\\* SIDE ONE o | 20 "("qw

Oy . ‘
/; ) Ry :
4 STATE CORPORATION COMMISSION OF KANSAS APt Mo, 15- 051-24,611
. OIL.& GAS CONSERVATION DIVISION . -
. MELL COMPLEVION FORM “County ___Ellis
ACO-% WELL NISTORY . ) Tast
DESCRIPTION OF VELL AND LEASE —NH. NE. SW_ Sec. 20 Twp. 11 _ Rge, 19 _ TX vest
Operators License # 5184 _ 2310 Ft. North from Southeast Corner of Section
weme: Shields 0il Producers, Inc, . 3630 fe. lyt_est from Southeast Corner of Section
' - WOTE: Locate well | .
Address Shields Bldg. - (WOTE: Locate well {n section plat belou.)
‘Lease Nome ____Wiles = Mell # ___ 1
’ . Fleld Name Zerfas N.E.-
City/State/2ip _Russell, KS 67665

Producing Formation Kansas. City_ ...

Purchasers Koch 0il -
. Elevation: Ground 196Q (¢ ] 1965
Operator Contact Person: ___M. L. Ratts - . B o
Total Depth 3538 o PBTD 3500
Phone (913 ) 483-3141 .
T $200
Cantractor: Mame: Shields Drlg ., Co,, Inc.. 1. T ::::
[ H Ll PR 3 ‘2”
License: 5655 - ' $2%
» . I3 “”
Wellsite Geologist:___ Randall Kilian 3300
kO 2970
Designate Type of Completion LT " 2640
X _ New Nell Re-Entry Workover - 1. ; - ":.‘:
1 ek 1650
X_ oil sw Tesp. Abd. ”
—_ Gas —_nj ——_ belayed Conp. NG V2 8162 ‘go
ory Other (Core, Water Supply, ete.) ~L 660
. ) 330
1f OMD: old well info as follows: Y CQOO00O0 0
cpreors R HHEEHE
Wetl Name: _ ' Amount of Surface Pipe Set and Cemented at 212 Feet
v 1 m ———————
Comp. Date _ old Total Depﬁc 8 Hultiple Stage Cementim, Collar Used? Yes X o
Oritling Hethod: 1f yes, show depth set SR __ Feet
X _ Mud Rotery ____ Afr Rotery Cable L ‘
o If Alternate 11 completion, cement circulated from _ 3535
10-18-89 10-27-89 __11-7-89 ' - s
Spud Date Date Reached 1D Completion Date | feet depth to _Surface. w/ 450 sx emt,

INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission, 200 Colorado
Derby Building, Wichita, Kensas 487202, 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 confidential for s period of 12 months 1f requested in
writing and submitted with the form.  See rule 82-3-107 for confidentiality in excess of 12 months., One capy of atl
wirelina logs and drillers timé log shall be attached with this form, ALL CEMENTING VICKETS MUST SE ATTACHED. $ubmit CP-4
form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. Any recompletion, workover or
conversion of a well requires filing of ACO-2 within 120 days from commencement date of such work.

All requirements of the statutes, rules and regulations promulgated to regulate the oil or_\d gas industry have been fully cuptied
with and the statements herein are complete and correct to the best of my knowledge.

Sigmturo W 4(4 I ' ; ’ . K.C.C. OFFICE USE OHLY

2 | : Letter of Confidentiality Attached
Title Date H"‘Z.”."Zi ) ireline Log Recelved v

) : _ Drillers Hmlog Received -
%ubscribod and sworn to before me this QJ day of M, v Posedp” )
19 B o« Distribution o '

= 1 SWO/Rep _NGPA |
Notary Public %{ZT’Z 74% E/;/gf %/?4 %//&aw l)kgg Plug Other|
o . {Specify)
Date Comnission Expires ‘ . -

%@} StateofKansas
MM’" ~526-9) §

Form ACO-1 (7-89)
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SIDE TWO
Operat:r Name Shields 0il Producers, Inc, Lease Name Wiles Well # ___ 1
O ase County Ellis '

Sec. 20 _ Twp. _11_ Rge. _19 -uest

INSTRUCTIONS:

it more space is needed. Attach copy of log.

