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STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License £ ..oALldececerirnccecnnanecnnnes
Name Tennech, Q1) COTRADY.eeecnsacccnccaane
Address 539, QUIdAd . Bld8receeecceseccccnans
veee.3000 . United Eomnders .Blud,.........
City/State/Zip ..Oklahama.!llty...OK........

PUrch@sSOrecvoescesssssscsscsoccssssscsssscscsccscnee

0000000000000 0000000000080000000000000c000 0

Operafor Contact Person ....JLce. Mullican.......
Phone ......(th5)..8[}8..855.]-.................

Contractor:License # +2hQ7cceceectarececncresnanes
Name .oo'ooH-QOOoolup.oooooooo.--noo-o..oo-.o

Wellisite Geologlsf......n.............-...........

PhONEesscsssosossssssssssscssscssssscsscsccssss

Designate Type of Completion

X New Wel i (] Re~Entry

loit [ swo
[_|Gas KX} inj [10elayed Comp.
Jory [TJother (Core, Water Supply e ke
If OWWO: old well mfo as follows:

Operator cesecsscececssasscscssssscssccsscasnes

Well NOGMO ecesssossessescscssssnsscsossssscsnsee

Coﬂ'lpo Date cececsccssessesOid Total Depfh.....

WELL HISTORY

—-orilling Method:

[XEMud Rotary []Air Rotary["]Cable

AL13-84, L AL71884 11019784

Spud Date Date Reached TD Completion Date
‘5 1}

Tofal Depth

Mt/ijuo?/

Amount of Surface Pipe Se‘r 2nd Cemented at.lPlFeet
Multiple Stage Cementing Collar Used? DYesl_ No
If yes, show depth Setesesscessscceccscessfoet
If alternate 2 compietion, cement circulated
frOMececesacocessfEOT dopth tOceesccoesW/ eesseSX cmt
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009-23,790

] APl NO. ‘5‘.-.o-noooocoooo.-cooo-.-.-o--ooo-.-.o--.--

l

Barton

COUn‘rY..os--.oc.--ooo-o---ooco-...---o-oo---..o-.-oo.

DEasf
.....N"."./.‘*.. ceces Sec..2.7.. Twp...z.QRge..l.:}..mwGsf

..-..429... ft North from Southeast Corner of Section
.....429(1. Ft West from Southeast Corner of Section
(Note: Locate well In section plat below)

1"~
Lease Name.ov.sﬁir.l'.I;QOl(v..g'.'...oo.-o-we‘l Hoadoneas

Fletd Name. 5808 Q0K it eeeiiieenennens

n Hy nego
Producing Formaflonl.'.a..s.'.lp.q..'.(..(:....Q...a.rlq...F:.....

Elevation: Ground....lazs............KB..1.88.........
Section Plat
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LK “h%ac
A WATER SUPPLY INFORMATION

D Disposal
{_JRepressuring

Disposition of Produced Water:

|
|
‘ g LVIS \n\l.
l Mkef ’ I E A A RN RN RN RN NN N NNN X )

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

T 84-859
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lgl Groundwater. 4300, .Ft North from Southeast Corner
I (Well) ....3 .Qf West from Southeast Corner of

| Sec o7 Twpgg Rgey3 [ JEast [X]West
|

H:]Surface Watereeesesft North from Southeast Corner
| (Stream,pond etcCleesesFt Wast from Southeast Corner

Sec Twp Rge D East ]_j West

Ether (eXplain)ececsecscoscossoscscocsssascsansans
(purchased from city, R.W.D. #)

(—

| INSTRUCT 1ONS :

|well. Rule 82-3-130 and 82-3-107 apply.

|Informaflon on side two of this form will be held confidential for a period of 12 months If requested
See rule 82-3~107 for confldentlaliity In excess of 12 months,.

|0ne copy of all wirellne logs and drillers time log shall be attached with this form. Submit CP-4 form with
Submit CP=111 form with all temporarliy abandoned wells.

lln writing and submitted with the form.

|ait plugged wells.

This form shall be completed in duplicate and filed with the Kansas Corporation Commission,
|200 Colorado Derby Buliding, Wichita, Kansas 67202, within 90 days after completion or recompletion of any

All requirements of the statutes, rules and reauntatione nromiilaoated tn renilata +ha A6 amad ~an

Tadacd+r haun
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Operator Name T?!UE??SZ. ....@9.)2?!0&................... Lease Name..

.Sa.gl oc "Cu

ve ........-..........WGII Hevesosns

L East
Sec...-2.7-..-. THD...Z..S.... Rgeoo]b:}ooooo-o @Nesf COUnTYo....uléoa-I:E?P-.---c--oco.-oo.-o-o--c-a-.o---
WELL LOG

{NSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill ste
tests glving interval tested, time tool open and ciosed, flowing and shut-in pressures, whether shut-i.
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rate
if gas to surface during test, Atftach extra sheet if more space is needed. Attach copy of log.

00 080000000006 00000000000 0000000000000 000000000 0000 0000000000000 00 000000 ED00GCB0CCLITAEIEIINIIREBENNSEEEIOocsearnsosssa

Drili Stem Tests Taken [jyes :23”0 | Formation Description

Samples Sent to Geological Survey [_]Yes ! [ Log Effgample

Cores Taken Yes r:7No |
l Name Top Bottom
i
i Shale & red bed 0' 741"

Red bed 741" 1235

i Shale 1235 1596
' Lime 1596 1820
' Lime & shale 1820"' 2490
| Lime 2490" 3155
| Lime & shale 3155 3590
I Rotary total depth 3590°'
|
| Topeka 2871"
| Lansina 3246"
} Kansas City 3380
I
|
|
|
!

CASING RECORD [~ |New [ ]Jused i
Report all strings set-conductor, surface, intermediate, production, etc. !
Type and !

#Sacks | Percent
Used | Additives

Size Hole

Purpose of String |
| orilied
I

Size Casing
Set (in 0O.D.)

Weight Setting

|
Lbs/Ft. | Depth
I
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PERFORATION RECORD | Acid, Frac?ure,"?% t, tie t Squeelzﬁe Rty -
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]Shofs Per Foofi Specity Footage of Each Interval Perforafedl (Amount and Kind of Material Used)l Depth
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TUBING RECORD i Set At . Packer at
2 7/8“ 3474 3474

Date of First Production lProducing Method
| T iFlowing{ |Pumping{ ]Gas Lift 1 0ther (ex0laindeceescanaans '
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