
STATE CORPORATiot aJIIISSiot OF KANSAS 
OIL & GAS ta,SERYATiot DIYISiot 

~LL CXIIPLETIOII FORM 
AC0-1 ~LL HISTORY 

DESCRIPTJot OF ~LL AND LEASE 

Operator: License • __ .... -=.,.,__ ___________ _ 

Name: Bennett & Schulte Oil Co. 

Address P. 0. Box 329 

City/State/Zip __ R_u_s_s_e_l_l_,_K_s_ ...... 6_·_7_6_6_5 __ _ 

Purchaser: ____________________ _ 

r.itor Contact Person: Frank R. Schulte 

Phone ( 913>_-_4_8-'3'---2'-7_2;c..::;.1 ________ _ 

contractor: Name: Empha s i s Oi l Ope rations 

License: _ 8_2_4_.ccl ______________ _ 

Wellsite Geologist: Dave Shumake r 

1-/6- /Jw 

API NO. 15 ·· 167-22 983 

county _..:.R.:..:u:..:s:..:- s:..· e=-=1..::1:.__ _______________ --::---:-
East 

N_W_SW_N_E ___ Sec. _4_ Twp . ..12..§_ Rge. _ll... -A- West 

___ 3--'-6~3_0;._ ___ Ft. North from Southeast Corner of Section 

_ __ 2_3_1_0 ____ Ft. West from Southeast Corner of Section 
(NOTE: Locate well in section plat below., 

Lease Name Heffernan 

Field Name Hall-Gurney 

Well # --'5,<_ ____ _ 

Producing Formation __ L_an_;;_s:.;;...;:i.;._n:.,,g.c/_T_a""r_k.;;..;i~o.c,_ _______ _ 

Elevation: Ground __ 1 ____ 7_2_2=-'----- KB 1727' 

Total Depth --'3=-2~0~0_' ________ PBTD ______ _ 

r--......,--.-,.,.....,....,..... .................. ~-.-....... .-.-.s2ao 
- - -->-·t--+--+-+-t-t--+--+-t--1-t-·--r--t 4950 
- -- --1--1•~,-+---+-~t-tl--+--+--+-~ 4620 
,- .. +-+-t--+-+--+--1-r-1--+-t---r--t--t--1 4 2 90 
l--l-l...-4---.-+-+-l...-4-+-;..-+-+-l-l--fJ960 
-t-tl--+--,'-+-+-+<:-------~30 
l-t-tl--+--+-+-+-ll--+-+--+-4-+-l-l--13300 

\JED 1--t---<l--+--+-+-+-ll--+-+-+4-+-t-t--f 2970 
( (.:f'E\ n5\ ~ 

Designate Type of Coq,letion - i\Ot-1 coNIMl.l '' 
x New Well Re-Entry Worko:v~ ,-ECOP.PC.',\ 1 >-->---<--+-+--+--+-........ ~-+--+-..._+-<~-< 2310 

-- -- -- ::,, ,I 198() 

X Oil 
Gas 

__ Dry 

If~: old well 
Operator: 

Temp. Abd. \IQ\J 
__ Inj __ Delayed CC>llffi 

SWD 
----...... +-+-l...-4-+-+--+-+-t-t--11320 
_ _, ........ -+- -+--r--,-,C-,---+--r--t-+-t--,-t990 

