S/ sk Hmoet~ f

103-20,289
STATE CORPORAT ION COMM|SSION oF KANSAS APl NQe 15----'000000-300a.o\oocooocoocooo-o'-nnoooo--

OiL & GAS CONSERVATION DIVISION

. Leavenworth
WELL COMPLETION OR RECOMPLETION FORM , COUNTYssenconsotessessssonsarscsssncasnssssssscsasnses
ACO-1 WELL HISTORY e NW NW SE _ 19 _ 85 21 XEest
DESCRIPTION OF WELL AND LEASE ?\)7 | seeee woeee ceees $9Ceeise TwpeseesRg@eacess  Wost
5502 | 2310 3
ator: Lice .... Tecesesscesepsscsssccenas .o eoasee Ft North from Southeast lorner of Section
»er Name ..?.ﬁ?{er X...aﬂaﬁ?f’le?!?.. sevecsene II ..?.‘?.1.9... Ft West from Southeast Corner of Section
Address ..ro.amoorgourt.. (Note: Locote weli In sectlon plat below) /
City/State/Zip ..w.:!'.qf.l....a.' ..g.s...é??.@.s..... Lease Name..w...g.r.l.e.z.'...................dbll Feooeocee
PUrChaSOreececcsssesccsesssecsorsscscscesccssssvocce Flold Nomoesesssoessccccscssescsocssccscscessssscncnes
i
perator Contact P% Billﬂbﬂ.j:'.t.q}.l.e.]:.]:.““” ! Producing FOrmationceeseeseccecessccscsccessnsacssens
Phone ..3.?.6....@:"5..5.5..4..............'...... Eievaﬂon: G‘ound..ass.'..MSL.....J(B..............
Sectlon Plat
Contractor:License # ...53..:'..................... — _ . ' o 5260
Namo .. K. & W DTilling .. ............. R ¢ i da950
h - . + 4620
leilisite Geolggl 1'12( ne;h.p - - ’ 3328
( Phone.s2 0T 21700102 i waol R EE BB BEEE
. 3300
. - N I <+ = 42970
Designate Type of Completion e ot . i : 423:8
_X New Well __Re-Entry  _ Workover R i - O | IR £y
) i G L1 b . 41650
___ Ol __SWD ___ Temp Abd 0 ; Aq1320
__ Gas lnj " Delayed Comp. - :;'v.l":"_'._. 4 5 3 >~~4228
_x Dry T Other (Core, Water Supply- e‘l'c )/ R . 4 T B D
If OWWO: olid well Info as follows: L oooooéoooéééo;oo
OPOrator cvessesscescccscesccsssrecasasessssce ERAE A BBt ol I i
VLR LOMONNNT ™™
Woll NAaME eceecsccssccscscscssccccsccnscccccaces
Compe DBTO eseescvecesseesOld Total Depthecese WATER SUPPLY INFORMATION
: Disposition of Produced Water: ___Disposal
WELL HISTORY Dock@t F cecevececonssssesces Repressuring
orilling Method: . —
_X Mid Rotary __ Air Rotary ___Cable Questlons on this portion of the ACO-1 calf:
Water Resources Board (913) 296-3717
..10-26284 10...2..9.-.'.8.4.'. LR E.CEJ\AED Source of Water:
Spud Date Dafe Reached TDmi” PRATI@8 DompRighs 1on of Water Resources Permit Feeeseesenerseree
..!.3..2.4;:.... cescercscsnsees OCT 2 3 %5 Groundwater...e«eceoFt North from Southeast Corner
‘otal qufh ) PBTD p (_ﬁ-el 1) eseeeeeft West from Southeast Corner of
W(/L&Zé//l& ST /@(’/ﬂ/ CONSERVAnON Iyisto Sec Twp Rge East West
Amount of Surface Pige Set and Cemenfe&vﬂlﬂacg&g' l“ —_ —
Muitipie Stage Cemenﬂng Coltlar Used? _Yesx_No ___Surface Water......Ft North from Southeast Corner
If yes, show depth Se@teeccceccescssccscessfoet (Stream,pond etcleeccsesFt Wost fram Southeast Corner
if alternate 2 completion, cement circulated Sec Twp Rge East West
fromeseescesessofoot dopth tOeescacssew/senesSX cmt - —— T
Cement Company Name Lonsalidated. Sarvices OTher (Oxp!aiN)eeceesecsssesessssssscessasacncnoes
INVOTCO # eosesscsssessssoncscesseocsccancccascnane | (purchased from city, R.W.D. #)

