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API wo. 15- 167-23,015

STATE CORPORATION COMMISSION OF KANSAS
\J OIL & GAS CONSERVATION DIVISION
W WELL COMPLETION FORM
) : ACO-1 WELL MISTORY

DESCRIPTION OF WELL AND LEASE

County Russell

.NE . NW . NE sec. 16  7twp. 15S nge. 11 xv

Dvsignate Type of Completion

|
"
|
|
|
Operator: Licenss # 6902 I 4950 Feet fro-@l (circle one) Line of Section
Nome: Albert Borell | 1650' Feet fro-@v (circle one) Line of Section
Address Box 158 } Footages Calculated from Nearest Outside Section Corner:
] NE, SE, NW or SV (circle one)
|
) | Lease Name Rader Stroh Vell # 2
citysstate/Zip __Wilson, KS 67490 |
i | Field Name Unnamed
Purchaser: I .
Producing Formation
Operator Sontact Person: Albert Borell | 1
| Elevation: Ground 1756 K8
Phone (_Q13_658-2594 |
| Total Depth 260" PBTD
Contractor: Name: Vonfeldt Drilli ng {;Qmpanéz |
| Amount of Surface Pipe Set and Cemented at _ 516R° Feet
License: 9431 |
| Hultiple Stage Cementing Collar Used? Yes _ X No
site Geologist: |
| 1t yes, show depth set Feet
|
|
|
|
}
|
l

New Well Re-Entry Vorkover 1f Alternate 11 completion, cement circulated from
ofl SWD siow Temp. Abd. feet depth to v/ sx cat.
Gas ENHR SICW
~ __¥X_ Dbry Other (Core, WSW, Expl., Cathodic, etec)| Brilling Fluid Management Plan /% 12-/6- 93
(Data must be collected from tho Knorv Pit)
1f Vorkover/Re-Entry: old well info es follows:
Operator: ) RECE'VE ﬁmggr content 40000 ppm  Fluid volume 1285 bbls
. STATE CORFORATION .
Vell Neme: | Dewatering method used Left to dry

Comp. Date old Total Depth APR 0 9 ‘?9chtion of fluid disposal {f hauled offsite:

N
Despening Re-perf. tonv. CONSEWSABION DIVISION
Plug Back PBTD Wichita, Kanda®perator Name Albert Borell
Commingled Docket No.- |
busl Completion Docket No. Lease Name Rader Stroh #2 License No. __ (902
_____ Other (SW0 or Inj?) Docket No.

NE Quarter Sec._ 16 Twp. l5s¢ Rng. llw E/N

—

Spudlna'to Date Reached TO Completion Dats

!
{
3/3/92 3/9/92 |
| County Russell Docket No.

1

STRUCTIONS: An original and two copfes of this form shall be filed with the Kansas Corporation Commission, 200 Colerade|

. by Building, Wichita, Xansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a wetl.]
JRute 82-3-130, 82.3-106 and 82-3-107 spply. Information on side two of this form will be held confidential for a period ef]
|12 months if requested Iin writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12]
|months). One copy ef al] wireline loge and geologist well report shall be sttached with this form. ALL CEMENTING TICKETS |
" 'T BE ATTACNED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. |

L
All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.

Signature W% ﬁmﬂ

1
K.C.C. OFFICE USE OnLY |

Date Commission Expires :)/MM’YM /0 /??1/

..u.. l P, AJ CiZSON
¢ rof Kansas
try pm o f-10- 92 1 Form ACD-1 (7-91)

SRS —

]
|
' | F Letter of Confidentiality Mtlchodl

Title /{)/,Uvu{j/’u Date J‘aZO*i-’l/ | ¢ Vireline Log Received |

| ¢ Geologist Report Received
Subscribed and sworn to before me this "’“2 day of _ 2 Narels, | I 9
19 2 . } distribution |’f/

| {44 — . SWD/Rep NCPA

Notary Public }ﬂ,uf,a.«cﬁ-. MM-XJ | Kes —___ plug N Othorl

I (Specity)|

|

|

t




S10€ TWO ) ) 2%?3"

Cpera N’!b-os ap &?rt}&%e'll Lease Name ___ Rader Stroh Vell #
Y WY N M
I East County Russell
sec. 16 Twp. _15snge. _llw
X yest

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests glving
interval tested. time tool open snd closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
it more space is needed. Attach copy of log.

