SIDE ONE : f’r‘\UQ

ey

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION «
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # ..?9.5.8.........................

Name “_””91'.1.(39.5”0.}3.,. ing, esessssssese

105 N. Markéé ;élte

AQAreSS seeesessescasessses Vesessesresss

City/state/zip -.4iCh1ta. KS 07202, ......

PUrCRASOIr e veevoocccscsscnsssssssscssssssscccnssnses

Operator Contact Person ..
16-267-7
Phone secsceccescens e

o~le

Contractor:lLicense # ...§42§7......................
R & C Dri1lling Co. In

Name ......................g.-...l....g.'...-..

R
'ellslfo Geologlst.......l.(“.}f..(;.{l. R

PhONEossssessscsosscssessossssscscssssssssasssass

Designate Type of Completion

X New well ___ Re-Entry . Wor kover
o T

o | SWD Temp Abd
T Gas - Inj —‘Delayed Comp «
¢ Ory - " Other (Core, Water Supply etc.

it OWWO: old weil info as follows:
Operator eeesessecsccsvsesscccnecesesscevsssnsnse

Well NOMO esessscescsessssscssscssscscossoscsscs

Compe DAT@ cesesesssessses0ld Total Depthecees

WELL HISTORY
Drilling Method:

_X Mud Rotary . Air Rotary _Cable
LOTAEELL TATI8e L. Ln2Ta8s L,
Spud Date Date Reacned TD  Completion Date
Jotal Gepth PBTD

Anount of Surface Plpe Set and Cemented at.290.feet
Multiple Stage Cementing Collar Used? Yes x No
If yes, show depth seT............T....-TfeeT
If alternate 2 complietion, cament circulated
frOmeeseesesseeefeat depth tOeecesoceew/ coeeeSX cmt
Cement Company NAMO secessccacsscssscsscscscsssnsas

INVOTICE # soesuvesssoocsconsonssessccsscscscscnscssesss

~

APl NOe 15-.020052857430ieiiinnrseeseccsseccncnnons

-

Eliis

! Coun‘fy.--..................................-.-.-....-

East
Cs/2 NE SE 2 12 1 —_
...{. essss oness BCenosa Twp.....Rge......iNesf

1650 .
sssassessce Ft North from Southeast orner of Section

...?.6.0..... Ft+ West from Southeast Corner of Section
(Note: Locate well in section plat below)

lease Name.. .V]:a.l't.g.r.s_

Fleld Name...Bemis-Shutts . . . . ... ...

Producing FormatioNeesssesescscssscacssccocscssovosces

Elevation: Ground.....2.%9.6...........KB.?.l.%}........

Section Plat
. ' 5280
‘ 4950
4620
. J b - 14290
3960
3630
3300
2970
2640
2310
1980
. 41650
1320
990
660
330

+ n

- -

——
1
"

Co

L. . . v
EPUND G NS WD S

660} —+
330

4620 b~ —f— g+ 44

5280
43850
4290
3960
3630
3300+—+
2970
2640
2310 -
1980
1650
1320
990

WATER SUPPLY (|NFORMAT {ON
Disposition of Produced Water: Disposal
mcke'f ' G900 CEPCETOEVIISIVIOSIOES hwessurlng

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717

Source of Water:yater well, wWard Newcomb-Hays, KS
Division of Water Resources Permlt #eeeeccocccscasss

Groundwater...ssessft North from Southeast Corner
(Wel 1) cveseesFt West from Southeast Corner of
Sec Twp Rge __Easf ____Wesf

Sur face Water......ft North from Southeast Corner
—(—gfream,pond etcleceseeFt Wost from Southeast Corner
Sec Twp Rge - East Wo st

Other (explain)secseccsesccsccsasacssssssnscssncs
(purchased from city, Re.W.D. #)

;lNSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commlsslon,w
1200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rute

132-3-130, 82-3-107 and 82~3-106 apply.

"information on side two of this form will be held confidential for a period of 12 months if requested
lin writing and submitted with the form. See rule 82-3-107 for conflidentiality 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 welis. Submit CP-111 form with all temporarily abandoned wellse.




SIDE Two

u“:erafor Name ....?E.log.?osn.CZEE-QO:EP-C-.Q-Q-QQ-----ooo-o-o. Lease Name......?.l.t.e.gos...........-.Nell #...%.o..
-
[JEast
Sec....z...... TND-.;Z-..... Rgenhjigo--o.-- mwesf COUnTY.-.;-EQ:;I'Q'I’QJGS..-o-.ol-.n-oo..o-lo-l-ooo.oooloc-
WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detali all cores, Report all drill stem
tests glving interval tested, time foo!l open and ciosed, flowing and shut-In pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
if gas to surface during test. Attach extra sheet if more space is needed. Attach copy of iog.

0 060 00000000000 00000000000000CTRlOOlOLOIORORONEIIOlonNitininititonnionntoeniiiaeonteinteieneooidoscninenosnonnesesssscrscocce

|

Drifli Stem Tests Taken [dYes [ No | Formation Description
Samples Sent to Geological Survey [ JYes [ JNo | [X] Log ) sampte
Cores Taken [Yes [XNo I
3 ! Name Top Bottom
I
DST #1 3424-3472, 30-30-30-30 } ANHYDRITE 1394
ISIP 713. IFP 56-56 I B. ANHYDRITE 1408
FSIP 601 FFP 68-56 I TOPEKA 3087
HYD 1808-1808 | HEEBNER 3319
Recovery: 30' Mud I TORONTO 3337
I LANSING 3366
I B. KANSAS CITY 3599
‘ CONGLOMERATE 3612
| ARBUCKLE 3662
|
I
|
I
I
]
|
|
I
I

CASING RECORD [ |New [ ]Used |

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

Size Hole Percent |
Drilted I
|

Purpose of String Size Casing

Set (in 0,D.)

Weight
Lbs/Ft,

I #Sacks I
Depth I Cement I Used I
| L

|
I
I I
|
|

Setting | Type of
Additives

|
|
I
|
I
I
|-
[«
i
I
I
I
L

I
|
}
‘l Bveera] e Bo208 i ] e A0 B804 00200 1 000 | 60/4Q. PR 145, R3. gR L. 34 G0

I I | I I
PERFORATION RECORD I Acld, Fracture, Shot, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth

I | |

| |
I |
| I
I |
| I
| I

|
|

I

| l l
I

I

I
l
I

| TUBING RECORD Size Set At Packer at

|

|pate of First Production |Producing Method
| | [ Fiowing [ JPumping [} Gas Lift []Other (explain)eeeeesceness

| I e —————

Liner Run [Cyes | No

I
|
|
|
|
|
|
I
I
I
|
I
I




