
,,. FORM MJST Bf TYPfll. 

STATE aJRPORATIDN Ctl!ICISSION OF l'.ANSAS 
OIL l GAS COIISERVATION.OIVISION 

IE.I,. COFLETIDN FORM 
Aa>-1 WELL HISTORY 

DESCRIPTION OF WELL AND LEASE 

,.., '"Btor: License• _3_1_5_2_1 ___________ _ 

Name: Kenmark Corporation 

Address P. 0. Box 572 

City/State/Zip Hays, Kansas 67601-0572 

Purchaser: Scurlock Permian Corporatj QP 

Operator Contact Person: Mark Ki 1 i an 

Phone c316 > 792-7568 

contractor: Name: Duke Drilling Co., Inc. 

License: 5929 

.lshe Geologist.:_;.;M;;;;a~r.:.;k;....:.K.;;,ai_l_i:..;a;;.;n"'---------­

Designate Type of Coq>letion 
_L New Well_ Re-Entry __ Workover 

• 

..K_Oil 
Gas 

=:Dry 

If "on:over: 

SWO SIO\/ _ T~. Abel. 
ENHR SIGW 
Other c"core, WSW, Expl., Cathodic, etc) 

Operator: _______________ _ 

Well Name: _______________ _ 

C~. Date _____ Old Total Depth ___ _ 

_ D~pening ___: Re-perf. _ Conv. to Inj/SWO 
__ Plug Back ________ PBTD 
__ Conmingled Docket No. ______ _ 
_ Dual C~letion Docket No. ______ _ 

Other (SWO or Inj?) Docket No. ______ _ 

08-14 95 Q8-2Q-95 Q8-2Q-95 
Spud Date Date Reached TD C~letion Date 

__g_..g_..Q...,_ __ Feet from sJ®Ccircle one) Line of Section 

_J .... 6 ... 5.A;Q..._ __ Feet from@'w (circle one) Line of Section 

Footages Calc~ted from Nearest outside Section Corner: 
({!9 SE, NW or SW (circle one) 

Lease Name Armbrister well # _2 _____ _ 

Field Name __ s_c,;_h_o,;_e_n_t_h_e_l_e_r ___________ _ 

Producing Formation Arirnck] e-Marmat.._o:.,.o.n,__ ___ _ 
Elevation: Ground _...,2'--'•1..,·3.._7..__ ____ KB 2145 
Total Depth __ 3_8_5_0 ______ PBTD ______ _ 

Amount of Surface Pipe Set and Cemented at __ 2_1_5 ___ Feet 

Multiple Stage Cementing Collar Used? Port Yes ___ No 

If yes, show depth set 1 , 5 41 Feet 

If Alternate II c~letion, cement circulated from 1 .541 

feet depth to Surface w/ 2 2 s SX cmt • 

Drilling Fluid Management Plan /r~-:::0:?)l)U:? 
(Data IIUSt be collected from the Reserve Pit) /z,,-1'3-'?S 

Chloride content 4 4 • 0 0 0 ppn Fluid volune ____ bbls 

Dewatering method used ______________ _ 

Location of fluid disposal if hauled offsite: 

Operator Name __________________ _ 

Lease Name ___________ License No. ____ _ 

_ __ Quarter Sec. ___ Twp. ___ s Rng. ___ E/W 

County _________ Docket No. _______ _ 

INSTRUCTIONS: An original end two copies of this~orm shell be filed with the Kansas Corporation Conmission, 130 s. Market 
~i._ Room 2078, Wichita, Kansas 67202, within 120 days of the spud date, rec~letion, workover or conversion of e well. 

ule 82-3-130, 82·3·106 end 82·3-107 apply. Information on side two of this form will be held confidential for a period of 
2 months if requested in writing end. submitted· with the form (see rule 82-3-107 for confidentiality in excess of 12 
nths). One copy of !!! wi reline logs and geologist well report shell be attached with this forw. ALL CEMENTING TICXETS 

IIJST BE ATTACHED. Submit CP•4 form with all plug;ed wells. Submit CP-111 form with ell t~rarily abandoned wells. 

