
IIC I fl'l::11 :UDE WIE 

UNKNOWN,r.-mv ~ 
STATE CORPCllATlOII COMtISSIDl1 OF LQSAS 

OIL & CAS COISEIYATIOII DIYISIOII 
IIELL CONPLETIOII FORM 

AC0-1 UELL NISTORT 
DESCRIPTIOII OF UELL AID LEASE 

Operator: Lf~ t _____ ._. ___ 3_(_~_53;:.... ____ _ 

N■N: __ '.;.;.'•----..;..;·-:~{ _U....;.N..;;..;;.;..l-=E.;.;.x-i--p-lo_ra_t_i_o7'_ 
Address ____ 'P_O_'B __ o ... ~_2_0 __ 7 _____ _ 

Yates Center Ks. loi> 713 

' City/State/Zfp _____________ _ 

Purchaser: __ U_N ________________ _ 

Operator Contact Person: ____ B_e_r __ t_C __ .a_r_J s_o_n __ _ 

Phone c.J.M...1 GZS::-3'{32., 

Contractor: •-= Compary Tools 
License: ________________ _ 

V.llsit• &eologist: ______ N;...;..con...;.:.e..;::.. ________ _ 

Designate Type of Coapletion 
__ Nev Well~ Re-Entry __ Workover 

SWD _ SIOW __ T-■p. Abd. 
ENHR _ SIGW 

Oil 
---X- Gas 
_Dry __ Other (Core. WSW. Expl •• Cathodic. etc)I 

If Uortover/Jle-Entry: old'vell fnfo as follovs: 

Operator: Unknown 
well N.... Brooks -It 3 

? 721 1 
Co■p. Date • Old Total Depth ----=----

2.... PLUG- &. A SAMDoN 
__ Deepening_ Re-perf. __ Conv. to Inj/SWD 
__ Plug Back ________ PBTD 
__ co-ingled Docket No. ______ _ 
__ Dual Co■pletfon Docket No. ______ _ 

Other (SWD or lnj?) Docket No. ______ _ 

,-,.,_ UN 
:"-ilil Dat'e 

UN 
Date RHched TD Co■pletion Date OF 

PL.UGGING 

I 

APl IO. 15- ------------;-~~-H:--ff-tt=---t-1 
LABETTE 

County ---------------------.r--""".' 
i!L_.~.N E ¼ ._E_ Sec.~ Twp. ~ Rg•+ 9 ___ : 

I 

_3 ___ 4_4_0 _____ FHt fro•@N (circle one) Line of Section 

__2_0_0 ___ Feet fro■~W (circle one) Line of Section 

Footages Calc;J4t•d fro■ Nearest Outside Section Corner: 
{!!9 SE, NW or SW (circle one) 

LHH Nae BROOKS Welt 1# ~3 _____ _ 

Field Na■• BROOKS 

Producing For■ation _B__;:a;;..;r __ t;:.;l..;;;e~s.;.1/..:.i .:.:11.;:e;_. ________ _ 

Elevation: Ground 8 21 KB 3F --------
To ta l Depth ____ 7_2,..1 ______ PBTD ______ _ 

A■ount of Surface Pip• Set and C1■ent1d at _2_1 ____ Feet 

Multiple Stage Ce■enting Collar Used? ____ Yes __ X __ No 

If yes. shov depth set ______________ FHt 

If Alternate II co■pletion. c-■ent circulated fro■ NONE 
fHt depth to _______ v/ ________ sx cat. 

Drilling Fluid Nanag-nt Plan p & A a 11- 4_,._ 95° 
(Data ■ust be collected fro■ the ReservP'Pit) 

RECEIVED 
Chloride content UN pr::i111K(!'i1d volu1H IJisti'iC'fb~'(~ 

D•vatering ■-thod ~sed ..:::U..:.N:__ ___________ ...._ __ _ 

Location of fluid disposal if hauled offs\1'-iB 2 0 1995 

. UN C' ·n K~ Operator Na■• ____________ ...,.._.7_..,_p....,Q..,_l""IT:.;;,...,
1

-......:....:.;u __ _ 

LHH Na■BROOKS Licanse No.U_N ___ _ ------------
...... N=E ____ Quarter Sec. __ 2_3_ Twp._3"--4_....;S Rng. 19 E/W 

County __ L_a_b_e_t_t_e ____ Docket Ho. _______ _ 

IIISTRUCTIOIS: An original and tvo copies of this for■ shall be filed vith the Kansas Corporation Conm1ss1on, 130 S. Harket,I 
I Room 2078, ij1ch1ta, Kansas 67202, vfthin 120 days of the spud date. reco■pletion. vorkover or conversion of a welt.I 

~-.JRule 82-3-130. 82-3-106 and 82-3-107 apply. lnfor■ation on side tvo of this for■ vill be held confidential for a period ofl 
~ 12 ■onth• if raquested fn vritfng and subaitted vfth th• for■ (s•• rule 82-3-107 for confidentiality in excess of 121 

,■onths), One copy of ill vfreline logs and g-logfst vell report shall be attached vith this for11. ALL CSIEITII& TICEETS I 
jNUST IE ATTACHED. Subait CP-4 for■ vith all plugged vells. Sub■ it CP-111 for■ vith all te■porarily abandoned wells. I 

·All requir•••nts of the statutee. rules and regulations pro■ulgated to regulate the oil and gas industry have been fully co■plied 
vith and the stat•-nts herein are co■plete and correct to th• best of ■y knovladge. 