Show fmportant tops and base of formations penetrated.
interval tested, time tool open and closed,

Detail all cores.

Report atl drill stem tests giving
flowing and shut-in pressures, whether shut-in pressure resched static level,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet

orill Stem Yes EJ Yes O No Formation Description
(XAttach Additional Sheets.) '
samples Sent to Geological Survey D Yes @ No 3 Log D Sample
Cores laken D Yes No Name Top Bottom
Electric Log Run BWves Do | anhyarite 1315 1360
(Submit Copy.) Topeka Lm 2948 3166
' Heebner Sh 3166 3170
Toronto Lm 3186 3198
L-K.C. Lm 3208 3426
Re-W Arb. 3506 3518
Arbuckle Dol 3518 RTD
._.g .
CASING RECORD 51/2
8 5/8 ¥ New ﬂ '
Report all strings set-conductor, surface, Intcrnedlate, productien, etc.
purpose of String Size Hole Size Casing Weight Setting Type of | & Sacks |Type and Percent
Orilled Set (In 0.0.) Lbs./Ft. Depth Cement Used Additives
Surfate 12 1/4 8 5/8 20 212 Ouickset 180 Pozmix
_Production _ | 7 _7/8 5 1/2 14 3535 65=35 350 10% Jeot
Common 100 <

shots Per Foot

PERFORATION RECORD

Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze lcedrd

(Amount and Kind of Material Used) Oepth
4 3285-3289 500-19% &£ 1800 = _28%. 3289
TUBING RECORD size Set At Packer At Liner Run D @
2 3285 None Yes o
Date of First Production |[Producing Method
Drlouing -Putping D Gas Lift D Other (Explain)
11-20-~-89
Estimated Production oil Bbls. |[Gas % ~ - Mcf _|water 8bls. " Gas-0it Ratfo.. . Gravity
Per 24 Hours 50 Trace 0 370
Disposition of Gas: » KETHOD OF COMPLETION Production Interval

D Vented D Sold D Used on Lease
(1f vented, submit ACO-18.)

D Other (Specify)

O Open Hole & Perforation O Dually prte‘tcd a Commingled

_3285-3289

v
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 Shidlds

OIL PRODUCERS, INC. R. L. SHIELDS, President

/Zuau” ’ Kaums

FORM ACO-l DRILL STEM TESTS

SHIELDS OlL PRODUCERS, INC, LEASE Wiles #1

D.S.T. #1 3240-3290 Times: 30-30-30-60

I.H.P. 1782 I.F.P. 126-311 I.S.I.P.__ 958
F.F.P. 362-404 F.S.I.P. 975 F.H.P, 1770

Recovery: 120' 0il Cut mud and 910' Muddy Gassy 0il

D.S.T. #2  3296-3306 Times: 30-30-45-60
I.H.PQ 1738 I.F.Pl 33-84 I.S.IQP. 849
P.F.P' 114-164 F-s.I.’pq 866 F‘H.P' 1724

Recovery: 420' very slight gas cut wtr

D.s.T. #3 3342-3405 ‘ Times;: 30-30-30-45

I.H.P. 1784 I.F.P. 134-192 1.5.1.P. 841
F.F.P. 268-293 F.S.I'P. 798 FuHoP. 1771

Recovery: 380 Muddy Water

D.S.T. #4 _ 3509-3533 Times: 30-45-30-45
I.H.P. 1902 I.F.P. 16~-16 I.5.1.P. 218
F.F.P. 16-16 F.S.I.P. 142 F.H.P. 1897

Recovery: 15' Mud

D.S.T. #5 3524-3538 Times:  30-45-30-45
I.H.P. 1789 I1.F.P. 33-33 1.5.I.P. 689
F.F.P. 33-33 F.S.I.P, 630 F.H.P. 1771

Recovery:

D.S.T. #6 Times:
I.H.P. I.F-Poi . IQS'I.P.
F.F.P. ___ F.S.I.P. o F.H.P.

Recovery:

NOV 72 8180

.
_—

326 M2 i '"IX 709 e RUSSELL, KANSAS 67665 ¢ PHONE (913) 483-3141