INSTRUCTIONS: This form shall be compieted in duplicate and filed with the Kansas Corporation Commisslon,
200 Colorado Derby Building, Wichlita, Kansas 67202, within 90 days after completion or recompletion of any
well. Rule 82-3-130 and 82-3-107 apply.

Informatlon on side two of this form will be held confidentlal for a period of 12 months if requested
In witing and submitted with the form. See rule 82-3-107 for conflidentlality In excess of 12 monthse.

One copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with
all plugged wells. Submit CP-111 form with all temporarlly abandoned welis.

| requirements of the statutes, ruies and regulations promulgated to reguiate the oll and gas lndusfry have

St v Arrmallad uldh and bdha cdadmmcnds hacmala ama cncaladbe ard ccmcaah 4o AL b -2 -
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Energy Management wWagner

Opera'for NAME ceevevccasvocsecccccssosscsssosescceconssses ~0ase Name..-.......................Helo

KjEast
SeC..’Q---.Q TNPo-o& S"' Rge'2°1""‘°' L__lwes'f COUUTYouoLaay.enwo.rm....u.......-..........

1

#‘I.....i

WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all drili stem
tests glving interval tested, time tool opem and ciosed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperaturs, fluld recovery, and flow rates
1t gas to surface during test. Atfach extra sheet 1f more space Is needed. Attach copy of log.-

| ‘
Oriit Stem Tests Taken [JYyes [EnNo | Formation Description
Sampies Sent to Geologlcal Survey [ ]Yes BNO I ELog D Sampie
Coroes Taken [ClYes [Xxo |
] Name , . Top Bot+om
!
II Mississippian 1286' not r’hed
/ |
) |
|
| .
|
|
|
} . ﬁ:ﬁq 'Q’ —fJ _‘i%v
Vi
l
|
oo
-
l
|
] CASING RECORD fy |New [ ]used
| Report all striags set-conductor, surface, Intermediate, production, etc.
l Type and ‘
|Purpose of String | Size Hole | Size Casing | Weight I Setting | Type of l #Sacks | Percent
| Orilied Set (in 0.D.) | Lbs/Ft. Depth Cement Used | Additives

| I |

, | | |
AT g,iduWW%W

i |

| |

L I I l l

i
|
|
I
I
!

PERFORATION RECORD | Acid, Fracture, Shot, Cement Squeeze Record |
| Shots Per Foofl Specify Footage of Each Interval Perforafedl (Amount and Kind of Matarial Used)l Depth ]
|

|

|

|

!

|

|

]

|

l

....'.l......li.............Nm..........Q.............

l

L

|
.Q.l..........II..t....OOOOI.O..0‘......0'..'.'0...'.....0.
l

TUBING RECORD Size et At Packer at
NONE :

Liner Run (JYes K _|No

e e e e e e e S

Date of First Production lProducing Method

NONE { DFlowingDPumpIngDGas Litt [T]Other (explain)ecesccees

; — e et et e e i o sy s ———
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TYPE _ AFFIDAVIT OF COMPLETION FORM /# ACO-1 WELL HI§;,‘
l g Callit.

SIDE ONE | . iU
(Rules 82-3-130 and 82-3-107) DOCKET NO. NP\ =

This form shall be filed with the Kansas Corporation Commission, 200 Colorado
Derby Building, Wichita, Kansas 67202, within ninety (90) days after the
completion of a well, regardless of how the well was completed.

FOR INFORMATION REGARDING THE NUMBER OF COPIES TO BE FILED AND APPLICATIONS
REQUIRING COPIES OF ACO-1 FORMS SEE PAGE TWO (2), SIDE TWO (2) OF THIS FORM.

F ?Letter requesting confidentiality attached.