Other (Core, Water Supply, etc.) O\'J\S\Oti 660 

- C NSLR' I ~i\~N-~ ,as t--1f--+-+-+-t--t-+--+-+--l-t---+-+-,1-r-1330 

Cl/tNN~nM"":'l-cov-,NOl1DM 
~~~ .... M~r,~N~~~~CJI-.OM 

//-l]-9/ 
info as follows: / v,Ji111\a,"•'""' ooo 2 5!o 2 ooooooooo 

Well Name: Amount of Surface Pipe Set and Cemented at_ 232 Feet 

COll1). Date __ - -···-- Old Total Depth Multiple Stage Cementing Collar Used?--'-,<:~-- Yes -~)(. _ _ No 

Drilling Method: 
_x_ Mud Rotary __ Air Rotary __ Cable 

Date 
7/6/91 

Date Reached TD 
8/20/91 

If yes, show depth set -~9 .... 7_4'---';'-?~,;_,,,....1.f _________ Feet 

If Alternate II completion, cement circulated from 

feet depth to surface w/ -~±5:6~~-;2._ 7_.!>_-__ sx cmt . 
7 

This form shall be completed in triplicate and filed with the Kansas Corporation Corrmission, 200 Colorado ! 
Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule 82-3-130, 82-3-107 andl 
82-3-106 apply. Information on side two of this form will be held confidential for a period of 12 months if requested in 

ing and submitted with the form. See rule 82-3-107 for confidentiality in excess of 12 months. One copy of all j 
line logs and drillers time log shall be attached with this fora. ALL CEMENTING TICKETS MUST BE ATTACHED. Submit CP·4 1 

\

form with all plugged wells. Submit CP-111 form with all ter~rarily abandoned wel ' s. Any recompletion, workover or ! 
conversion of a well rPquires filing of AC0-2 within 1?0 dny!: from convm>ncc,lll('nt date of <> uch wor k. 
·--- ... , ---~· ... ,., - ·•· - - 0. - •· .,.,. , ···- ,. • - • • • •• • - -· ' 

All requirements of the statutes, rules and regulations promulgated to regulate the oil 
with and the statements herein are complete and correct to the bes t of my knowledge. 

Signature d ~~E u ~«3 
and gas industry have been tu : ly compl icd 

Title __ P_a_r_t_n_e_r ___________ Date 11/5/91 

Subscribed and sworn 
19 ..9.L-

Anita L. P:•'" ', h 
NOTAP-Y p (l P~, IC 

St(l te of .:.Unsas 
M"t .A.f'PT . EX~l'fllt8 

K.C.C. OFFICE USE ONLY I 
F Letter of Confidentiality Attached! 
C ---z:;;: Wireline Log Received i 
C -- Drillers Timelog Received j 

__ )<CC 
_,_L. KGS 

Distribution 
__ SWD/Rep 

Plug 

Form AC0-1 (7-89) 

I 
__ NGPA ! ~_>. 
✓Dther lf 

(Specify) I 



Operator Name Bennett & Schulte Qj l Caaropauy 

D East 
sec. _4_ Twp. 15S Rge. __u rxi 

D West 

SIDE TllJ 

Lease Name Heffernan 

County Russell 

Well#__,_ _____ _ 

INSTRUCTIONS: Show i~rtant tops and base of formations penetrated. Detail all cores. Report all drill 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 t~rature, fluid 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 □ Yes xx] No 
(Attach Additional Sheets.) 

~les Sent to Geological Survey □ Yes Jfi1 No 

Cores Taken □ Yes ~ No 

Electric Log Run ll Yes □ No 
(Submit Copy.) 

CASING RECORD 

Name 
Anhydrite 
Base Anyhydrite 
Tarkio Lime 
Topeka 
Heebner Sha.le 
Douglas 
Lansing 
Base Kansas City 

1
conglomerate 
RTD 

x¼1TD 
New □ Used 

Fo1'118tion Description 

~ Log □ Sample 

Top Bottom 

689 +1038 
722 +1005 

2319 -592 
2595 -668 
2825 -1098 
2859 -1132 
2893 -1166 
3155 -1428 
3158 -1431 
~".>()() _1L,7~ 

3200 -1473 

Report all strings set-conductor, surface, interaediate, prociJction, etc. 

Purpose of String Size Hole Size Casing Weight 
Ori l led Set (InO.D.) Lbs./Ft. 

Surface 12 1/4" 8 2LB" 20 
:e:cod11cti OD + +tB" ; l,l2" ;i,11 

Setting Type of 
Depth Cement 

,32.5 6oL~a ;paz 

33:55 Eiefl.te poz 

# Sacks 
Used 

]~0 
42; 

Type and Percent 
Additives 

I 

3%cc, 2~~gel I 
- 19%~e± , ::l:8%s/ 

5%F:,il/l/1i#fl 
alt 
p-sea] 
i 
I -- PERFORATICII RECORD Acid, Fracture, Shot, Cement Squeeze Record I 

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

2 Shot l' at 1120' 5Qll.ee:lie 275 sx: 6aL~o. 6,~gel ,a%cc 

~, 1, 

~~~~ :~ ~~~! 3QQQ ga.J 28% HCL ( Ac:i a) 
~ ~ 22;8 :;Q a~G3 ~l"e:e 29,999 libs. Sand, & 

---·- -·--.. ·------ ·---- ----------- --------
TUBING Rl'CORD Size Set At Packer At Liner Run [J r -, 

Yes LXr No NonP 2 1/2" 31__20 . --- ----- ----- ------- ______ T __________ -- ---------------- --------- ···- ------- ---·-·--· 

Date of First Production Producing Method□ 

8/21/91 
Estimated Production Oil 

8 
Bbls. 

Per 24 Hours 

Disposition of Gas: 

~ Vented D Sold D Used on Lease 
(If vented, submit AC0-18.) 

Flowing 

Gas 

li]Pumping □ Gas Lift [] Other (Explain) 

Mcf Water Bbls. Gas-Oil Ratio 
30 

--

Depth I 
I 

~ ! 

~l\.\g@ llt 
@ ~ ~ae:kex 

I I 

" t~ 
I 
I ..,a:~:r 
I 

-···_I ________ - --··-·- I 
I 
' 

----------- ------- -I 
I 
I 

-----j 
Gravity i 

I __ _J 



\~~u-> .,·.// 
ttE ONE 

STATE CDtPORATION aJIIISSION OF KANSAS 
OIL & GAS CONSERVATION DIVISION 

liELL CCJl>LETION FORM 
AC0-1 liELL HISTORY 

DESCRIPTION OF liELL Afl> LEASE 

Operator: License ti ____ 6.....,.2__.4..,6.._ __________ _ 

Name: Bennett & Schulte Oil Co. 