1
g ' | ' A
prill Stem Tests Taken Yes “J o | U Log Formation (Top). Depth and Datums 2 sample
(Attach Additional Sheets.) | .
— E | Name Top Datum
Samples Sent to Seological Survey J ves No | Queen Hill 2718 -957
mM 13 | Heebner ©2 -1
Cores Taken J Yes 5 No | 805 044
— | Toronto - 2821 -1060
Electric Log Run L Yee E‘-"Io { Iatan 2893 -1132-
(Submit Copy.) | Lansing -KC ' 2907 -1146 -
it ALL E.Loos R : . Base KC.Limes ' 3184 -1423
.Logs Run: s ; .
' ¢ | ‘Total depth 3260 ~1499
|
l -
|
|
{ L)
| CASING RECORD 15 — |
| ) new I Used |
| Report all strings set-conductor, surface, intersediate, production, etc. —~I
1
) 1 T 1 L]
[Purpose of String | Size Hole | Size Casing ] Veight Setting Typs of # Sacks |Type and Percent|
| | oritted | set (In 0.0.) | Lbs./Ft. Depth Coment Used | Additives |
i } t i i {
} Siirface ! 10 3/4" ! 8 5/8" 1 204 | 516" Conmon l 135 ! 27 CC !
| | | | e o |
L} 1 ] 1 ] 1) 1 L)
| | | | | | | | |
L 1 L L 1 ] | I S |
ADDITIONAL CEMENTING/SQUEEZE RECORD
L i ¥ 1) | 1
|Purpose: | Depth | | | |
| | Top Bottom| Type of Cement | #Sacks Used Type and Percent Additives |
| Perforate } } } =]
| Protect Casing | | ]
] Plug Back T0 } } } {
| Plug 0ff Zone | | | - |
[ 1 1 i ]
r T T ™
| | PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement 3queeze Record
| Shots Per Foot | Specify Faotage of Esch Interval Perforsted (Amount and Kind of Materisl Used) Depth
} } T i
| | | |
1 (] 1 ]
i v ¥ 1
| | ~l
1 1
i ]
| I | [
L 1 1 i
L3 1 1 1
| | | | |
F . } L |
| TUBING RECORD size Set At Packer At | Liner Run ™ — |
] | L) ves I Mo |
| T L {
|Date of First, Resumed Production, 3W0 or Inj.| Producing Method— ™ r (aa] |
| | LIFlowing “Pumping '~ sas Lift ' Other (Explain) |
1 1 ]
] T 1 4 v 1
|Estimated Production lott Bbls. [Gas Mct  |Water Bbls. Gas-0il Ratfo Gravity |
| Per 24 Hours | | | |
L 1 1 1 y
Disposition of Gas: ) METHOD OF COMPLETION Production Interval
m ... M Yo mM mM M mM
LJ vented “J Sold ' Used on Leass LJ gpen Hole I Perf. 'J Dually Comp. I Commingled
(1f vented, submit ACO0-18.) ™

. ) LJ other (Specify)




SWIFT FURMATIUN TESTERS -

1309 VAN FLEET PHONE 793-5177 R
GREAT BEND, KANSAS 67530 G -F -G

COMPANY A/é)er;}_ Bo)"e ”
s S i

LEASE S ‘l'k'o WELL NO. Q COUNTY J 2SS / /

DEPTH SN, ",I TESTED FROM __&Q_Q_Z__ _ZO_Q_L____TEST NO. _2_

. ;
TOOL JT. _LLZL.LH_SIZE HOLE 7 r SIZE PACKER A _MIS-RUN NO.
"TIAL HYD. / (o 4(? ‘ FINAL HYD. / A &r — SUCCESSFUL NO.

__HR._siD_mN.: TOOL OPEN______ HR._p£)  MIN.:FINAL SHUT-IN____HR__oL.£2 _MIN.

“*VOICES SENT TO: - Uy /\S'D N : }(?

PR “ - L
P

—JTIAL FLOW PERIOD i MINUTES

BLOW: &LA_M Lo 7Lp <7L

INITIAL SHUT-IN

— <MARKS:

RECOVERY: _ /5{ 'Q'e‘]L M & f//u s .?/) r

(TIAL SHUT-IN PRESSURE qa L,i INITIAL FLOW PRESSURE -.f?‘._f 7 FINAL FLOW PRESSUREM‘_

FINAL SHUT-IN PRESSURE qo v? FIELD ORDER NO. PRICE OF JOB

TRA EQUIPMENT OPERATOR TIME

— SWIFT FORMATION TESTERS Shall not be liable for damage of any kind to the property or

personnel of the one for whom a test is made, or for any loss

- suffered or sustained, directly or indirectly, through the use of its
equipment, or its statements or opmlon concerning the results of
any test. Tools lost or damaged in the hole shall be paid for at
cost by the party for whom the test is made.

- PPROVED BY

OUR REPRESENTATI ' '

Ticker N9 5678



SWIFT FORMATION TESTERS

1309 VAN FLEET PHONE 793-5177 T N SR

GREAT BEND, KANSAS 67530 g
DATE_SI— - é - CZ,,?J

g /A?f-)?[— Eo T‘JL// )
ADDRESS -E)/ /.6( LI/L /TDL) kf' L 7 t/?d

LEASE /}?2 n/cr- -—!‘/‘ra A WELL NO. & COUNTY ?U S~ //

COMPANY

DEPTH . 2. T CD } TESTED FROM __5‘2_214 10 _od £00 restno.

TOOL JT. ‘/ :Jf X H ) size HoLe 2 % m# PACKER VA \}‘:/ - MIS-RUN NO. —
“TIAL HYD. /. ( J FIN;L HYD. / \S' 0 Sl SUCCESSFUL NO.

INITIAL SHUT-IN HR_&D__MIN ToOL OPEN_-~___HR PO MIN: FINAL SHUT-N___ HR.STZD__ MN.

. S

" “VOICES SENT TO: ) Lt)//;fbh : A’Y‘ 4 '

-_.TIAL FLOW PERIOD ___MINUTES , —

BLOW: ' (/ey\? | Ll/f .?,é L/mwﬂnm%s%

__-MARKS:

RECOVERY:

20 'Q[% Q'p_j-}':lh Leo

TIAL SHUT-IN PRESSURE 99 L INITIAL FLOW PRESSURE _2J "_4 ;S FINAL FLOW PRESSURE &/ ?'th 9

FINAL SHUT-IN PRESSURE 9 b FIELD ORDER NO. PRICE OF JOB

.TRA EQUIPMENT OPERATOR TIME

- ‘ SWIFT FURMA'”UN TESTERS Shall not be liable for damage of any kind to the property or

personnel of the one for whom a test is made, or for any loss
suffered or sustained, directly or indirectly, through the use of its
equipment, or its statements or opinion concerning the results of
any test. Tools lost or damaged in the hole shall be paid for at
cost by the party for whom the test is made.

~~~’PROVED BY:

= ncker  NO 5677

OUR REPRESENTATIV