Signature ;:Rd Ca~ 
Titl• UNI EXPLORATION -Presd. Date 5-\\;,-q5 . 

Subscribed and sv~rn to before ■- thh .J.l day of :t::Y\ ~. 
19 gs . 

.. otary Publf c ---4'~...,,,...<-1,,,~..:.--,;.,.,~""•=-=~~'-----';...;;;:-----""'-"=--=-..._ _____ _ 

...... 

r.c.c. OFFICE use ONLY I 
F __ Letter of Confidentiality Attached! 
C __ Wirelfn• Log Received I £-. 
C __ Geologist Report Received I 'j;../ 

-/-iccc 
__ ICGS 

. - I 
Distributjon : -I-: I· 
__ SWD/Rap ' NGPA I" 
__ Plug __ Oth•rl 

p 1:cspacffy.> I _ . 
~-.J..:.,,.-/.;., .. 

I 

Fon1 AC0-1 (7-91 )' .. 



Lease Na- ____ B_R_0_0_K_s _____ Well , __ 3 _____ _ 

County __ L_a_b_e_t_t_e _______________ _ 

IISTRUCTIOIS: Show f■portant tops and base of for■ations penetrated. Detafl all cores. Report all drill st•• tests giving 
Interval tested. ti■• tool open and closed. flowing and shut-In pnssures. vheth•r shut-In pressure reached static ' ·•l. 
hydrostatic pressur••• botto■ hole te■perature. fluid recovery, and flow rates ff gas to surface during test. Attach extr -•t 
ff ■ore space fa needed. Attach copy of log. 

.-, ~ Drill Sta■ Tests Taken w Yes No 
.-, 
W Log 

.-, 
Fanaation (Top). Depth and Datu■s W Sa■ple 

(Attach Additional Sheets.) 
.-, 

~ No Saaples Sent to Geological Survey w Yes 
Na■• Top Datu■ 

.-, H· 
Cores Taken w Yes W No UNKNOWN 

.-, 
~'No Electric Log Run w Yes 

(Sub■it Copy.) 

List All E.Logs Run: 

CASllli IECCRD .-, .-, 
W New W Used 

lepart all strings sat-conductor. surface. lnteraedlate. production. etc. 

!Purpose of String Size Hole Size Casing 
I Drilled Set (In O.D.) 

I "41-. 

I GAS 6 II '·. 6-5/8 
I 

Weight Setting 
Lbs./Ft. Depth 

. 
7 ' 21 

Type of I I Sacks !Type and Percent! 
Ce■ent I Used I Addftfv•• 

UN 3 NONE 
I 

-: 
I 

ADDITIONAL CEMENTING/SQUEEZE RECORD 

!Purpose: I Depth . I 
I ~ I Top Botto■ ! Type of Ce■ent #Sacks Used 
I __ Perforate 
I __ Protect Casing 
I __ Plug Back TD 
I __ Plug Off Zona 

Shots Per Foot 

NONE 

PERFORATIOI RECORD• Bridge Plugs Set/Type 
Specify Footage of Each Interval Perforated 

.. 
~T_:ype:and Percent Additives 

··-- I ; ~~ 

,, 
Acid. Fracture. Shot. c-nt Squeeze Record I 

(A■ount and Kind of Material Used) Depth I 

•:r' I 1--------t-------------------t---------------t--:----: --l 
NONE' NONEL 

ITUBINli IECORD Size Set At 
I OPEN HOLE 
!Date of First. Resu■ed Production. SWD or InJ.I 

NONE· .. 

Packer At Liner Run 

Producing Method.-, .-, . r, r, 

720 I 
I 

I I WFlowfng Wpu■ping W Gas Lift W Other (Explain) 

IEsti ■ated Production 
I Per 24 Hours 

Disposition of Gas: 
r, ,r, r, 

loll 
I 

Bbls. 

LJ Vented LJ Sold LJ Used on Lease 
(If vented. sub.It AC0-18.) 

!Gas Hcf !Water Bbls. Gas-Oil Ratio firavfty I 
I I I 

J 

METHOD OF COMPLETION Production Interval 

IX] Open Hole 
.-, 
LJ· Perf. 

r, r, 
LJ Dual Ly C011p. LJ ca-ingled 

r, 
LJ Other (Specify) ___________ _ 


