
STATE CORPCltAT IOI aNC ISSI CII Of LUlSAS 
Oil & CiAS COISEaVATION DIVISION 

WELL aJMPLETJON FORM 
ACX>-1 WELL HISTORY 

DESCRIPTION Of WELL AIIIJ LEASE 

Operator: lic:awe • ___ ...;3_0...;1_3 ________ _ 

N■-e: Hallwood Petroleum. Inc, 

Address P, O, Bax 3 7 BJ 1 J 

Denver, CO 80237 

City/State/Zip _____________ _ 

Putchaaer: Koch Oil Company 

-tor eont■ct Penon: George Hutton 

Phone ( 316) 792-2756 

c.antrac:tw: -■-: ALLEN DRILLING COMPANY 

.· -.... 
//--'\) 

: I t '·· 

API 110. 15· 1 6 7 - 2 2 , 9 7 0 

COl6lty Russe 11 
East 

SW SE ~ sec. _4_ Twp • ..!2_ Rge.1_3 __ -X- we,t 

___ 3_3_0 _____ ft. Nor,h frOIII Southeeat Corner of Section 

36 30 I ________ ft. \lest fr0111 Southeast Corner of Section 
(NOTE: Locate well in section plat below.> 

Lease N- _....:;;;L;.;:E:.;T;;.S;;;...;:C...;;H.:-._B ____ ~ll # _8 _____ _ 

Field Nw Trapp 
Producing fon1111tf on ___ A_;_r_;_b:..u:..c:.k~l e::,_ _________ _ 

Elevation: Grcxnd 179 6 K1I 1801 

Total Depth __ 3_3_5_6 ______ PBTD 327 5 

.....,,......~----.,...,,...,....,..'T""S,...,. .... 5210 
~l-+-+-~--4-+-+-+-;f-+-+--+-t-T--t49SO 
t--11-+-+-~r,, -+-+-i-+-t-+-11-T-+--t--14620 
~1-+-+-~.;.....i-+-+-.;....i1-+--+--+-1-+--t4m 

A ucense: s 418 '. r: r :? Vt~! ~~~1:~~=:~::~~1:~1~~::~::: = 
Jlrsite Geologfst: __ _..J_.i...,,m.._.,M...,u._s~g ... r.,,.o'""v ... e _____ c;_. ~_.'I_~_:'.'~ : ··.c\: :;,,,, '',',, ; ,-,: ' i = 

J N O 7 ' ; ;J i.....+-+--+-+ ....... ....+-+-+--+-+-+--+-+-+-t ~ Designate Type of Collpletion 
__x_ New \lel l __ Re-Entry __ \Jorkover 

__Kail 
Gas 

__ Dry 

S\.O __ T~. Abet ···"' 
__ lnj __ Delayed c~. 
__ Other (Core, \later S'-WlY, etc.) 

If~= old well info as follows: 
Operator: N / A 

IJell N-: _______________ _ 

c~. Date----- Old Total Depth---­

Drilling Method: 
_1L Mud Rotary __ Air Rotary __ cable 

18/91 . 4/26/91 5/15/91 
ate Date Reached TD Completion Date 

t--11-+-+--+----+-+--+-<f-+-+--+-1-+-tt9&0 
l,o,,,el-+-+--..--1--+-+-+-1-+-+--+-1-+-i 16!>0 
...-ii--+--4--+-~-+-+-+....~-+--+-,-.,.--ctllO 
t--11-+-+--+-+-1--.--+-+-f-+-+--t-1-+-t 990 
t--<t-t-+--+---i--+--+-+-1-+-+--+-1-+-i "° 
t-;t-t-+--+-+-1--+--+-+-t-+-+--t-1-+-tllO 

Amount of Surface Pipe Set and Cemented at __ 7_7_1 ___ Feet 

Multiple Stage Cementing Collar Used? ____ Yes __ X __ No 

If yes, show depth set ______________ Feet 

If Alternate 11 c~letion, ceaient circulated from ____ _ 

feet depth to _______ w/ ________ sx c,nt. 

I IIISTRUCTlalS: This fora shall be cOllll)leted In triplicate and filed with the Kansas Corporation Comission, 200 Colorado I 

!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. lnfonutfon on side two of this fora will be held confidential for • period of 12 IIOl'lths if requested in 

l 'ting and subftltted with the fora. See rule 82·3·107 for confidentf.tlity In excess of 12 aonths. One copy of alll 
lfne logs and drll len ti• log shall be attached vith this fona. All CBEITING TICICETS 9aJST IE ATTACHED. Sl.bai t CP·4 I 

I with all plugged wells. 5'.blit CP·111 fora with all tet1')0rarfly abandoned wells. Any rec~letlon, workover orl 
conversion of • well requires filing of AC0-2 within 120 days fr0111 conmenceinent date of such work. 

