
V SIDE ONE 

STATE CORPORATION COMMISSION OF KANSAS 
OIL & GAS CONSERVATION DIVISION 

WELL COMPLETION OR RECOIIPLETION FORM 
AC0-1 WELL HISTORY 

DESCRIPTION OF WELL AND LEASE 
6871 

,pe,ator: i1cen~irway. Pet·rol"eum; . '!nc·: .............. . 
name •••• ·1200,· ·$w ·rreewa.j,;. su:i. t"e. 370· ........ . 
addreaa ···q········································ · . 
. . . . . . . . . . . . . S-ta.·ftcira.·; ·Texas ·r17477· ...... e-t" ~ 

City/State/Zip •••••••.•••••••••••••••••.•.•.••.••••.• lij(_.) ·J 
\. ·1..,,,,-;" 

Jeanne Flanami.n ', .::.... 
1perator Contac~~~~o-·i.s' ·.r .......... ,;,:-................ . 

Phone •.••••••••••••••• :S ............................... . 
i 

ontr~ . ..1r: license # ••••••••••••••••••••••••••••••••••••••••• 

name •••••• 1:f~~~. P.i:;~.JJ~ ......................... . 

rellaite __.!eologl~lj~1j:.~~i{ ............................. . r l ••••••••••••••••••••••••••••••••••••••••••••••••••• 

ealgnate Type of Completion 
pQ NewWell 

0 SWD 

' ! Workover 

0 TempAbd 

U lnj O Delayed Comp. 

API NO. 15 - .... ~-~~~-~9.' .. ~?.~ ............................... . 

County •.••••• • ~~'!~~l!9!.~~ ................................ . 

NE SE SE 14 8S 21 X •• 
Sec ••.••.. Twp . . . . . . . Age . . . . . . . ""' 

..• 9.J.Q. . • . •·• North fl'OIII Southeut <·-of Sediaa 

• • ).~~ • • • • . •·• Wnt frm11 South~•• ("orn~r of SedicNI 
(Note: locate well In MCtlon plat below) 

Leaae Name .... ~;:].. .. ~~~-~i. . . . . . . . . . . . . . Welt# + ....... . 
Field Name . ....................................... ············· 

Producing Formation •••••• ~.C?r:1~ ................................. . 

Elevation: Ground ....... ~~5. ........... KB ••••......•.•••.•.•••. 

ScccloaPlat 

..... ..... -, .................................. ,... ........... 5290 
, 4950 

1-----+~+----+-+--+-.....+~...,___,,__--,14620 

·.-:,} ~ · • 4290 
C""~~"!'ll.-+-+--+-+--+--+-~i,-.,-t 3960 

I + + -l +-

I -. 
I 

Cl. ._ .__. • • · 3630 
I\ ~~0-~ ..... ~ .. -.,..:~----...-------t----13300 

r:-,tJ _, c..<:t~· • 2970 

~
~v"" ...,,. 2640 

.<~ 2 0 

] 011 
] GH 

] Dry D Other (Core, Water Supply etc.) , ~ , ~ ~, -t • - 31 
~~ q 1~ 
j, -~' - · 1650 

OWWO: oldwelllnfoHfollows: 1320 
Operator .••••• ·~·....... • • • • • . . • . • . • • • • . . • • . . . • • . • . • . . • • - · x- 990 

Well Name • • • • • • • • • • . ••.•••.••••••••••••••••.•.•.••. • . • _ 
1 

~ 
Comp. Date • . • • • . • • • . • . • . • • • • Old Total Depth • . • . • . . • • • • • , , 1 

WELL HISTORY 
rllllng~od: lK) Mud Rotary 0 AlrRotary D Cable 

9/1( ; .... ;. .... 
pudDate 

1299 
·····_!..!..: ••. 

