STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE
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Contractor:License # ceees
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Welisite Geologlstessoens

PhOoNE@ecessesoscscscencscssssssssossscsosscsasncanse
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SIDE ONE

@seeRecss e seessnratesese s

15 East

SH NW SW aeea Twp.l?..Rge.--l..Zwes-r

I SR A Sec.

Ft North from Southezst (brner of Section
Ft West from Southeast Corner of Section
tocate well In section plat below)

Hanzlicek

lease Nam@e.eees Well #..4.....

Field Name...nilson Creek . ...

Produc ing Formafion...‘]:‘?P.e.lf'?'............-...........
— 1
Elevation: G-ound.KB730
Section Plat
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R RN B j e 4290
, } 3960
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3300
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Designate Type of Completion + ’ 2640
! } - {2310
__New Well ___ Re-Entry . Wor kover | . - ‘“"";L'“* 1980
D, - . , ; 1650
X oi WD __ Temp Abd EC 2 1 %87 . 1320
__Gas R Delayed Comp. [ ' S I bt
Dry Other (Core, Water Supply etc.) | . i , . I ] 330
[T OWWO: old well Tnfo as follows: KRN25T Bove 5 o b
SR 2§ T ey PEEEEEREEEEED
OPErator sevessvanneseeeseereressnnnennenenees | b ERER AR S 2B EEEE
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Well NAMe eeeccevcssscccccscsscescssscosssscsss
" Compe Date eesessesscseces0ld Total Depthesess WATER SUPPLY |NFORMAT {ON
Disposition of Produced Water: _X_Dlsposal
NELL HIST(RY mckef ' epeencosscescnssavee Repressul‘lng

Drilling Method:

X Mud Rotary Alr Rotary Cable

..8.-.04.-.82... ...8-07-817...

Spud Date Date Reached TD

-14-87

Completion Date

PBTD

.3030.......

.Tofal Depth

Amount of Surface Pipe Set and Cemented a+..§9.5fee+
Muitipie Stage Cementing Collar Used? Yes No
If yes, show depth S€teeeecescacnsnscenes foot
If alternate 2 completion, cement circulated
fromessscscecesafeet depth toceesceceeW/ ceeeeSX crit
Cement Company Name «seecesccccocccccccscsccccccccns

INVOTCO® # ssececescnccccsccccscccscssscsscscssssasas

Questions on this portlion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit Feocesescncssssecs

Groundwaterceeseeeeft North from Southsast Corner
(Well) esessssfFt West from Southeast Corner of
Sec East West

Two Rge

XX Sur face Wa'fer-2-6-4-Q-F+ North from Scutheast Gorner

(Stream,pond efc)3.9.60.|=+ West from Southeast Corner
Sec East West

Tep Rge -

Other (explain)esescesecscccsescccsacassscsrasscnces
{purchased from city, R.W.D. #)

INSTRUCTIONS:

82-3-130, 82-3-107 and 82-~3-106 apply.
Information on side two of this form will

200 Colorado Derby Building, Wichita, Kansas 67202,

This form shall be completed in triplicate and filed with the Kansas Corporation Commission,

within 120 days of the spud date of any well. Ruie

be heid 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.
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SIDE TwO

Opera'for Name ...N.a.tiQRQI.D.QYE.]-ment.LQ........... Lease Name..-..HaUZ.].iCE‘J‘..........NeIl #o'voon

[JEast

SeCeselPerres Twpeeeoldeees Rgoeeealline [Xfwest CCHLY Y RN A § £57701 o (G

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report ali driil 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 temperature, fluld recovery, and flow rates
if gas to surface during test, Attach extra sheet if more space is needed. Attach copy of log.

Drill Stem Tests Taken [CJyes [X]INo | Formation Description
Samples Sent to Gecloglical Survey [ ] Yes No | [ tog [X] samptle
Cores Taken [lyes [X]No | ‘
| Name Top Bottom
|
| Topeka 2464
| Lansing 2828
|
|
|

Date of First Production IProducing Method
| [JFlowing [ JPumping [ ]Gas Lift[]Other (explain)eseesesesaas

| l
| l
| 9-2-87 | |
| | oil | Gas | Water Gas-0i! Ratio Gravityl
| | | | |
|Estimated Production | | ] |
| Per 24 Hours * | | | |
( | | 158b1s | MCF | 286  Bbls CFPB  38.6° |
I | I | I
. METHOD OF COMPLETION Production Interval
i Disposition of gas: [| Vented ["] open Hote  [X]Perforation

B [_Jsoid

[] Otfher (Spe<‘:ify) e2ssennseseasanea

I
CASING RECORD [~ [New [ X ]Used |.
I

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

PERF(RATION RECORD
Shots Per FooTI Specify Footage of Each Interval Perforated

I

I
Acld, Fracture, Shot, Cement Squeeze Record I
(Amount and Kind of Material Used)| Depth |
|

I

I

|

|

I

l Type and |
|Purpose of String | Size Hole | Size Casing | Weight Setting | Type of | #Sacks | Percent |
| | oritted | set (in 0.0.) | Lbs/Ft. Depth | Cement | Used | Additives |
| | | | | I @ -
|..2UNLac .........I..l?ii...n..l.. T4 A PO ..:5.0.52?...IW[.‘*.QDQZ.I....ZU..I ¢4.98).3%. 59
|..Rrodue 9|7/8|%=.| 3029.... 120750002 .. 225, [ vverennnnnnn.
|I I |

|

[

None

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

|
|
I

| | ’
TUBING RECORD Size - Set At - Packer at | Liner Run [Clyes [X]No |
4 2494 none | ]




