S

SIDE ONE . Tt

STATE CORPORATION COMMISSION OF KANSAS AP1 NO. 15meeead 09720, 020 e
OIL & GAS CONSERYATIOR DIVISION
WELL COMPLETION OR RECOMPLETION FORM Qi%'ﬁ'wofmqm
ACO-1 WELL HISTORY East
DESCRIPTION OF WELL AND LEASE SELSLNE L sc 1oL Twpoddiirge. 3. X west
6039

Operator: LICONS® § «cecersncecesilocssccrancsssnces ee2970.... Ft North from Southeast Gorner of Section
Name oncoL‘D-‘ooDrllllllnglom(:Oo-o-oooo s snse -01‘8000000 Ft wWost from Southeast Corner of Section
Address oo-RRolooBQX.J.83.B.-......-..oooo- (Note: Locate well In section p'af below)

CITy/Sfa‘I’e/Z!p -GrﬁatoBendnoKSo-67530---c lease Name........Szn.o.].{?yn........-.-..Well 'lt]l.'.".

Pnrchaw.'00"00..00000'00""'"“""'""""'. F'.'d mmooooo.'oo.o.oooooooo--.ot-ocooocoooo.oocooa

) Producing Formationeececececcesseccsscassscoccscsccssnse
Operator Contact Person dveDes DAVAS. eeeeseennen.

Ptone .........316._-.293.—.305.]...............-. E'evaf‘on: G’ound‘...z.?}oSo.-.u......KB..-..ZRZ.Q....o
- Saction Plat
mnfrmo":l.lcense ¥ ..-5864-.-...o.o-ooaooooo-.o.u - " T T v T §280
Name -.I—QBO.DKll-LlUg.QO.............-..... ! I 1 ‘1 T * : : 22;3
Kim Shoemaker I RS -4 - {4290
Wellsite M'Oglsf.o-o-ccooc-ooou.c-.ootooooouooooo - - 3960
Phone.....3.].6783.1'.:9799........oo........... — 1 - ’ t ' 5 ) [ ' 3630
4 3300
R - . C ot : J - 42970
Designate Type of Completion ; 2640
X New vell Re-Entry  __ Workover | e e
U O S B SN R S S AT
oil SWD ___Temp Abd ‘ 1320
Gas In De | ayed Comp. ‘ i R B I
—_— — — \ . [
x Dry - Other (Core, Water Supply etc.) I b . . \ , . , ; . 1330
If OWWO: o!d well Info as follows: . . e
S8 S7885C05°85885838
@erafor $000000000000000000000000080000000000 @ﬁSNgwnownownmwn
%“ P TITNNOONONNNTTT
Well NAME eevesecevvsccccsccsesssoscoscccnccncsne ,-\:)\\,
Comp. Date ceessesscccssssdld Total mpfh-oooo ) ‘\?\'$$$QYATER SUPPLY INFORMAT ION
, JDI;@&H& -of Produced Water: Disposal
n SRS ———
WELL HISTORY “\:\ D&ko” F eecscccsscescseccsan Rapressurlng

Drilling Method:

_XMd Rotary __ Air Rotary  Cable Questlons on this portlon of the ACO-1 call:

. Water Resources Board (913) 296-3717
0Q0070_0]0.020_08¢§ 00070-:02.0.:86.... oo?- :.‘Q(.).'.%k. Source of Water:

Spud Date Date Reached TD (bmple‘l’ioﬁ“D'a'(‘fe\ Division of Water Resources Permlt Feeeocssosccssnss

[}
eoebcevssnses R __Gr‘oundwafer........ﬁ North from Southeast Corner
Total Depth PBTD (Wel ) seseescFt West from Southeast Corner of
Sec Twp Rge East West

Amount of Surface Plpe Set and Cemented af.375.'feef
Multiple Stage Cementing Collar Used? __ Yes  No | y Surface Water..hi2(Ft North from Southeast Gorner
It yes, show depth se@teecsosssccescscccescfoot ( Stream,pond e‘fc)zﬁéfp-ﬁ' Wost from Southeast Corner

if alternate 2 completlon, cement circulated Sec 2 Twp 12 Rge-33 East X West
fromessesssssssafeot dopth 10sessssessh/esesaSX cmt °— -

Cement Company NBME eececccceccssssscccsscnccccacanses Other (explain)eescecsccseccescscsssesssscscrssces
INVOICE # veececcoscsessesaccacccscsccccsscssassosnse — (purchased from clty, ReW.De #)

]TNSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission,
200 Colorado Derby Bullding, Wichlta, Kansas 67202, within 120 days of the spud date of any well. Ruie
82-3-130, 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
in writing and submitted with the form. See rule 82-3-107 for confidentiality In excess of 12 months.

