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ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

4030
Operator: License # coccecssssocscaccosocscscevsocns

11 Operatious

BEEGODOFTOINVIOCCOLIOD

Address oc.thneﬁQXboJ&Qﬁcl-oouooaotoot&o»ov.:-o

Name P ST 4

Lease Nameooyj‘oﬁl;goonwaouwoaocu.-uo'wouuwe" #nozbouoo

OB OTOGIENUODREVIIIVEIRLEEINIVIBOBONLTINSIDRCRS

C"'Y/STEITG/ZID ..H@W.QNKS..@Z@Q.L...u.....

F'e'd Nﬁm.u-ptouuooooooo.oov0000000-0009a‘ooooonnqgou

PUrchBS@lrcsccesvonsversevosennsoescsenososessssonao

F’r‘oducing f‘Orde‘Onuqcutoux‘g’L@ Qnacnut'oovuou-oo-o.

!
|
|
|
|
|
|
|
|
|
|
|
|
|
‘..0.'..'........0".&..".'.‘0.'.'9‘8‘... l .
| Elevation: Ground, &2QLveeveoessoaseKBooed206d00ene
Opsrator Contact Person R0y, 8acK i iveiiinenenes | Section Plat
Phone ...«..06‘28» 6932-.00.000vttutouuoooo'oo |
l
|
|
|
|
|
|
|
|
E
l
l

i I T I ¥ T 5280
. BT ! M B S - : ' 144950
© Contractorslicense ¥ l..QIQQ9L)&ZU'OQﬁ0000000‘.'000 ! i | t-1 4620
Name ..oB......a..DrﬂnllJﬂg qu. 00'1])@0'.0&.- . | ! j gggg
. 5 IR TR RS B B K
Wollsite %0'0%'3 ﬁoocfcgrhipoecloqgﬁotuoootq.no.wﬁ.. B ‘ ' ¢ 3390
Phone...?.»j{:{).é’:??’.&n....-....u.-.u.n-.. t " ‘n , : ) >§. gg;g
R NN i v e ‘_ 2310
Designate Type of Completion oot i vt 1980
% Re-Entr [ wor kover e DR B D I AR e
f) New Well (] Re=Entry o 1320
4 990
[X]oii [ swo [:] Temp Abd A ; b60
[ Gas, [T ing [T pelayed Comp.til! ! 1 {330
{Tory [TJother (Core, Water Supply etc.) %%&%%ﬁ A
1f OWWO: old well Info as followss ‘ v, o
Oper’a‘for BCePCESO0EIL0AGOREOBIBEEIRGLOR WATER SUPPLY INFORMATION
Well NAMe vcsevevoesocovsocecsnosssosssds: ol ﬁ M%%ﬁof Produced Water: DD'S‘)QSB'
Comp. Date svssveensessnseOld Total DGpTh“ai’?‘-’ Ch DDCKW" ’ WBCERBDIRBEOIVNOUO N E:}R@m”@5$ur“\g

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

Division of WaTﬁr Resources Perm” H#oonosncescnavanse

Drilling Method:
[X]Mud Rotary []Air Rotary [T]Cable
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| Per 24 Hours - Fons
| : ‘Bbls MCF 130 @b1s- oocPPBL 33.5
METHOD OF COMPLETION Production interval
Disposition of gas: [X] Vented I;;I Open Hole .(X]Perforation
Ve, . - SRR B T T
Drill Stem Tests Taken XJves [ Jno | Formation Description
Samples Sent to Geological Survey [X]Yes [ |No | ] Log [} sample
Cores Taken [ Yes No |
I Name Top Bottom
T 1 o 1 L3
0' ~ 1623' Shale & Sand | Topeka Lime 3279
1623" - 1668' Anhydrite | e .
1623' - 3272' Shale & Lime | Heebner Shale 3506
3272" - 3412" Topeka | Toronto Lime 3533
3412 - 3664 Lime | . )
3664' - 3760" K.C. | Lansing KC 3550
3760" ~ Q' Lime. Shale, & Chirt y
aeo 39 ¢ Lime , , I BKC 3780
| Marmaton 3866
} ,
@ﬁ%oﬁal Depth 3948
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CHENEY TESTING COMPANY, INC.

Q- 13- 2{W

/ P. 0. BOX 367 HILL CITY, KANSAS 67642
e Vs TEST TICKET

company ¥ & W _O\_Dperations Test No. |
Well Name & Number  Morton  *ao. Zone Tested Mar maton
Company Address_ P. 6. Rox  \0b) \4033 e Lboy |Date & -7 - 85
Company Rep. _Herln  Deines Tester Rovd Steivbrink
Contractor R & (. Delg. Co. R:g b Elevation Q206G KB,

B . . had ":«; . "

\ Location; Sec. ~ B Twp. 1% S Rge.Diul Colfeao State ks, Q»»’gi '«5(,&:)@? LQ.

