
::A::~::,ORATIOII CMAISSl~a~ r1, APIJ:~. 15- _0=-=-9-=9'--...,2=2~9:;..4..:..::8:_ ___________ _ 
OIL & &AS COISERVATIOII nv~:101J I 

WELL CONPLETIOII FORM~ ' I County ----:1:I.:oiA~B!H!E.=.Ti;.:TEE!!i------,,-e-----,::---=-.,...,...--=-....,...-.-----
ACO-t WELL HISTORY L/ 'd- J 4 1 <l,fu .... Ptr KtO '{ll,lur<Ai ..x-E 

DESCRIPTIOII OF WELL AID LEASE I N!tl_·NH._· SE·-- Sec.~ Twp. J.4- Rge. ~--\/ 

Operator: L icann ## _ __.;a4..,8""-"7..,,0'--_________ _ 

Na■•: THOMAS A, LAUTH 

Address 1447 PALACE AV. 

City/State/ZipST. PAUL, MN.551O5 

Purchaser: ___ N_O_N_E ______________ _ 

Operator contact Person: THOMAS A LAUTH 

Phone (:!12 ) 699-6409 

contractor: 1-: KEPHART DRILLING 

License: ___ u.#-=5:a.:3::...:.7..::9:-_________ _ 

v.llsit• &eologist: CINDY YAN DYKE 

Designate Type of CC111pletion 
----X- New Well __ Re-Entry __ Workover 

Oil 
Gas 

-X-- Dry 

SWD SI0W __ Te■p. Abd. 
ENHR SIGW 

__ Other (Core. WSW. Expl .• Cathodic. etc) 

If Workover/Re-Entry: old well info H follows: N/A 

Operator: N/A 

Well Na■e: N/A 

Co■p. Date N.LA Old Total Depth NIA 

__ Deepening __ Re-perf. __ Conv. to Inj/SWD 
__ Plug Back ________ PBTD 
__ CoMingled Docket No. 
__ Dual Co■pletion Docket No. 

Other (SWD or lnj?) Docket No. 

12L10791 
Spud Date 

12112/91 
Date Reached TD 

NONE 
Co■pletion Date 

I 
I 
I 
I 
I 

_ _.2._3.....,.1...,0,.__ __ FHt fro■ @N (circle one) Line of Section 

_ ... 2 ... 3 ___ 1_0"---- Feet fro■@w (circle one) Line of Section 

I Footages Calculated fro■ Nearest Outside Section Corner: 
I NE.® NW or SW (circle one) 

LeaH Na■• ... B ... O ... G ..... I .. ,E-------- Well* JI,# 1 
Field Na■e __ T_O_M_E_Y _______________ _ 

Producing For■ation _'_..N,..,O..,N.....,E..._ ____________ _ 

Elevation: Ground 904 FT. 
KB _______ _ 

Total Depth __ 9_5_O __ F_T _______ PBTD ______ _ 

A■ount of Surface Pipe Set and,Ce■ented at ___ 2=--0 ____ Feet 

Multiple Stage Ce■enting Collar Usad? ____ Y•• _ _,X=-- No 

If yes. show depth set ______________ FHt 

If Alternate II co■pletion. ce■ent circulated fro■ __ N __ /_A __ 

fHt depth to _N__,_/_A _____ w/ _____ N_./_A __ sx c■t. 

Drilling Fluid Nanag-nt Plan N/A DE,ILLED WITH 
(Data ■uat be collected fro■ the liaserv• P1tf AIR 

ROTARY 
Chloride content _____ .,.p111 Fluid volUlle ____ .bbls 

Dewatering ■•thod used _______________ _ 

Location of~T.e.rfiJC~,~~,v~l•d offsite: 

4 ION COMMtss,oN if/ I. . iJ ,,/ ,-.. 
,:,: l(J IT-#-/'YcJf ~t 

Operator Na■• '1 0 5 1,(IA,, 
CONStHVA ' ~tr. 

LHH N... Wieu1 IIUN Wv,aiov LicenH No. 
1 n IA, KANSAS' 

___ Quarter Sec. ___ Twp. ___ s Rng. ___ E/W 
• ~~.-!J°; 

County __________ Docket No. _______ _ 

IIISTRUCTIOIS: An original and two copies of this for■ shall be filed with th• Kansas Corporation co .. iasion. 200 Colorado! 
!Derby Building. Wichita. Kansas 67202. within 120 days of the spud date. reco■pletion. workover or conversion of a well.I 
!Rule 82-3-130. 82-3-106 and 82-3-107 apply. lnfor■ation on side two of this for■ will be held confidential for a period ofl 
112 ■onths if requested in writing and sub■ itted with the for■ (see rule 82-3-1D7 for confidentiality in excess of 121 
l ■onths). One copy of .!ll wireline logs and geologist well report shall be attached with this fora. ALL CENEITII& TIC(ETS I 
jNUST IE ATTACHED. Sub■ it c~-4 for■ with all plugged wells. Sub■ it CP-111 for■ with all te■porarily abandoned wells. I 

All require■enta of the statutes. rules and regulations pro■ulgated to regulate the oil and gas industry have been fully co■plied 
with and the s~ate■ent/..Jl•r•in i;are c~o■pl•tf ~orrect to the beat of ■y knowledge. 