Attach ONE CbPY of EACH wireline log run (i.e. electrical log, sonic log,

_gm ray neutron log etc.)***Check here if NO logs were run .

PLEASE FILL IN ALL INFORMATION. IF NOT AVAILABLE, INDICATE. IF INFORMATION

¢ LATER BECOMES AVAILABLE, SUBMIT BY LETTER.
* LICENSE # 5502 EXPIRATION DATE _ 5-85
OPERATOR _ ENERGY MANAGEMENT ' APT NOo.  15-103-20,289
ADDRESS 514 BROADMOOR COQURT COUNTY LEAVENWORTH
_WICHITA, KS. 67206 FIELD N/A
*% CONTACT PERSON__ BRTTT, MITCHFLL PROD. FORMATION NONE
PHONE 536_688-555& Indicate if new pay.
PURCHASER NONE LEASE__WAGNER
ADDRESS weLL No. # L
WELL LocATION NW NW SE
DRILLING McGowen Drilling - 2310 Ft. from ©8S%Y  Line and
CONTRACTOR 2310 Ft. from SOuth ripe of
ADDRESS < ——e——— (E)
theSE (qtr.)SECLY TwP 88 RreEZL gy
PLUGGING ___ McGowen Drilling a _ WELL PLAT (3f £ ige 1)
CONTRACTOR ~ se Only
ADDRESS KCC
KGS_ U _
b TOTAL DEPTH 1322' PBTD : ;S,‘:g/ REP__
SPUD DATE 10-26-84  DATE COMPLETED none — 19_4_ —
P NGPA
ELEV: GR 893 DF KB —
DRILLED WITH (CABLE) (ROTARY) (AIR) TOOLS.
DOCKET NO. OF DISPOSAL OR REPRESSURING WELL BEING
USED TO DISPOSE OF WATER FROM THIS LEASE
Amount of surface pipe set and cemented QR 8! DV Tool Used? no .

TYPE OF COMPLETION THIS AFFIDAVIT APPLIES TO: (Circle ONE) - 0il, Shut-in Gas, Gas,
Bry Disposal, 1Injection, Temporarily Abandoned. If OWWO, indicate type of re-
completion « Other completion . NGPA filing

ALL REQUIREMENTS OF THE STATUTES, RULES AND REGULATIONS PROMULGATED TO REGULATE THE OIL
AND GAS INDUSTRY HAVE BEEN FULLY COMPLIED WITH.

AFFIDAVIT

— e A — e ——

BILL MITCHELL e ,» being of lawful age, hereby certifies
that:

I am the Affiant, and I am familiar with the contents of the foregoing Affidavit.
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ACO-1 Wwell History

Side TWO ' — s (
opmraToR ENERGY MANAGEMENT . pmse nawe WAGNER sec 19 e 83 gree 2l (¥
WELL NO -
FILL IN WELL INFORMATION AS REQUIRED; ——
Show all important zones of porosity and contents thereof; Show Geological markers,
cored intervals, and all drill-stem teats, including depth logs run, or other
interval tested, cushion used, time tool open, flowing and Descriptive information.
shut-in pressures, and recoveries. _ . .
Formation description, contents, etc. Top Bottom Name Depth
Check it no.Drill Stem Tests Run.
X Check if samples sent Geological
Survey.
McLouth Sand 1256 1259
Mississippian 1288 |not reafhed
DST #1 30-60-30-60, 12u2-13%22
Weak blow died, no secord
blow. Rec: 10 feet of |drilling ‘
fluid.
IFP: 3%0-30 FFP: 3%0-30
IHP : 1185 FHP: 1175
ISIP: 45 FSIP: 45
1f additional space is needed use Page 2
Report of oll strings set — surfoce, intermediate, production, etc. CASING RECORD (N o)
Purpose of string Size hole drilied “‘7,:'6{;?,“' Weight lbe/ft.| Satting depth Type cement Sacks Tyn.::l‘“ 'p::cnﬂ
SURFACE 1" 7" 21 58.8' | COMMON
LINER RECORD PERFORATION RECORD
Top, H. Bettom, #t. Secks cement Shots per 11, Size & type Depth interval
none none
TUBING RECORD
Size Setting depth Pecker sat of
none




