
r\1\Nt;A::; vUiit-'UHAIIUN vUMMI!:>!:>ION 
OIL & GAS CONSERVATION DIVISION 

FormAC0-1 
September 1999 

Fonn Must Be Typed 
WELL COMPLETION FORM 

WELL tiiSTORY - DESCRIPTION OF WELL & LEASE 

Operator: License# _1971_7 __________ _ 
Name: __ RQ~lf\I~Nl~J;§O)'.J_9IL C()., INC. 

Address: .J' • 2~ ~}{ _ _]? 2 __ _ 

Cily/State/Zip: __ HC)__ys, __ ~~- 67601 

Purchaser: __ _ 

Operator Contact Person: ____ Ron Nelson 

Phone: (_785 __ ) 628,.3.4.4.9_ __ 

Contractor: Name: Discove~_y_ _[)r]:!li_n_g Co. , I~_c;. ______ _ 

License: __________ _:31.5.1J3 ____ _ 
Wellslte Geologist: Ron _Nelson 

Designate Type of Completion: 

___ ?{ __ New Well __ . __ Re-Entry Workover 

_~-Oil -- --- SWD _ SlOW 
Temp. A~t_\\J~O 

____ Gas _____ ENHR ____ SIGW R€.C 
____ Dry ___ Other (Core, WSW, Ex pl., Cathodic, et~ 1. " ~ 
If Workover/Re-entry: Old Well info as follows: ~~ c~~ 
Operator:__________ f,..CC \N~ · 
Well Name: 

Original Comp. Date:_ _____ _ __ Originallotal Depth: 

Deepening ______ Re-perf. Conv. to Enhr./SWD ' 

Plug Back _______________ _ 

---------Commingled 

Plug Back Total Ucplh 

Docket No. 

__ Dual Completion Docket No. 

__ Other (SWD or Enhr. ?) Docket No. 

11/22/02 
- -· --------------

Spud Date or 
Recornplellon Date 

11/28/02 
Daie Roached to -

11/29/02 
Completion Date or -
Recomplelion Date 

1400 
1390 

_ feet from e I@ (circle one) Line of Section 

feet from e I @ (cilcle one) Line of Section 

Footages Calculated from Nearest Outside Section Corner: 

Q (cirr:/eone) NE SE SW 

Lease Name: _____ :L~-~9:- ___ _ ____ _ Well #: _ _l:-12_ ___ _ 
Field Name: ___ Her~rtN_or!Jl __ .. 

Producing Formation: Arbuckle 

Elevation: Ground: 2274 Kelly Bushing: _ 2282 

·Total Depth: 3946 Plug Back Total Depth: 

Amount of Surface Pipe Set and Cemented at 221 • 5! __________ -Feel 

Multiple Stage Cementing Collar Used? IXJYes [JNo 

If yes, show depth set ___ _ 1620 . ___________ Fee! 

pa.lf Alternate II completion, cement circulated from __ l_§?.Q ___________ _ 
Surface 180 feet depth lo wl . ______ sx cmt. 

(Circulated 20sks to Pit) 
Drilling Fluid Management Plan /~11 fti_. g;;:;i~·:·e>g 
(Oars must be collected from tf1e Reserve Pll) . 

Chloride content ~ 19,000 ppm Fluid volume. _ 249 bbls 

. 1 d d Evaporation Dewatenng met1o use . _ _ __ ~ ___ _ 

Locallon of fluid disposal If hauled oflsite: 

Operator Name: _________ _ 

Lease Name: License No.:------------------

Quarter Sec. Twp. - s. A. __ _ LJ East[] West 

County: __ ~- ~- ___ ___ . ___ Docket No.:_. ________________ _ 

INSTRUCTIONS: An original and two copies of lhis form shall be filed with lhe Kansas Corporation Commission, 130 S. Market- Room 2078, Wichita, 
Kansas 67202, within 120 days of the spud dale, recompletion, workovnr or conversion of a well. Rule 82-3-130, 82-3-106 find 82-3-107 apply. 
lnformalion of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 lor confidentiality In excess of 12 months). One copy of all wireline toys and ueolouisl well report slmll be attached with this form. J\LL CEMENTING 
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. 

All requirements of the statutes, rules and regulations promulgated lo rP.gulale lhe oil and gas industry have beon fully complied with and the stafements 
herein are comp~d correct to the best of my knowledge. 