Signat•~~~./~ ~ ~ I (.C.C. OFFICE USE OILY I ~---:-;;:, ,' - r I I F -- Latter of Confidentiality Attached! 
Title QPERATQR , ./ Date /;~,[c/:V I C __ Wirelin• Log Received I 

') ;..,, ' I C __ Geologist Report Received I 
Subscribed and sworn to before ■- thh ~ day of k< t::) I I 
19 ~- I Distribution I 

'---=-/ / - I~ C ('t /} I KCC __ SWD/Rep __ NGPA r('.,,j 
Notary Public Js;:/2 ,,~--rzn , a <Xv :4-<0.,, I 7 KGS -- Plug --=::.::::other JY 

,_ ' I (Specify) I 
·""l4tJ,,iJ v 19:qea , ____________ , 

1 I I NOTE: PREVIOUSLY SUB-,__ _____________ _, 

. - Fora ACO-1 (7-91) 

~·ON OBSOLETE AC0-1 FORM (7/RQ\ 



Operator Nae THOMAS A, LAUTH 
~ 
L.J E11t 

Secpx:26Twp.3.4.,___ Rge. 2.Q_ n 
L.J WHt 

SIDE TWO 

Lea1H Na■• _._R_Q-G_T_,~E-------- Well# 

county :ii.ABETTE 

INSTRUCTIONS: Show i ■portant tops and base of for■ations penetrated. Detail all cores. Report all drill st•■ tests giving 
interval tested. ti ■• tool open and cloHd. flowing and shut-in pressures. whether shut-in pressure reached static level. 
hydrostatic pressures. botto■ hole te■perature. fluid recovery. and flow rates if gas to surface during test. Attach extra sheet 
if ■ore space is needed. Attach copy of log. 

n I n 
Drill Sta■ Tests Taken L.J Yes ~ No I ~ Log For11ation (Top). Depth and Dat ... L.J Sa■ple 

(Attach Additional Sheets.) I 
n ~ No 

I Na■• Top Datu■ 
Sa■ples Sent to Geological Survey L.J Yes I Bartlesville 345 - 401 +559 n 11S. No Cores Taken L.J Yes I 

n ~ No 
I Mississippi Chat 564 - 574 +340 

Electric Log Run L.J Yes I 
(Sub■ it Copy.) I Mississippi Ls. 574 925 +33(, -

List All E.Logs Run: NONE I 
I Chattanooga Sh. 925 - 935 -21 
I 
I Arbuckle Dal. 935 - 950 -31 
I 

CASllli RECORD n n 
OCI New L.J UHd 

Report all strings set-conductor. surface. intel'll8diate. production. etc. 

JPurpase of String 
I 

Size Hole 
Drilled 

Size Casing 
Set (In O.D.) 

Weight 
Lbs./Ft. 

Setting 
Depth 

Type of 
Ce111ent 

# Sacks 
UHd 

JType and Percent! 
I AdditivH 

SURFACE 

I 
!Purpose: 
I 
J __ Perforate 
J __ Protect Casing 
J __ Plug Back TD 
J __ Plug Off Zone 

Shots Per Foot 

NONE· 

JTYPE I I 
8 3 / 4 I 7" I 1 5 I 2 Q I PORTLAND I 3 I NONE 

I', I I I I .. ' 

N/A ADDITIONAL CEMENTING/SQUEEZE RECORD 
I, 

Dept,h J' 
Top. 1B~1tt,o■ I T.y~e•of c,-■•!lt #Sacks UHd Type and Percent Additives 

' ' ,, · , r 1 L 
NONE---------------------- ---------NONE 

I I I 

PERFORATIOI IECORD - Bridge Plugs Set/Type 
Specify Footage of Each Interval Perforated 

Acid. Fracture. Shat. c-nt Squeeze lecard 
(A■ount and Kind of Material Used) Dep 

------------------------------~-----------------------INONE 
I I 

I TUBllli RECORD Size Set At Packer At Liner Run n n 
I NONE--------------------------NONE L.J Yes ~ No 

JDat• of First. Resu■ad Production. SWD or Inj. I 
I NONE I 

Producing Hethodr, n. n n 
N/A L.JFlowing L.Jpu■ping L.J Gas Lift L.J Other (Explain) 

I 

I 
I --, 
I 

I 
I --, 
I 
I 

IEsti■ated Production Joil Bbls. JG■s 
I 

Hcf !Water 
I 

Bbls. Gas-Oil Ratio Gravity 
I Per 24 Hours I 
I I NONE I N/A J N/A N/A N/A 
Disposition of Gas: N/A METHOD OF COMPLETIOI NO COMPLETION 
n n n n n n n 
W Vented W Sold L.J UHd on LHH L.J Open Hole W·P•rf. L.J Dually Co■p. L.J co-ingled 

(If vented. sub■ it AC0-18.) n 
w Other (Specify) ___________ _ 