All requfr-,ts of the statutes, rules and regulations prca.1lgated to regulate the oil and gas Industry have been fully c~lied 
with and the statements herein ■re c0111plete and correct to the best of lll'f knowledge. 

Signature~~~<< 42 ~ :?::: 

Title S~echnician Date 6/04/91 

~l"':'""' ;;•• bofwe ~hl•'!f:t a.y :• 9~ 
Notary P\bl ic ~~ (o, ~ 
Date Colnfaaion ~::IT 1 /;q/q 3 ------t,-'-"-t-, -------------

K.C.C. OFFICE USE OIILT 
F Letter of Confidentiality Attached 
C -"7 \Ii rel lne Log Received 
C =:iZ:"orillers Tiinelog R~eived 

___,,(CC 
_L_ ICGS 

Distribution 
S\o()/Rep 
Plug 

Fora AC0-1 (7-89) 

I 

NGPA +-r'j 
--Other I/I 

(Specify>! · 



SIDE llo\'.l 

Operator N- ___ H_A_L ___ L __ W_O __ O_D_P_E_T_R_O_L_E_U_M""", ____ I_N_C_ lease N- LETSCH B \lell 1 8 ----------- -------
D East 

Sec. _4_ Twp. _1_5Rge. 1]_ f""')' 

1..9- 'Jest 

Cou'lty ___ __uB..i.Jl._.S;;i..5=e...,]_]~--------------

lllSTRUCTlOIIS: Show t~rtant tops and base of fonnetlona penetrated. Detail all cores. Report all drill stein tests giving 
interval tested, ti111e tool open and closed, flowing and shut-In pressures, whether shut-in pressure reached static level, 
hydrostatic prnaurea, bottaa hole tel1')erature, fluid recovery, and flow rates ff gas to surface during test. Attach extra sheet 
if more apace la needed. Attach copy of log • 

Drill St• Testa Taken 
.I (j Yea □ No 

(Attach Additional Sheets.) 

S~les Sent to Geological Survey □ Yes □ No 

Cores Taken □ Yes [] No 

Electric log Ru, I [) Yes □ No 
(Sl.blllt Copy.) 

CASING RECORD 

N-

Grand Haven 
Dover 
Tarkio Lime 
Howard 
Topeka 
Heebner 
Lansing 
Conglomerate 
Arbuckle 

□ Ne-., □ Used 

Foraation DeKription 

~log 

Top 

2320 
2349 
2395 
2601 
2671 
2898 
2965 
3246 
3268 

Bottom 

I 

I 
Report all strings set-oanri.lctor, surface, intenaediate, prodJction, etc. I 

I 
I I 

Purpose of String Size Hole Size Casing Ueight Setting Type of # Sacks !Type and Percent' 
Drilled Set ( In 0.0. > Lbs./Ft. Depth Cement Used Additives 

I j 

Surface 12-1/4' s-SLB" 2 Stt 
I I 

7 71 1 ~~~z 325 liii~ct~ti p:r::ad1Jc:tjao 1 5-Jl2' 1'3~ z.z.s-
I 

1/ a .
1 I ! I i I 

I 

PERFORATION RECORD Acid, Fracture, Shot, ~t Squeeze Record 
Shots Per Foot I Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth I 

4 3283-85 
,1 3264-68 

I 
I TUUIIG RECORD Size Set At 

I 2 7/8" 3282 
I 

joate of First ProdJction Producing Method□ 
i 5/10/91 
' 
lestf11111ted Production Oil Bbls. 
I Per 24 Hours 39.99 I 

:ispositfon of Gas: 

D Vented D Sold D Used on lea~e 
(If vented, subnlit AC0-18.) 

I 

I 
2'i0 gaJ i 5;' ~I;; I 

I 
I I 

I 
I 

Packer At liner Ru, 
D Yes !xJ No 3244 I 

[J~ing □ Gas Lift D I 
Flowing Other (Explain) I 

I 

Gas Mcf Water Bbls. Gas-Oil Ratio Gravity I 0 74.29 I 

NETIIOD Of CXJIPlfTION Production Interval 

D Open Note fxJ Perforation D Dually Completed D COlll'llingled 

[] Oth,-r (Specify) __________ _ 