One copy of all wirellne logs and drillers time log shall be attached with thls form. Submit P-4 form with
all plugged wetlls. Submit CP-111 form with al!l temporarily abandoned wells.




SIOE Two

}...Js gﬁ’.olp-oiﬁo.oc..oono-ooooo
[Jeast

SeC..;..l.S.... T'p..-l;nooo- Rge.0..§.3...o. @Nesf

Operator Name .o .. vdee

LeaSe Name.oogi....)t...l.c.t.oo..oowe'l ’ot}}ooo.

Counfy.oo.-0Ogézqq{h.O....o.tolo.-.oot-oooo-..onl.

WELL LOG

INSTRUCTIONS: Show lmporfhnf tops and base of formations

penetrated. Detail all cores. Report all drill stem

tests glving Iinterval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in

pressure reached static level, hydrostatic pressures, bo
It gas to surface during test. Attach extra sheet if more

Yes [ JNo
Samples Sent to Geologlcal Survey [ ]Yes [ JNo
Cores Taken [ClYyes [JNo

Drill Stem Tests Taken

ttom hole temperature, fiuld recovery, and flow rates
space |s needed. Attach copy of log.

Formation Description

(x] tog [C] sampte

|
|
- I Name Top Bottom
|
DST # 1 3940-3965 50' Zone Time: 20-20-20~-2d  Anhy 2375 2395
Recovery: 10' Mud - No shows | Heebner 3824 (-904)
IFP: 39-39, FFP: 39-39 1SIP: 39, FSIP: 39 | Toronto 3844 (-924)
DST #2 4023-4055 140 Zone Time:‘20-20—20—20{ Lans. K/C 3867  (-947)
Recovery: 15' OSM show muddy oil in tool I stark Shale 4113 (-1193)
IFP:58-58 FFP: 62-62, ISIP: 212, FSIP: 180 ° | ggfgisgg 2;;2 E::%gg;
DST #3 4053-4095 160" Zone Time: 20-20-20-20 I Eg::ezcott Zg?g E‘}Z??%
Rec : 5! d ’ -
”e:lc;OV;;ZZ9 SFF:“: 33_34 I Lower Cherokee Lok ("I’-I8’-I)
I1ISIP: 69 ;:SIP‘ 39 I Johnson 4450 ('1530)
- | Missippi 4545 (-1625)
DST #4 40B0-4150 180-200". Zone Time: 45-bs- 45}45 LTD - 4598  (-1678)
Recovery: 1600' muddy water ' I
IFP: 137-470, FFP: 538-703, ISIP: 1140, FSIP: 11120
| .
I
|
CASING RECORD fXX|New | ]Used
Report all strings set-conductor, surface, intermedlate, production, etc.
Type and
Purpose of String | Size Hole Size Casing Weight Setting | Type of #Sacks I Percent
| Dritted | Set (in 0.D.) | Lbs/Ft. Depth | Cement Used | Additives
I I I
e S ILEICE L ivei et henee eee Bratl Do |oedlfeineea ] 3760 .. 1.60/A0P02] .. 230.. | 2%.061. 3% .cC
| I
I I

8000000000000 00000° (00008300000 0000000000000 00 |0000sss0soe

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

I |
I |
I I
le |
I I
I |
| I I

PERF(RATIQ! RECORD

Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used) |

| Acid, Frac?ure, Shot, Cement Squeeze Record
Depth

90 000000000000 0000000000000 00000000000000000000000000000

I
|
I
|
|

TUBING RECORD Size Set At Packer at

Liner Run

[Cjyes [INo

————

Date of First Production |Producing Method

I

[CJFlowing [} Pumping [ Gas Lift [JOther (explain)eseceeoasses

e e ot s i, s S ot St it e s S i Tt A . ot SO St m—