Recorder No.)\0O TypeAk-1 Range 3300 PSI

Recorder

No.110406 Type Ak- 1 Range 135 PSI

Recorder Depth__390a  Clock #__ 22492, Recorder Depth__390& Clock #_a&719
(A) .Initial Hydrostatic Mud A0I1B PSI Tool Open Before 1. S. | 30 Mins.
(B) First Initial Flow Pressure 82. PS| Initial Shut-in 45 Mins.
(C) First Final Flow Pressure 114 PSI Flow Period ) Mins.
(D) Initial Shut-in Pressure 956 Psi Final Shut-in 40 Mins.
(E) Second Initial Flow Pressure_A9%&  PSI T Choke Size___ 1" Hole Size_ 18
(F) Second Final Flow Pressure 31D PSI B Choke Size__,fﬂf_ﬁ_b.Rubber Size_“.ﬁ__&____*
(G) Final Shut-in Pressure Q4 psi Tool Open @. 12:07  AM.

4y Final Hydrostatic Mud__ 1997 PSI Blow _LF ' Fair Sorface Blow Buit
remperature 104° ' Remarks Jo 1% Tn & Min.

Mud Weight 9.5 4y Viscosity _Teort Bled 0OfF Blow - No Return.
Fluid Loss 2.0 40,000  Chlor. ‘

Interval Tested 38692 ~ 3910 %%@ﬁ FE' Wealk Sourface Returan Built
Anchor Length 4ya '’ l%&l&" T 12 Min.

Top Packer Depth 3RS L. Strong Bloaw Died Bock On
Bottom Packer Depth 2662 @;@%’&Wm@ﬁs (‘“mm To 14f

Total Depth 2910 .49, ’ﬁ%

Drill Pipe Size 4h' Ei T

4. Pipe I D.___3.710 Ft. Run

Recovery—-—Total Feet gap’

Rec. 1BS" Muddy \dater W/ O Soo+s
Rec. (!59’ Mud 85 % \«Io:ﬁ:r') LI ST $.625 .00
Rec. 635 Q) ¢ Mud Cut Mlater Straddle ...........
Rec. (5% O 0% \Waker 5% Muds Bowen Jars ........ —
Safety Joint ........
—*V'L%W‘M"&‘Qhﬁ’m":’“ag»“c“ ° Selective Zone Tool .
Rec. w‘Mﬁ—‘M - f‘%ﬁ-&&- hlﬂt“ Sampler ..........
Extra Packer ....... .
Circulating Sub ... .X
. ) Down Hole Insurance
. - ,Others ............. -
prdeEz TESTIW le ??MS:JNY’ INC. .Pricesof Job ......... $_L2S.00
prove y A -
our Representative_w__mmmh@., O T TICKET NO 11271
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CHENEY TESTING COMPANY, INC. $713° 3‘

p. 0, BQX a67 HILL CITY, KANSAS 67642
. Dist Hays TEST TICKET
Company . T RO, \ Um‘ '\"u ST ‘Test' No.

W
f\/\ [N 1 (REA)

‘ Well Name & Number

Zone Tested

M & f‘ hwﬂd‘"(i) n

| _Company Address 1,0, Baw 1061 \-»\a.}j«a Vo Tl Date (- 27 - %y
| company Rep.  Hevls  Deines Tester  Bad Stelnb rink
Contractor B € (D r‘lg Co. Hu) s Elevation D906 KB
Location: Sec. € Twp. 13 &  Rde. 21\ 'Cojw\'"\’“x"“am State {<g . | ‘
Recbrder No. O 3Type LLK- L Range.2900 PS! Recorder No. I\D‘mType fil.- 1 Rahge Hi2 5 PSI
'Recorder Depth__29 02, Clock # w‘*‘w«i Recorder Depth__ 3905 _Clock # A5 l!<“§ ‘
(A) Initial Hydrostatic Mud.____ 20| __Psl Tool Open Before 1. S. 1. LO __ Mins.
(B) First Imtial Flow Pressure____ *IZI _PSI Initial Shut-in i _Mins.
) First Final Flow Pressure 2771 _psl Flow Period o : Mins.“
':,"flmtial Shut-in Pressure - ‘ PSI " Final Shut-in_ ; S Mins.
fff'kSecond Initial Flow Pressure PSI T Choke SizeJmHole Size; 7 /8
~ Second Final Flow Pressure -PSI B Choke: Size 3’/"4?{‘ ___Rubber Size ¥y
" Final Shut-in Pressure Psl Tool Open @ 659 A M
. Final Hydrostatic Mud R | PSI Blow __“Te: Ster ng Blou P14 Te
Temperature 1oq° . Remarks _ ¥ Tn 71 _Mir
Mud Weight 9.5 Y Viscosity e
Fluid Loss e qo,opn  Chlor
Interval Tested_ 2808 3910
Anchor Length 3.
Top Packer Depth.. ‘ 385
‘Bottom Packer Depth ‘ 286
Total Depth_ 39,
Drill Pipe Size_ % Fl Tool Stid 0" To BoHeam
Wit Pipe . 3,70 ___Ft. Run ' ‘
,Recovery-—TotaI Feet lolots
- Ghe' ) ;s i‘*’\’uﬁl‘ Cut \dayey
<[“> OV} e Ml 9 3% Ndad e o)

Safety Jomt
Selective Zone Tool

; “Sampler
'Extra Packer .......
Clrculating Sub .

. Down Hole |nsurance
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