Dtal~· 
', 

9/18/85 .... ~!.~~!.~? ........ . 
Date Reached TD Completion Date 

PBTD 

44' mount of Surface Pipe Set and Cemented at •••••••••••••••••••. feet 

ultlple Stage C.....ting Collar Uaed? 0 Yea ~ No 

H Yes, Show Depth Set •••••••••••••••••••••••••••••••••• feet 

alternate 2 completion, cement circulated 

om • • • . • . • • • • • • • • fNt depth to. • • • • • • • • • • • . • • w/ .••••••• SX cmt 

!l!!ig 8 ~!!1!~!1! .,, ..... ..,1::1~,..N~.- .-

WATER SUPPLY INFORMATION 

Source of Water: 

Division of Water Resources Permit # •. ~/ ~- •.•.•...•..•.••.•• · ••• 

U Groundwater. . . . . . • . • . . . • • • • . Ft North From Southeast Corner and 

(Well) ................... Ft. West From Southeast Comer ol 

Sec Twp Age = East ~ West 

D Surface Water. • . • . . • . . • • • • • • Ft North From Sourtheast Corner and 

(Stream, Pond etc.). • • • • • • • . • . • • • • . • . • Ft West From Southeast Comer 

Sec Twp Age D East :::::; West 

G Other (explain)~,p;9~§>~Q..f;tQIJl. lO~cW. .. w..ter .. ba.uJ.e.r ... 
(purchased from city, R.W.D.#) 

Dispoaitlon of Produced Water: ~ Disposal 

Docket# •. rJ./A .................... . 
= Repressuring 

'ISTRUCTIONS: Thia form shall be completed In duplicate and filed with the Kansas Corporation Commi .. ion, 200 Colorado Derby Building, 
'lta, Kanua 67202, within 90 days after completion or recompletlon of any well. Rules 82-3-130 and 82-3-107 apply. 

·.,,. on aide two of this form will be held conflclentlal for a period of 12 months If requested In writing and submitted with the form. See rule 82-3-107 
·tlallty In exce .. of 12 months. 

- • • --------~..,~·~11 _.,,..., __ •-- ... _., '-• .... _.,_ ... 1th •hi• ,.,...,. c;11hm1t ~P-A toan with all ntuqqad weHa. Submit CP· 111 form with 



'-k.- (j I ' • 

WELL LOG 
NSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all drill stem tnta 
Jiving Interval tested, time tool open and closed, flowing and shut-In pressures, whether shut-In preuure reached static 
·1vel, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates If gas to surface during teat. Attach 
,xtrfl sheet If more space Is needed. Attach copy of log • . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Drtll Stem Testa Taken 
Samples Sent to Geological Survey 
eor.Taun 

0 Yes 
OYH 
OYH 

5) No 

Gil No 
el No 

........... DNoriltlion 
~ Log O Sample 

attached 
Top Bottom 

Mississippian 1288 
r 

CASING IIECOIID O new O used 
Report all strings Mt· conductor, surface, Intermediate, production, etc. type and 

PurpoM of string sin hole size casing weight Mtting type of # sacks percent 
drilled set (In O.D.) lbs/ft. depth cement UNd addltlvn 

.f:}!1.r::f~<:~. .. . . . . . . . . .. -~- .J/.4.... . ... 7.':....... . . . . . . . . . . .. .. 4~.' ...... Portland .A ..... J6 ........... owe ........ . 

.................... . ............. ·············· ...... .... . ....................................................... . 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................ . 

............... ..... .............. ........... ... ...... .... . ....................................................... . 
NIIPOIIATION IIECOIID Acid, Practwe,Shot.C• .... nt ..... N llecenl 

shots per foot specify footage of each Interval perforated (amountanclklndofmatertaluMd) Depth / 

......... ·,_~·· "~ .. ~::: :-'--":::: :_: :: : ::::_::: :~_-:::. ::::::::: ::_::::::::: :: :: :::::: :: ::::::: :::: :::;z.::::::::: :::::: ::::::··· 




