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STATE CORPORATION CO/NISSION OF KANSAS
OIL & GAS CONSERVATION SIViSIioN
VELL COMPLETION FORM
ACO-1 VELL MNISTORY
DESCRIPTION OF WELL AND LEASE

5184

[ TSR SO Y

f-nlad

RS

' 2970

_Foo'tA_fljo-"@n“(g:lrclp one) Line of Section

— Shields 0il Producers, Ing.___ 760 _ reet from U (circle one) Line of Section
Address Shields Bldg' Footages Calculated from Nearest Outside Section Corner:
: ue.@ MY or SW (circle one)
Lease Name Kendig "c" Vell # 1
citysstateszip __Russell ., KS ]
' : | Field Name Fallis Ext.
Purchaser: None | .
Burt B : Producing Formation None
Cperator Contact Person: urton eery
| Elevation: Ground 1940 1¢] 1945
phone ( 213, 483-3141 1
Total Depth 3255 PBTD None
Contractor: Name: ______Companv_Tools
. | Amount of Surface Pipe Set and Cemented st 213 Fee
License: 5184 |
. - | Multiple Stage Cementing Collar Used? Yes _X X
usllsite Geologist: Francis Whisler [
: | 1f yes, show depth set Fes
Designate Type of Completion | '
X dew Vell Re-Entry Workover | 1f Alternate 11 completion, cement circulated from
|
oit | sWD siouw Temp. Abd. | feet depth to X il
Gas ENHR sicy 4 [
L ory Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management leﬁ 92 %7/ mz
) | (Data must be collected from the Reserve Pit)
1t Vorkever/Re-Entry: old well info as follovs: | .
- | o .
Opontor- | chloride content 59,000 ppm Fluid voluse _375  pnt
. | .
Well Name: | devatering method used Evaporation
Conp. Date old Total Depth Location of fluld disposal {f hauled offsite:
ancMng Re-pert. Conv. to Inj/SWD |
. Plug Back PBTD | Operator Name
Comningled Docket Ka. .
Dual Completion Docket No. Lease Name License No. .
Other (SWD or In}?) Docket No. |
| Quarter Soc. Twp. $ Rng. E/M
4-26-97 5-1-97 None e
Spud Date Date Reached TO Completion Date County "Docket No. = -
e | =
L L : L y e ;‘
| INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, : 200 ;ﬁﬂda

|months).

\../

_|perby Building, Wichita, Kansas

67202, within 120 days of
[Rule 82-3-130, 82-3-106 and 82-3-107 apply. Informstion on
|12 months if . requested in writing and submitted with the

IWIEATTM:IGEI. Subnit CP-4 form with all plugged wel

One copy of all wireline lags and gealoglist well report shall be attached with this foram.

the spud date, recompletion, workover or conversign of 4 poll
side two of this form will be held confidentisl fopya pﬁoa ot
form (see ruls 82-3-107 for ' confidentiality in oxcno ot 12

ts. Submit CP-111 form with all temporarily abandom&uﬂ‘u

AlL roqulronnto of the statutes, rules and regulations prosulgated to regulate the oil and gas industry have boon-#ullrulolh
_with and the statements herein are complete and correct to the best of my knowledge.

Signature _M/ 6—2—0):«

K.C.C. OFFICE USE omLy

Title Superlntendent

Date 5:'

F
c

Letter of Confidentiality Attached

|
71-97 |

Sdneribod ‘and sworn to before me this l___ day of
w47,

4

eline Log Received
Goologist Report Recelved

Distribution
o KEC . SWD/Rep NGPA
i KGS. —_—Plyg Other
(Specity)

w- My Aopk Exp5 —26-79]

Form ACO-1 (7-94\



perster waaa _iields Oil Producers, INC. iese asms hendig "C" gt s 15971
S I /" _ v ™ -
O East . County Oshorne ) ’

.. /(So}“‘_,ﬁ_‘.‘_ ™ t ~'1.d foe. 12 3 Vest . ’ i

) IIS‘I'IUCTXDIS: Show important tops and bsse of foruﬂom ponnratod. Detail all cores. Report all drill stem tests _ ving

mE

interval tested, time tool 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 if gas to surface during test. Attach extra shest

{f more spacs s nesded. Attach copy of lag.

