FORM MUST BE TYPED CUNF’DENT’AL SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION MVISION
WFLL COMPLETION FORM
ACO-1 WELL HISTORY

APINQ. i5-
County ___ Logan

_ B
Sec. 19 Twp. _11S Rge 33 x W

DESCRIPTION OF WELL AND LEASE | SW - NE- SW-__

Operator: License #f 31900 1700 Feet from@ N (circle one) Line of Section
Name: __MNor-West Kansas Qil, LLC 1600 Feet from E)@(circ!e one} Line of Section
Address _R.R #2, Box [4 F oolages Calculated (rom.Nearest Outside Section Corner:

E, SE, NW or § YW (circle one)
Lease Name _R & D Younkin _ Well # _|
City/State/Zip __Wakeeney, KS 67672 .
Field Name Wildcat
Purchascy:
res Producing Formation None
Operator Contact Person: __ Patrick Wanker .
i Elevation: Ground _36803\2°1 KB __5 234
Phone (213 ) 743-2769
Total Depth _4700 PBTD
Conlractor: Name: Murfin Drilling Company, i1
Amount of Surface Pipe Set and Cemented at __251 Feet
License: 30606 .
I Muiltiple Stage Cementing Collar Used? Yes____No

Wellsite Geologist: _ Mark Torr N\

If yes, show depth set Feet

Designate Type of completion ) 0 ) )

_%x _New Welt ___ Re-Eatry __ Workover MﬁR - If Alternate [f completion, cement circulated (rom
_Oi __SwD __ SIOW ___Temp. Abd. ONH‘{‘}"T‘T th depth to w/ sX cmt.
T~ Gas _ENHR ___SIGW ¥ Ded PK 12.29-
X Dey _ Other (Core, WSW, Expl,, Calhodm etc) Drilling Fluid Management Plan ; ?7
' {Data must be coliected from the Reserve Pit)
if Workover/Re-Eniry: old well info as {oltows:
Operator: © Chioride content.8>000 pom Fiuid volume 3000ubls
Well Name: Dewatering method used
Conp. Date Old Total Depth h@ Location of fluid disposal if hauled offsite:
—— Deepening ___ Re-perf. ___ Conv. to lnj/SWD RELEASED
. Elug BackI 5 k)BLD : < Operator Name
—.. Comtningle ocket No.
—_ Duat Completion  Docket No. Lease Name License ﬂP.R 6
__. Other {SWD or Inj?) Docket No. Igga
2105/97 1197 021197 Quarler Sec. Twp. S Rng, E/W
02/05/9 YT
Spud Date Date Reached TD  Completion Date County Docket ﬁ? OM CONFIUE.

wells.  Submit CI*-111 form with oll temporocily abandoned wells. - -

INSTRUCTIONS: An original and two copies of this forn shall be filed with Use K ansas Corporation Comnission, 200 Colorade Derby Building, Wichita, Konsas 67202,
within 120 days of the spud date, recompletion, workever or conversion of a well. Rule 82-3- 130, 82-1-106 and 82-3-107 apply. Information on side two of this form will
be lield conlidential for a period of 12 months il requested in writing aixd submittedt with the form (see rule 82-3-107 for confidentiality in excess of 12 months). One copy
of gll wiretine fogs sixd geotugist well report shall be attached with this form. ALL CI:MLNTI NG TICKETS MUST BE ATTACIIED. Submit CP-4 Form with all plugged

1
angl correct (o the best of my

Adl requrrements of the staluies, rulesy
and the statements hercin are con :I?

Signatur

pulations promulgaled to regulaie ihe oil and gas indusiry have been Tuily complied with

knowiedge.

7
Date

Title Operator

March 19,

K.C.C. OFFICE USE ONLY
Letler of Confidentiality Attached

1997 Wireline Log Receive

?;bsé:;tbed and sworn to before me this L9y of _March

#

Notary Public

Date Commission Expires 9/9/2000

— Geologist Report Received

/ Distribution ﬁ 6
V_KCC __SWD/Rep NGPA
— KGS ___Plug Other

(Specify)

J vt .
~lf«an! 10 ﬂ/éézﬁc

Form ACO-1 (7-91)
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Operator name _Nor-West Kapsas Qil, LLC
O East

Sec. 19 Twp. LIS Rge. 33
P 8 B West

PR ' [}

r = s
SIDE TWO

4007y

Lease Name _R & D Younkin = Well# _|

County ___Logan

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving

interval tested, time tool open and closed, flowi
hydrostatic pressures, bottom lole temperature,

space is needed. Attach copy of log.

h

uid recovery,

and shut-in pressures, whether shut-in pressure reached static level, _
and flow rates if gas to surface during test. Attach extra sheet if more

Drill Stem Tests Taken W Yes & No 0 Log Formation (Top), Depth and Datums a
(Attach Additional Sheets.) N D Sample
me Q atun
Samples Sent to Geological Survey I:kY(:S D No Anilydri te 220% Top +534
0 Tk 2627 Btm  +507
Cores Taken Yes No Heebner Shale 4028 -894
Electric Log Run b Yes a No Toronto 4052 -918
(Submit Copy.} Lansing-KC 4068 -934
. ] Muncie Creek Shale
List All E.Logs Run: 4217 ~1083
Radiation - guard Stark shale 4306 -1172
Fort Scott 4560 ~1426
Cherokee Shale 45%0 ~1456
CASING RECORD _ New . Used RTD 4700 -hses
Report all strings set-conductor, surface, intermediate, production, efe,
_ _ . LTD 4FQQ—=i] 566
| ‘Purpose of Size Hole Size Casing Weight Setting * Type of # Sacks Type and Percent
String Drilled Set(In0.D) { Lbs/Ft DepIQ\ Cement Used Additives
Surface 12v 8%" 25t & | comopos, 180
204 R | %% .
i
)
ST BT (G ADDITIONAL CEMENTING%EEZE RECORD
Purpose: Depth Type of # Sacks
_Pegforate - Top/Btm Cement Used Type and Percent Additives
_ Prblact Cs@
_Plug Back TD
1 .
P "S,‘{f}”-z‘i'i?; A
Shots Per PERFORATION RECORD - Bridge Plugs Set/Type Specify Footage Acid, Fracture, Shot, Cement Squeeze Record
Faot of Exch tnierval Pesforated {Amount and Kind of Material Used) Depth
ﬁ L=
F F
CQPw ER
It = D
TUBING RECORD Size SetAt  Packer At Liner Run . oo
. —Yes __No P O;; m
Date of First, Resumed Production, SWD or | Producing Method U %m
Inj. DaA __Flowing _ Pumping _ GasLift __ Other — =
Estimated Production Per | Qil,, Bbls | Gas,, Mcf W Bbls.  Gas-Oil Ratio, Gravily
Disposition of (ias: METHOD OF COMPLETION Production Interval
O Vented DOSold 3 Usedon Lease O Open Hole O Perf. 0O Dually Comp. [ Commingled

(If vented, submit ACO-18.)

O Other (Specify)




