95‘- ~ 2821985
SIDE ONE (/197
103-20,449 “o

APl NO. 15‘..0.0-ooo-oo..-o-.oooooto.oco-ooo--.ocooook—"

STATE CORPORATION COMMISSION OF KANSAS

. OIL & GAS CONSERVATION DIVISION County LEAVENWORTH
WELL COMPLETION OR RECOMPLETION FORM NE NW NE 35 78 21 E] East

ACO-1 WELL HISTORY eeses sesse sseee S5€Cecece Twp.....Rge...... L__IWesf

EneTIAL
DESCRIPTION OF WELL AND LEASE LH9R0.... Ft North from Southeast Corner of Section
.1650.... F+ West from Southeast Corner of Section

(Note: Locate well in saction plat below)

Lease Name..S.TRANQE.................WelI #1:135...

Operator: License # ....98.05......................
Name ..WROMA.QIIH..ING“...............
addressPQ. . BOX (828, Pine. Bluffs, Wy..
RS7A0 S PPN

CI‘I’y/S‘I‘a‘I'e/Zip XX R Y Y Y R R P R T RN NN

FIe'd Name...o....-.--.-...u-........-..............

Purchaser.......N.QN.EJ................o........... Producing Forma‘I'Ion...HONE.........................

Elevation: Ground.....J;in..uMSL KBe o o o TT5vTrTve—" N
Section Plat

Operator Contact Person K.ENNETH D.Q.JSPEAR
Phone .3..6..72l 0572......................
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KXory - [TJother (Core, Water Supply S 0]

{4950
Contractor:License # ...67.92...................... 4620
Name oocoooo-¥ooYvo:L’oI£E.ooooEoIoIt’oom.ooooootoo 1 } ‘; ’ I ) ! 3323
Date: W) 3636
Wellsite Gealo Sf’?oofg:oENQN;EococooofoooSoE-ABooo'ooo ) FROM DNFIDENTIA 3300
Phoneooéooo:ooo’!oo 7.20.0.....00.'00...0....0. 1,( | ) ' ' . : i 53‘7;3
oo t-1+1- -+ - 2310
Designate Type of Completion N - N ‘ 1980
X jNew Well ] Re-Entry [T workover N | ) N :ggg
- ! 1990
(ot [ swo [ Temp Abd 2 ‘, 660
[jGas 3 1nj [)Delayed Co:n&. 5 . 330
(=1
2

1980
1650} -
1320
990 |~ -
330} -

o
@
7]

5280
4950
4620
42901 -
3960
3300
2970}
2640
2310

If OWWO: old well .info as follows: i
' WATER SUPPLY INFORMATION
Disposition of Produced Water: [TJpisposai

Docket £ ecececccescesscesces DRepressurlng

Opera‘I’or 0000000000000 0000000000000s000000000O

"Well Name ececvssescccscssoccsssccssssccscossses

Comp. Date eecsssseseccssesslld Total Deptheseces
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WELL HISTORY i Questions on this portion of the ACO-1 call:
Drilling Method: | Water Resources Board (913) 296-3717
K JMud Rotary []JAir Rotary []Cable | Source of water:
|
I
|
|
|
|
{
|
I

..9.-.}.6..-.8..5.. .........?.... .9.-..109.7.8.5.... D'V|5|on Of wafer Resources Permlf #................

Spud Date Date Reached TD Completion Date

| Groundwaterseseeess Ft North from Southeast Corner
(Well) eseeeseft Wost from Southeast Corner of

1530 Sec Twp Rge [ JEast [ |West

Total Depth PBTD

[TJsurface WatereseseoFt North from Southeast Corner

(Stream,pond etC)eesseoFt West from Southeast Corner
Sec Twp Rge | |East [ )West

Amount of Surface Pipe Set and Cemented at.yg.feet
Multiple Stage Cementing Collar Used? |_|Yes [{ |No
If yos, show depth Setesesccscccocsssscsesfeet
If alternate 2 completion, cement circulated [jO‘I'her (explainN)eeececcscssscsscsssssscsssccssccccocs
froMeesesesscesefeet depth TOseeeeseeeW/ eeeseSX cmt I (purchased from city, R.W.D. #)
I
IINSTRUCTIONS: This form shali be compieted Iin duplicate and filed with the Kansas Corporation Commisslon, I
|200 Colorado Derby Bullding, Wichita, Kansas 67202, within 90 days after completion nr recompietion of any |
|weil. Rule 82-3-130 and 82-3-107 apply. |
|Informaf|on on side two of this form will be held confidential for a period of 12 months If requested I
lln writing and submitted with the form. See rule 82~3-107 for confidentiality In excess of 12 months. I
|
I
|

IOne copy of ail wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with
Jat1 plugged wellis. Submit CP~111 form with all temporarily abandoned welis.
1




R e B
. SIDE TWO
WYKOMA OIL, INC. STRANGE

Opera‘ror Name ooco..o-.'oooooooo,to..Cooo.olooc-.oo..ooo' Lease NamEseseesccssssccoscsssccsessalell #-0:0000

X East
SEeCeessrivecse Twp-o?osno--oo Rgeooooo-'oooo DWes'f Counfy.ooo:EJoEo-onoEof{VoggIo{:r-};{o-uooo-coo.---oooo-oon-o
WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem
tests giving Interval tested, time too! open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
1f gas to surface during test, Attach extra sheet if more space Is neededs Attach copy of log.

Drill Stem Tests Taken (JYes X]No | Formation Description
Samples Sent to Geological Survey [ JYes [XJNo | [X] Log [ ] sample
Cores Taken TlYes [X]No |
| Name Top Bottom
| Mclouth 1338 1354
| Burgess 1480 1494
}Mississippian 1496 not reached
|
|
I l 0il } Gas | Water Gas-0i | Ratio Gravity|
|
|Estimated Production | | | |
| Per 24 Hours é | | | |
I }none 8m5= none | none g none oy, I
I I
METHOD OF COMPLETION . Production Interval
Disposition of gas: |__':_| Vented Dﬂ%én Hole DP rforation
L_lSoId D O‘I'her_(Specify) sseecscssne Qp‘?p.?.ol.........

[Jused on Lease

H P
I A

| CASING RECORD [ yiNew [ JUsed~" |
I Report all strings set-conductor, surface, intermediate, production, etc. I
| Type and I
|Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | #Sacks | Percent |
| | brilled | Set tin 0.D.) | Lbs/Ft, | Depth | Cement Used | Additives |
BVURFACE. . | R B B R8T A0 o [ 70 | SBR[ IO T 2% gatetam Cl.
I..................l...........I...............I............ Y P ........l...............I
I".".".".n.".L.".”.".L.“.".".“.J.".u."." eeveeocenclesenrerrocfarensens]ernronenraonns]
| I I I | I |
| PERFORAT ION RECORD Acld, Fracture, Shot, Cement Squeeze Record |
|Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth |
I I |

none
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BT =2 O < T 7 S DO <=2 < g #1024
I
I
|
I
I
|

ec e ..aoc

leeereeneensene |ennenenesneneensaeensencasesessenssensancnss|ersesssncocsessssescnsencsssnsonss|onnsnaenns

GO PIOIEIT OIS |[POOEPINEOINONIRNPLOOIIIOOPOOPORL0O00000000000 |0000 0000000000000 000000000000000 000
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U PO

loeerenenns

|
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LT,

TUBING RECORD Size Set At Packer at Liner Run []Yes [E] No

|
|
I none
|
|
|

Date of First Production IProducing Method

[ DFlowingDPumplngDGas Litt [JOther (explain)ececeessesss
none | none