2rill Stem Tests Taken Yes LJ Mo | L tog. Formation (Top). Depth and atums Sample
(Attnch Additional Sheets.) : | - - :
; ™ E | News Top Datum
Suplu sent to Geological Survey . ’--' Yeos No % Abhydrite 1064 + 881
'-choru Taken ’ O Yes @ No | Howard Lime 2864 - 919
™ R | Topeka Lime - : 2902 - 957
Electric Log Run = Yos No | Heebner Shale 3137 -1192
(subalt Copy-) | Toronto Lime 3159 -1214
List ALl E.Lods Run: | Lansing-Kansas City 3196 -1251
: ™D _ 3255 -1310—
| '
|
|
: |
" CASING RECORD —
, ’ D Now & Used

Report all strings set-conductor. surfsce, intorsediate, production, etc.

(SR T

]
# Sacks {Type and Percent

|
{
L
t T Y - T Y
|Purposs of String | Size Hole | Size Casing i Weight | setting | Type of |
{ | oritted | sat (In 0.0.) | Lbs./Ft. | Depth } Cement | Used | Additives ]
L i i 1 L L i) 1l 1
1 R ] LA T ¥ ) L] T 1
60-40
! Surface ! 12 1/4 ! 8 5/8 ! 20 ! 213 J' Poz | ! 8‘3& l
, 1 T 1 T T \_/"i
- | ! I I | l | [
t % t } } } } t -
| | | I i 1 1 ~ |
1 i : 1 1 i i . 1 J
) . ADDU!OIM. CEMENTING/SQUEEZE RECGRD . '
f Bl | 1 + 1]
l?urpou. | Depth | I ! : ‘ J
- | - | Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives |
] Perforate } 1 } { {
- Protect Casing | | | I , I
| ?lug Back T0 |} { { } ]
1 Plug Ott Zone | ! | | !
L L i L 1 ]
- r T L] - R
T . | PERFORATION RECOXD - Bridge Plugs Set/Type | Acid, Fracture, Shot, CLement Squeezo Record }
) l. Shots Per Foot | Spocﬂfy_ Footage of Each Interval Perforated | (Amount and Kind of Material Used) ~ bepth .
. L 1 Y L 1 | -
4 ] [} 1 )

LI P | | ]

PR | L 5. L 1 J

N 1] 1) ] | L
o | | | |
- [l 1 i 1 4
o 1 4 R i 1] ¥ L
B | . | | |
; l B . L - ]
lmue RECGiD slze Sot At , Packer At | Liner Run o = |
. Lt vos “ o 1

* 1 I I

eers ¥ -

. - |0ate of Flrst. Re d Productlon. sSWo or In}. |- Producinq Methodr— 7
; ! 5 ‘ .. ! . . lflowing Uvu-ping L-‘ Gas Lift u Other (Explain) |
“ | Y —_

. |Estimated Production Iou ‘Bble. lGas .. . I\htor 8bis. Gas-0il Ratfo  ° " ‘Gravity |
4 T ' ' '
| ._m- 24 Hours IL /z[,ﬁ ! A/——i ! ‘ !
RN olapultlon of lu: : " KETHOD OF COMPLETION ' Production Interval
i H (e ] r"" ~ ™M ™ Soa. .
LJ yented c Sold &~ U sn Leass - open )lolo = perf. J pually Comp. J commingled
. (If vented, subait A’ .—-.

L N N ‘ LJ gther (soocify)



C(

St  CoPY

OlL PRODUCERS, INC,~— ™ ‘ ' R. L. SHIELDS, Preident ~ -~ =~

/Zmu[l. Kaumr o
|S-141-20333

FORM ACO~-1l DRILL STEM TESTS

SHIELDS OIL PRODUCERS, INC. LEASE __ Kegdig C-1

D.S.T. #1 __3170-3210 Times: _ 30-60-60-60

1.H.P. 1562 I.F.P. 33-33__ 1.5.1.P, 907

P.F.P, 40-40 F.S.I.P. 756 F.H.P. __155]

Recovery: 30' 0il Cut Mud

D.S.T. #2 i Times:

I.H.P. 1.F.P. 1.8.1.P.

F.P.P. F.S.I.P. F.H.P,

Recoverys

D.S.T. #3 ' Times:

I.H.P. 1.F.P. I.5.1.P.

F.F.P. F.S.1.P. EX R |

Recoverys:s |

D.S.T. #4 . Times: | oz
=

I.H.P. I.F.P. 1.S.1.2. =N

F.F.P. F.S.I.P. F.H.P. =

Recovery: o fﬁ?

D.S.T. ¥#5 Timest <;; 5{bj

I.H.P. 1.P.P. 4 1.8.3.P0 . -

F.F.P. P.S.I.P. P.H.P, .

Recovery:

D.S.T. #6 A Timess

I.H.P. 1.F.P. I.5.1.P.

P.F.P. F.5.1.P, P.H.P.

Recovery 3

326 MAIN BOX 709 ¢ RUSSELL, KANSAS 67668 ¢ PHONE (913) 483-3141