Address P. 0. Box 3 29 

City/State/Zip __ R_u_s_s_e_l_l_,_K_s_"'"_6_·7_6_6_5 __ _ 

Purchaser: ___________________ _ 

r' 
l., Jtor Contact Person: Frank g. Schulte 

Phone ( 913) -483-2721 

Contractor: Nae: Emphasis Oil Qperat ions 

License: _8_2_4_1 ______________ _ 

Wellsite Geologist: Dave Shumaker 

15· 167-22 983 

I 
API NO. 

county __ R_u_s_·s_·_e_l_l _________________ _ 
East 

NW SW NE __ sec. _4_ Twp. ~ Rge. _lJ__ A- West 

___ 3_6_3_0 ____ Ft. North from Southeast Corner of Section 

_ __ 2_3_1_0 ____ Ft. West from Southeast Corner of Section 
(NOTE: Locate well in section plat below., 

Lease Name Heffernan Well # --'5.._ ____ _ 

Field Name Hall-Gurney 

Producing Formation Lansing/Tarkio 

Elevation: Ground ___ 1 __ 7_2 __ 2.._' ____ KB 1727' 

Total Depth -~3~2-0~0_' _______ PBTD 

r-,---,-..-,-r...--.-.-.. ...... --...... ---s2so 
-- --r-·t--t--t-+---t--t-+-+-+-+--1--+-i 4950 
·- -- --t--t-,--+-+-<t-t-+--+--+-+-1-+-_. 4620 
·- .. ·•1-t--½-·-i

1-+-+--t--r-t-+-t--+--+-f-f 4 290 
t--1t-t-t--t--r-t-+-t--+-+-+-i-+-+--+-tJ960 
f,-jf-4-+-f-~,--t--:+-+-l-+--1-+-'I~~ 
t-,t-t-t--t--+-t-t-+-+--+-+4-+---+-~3300 

_ ,.. n \ i Cf\ t-;t-t-t--+-+-t-t-+-+-+-+4-+--+-~ 29 70 

Designate Type of Coq,letion ''\'c ~:~ttCOMMiSS\,,. 2640 

_x_ New Well __ Re-Entry __ Work~flJf.: CCI'\\-' ., ' - ,., :~ 

X Oil 
Gas 

__ Dry 

C'\ ('\ \ t-t--1-+-t-·-t-t-+-+---+-·+-..-l-+--l--4--l 16SO 
SWD Temp. Abd._\lQ\J rt '::,':J ,-.;,,--+-+-+-i-+-+-t-+-+---+--+-+----.-.1J20 

__ Inj __ Delayed CCllllfN I t-+-+-+-++-+-+--t-++--,r-+-++4--1990 

Other (Core, Water Supply, etc.) :,\T\O~,I [)'V'12i\Ot ~~ 

"i·1ta. - ~.~· .. .,Jfi If <MIO: old well info as follows: //-l]-9/ 
Operator: 

Amount of Surface Pipe Set and Cemented at __ 2_3_2 ___ Feet 

Comp. Date ________ Old Total Depth ____ _ Multiple Stage Cementing Collar Used?--=--+<=--- Yes --"-A-'--- No 

Drilling Method: If yes, show depth set __ 9~7~4~;_?,. __ ._,..~f _________ Feet 
_x_ Mud Rotary __ Air Rotary __ Cable 

_-r-- _/9_1 ___ _ 
Si,._ ... Date 

7/6/91 
Date Reached TD 

8/20191 
If Alternate II completion, cement circulated from 

Completion Date feet depth to surface sx cmt. 
-7 

INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Conmission, 200 Colorado! 
Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule 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 

.ing and submitted with the form. See rule 82-3-107 for confidentiality in excess of 12 months. One copy of allj 
eline logs and drillers time log shall be attached with this fon11. ALL CEMENTING TICKETS MUST BE ATTACHED. Submit CP-41 

form with all plugged wells. Submit CP-111 form with all temporarily abandoned wel's. Any recompletion, workover orl 
conversion of a well r!'quires filing of AC0-2 1-1ithin 1?0 dnys from COllm,,ncP!ll<'nt diltP of <:ucl1 work. 

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

industry have been tu: ty comp! icd 

' . , . ) 
i / 'J #~-/c----

Signature Vr&r.4t'!-£ ,.\~ t{/ 

Title __ P_a_r_t_n_er ____________ Date 11/5/91 

Subscribed and sworn to before me this -6.th_ 
19 _9L. 

Date 

K.C.C. OFFICE USE ONLY I 
F __ Letter of Confidentiality Attached! 
C _!::::'.: Wireline Log Received 
C __ Drillers Timelog Received 

__ )CCC 
~KGS 

Distribution 
__ SWD/Rep 
__ Plug 

NGPA -5. 
:;;6therif/. · 

(Specify) i' 
1-----1 

Form AC0-1 (7-89) 


