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WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

2310

eeessessssse Ft North from Southeast Corner of Section
....9....... Ft MWest from Southeast Corner of Section
{Note: Locate well in section plat below)

DESCRIPTION OF WELL AND LEASE
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Operator: License # ......?9.6.7..................... |
Name .....22Mar Resouces, Inc. ... ... |
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0. Box 70

AQAresSS seceseeevescsvessscssscssscsssssssssnne
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Lease Nameeeeesscsascssccsssssssssssesstell #o...l.ooo

CHy/SfaTe/ZIp ....H.a.yzs.,..l.(.s...éz.6. ]o' F'e'd NaMBseosostosossscsencssoccssnsossssssasassscssnss
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Operator Contact Person .,.Dan Schippers

913-625-0020

PhONE secseccccrcsocsscsasccosssccsososssssosense

Producing FormatioNeeeceesessseseccsssscsssessccasccne

2038, .. .e...2043

Elevation: Groundee cecesscssacssasese seseevacenene

8241 Section Plat

Confracfor:LicenSe # R L L R Y
Emphasis 0il Operations

NOME sseevessssscsvcsssssnsanss

00600 SSSESLOEIS j T ] - 5280
: P I O A YT
Wellsite Geologlst,.. . VENLY. QUEEN . ceeveiiienis. | 4620
Phone..-...(g:loalo16-25:5.1.55..-.-............Qh: ;528
PLRCHASER.......I.'...........................{%‘. A - . N ‘ N - 3630
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Designate Type of Completion 2l a 2640
[X] New wel [ Re-Entry [_] workover el I ] . 2310
4 1980
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Xory [ Jother (Core, Water Supply efcM | 660
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|f OWHO: old well info as follows: CONSCHVATION DIISINy N @ G NS 0D o B m a8 o 6B .
Opera_for ""‘~.' ‘ B .,....\.‘..'l.\ VT ILITODDONNNY —
....'.......'...'.....................Wl h’ta,Kansas
Well Name cecesccecocssscscscscssosoacscascnss A WATER SUPPLY INFORMATION

. Comps Date seveseccecsseeesesOld Total Deptheceas Source of Water:

Division of Water Resources Permit # seeececccceccasee
WELL HISTORY

Drilling Method:

X | Mud Rotary [ ] Air Rotary [ |Cable

] GroundwatersssesessFt North from Southeast Corner
(wWell) eessscssaselt West from Southeast Corner of

Sec Twp Rge ' East || West
O on . feer

Spud Date Date Reached TD Completion Date [x] Surface WBTer.€’.6.0..Ff North from Southeast Corner

(Stream, pond efc).2.3.1.(.).F1' West from Southeast Corner

ceTenrTecesst cecsesrscscsnas Sec 10 Twp13S Rgel7 [ |East [X]West

‘ Total Depth PBTD

Amount of Surface Pipe Set and Cemented at/08 . teet

|__] Other (explain) cieeescsssssssecsersnsovesssancss
(purchased from city, R.W.D.#)

Multiple Stage Cementing Collar Used? [ ] Yes [X[No
If yes, show depth Seteeecersescccecssssssfaet

Disposition of Produced Water: I:_] Disposal
__JRepressuring

If alternate 2 completion, cement circulated Docket # secescccssaccsccsnes
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|INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission,
|200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after complietion or recompletion of any
|well. Rule 82-3-130 and 82-3-107 apply.
Ilnformaﬂon on side two of this form will be held confidential for a period of 12 months if requested
IIn 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 CP-4 form with
IalI plugged wells, Submit CP-111 form with all temporarily abandoned wells.
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SIDE TWO
DaMar Resouces Schmidt . [ JEast
Operafor NOMe ececssscsosvessssscsnscse Lease Name o--cooa}oauo. wel l’ o.-cl.o. SEC..?.ZI-.TWP.]'.g.S..RGE.1.7..- @Hesf
Inc. .
WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detal! all cores. Report all drill stem
tests glving 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
1f gas to surface during test. Attach extra sheet If more space Is needed. Attach copy of log.

00000 000000000ttt etesetttsnciatioiistiniosronisttecedtoniniensotsoensoeocctseetsnsesioesttestoscnesensoe

Dritl Stem Tests Taken X]lYes [ ]No | Formation Description
Samples Sent to Geological Survey [:I Yes X1 No I D Log X ] sample
Cores Taken [Yes [XJNo |
{ Name Top Bottom
DST #1: 3567-3593 (Arbuckle) I No Electric Log Run
45-60-30-60 |
ISIP - 500 i | Topeka 3016 (-973
FSIP - 404 | Heebner 3260 (-1217)
IFP - 86-96 | Toronto 3280 (-1237)
FFP - 96-105 i Lansing-K.C. 3305 (-1262)
Recovery: 30' mud with oil | Llansing-K.C. Base 3542 (-1499)
scum on tool. | Arbuckle ’ 3571 (-1528
DST #2: 3536-3603 (Arbuckle) | R.T.D. 3603 (-1550)
45-45-15 I
ISIP - 317 I
FSIP - N/A |
IFP - 105-105 I
FFP - N/A |
Recovery: 35' mud with oil specks. ;
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CASING RECORD [ "X |New | Used
Report atl strings set-conductor, surface, intermediate, production, etc.

| I I
| pritied Set (in 0.D.) | Lbs/Ft. Depth | Cement | Used | Additives |
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| Type and |
IPurpose of String | Size Hole Size Casing Weight Setting I Type of #Sacks Percent I.
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| PERFORATION RECORD Aclid, Fracture, Shot, Cement Squeeze Record
|

Shots Per Foo+| Speclify Footage of Each interval Perforafedl (Amount and Kind of Material Used)I Depth

RS F PN AU .
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| TUBING RECORD Size Set At Packer at
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|pate of First Production |Producing Method
[ [JFtowing [ ] Pumping [ | Gas Lift[ ] Other (explain)esesssaceses

Liner Run I:]Yes 7 1 No
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Il { oll | Gas | water Gas-0i | Ratio Gravity