All requirements of the statutes, rules and re;uletions prorrul;eted to regulate the oil and ges industry have been fully c~lied 
f/lith and the st.e~ements herein ere c~lete end correct to the best of my knowledge. 

wr;,,,.,u~ ~ ";{\,Sc- ~C.C. OFFICE USE ""LY 

\l ~ . } F ~tter of Confident i el i ty Attached 
Title 'vU. ?◊1siv\.+A "be 0 ,cc::e-h\.!npo<ike::- Date ) 9~ J.o \~C(5 c ireline Log Received 

1 .flt. ~ 1 
C Geologist Report Received 

s
19
ubsqr~bed- and#swom to before me thisa;:26 ""day of c_lzPr. ---cc 

/) .. D~~~ep !!GPA -'/<J 
Notary Public ~,,a, ,llc ~ -:::::::::- KGS _ Plug --:v"other )/~ 

q /. <Specify) ··-..,... 
Date C011111issi xpires 7: - ;;; ~ -w .. _____ }il:eclV!:!15 

JAMES A. PAPE 
NOTARY PUBLIC 

STATE Of l<AHSA6 
Mr'!'¢ e-., 4!.!_;z,:i-:zw 

Forw ACX>-1 (7-91) 

SEP 2 8 1995 

CONSERVATION DIVISION 
Wichita, Kansas 

- 16N 



UJ ~l - ='° r· I C. SIDE TWO 

Operator, Name -Kenmar~ Corpora ti on 
. □ East 

See. 3]__ Twp • .12.S_ Rge. l.9....... ~ 
W West 

Lease Nllllle _A_rm_b_r_i_s_t_e_r _____ Well ., __ 2 _____ _ 
county __ E_l_l_1_·s_C_o_u_n_t..;:y:...;,;..._K_a_n_s_a_s _________ _ 

INSTRUCTIONS: Show i~rtant tops and base of formations penetrated. Detail 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 t~rature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet 
if more space is needed. Attach copy of log. 

Ori l l Stem Tests Talcen 1?£1 Yes D No Gg Log Fonmtion (Top), Depth and Dattas 
(Attach Additional Sheets.)_See Geo. Report 

S~les Sent to Geolog·ical Survey D Yes D No 

Cores Talcen D Yes (3 No 

Electric Log Run 
(Submit Copy.} 

L_ist All E.Logs Run: 

Kl Yes D No 

CASING RECORD 

Name Top 
Anhydrite 1503 
'l'opeka 3182 
Heebner Shale 3419 
Toronto 3441 
Lansing 3460 
Base Kansas City 3699 
Marmaton 3776 
Arbuckle 3798 
R.T.D. 3850 

D New lX Used 
Report all strings set-conciJctor, surface, inte~iate, prociJc:tion, etc. 

Purpose of String Size Hole Size Casing Weight Setting Type .• ot 
Drilled Set (In O.D.} Lbs./Ft. Depth Cemen~ ·1 

Surface 12-1/411 8-5/811 20# 215' 60/40 Poz 

Production 7-7/811 5-1/211 14# 3849' ASC 

ADDITIONAL CEMENTING/SQUEEZE RECORD 

Purpose: Depth 

'. 

# Sacks 
Used 

135 
150 

0 S~le 

Datun 
+ 642 
'-1037 
-1274 
-1296 
-1315 
-1554 
-1631 
-1653 
-1705 

Type and Percent 
Additives 

3%cc 2%gel 

5%<1il soni te 

Top Bottom Type of Cement #Sacks Used Type and Percent Additives 
Perforate = Protect Casing 

__ Plug Back rD 
__ Plug Off Zone 

PERFORATION RECORD· Bridge Plugs Set/Type Acid, Fracture, Shot, Ceaent ~ze Record 
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and ~ind of Material Used} Depth 

4 3798 to 3804 Acid--FE-15%--250 aal. 
4 3806 to 3812 Acid--FE-15%--250 gal. 

4 3776 to 3792 Acid--FE-15%--1,500 aal 

TUBING RECORD .. Size 2 3/8" Set At 3,823 Packer At Liner Ri.n 
D Yes 89 No 

Date of First, Resuned Production, S\ID or lnj.l 
09/08/95 

Producing Method□ ~ 
Flowing P~in; 0 Gas Lift □ Other (Explain) 

Estimated Production !Oil 20 Bbls. 
Per 24 Hours 

Disposition of Gas: :•·· IETltCI> OF CCIFLETIDN 

D Vented D Sold ~ Used on Lease 
(If-vented, submit AC0-18.) 

IGas Mcf !Water 1 Bbls. Gas-Oil Ratio 36 Gravity 

Production Interval 

0 Open Hole @J Perf. □ Dually C~. □ C011111ingled 

D Other (Specify) __________ _ 

• 
• 

..c· 

~ 


