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——— SIDE ONE

STATE OORPORATION COMMISSION OF KANSAS APl NO. 15~-.
OIL & GAS CONSERYATIOR DIVISION
WELL COMPLETION OR RECQPLETION FORM (bun?y-.-?b??ﬁ%...u.nu-..................-.......
ACO-1 WELL HISTORY East
DESCRIPTION OF WELL AND LEASE JMLSELSE L s b Tup 20 Rgen 330L TS et
Operator: License # .........6.Q39.................... -8-3-8------ Ft North from Southeast Gorner of Section
Name o.-o:Po.oopyclolil}orlog‘.-Ior}(;u'ooooo'noocoo.oo ecsesescees F+ West from Southeast Corner of Section
Address .B?.u.t:?. #.1.‘..5.0.’5..1.33.‘ 2ecccccsscseces (Note: Locate well In section plat below)

00000000000 000000000030000C00000RSIRSIGODS

Cl‘l’y/Sfa‘te/le onGbI;??'otcoB?poq ..K.s...6.7.53....- lease Name....K.L.l.s!ia..:":T.".....-......---Well‘ #oo?oo-.o
Purchaw..'......rl?.".."...'.'.......’...'..".. Fl"d m”.".......O.t..l.'l'l'.lll.'.!..’l!‘..‘.l..

9 200000000030 00000000000000000000000080000

) Producing FOrmationeesssssccsccesccscscascecssscocces
(boraf“ Contact M?{l I_l.-.D 0..?:}0%.--.-0..-...

PhONE ssesasssncsans esscsesssevessns Etevation: G"ound.....3.0.8.8.........-.KB....3.Qg.3......

. Section Plat
. 5864
Contractor:License # ceessecccscscescssocscsnssnccnnnes —— : ] r Y 5280
Name ‘..”."l.?C.)“Q{}..]..l.l.I’.lg..C:C.):"".""”“" ' I . M ‘; t N ’ i :Zgg
Kim Shoemaker . lazeo
*'lslf‘ m'ogl * 8, s e 0 LR NN NN RCNCIE BN I A g : 3960
Phone-nn.?[g:.qg.?.—.l.sgz.........-......... b~ ! cd 13630
i 3300
- t 2970
Designate Type of Completion : 2640
X New Wel | Re~Entry Wor kover - R RN B f 2310
— — — * -+ { 1980
RN S S { - {1650
orl SWO ___ Temp Abd 4 + + 1320
Gas Inj Delayed Comp. - - ' ’ ! 233
XX0ry - ___Other (Core, Water Supply etc.) T R I pes
If OWWO: ol!d well info as follows: ooto‘oéooo.ioéootclao
qDera'for 0009000000300 000000000000000000000RRS 333%833;3;83%883
VLI ONNN ™™ ™
we‘l Mme [ EE NN AN NENEENENNENENERNENNNNNNENNNNNXNNNN] ﬂ
Comp- Dafe Qu.n..cc.olococO'd Tofal mp*hOC"' 'ATER SUPPLY 'WmT'm
Disposition of Produced Water: - Disposal
WELL HISTORY Docket F eeevcccencsovevcceasne kpressurlng

Drilling Method:
XX Mud Rotary  Air Rotary  Cable Questions on this portion of the ACO-1 call:

- Water Resources Board (913) 296-3717
. J0<25=86.. eied052786..  N\OSAXLwA Source of Water:

Spud Date Date Reached 1D (bmpleﬂén(—lsLa‘f; Division of Water Resources Permit feseececscccocsss
I 17 S teesccnssrsnens X Groundwater....ssssFt North from Southeast Corner
" Tota! Depth PBTD (Wl 1) eseseeeft Wost from Southeast Corner of
Sec Twp Rge East West
Amount of Surface Pipe Set and Cemented af..?’.—Z‘}f'eef - -
Muitiple Stage Cementing Collar Used? Yes No Sur face Water..e..es.Ft North from Southeast (orner
If yes, show depth S0t eeessccsecsssnssesssfoot -(_S~fream,pond otc)eessesFt Wost from Southeast Corner
If alternate 2 completlion, cement circulated Sec Twp Rge - East West
fromessessessssefeet dopth tOesesessseW/ eeeeaSX cmt - -
Coment Company NaM@ ececececsscecsccesscasscscacsese Other (explalin)eececscesesssvcoscsssssccassacessns
INVOICE # eseessvcssossscsoncsocoscssccsscssssnscsvons - (purchased from city, ReW.D. #)

INSTRUCTIONS: This form shal!l be completed in triplicate and filed with the Kansas Corporation Commlssion,
200 Colorado Derby Bullding, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule
82-3-130, 82-3-107 and 82-3-106 apply.

Information on side two of this form will be held confidentiat for a period of 12 months if requested
in writing and submitted with the form. See rule 82-3-107 for confidentiality in excess of 12 months.

One copy of all wireline logs and drillers time log shall be attached with this form. Submit P-4 form with
all plugged wells. Submit CP-111 form with all temporarily abandoned welis.
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Operafor Name ..P.!z...}; e gJ?gl..l ;;oooooooooooooooooc Lease Name.....K“st&qa .........WGII #00020000

[TJEast

sese Rgeoooooggooso ISZ]WGST COU"TY.-..ogg}??&%§oo'ooo-oococuo-.cuoon-oo-oo.ooo

[y

SQC...}..:... Twp....-

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detaii all cores. Report all drill stem
tests giving Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
14 gas to surface during test. Attach extra sheet if more space Is needed. Attach copy of log.

0060000080000 000000000800000 000000000000 0000RR0RCPRRBIINIRIIINCRNIOEIEOtNIcsstn iesstitiratonnersesiecaceosscce

Drill Stem Tests Taken [Jyes [X)No Formation Description

Samples Sent to Geological Survey [ JYes [ INo [X] Log [ sample

Cores Taken [Cyes []No )

. Name Top Bottom
Anhy 2617 2643

Anhy was low to #1 well and it was dec.ed
to plug.
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| CASING RECORD [ |New [KX ] Used

I Report all strings set-conductor, surface, intermediate, production, etc.

| Type and
|Purpose of String | Size Hole | Size Casing | Weight | Setting | Type of | #Sacks | Percent
| Drilted | Set (in 0.0.) | Lbs/Ft, | Depth

Cement | Used | Additives

| |

I I

I | I

S745....1.80/40p04.. 200Q.. 1 2%. g1, 33 .cC

000 P00 0SS0 RIS DE |20 PC00RQRE [C000C000000RSCS |[00000000000b0 ‘.O.I.O...II.....IO..|.Q..'.l.l‘.t........'...
| J

Acid, Fracfure, Shot, Cement Squoozo Record

(Amount and Kind of Material Used)| Depth
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PERFG!ATIN RECORD
Shots Per Foofl Specify Footage of Each Interval Perforated

VED 0000000000080 0000000000000000000000000000 (000000000000 0sN0R0000000C00CRC0N0CCSIOSITS |Rossosnerse

0000000000000 (000000000000 090 0000000000000 0000 000000000000 0000000000 000000000000000000000c0a0 c0vrosces

2D 000000000000 200000000000 000000000000080000000000000000000 |0000000000c00c0c0s0sotcncsccsenasore

.0.000.0'..."|.O.....0.0....0..000..........IDI..I......'O
' sessssssese

TUBING RECORD Size Set At Packer at

Liner Run [CJyes [_|No

Date of First Production |Producing Method

| [C)Flowing [_JPumping [} Gas Lift [CJother (explain)eceseesasess
|
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