FORM MUST BE TYPED SIDE OME

STATE CORPORATION COMMISSION OF KAMSAS APL n0. 15- 141202820000

Y OIL & GAS CONSERVATION DIYISION
~ N WELL COMPLETIOM FORM, County Osborne
W’ Aco-1 WELL WISTORY// _ ;
iR DESCRIPTION OF WELL ANO LEASE SW - SW .NW . sec. 24 tep. 10 rge. 12 X
Operstor: License # 3293 2970 Feet fro-@/u (circle one) Line of Section
Name: Russell Oil, Inc. 4950 Feat frc-@’v (circle one) Line of Section

Address PoOc BOX 272

Footages Calculated from

Section Corner:
IE,@ NW or SW (circls one)

Lease Name Schultz "A" vell # _1

City/states2ip _Russell, KS 67665

Fleld Name wildcat

Purchaser: na

Producing Formation _ 1N1&

Operator Sontsct Person: LeRoy Holt II

|
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I
}
|
I
|
[
|
|
|
|
|
|
|
|
}
| Elevation: &round 1661 xg 1666"
phane (913) 483-3954 |
] | Total Depth _ 3230 PBTD
tontractor: Name: SNields 0il Producers i
| Amount of Surface Pipe Set and Cemented at 2108 __ Fea-
License: D184 |
. . | Muttiple Stage Cementing Collar Used? Yes X 'E
Vellsite Geologist: Francis Whisler |
| 1% yeos, show depth set Foe-
Designate Type of Completion '
X New Woll Re-Entry Workover | 1f Alternate 11 completion, cement circulated from
l
oit SWD s1ow Temp. Abd. | feet depth to w/ ITECLE
Sas EMKR Si6W |
X _ Dry Other (Core. WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan DY A &R 3'3“?"‘
| (0ata must be collected from the Reserve Pit)
1t Morkover/Re-Entry: old well info as follows: ] )
|
Operator: | chloride content 5&_(_)_0_;39- Fluid volume _3&__&:&:{'
: |
Vell Name: | Dewutering method used €vVaporation
| ‘
Comp, Date ____ Old Total Depth ___ ] Location of rlulc di«pusal if heuled ctfsite:
i .
Despening Re-peri. conv. te Inj/sun | . ’
. Plug Back 7670 ! Angritor Xzae o
_ __4 Commingled Ao hat Mo, | : - -
T " susl Completion Docket No. __ _ C ] Lessa Name it _licenze No.
. __ nther (3WD or In)7) Docket No. ] ’ .
| Quartar  Sec. Twp. S Rng. E/V
12/10/93 12/16/93 na |
spud Dats Date Reached TD Completion Date | county Docket No.
. | -
!

r -
| INSTRUCTIONS: An original and two coples of this form shall be filed with the Xansas Corporation Commission, 200 Colorade
|oerby 8uilding, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
|Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for s period of
|12 months {f reguested in writing and submitted with the form (see rule 82-3-107 for confidentislity in excess of 2
[months). One copy eof gll wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS
| MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Subait CP-111 form with all tempoerarily abandoned wells.
1

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have besn fully complis
with and thoilutonnts herein are complete and correct to the best of my knowledge.

Signature %%/ /¢’D

K.C.C. OFFICE USE ONLY

1
l
) . F Letter of Confidentials Btch i,
Title _ Vice-President date 12/28/93 ¢ Wireline Log n.c.¥vwﬁ¥N¢punA\Si
¢ Geologist Rogorp(ﬁ%‘é‘l‘ivod |
|

i

|

|

f
subscribed and sworn to befors me thit28th day of December . |
19 93 . - [
|

|

|

|
C

7 Dhtrlbutstg 0 \993
Ve 41 NGPA l
7 xas Plug .s../o;__)g@'r,[ ;

Notary Public (_,CUUU/Q«H'V\ ( v\.a-.gl

Date Commission Explires /0 ~2A2-97 L,‘&f:r: 0/ . a

-\QNQ\:\\‘J F\T “"

