD ______ _ 
en 

~unt of Surface Pipe Set and Cemented at 2 0' Feet 

Multiple Stage Cementing Colla·r us·ed? ____ Yes XX No 

If yes, show depth set ______ N~A ________ Feet 

If Alternate II c~letion,. cement circulated from __ 2_0_' __ 

_.JQ{_Oil 
Gas 

XX Ory == Other (Core, USU, Expl., Cathodic, etc) Drilling Fluid Management Plan 
(Data must be collected from the eserve · 1 

If \lorkover/Reentry: Old Uell Info as follows: 

Operator: NA Chloride content __ N~/_A __ ~ppn Fluid volune _N~/_A ___ bbls 

\.lell Name: ________________ _ Oewatering method used ____ N-'-/_A ___________ _ 

C~. Date _____ Old Total Depth ____ _ location of fluid disposal if hauled offsite: 

__ Deepening __ Re-perf. __ Conv. to Inj/S\.IO 
__ Plug Back ________ PBTD Operator Name ________ N_;_/_A __________ _ 

Conmingled Docket No. _______ _ == Dual C~letion Docket No. 
Other (S\.IO or Inj?) Docket No.--------

Lease Name ____________ License No. 

?/14/QQ 
Spud Date 

2/19/00 4/15/00 
Date Reached TD C~letion Date 

___ Quarter Sec. ___ Twp. ___ S Rng. ___ E/11 

County __________ Docket No. ________ _ 

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Coomission, 130 s. Market 
- Room 2078, llichita, Kansas 67202, within 120 days of the spud date, recOlll>letion, workover or conversion of a well. 
Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held CQr\fidential for a period of 
12 months if requested in writing and subnitted with the form (see rule 82-3-107 for confidentiality in excess of 12 
months). One copy of ill wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS 
MUST BE ATTACHED. Subnit CP-4 form ith all plugged wells. Subnit CP-111 form with all tefl1)0rarily abandoned wells. 

All requirements of the 
with and the statements 

lgated to regulate the oil and gas industry have been fully con-plied 
t the best of my knowledge. 

Title --------===c:::.=..=.::::..::..=:._ ______ ,__ 

Subscribed and sworn to before me this _lj__ day of fu,; / 
°",Jooo • cr..pt-

Notary Public ~ ~ 
0 'onmission Expires 9~1-c?-00~ 

K.C.C. OFFICE USE ONLY 
F Letter of Confidentiality Attached 
C -- Ui reline Log Received 
C == Geologist Report Received 

KCC 
KGS 

Distribution 
__ SW/Rep 
__ Plug 

Form AC0-1 (7-91) 

NGPA 
--Other 

(Specify) 



~olloOl '(p 
SIDE TIJO 

Operator Name ______ W_i_· l_l_i_· a_m___;;;T'"'. __ W:...;Ac.c.Xc.c...-____ _ Lease Name Shanholtzer 

County Crawford 

IJel l # __ 1:...__ ____ _ 

fil' East 
Sec. ]1__ Twp. 29S Rge. 22E □ 

\Jest 

INSTRUCTIONS: Show illl)Ortant tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving 
interval tested, time tool open and closed, flowing and shut·in pressures, whether shut-in pressure reached static level, 
hydrostatic pressures, bottom hole terrperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet 
if more space is needed. Attach copy of log. 

Drill Stem Tests Taken □ Yes @(No □ Log Formation (Top), Depth and DatllllS ~ SBfll)le 
(Attach Additional Sheets.) 

TOP BASE Name 
·SBfll)les Sent to Geologfcal Survey □ Yes (ia No Pawnee Lime 3~' (+861) 63"(+832) 

63'(+832')133'(+762) 
133'(+762) 168'(727) 
168'(+727) 249'{+646) 

Cores Taken 

Electric Log Run 
(Submit Copy.) 

List All E.Logs Run: 

Purpose of String 

S urface 

Purpose: 

Perforate 
__ Protect Casing 

-- Plug Back TO 
__ Plug Off Zone 

Shots Per · Foot 

TUBING RECORD 

None 

Report all 

Size Hole 
Ori l led 

8-7/81' 

□ Yes i;g-No 

□ Yes ~No 

CASING RECORD 

Labette Shale 

Shale 249'(+646) 272'(+623) 

Fort Scott Lime 
Lagonda Shale 
Verdigris Lime & 
Cattleman Shale 
Cattleman Oil Sand 
Tebo Shale 
RTD 

fxl New D Used 

272'(+623) 356'(+539) 
331'(+564) 336'(+559) 
356'(+539) 360'(+535) 
360' (+535) 

strings set-conductor, surface, intermediate, production, etc. 

Size Casing IJeight Setting Type of # Sacks Type and Percent 
Set (In 0.0.) Lbs./Ft. Depth Cement Used Additives 

6-5/8'' 14#/ft 20' 
Common 
Portland 4 3% CaCL 

ADDITIONAL CEMENTING/SQUEEZE RECORD 

Depth 
Top Bottom Type of Cement #Sacks Used Type and Percent Additives 

PER FORATION RECORD· Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record 
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth 

. 

Size Set At Packer At Liner Run 
D Yes~ No 

Date of First, Res~ Production, SW or Inj.l Producing Method□ . D . D Gas Lift □ <1'--.4- Flowing PU!l)lng Other (Explain) 

Estimated Production Oil # Bbls. /Gas Hcf IIJater Bbls. Gas-Oil Ratio Gravity 
Per 24 Hours ,. , ~/l-

Disposition of Gas: METHOD OF c:a4PLETION Production Interval 

D Vented D Sold D Used on lease .fJI Open Hole D Perf. D Dually C~. D Conmingled 
(If vented, submit AC0-18.) D 

Other (Specify) ___________ _ 