Signature: ____ ~~ KCCOfrlceUseONLV 

Title: ----~E_e;!_~ ~den~~__ _ Dale~- 2 l-O 3 _1(/P Leuero!Conlldentiotfly Attached 

")( ,·( 
Subscribed and sworn to before me this .r' _7 day of 

~r,-J 
~ 

L- 10-c::? 
es:~ -·--·-- ... ···--- • , e ____ "!%"!":"r!""""',_,_,_,,.,.,..~~""''"""'·-a""-'"' 

II Denied, Yes II Date: 

~ Wire line Log Received 

)1£' Geologist Report Received 

UIC Distribution 



Operator Name:_Q)WNI~G-N~~()~g~~--:::'()_._~--~~S:~---- Lease Name; _______ ~---~~L::=--_____ -·--·- _____ Well#: . __ }_:-_1_9 ________ _ 

Sec,___JJ_ Twp. _]_Ls. R. ---~QJJ [J East Kl West County: __________ E~!_:i_~----- ________ _ 

INSTRUCTIONS: Show Important tops and lmse of formations penetrated. Detail all cores. Report all final copies of drill sterns tests giving interval 
tested, lime tool open and closed, llowlng ond shut-In prossures, whether shut-In pressure reached sialic level, hydrostatic pmssures, bollom hole 
temperature, lluid recovery, and llow rates if gas to surface test, along with final charl(s). Attach extra shoot if more space Is needed. Attach copy of all 
Electric WI reline Logs surveyed. Attach final ueologlcal well slle report. 

Drill Stem Tests Taken 
(Aitsch Addi1ionsl Sheet$) 

Samples Sent to Geological Survey 

Cores Taken 

Electric Log Run 

I){ I Yes 

[ J Yes 

I !Yes 

JX[Yes 

!No 

lXI No 

lXI No 

I jNo 

x!x!Log Formation (lop), Depth and Datum 

Name 
Top Anhydrite 

Base Anhydrite 
Topeka 

(SubmHCoprl • 
ELI Wirel1ne-Dual Ind.-

Heebner 

Toronto 

Top 
1613 
1658 
3313 
3541 
3561 
3580 
3828 
3876 
3938 

ListAIIE.LogsRun: Cornp. Dens. Neut.-Sonic 
LKC 

Purpose of String Size llole 
Drilled 

Surface Pipe 12t 

· Production St. 7 7 I 8 

BKC 

Marrnaton 

Arbuckle 

CASING RECOilD JXI New [XI Used 

Report all strings_ set-conductor, surfaco,_interrnediate, pro~uclion, etc. 

Size Casing Weight Selling Typo ol 
Set (In O.D.) Lbs./ Fl. Depth Cement 

8 5/8 

5~ 

23 

14 

D Tool @ 

221.57 

3939 

1620 

AO!JiitONAL CEM~NfiNG I SQUE~ZE: RECOilO 
- ,_ ·-----

Common 

EA/2 

SMOC 

#Sacks 
Used 

150 

150 

180 

Purpose: Doplh Type ol Cornont 
Top Bottom 

#Sacks Used Type and Percent Addilivos 
__ Perforate 
_Protect Casing 
_ Plug Back TD 
_ Plug Oft Zone 

Acid, Fracture, Shot, Cemenl Sf]ueezo Record 

[]Sample 

Datum 

+669 Spl 
+624 Spl_ 

-1031 
-1259 
-1279 
-1298 
-1546 
-1594 
-1656 

Type and Percent 
Addillves 

2%Gel&3%CC 

Shots Per Foot PERFORATION RECORD - Bridge Plugs Sernype 
Specify Footage ol Each Interval Perforated (Amount and Kind of Material Used) Depth 

------- -·-------·-

_____ o _____ open __ ~-<:>_1_~ _ 3 9~? ~4 5. 

TUBING RECORD Size Sot AI Packer At 

3940 none 
Date of Flml, Resumed Production, SWD or En hr. 

1-1-03 
E~tl~~tedProd~ctlo.;----~- ----Oil- - Bl>ls. 

Per24 Hours 

. - ----- 82 

Producing Method 

Gas Mel 

0 
I')Jsposltlon of Gas METHOD OF COMPLETION 

J Vented I I Sold LJ Used on Lease n 0 n e 
(If vrmted, Sumil AC0-18.) 

I x:~X>pen Hole [J Perf. 

I · I Other (Specify} _ . 

none _________ §_~m~ .. 

Liner Run 

II Yes ~XJ No 

I Flowing :Xx' Pumping L I Gas Lilt 1. J Other (Explain) 

Water Obis. Gas-011 Rallo Gravity 

0 
Production Interval 

42·· 

I J Dually Comp. l]Cornmingled __ _ 


