STATE CORPORATION COMMISSION OF KANSAS
’ O1L & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License # ....;i?fi..,.
Victor, J. is

Name seesveseossvsscsoccsdes

POB 22

Address XX xrxs

Ci'fy/S‘faTe/Zi P ee og'o.t.?o (XExXxl cno'l:o 'I.‘.‘,. . .I{Os. 06
alrmay Crud
PurChaser.:oja ?%ofi?ﬁ%ooo-oo

P

1
Operator Contact Person .....

Phone .........6..625..

iO' Q

Contractor:License # ...5.j36......................

Name ....04GG0MN . Pri}ling,. lnc............

Wollsite Geologisteescsscaceccecstenseccccacccocccs

PhONEsesesessscssoscsssscscscscossssccccsscccncs

Designate Type of Completion

[ X New Well [] Re-Entry

[x]oil [ sw [ ] Temp Abd
[Clcas [Jinj [ 1pelayed Comp.

[Jory [Jother (Core, Water Supply etc.)
1f OWWO: old well ‘info as follows:

. Opel‘a'fol" 9000000 0000000000000000000000°00 00000

~
[] workover

Well Name seeecvececesscssescoscncssssnscccccsscne

Comp. D310 ceevecssecsneees0ld Total Deptheeceee

o~
orilliing Method:
[X]Mud Rotary [ JAir Rotary[JCable

3<5-81..... ee356:8T00ee L2060 F T

WELL HISTORY

»~~Spud Date Date Reached TD  Completion™U5te
..1975.....' IR N NN NNNNNNNNNN]
Total Depth PBTD

Amount of Surface Pipe Set and Cemented af.éa..feef
Multipte Stage Cementing Collar Used? [::]YesL__ No
If yes, show depth seteececcscsscsnsccscess feet
|f alternate 2 completion, cement circulated
froMececscesesseefeot depth TOeeeececoaW/ooeeeSX cmt

SIDE ONE

103-20, 747

[ API NOs 15-eeeisascescsacdacasnsssconssasnson

} Leavenworth

COUNtYaeesesessacsssscsccssssatosassasassacncnns

IS.V.V.l..l\{E.l.. .?W.. Sec.?.s.. Twp.E.S...Rge.z.%...
..;Légi.... Ft North from Southeast Corner of Section
3630

Ft West from Southeast Corner of Section

(Note: Locate well In section plat below)

zelman

.............-.,.WGH Foeloanes

eint

Lease Name.. .Q. .o H.

Fle'd N&me...................-.--...u..-..u........

Producing Formaflon...........ﬁiQIZIqCLEZ gb.........

—

Ground......EEQ..Q........KB...........‘..
Section Piat

Etevation:
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\A WATER SUPPLY INFORMATION

[]Disposal

[ JRepressuring

Disposition of Produced Water:

ke‘f ' 288000080000 0000000 0

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit #oeeeseesesessoos

[:: GroundwateresesesssFt North from Southeast Corner
(Well) esseseoft West from Southeast Corner of

Sec Twp Rge East [ Jwest

Surface Wateresese.Ft North from Southeast Corner
(Stream,pond etc)eessesft West from Southeast Corner

L_JEasT

[[:]ther (explain)..................................
| (purchased from city, R.W.D. #)

l

Sec Twp Rge —~Twe51

| INSTRUCTIONS :

This form shall be completed in duplicate and fiied with the Kansas Corporation Commission,

|200 Coiorado Derby Buiiding, Wichita, Kansas 67202, within 90 days after compietion or recompletion of any

|weil. Rule 82-3-130 and 82-3-107 apply.

Ilﬁformaflon on side two of this form wiii be helid confidential for a period of 12 months if requested

]ln writing and submitted with the form.

See rule 82-3-107 for confidentiality in excess of 12 menths,

|0ne copy of all wirellne logs and drillers time fog shall be attached with this form, Submit CP-4 form with
Iall plugged welis. Submit CP-111 form with all temporarily abandoned wells,
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All requirements &%/ the ctatutas rulec and eealati-

ne_peamiilantoad e e
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SIDE TwO .

Operafor Name ooooyoicc;tgrnoqo‘c.l‘e;i.s.oo.o...o-ooo.-acc Lease Name......Q..ﬁeimelmfl..welI #...a... -~

[BEast
Sec......?’.::’. TWP.....-&.-. Rge....z;ln... Dwesf Counfy..........Leay.QnWQnt{b.........,..,.,,.,,.

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report al!l drill stem
tests gliving Interval f.es’red‘; time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached statlc level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
if gas to surface during test. Attach extras sheet If more space is needed. Attach copy of loge.

0.0.oooc.oo.ocoooooo-'.oooccooccco.ocoo;.oooooooaooo.o..oooooqooooooooo'ooco.oooooooo.oooooaoo..-0...--0-.-.

Drill Stem Tests Taken [Jyes [XINo | Formation Description
Samples Sent to Geological Survey [_]Yes [X] No | [ og [(] sampte -~
Cores Taken [Clyes No |
| Name Top Bottom
I
| Kansas City 658
| -~
| McLouth Sand 1382
|
| Mississippi Lime 1441
i
| - 0il | Gas | Water Gas-0i | Ratio Gravity]
I I I | |~
[Estimated Production | | | |
| Per 24 Hours ’ | | I I
| | / Bbls | o F Vy Bbls CEPB |
l I | | |
METHOD OF COMPLETION Production Interval
.Disposition of gas: [ | Vented ] open Hole EPerforafion
DSold D Other (Specify) secscevecee seosesecasessessvas
[XJused on Lease
[ - . I - —— M s e e T T T T T e e T
' I
| CASING RECORD [y |New [ JUsed !
| v Report ali strings set-conductor, surtface, intermediate, production, etc. |
I Type and |
IPurpose ot String l Size Hole I Size Casing l Weight I Setting | Type of | #Sacks | Percent I -
| | Dritted | Set (in 0.0.) | Lbs/Ft. | Depth Cement Used | Additives |
I .' | - | . l53 IP e | I
[ X J (AR RN N J e (XN N N J .y..7 * ....{..|7£..... LR N ] (A ee 0 LA XN e LR ] LR ] LB I B B I N
Ve S 8 ey v T 3
.......".'..'....|...........l....'..........I.'......... .....'...QI.. ..C’..I...é.o.ﬂl......llll...l'
L I I | L |
PERFCRATI(N RECORD Acld, Fracture, Shot, Cement Squeeze Record |
Shots W| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth |
| |

TUBING RECORD . Slzg g’h Set At Packer at Liner Run [Clyes [INo
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Date of First Production [ProducIng Method

| [:IFIowIng@PumpIng [JGas Lift [ JOther (explain)essessesesss
|

|
|
|
|
|