Form ACO-1 (7-91)



$10€ TWO —l OO%\
: AN

operstor Nsme RuUSsell 0il, Inc. Lesss Name OScChultz "A" wetl # L
= N\
 East county _Osborne sy \
Soc._2_4__Tvp. 10 Rge. 12 =z
L yest

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests g' "¢
interval tested, time tool open end closed, flowing and shut-in pressures, whether shut-in pressure reached static | -
hydrostatic pressures, bottom hole temperaturs, fluid recovery, and flow rates if gas to surface during test. Attach extrs sheet
if more space is needed. Attach copy of log.

& M | — g
Drill Stem Tests Taken Yos ' Ne ]  Log Formation (Top), Depth and Datums Sampls
(Attach Additional Sheets.) |
[ M ] Name Top Datum
Semples Sent ta Seological Survey K vz L yo |
M 3 | Anhydrite 675" +991
Cores Taken - Yes No { Topeka 2604 -938
Electric Log Run L ves &I ko | Heebner 2844" -1178
(Submit Copy.) | Lansing KC 2902 -1236
| Base KC 3218' -1552
List ALl E.Logs Run: none I RTD 3230| -1564
- I ) N
|
. I
|
|
-
CASING RECORD  (— ™

Bl New ' Used
Report all strings set-conductor, surface, intermediate, production, stec.

——t e

1]
|
!
|
L
i T T T T L LS T
|pPurpose of String | Size Hole | Size Casing ] Weight | setting | Type of | # Sacks |Type and Percent
| . .. oritted | Set (In 0.0.) | Lbs./Ft. | Depth | Cement | Used | Additives |
L b l ] i j - —] 1 1
] 1) L] 1 1] 1 L [} i H
|L surface ! 124%" L 8 5/8" ! 20% ! 218" !60/40 pozl 145 |l2% gel !
[ i 1) LB ¥ [{ [ { 5 % c - C - A
| I | : | | | | I [
L j - L L 1 1 ] 1 A |
§ ] [ ] ] T |4 T -
| ! | | | | | I |
! 1 - i 1 L i 1 4 K
T ADD-ITXOI‘[ ‘CEMENTING/SQUEEZE RECORD
N - e~ T E " P T TR AT em——
|Purposs - 1 Deptk ! i i | “
¢ i Tow sctise! Type of Cemv-r | #%acks Used | _ Type 2ng Percent Additives T
I___ Pertorste  p———— e —— - —+ — e e =
! Protsct Casing | ] . | N - 1
| Plug Bsck 70 | + = }- } =
i Plug Off 2one | | | ] ]
4 1 1 L i —
| I T i 1
| ] PERFORATION RECORD - Bridge Plugs Set/Type | Acid, Fracture, Shot, Cement Squeeze Record |
| Shots Per Foaot | Specify Footage of Each Interval Perforated | (Amount and Xind of Material Used) Depth ]
- } } Y 4
| | | | |
[ 1 [} 1 )]
1 L J 13 1
| | ] J |
1 [ [ Il ]
T 14 1) 1] L]
| | | | |
v § L ) ,
r LS T |4
! | I I n
L 1 —1 L
| 1 -
|TURING RECORD Size Set At Packer At | Liner Run ™ — !
i ] ! Yes “ e |
1 J !
| T 1
|oate of First, Resumed Production, SWD or Inj.| Producing Methed— ™ — ~ |
| | LI Flowing “Jpumping \J Gas Lift 2 Other (Explain) ]
- — - ; :
|Estimated Production lott Bbls.  |Gas Mct  |Water Bbls. Gas-0fl Ratio fravity |
|  Per 24 Hours | b i |
L 1 1 i a )
Disposition of Gas: METHOD OF COMPLETION Production Interval
— — — M M m —
! vented '~ Sold '~ Used on Lease ! Open Hole “ Pert. 'J Dually Comp. “— Commingled
(1f vented, submit ACD-18.) M
wJ

Other (Specify)




