SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

AP' NO. 15‘...‘3})"22*865.0;1000.00nuo-.ooooto.c.-.o

COUan.ooo-o.ou%s-ooooooooaoa.--cco--o.c.o-o--coo--

DEasf
LM, SH.. SE.. sec..l.. Twp.AQ.Rge..zzu. WWesT

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

...399..... Ft North from Southeast Corner of Section
.253“‘..... Ft+ West from Southeast Corner of Section
(Note: Locate well Iin section plat below)

DESCRIPTION OF WELL AND LEASE

Op.r‘afor: License # .-oo-mi‘ooo.o.oooo.ooooo-ooo.o
Name ooo&'&Lli%oL&oo“ﬁocawrm"""O
Address .n“LQ-o’.o‘?&bnstm,o&)‘t&-l‘“&-.o

..........QBOVEJ-..COlOJ‘&dO.JﬁOZ_C&..--....
CH‘y/Sfafe/Zip e00s0c0eEePEROOOOOCOIOIOIOORIRIOOIRTLTES

Lease NamelooOQQRQGbAn'OOQQ-oo.-oooo.WG" #...z....
Field Nam.loo-o.soqto’,boqgoo-oo-ooco-.--ou--c.oocoooo-

Purchaser.......HQO&......-.-...........-.....-.. Produclng Forma‘I‘“ﬂr.‘g.............-...-..............

0000000000 P0 0000000000000 000000000000000

Elevation: Ground.....z.zg:‘)...........KB....zgs.‘"......

Operator Contact Person ..de85.Ll800 ceccccecccces Section Plat
Phone eesddlddedisdrdilflcccrscsacscsnscees — ——— 5280
fr e+ 444 ) 1 - {agso
Contractor:License # eeeddaldeeccesescceseascacanes F —] 4620
Name «vesbo B06. K ORLLIING. BReeeeeennnnen. IS A R D A O I A osd
T . ' N . . . 43630
Welisite Geologist... MichRe). As. Panenick mn .. 3300
Phonone e er kUL DZABOIAE e eerererreonee SRR ERREREEREREE
Designate Type of Completion s BE f ) Alzgg
X} New Wel | (] Re~Entry (] Workover | ; {1320
— ! s + 1 {990
[Joil [ swo [] Temp Abd T W b
[C|6Gas . [3inj [JDelayed Comp. EERNE BN EE R A
[XR Ory [Jother (Core, Water Supply etc.) §§§§§§§§§g§§§§§§
If OWWO: old well info as follows: wTIITOMOANNT -
. Operator eececscscssscscscscscscessasssssasces WATER SUPPLY INFORMATION
Well Name secesessesssssscasscsssscssasscsssss | Disposition of Produced Water: [C]oisposal
Comps Date seeseeesscesessOld Total Deptheeses | Docket # cecceccvcescsccscoee [ Repressuring

WELL HISTORY Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717

Source of Water:'

Orilling Method:
[X]Mud Rotary []JAir Rotary [ JCable

o g . P T - Division of Water Resources Permit feseessesccaccens
i=17-8% J=24-85 7-24-85 .
Spud Date Date Reached TD Completion Date _—IGroundwafer........Ff North from Southeast Corner
4393 surf (Well) eeseeseft West from Southeast Corner of
. PE I LOURTACE, L. Sec Twp Rge [[JEast [ JWest
Total Depth PBTD

Surface Watere.eeeeoFt North from Southeast Corner
(Stream,pond €tcCleesss ot West from Southeast Corner

Sec Twp Rge D East D West

Amount of Surface Pipe Set and Cemented at. .‘?].‘feef
Multiple Stage Cementing Collar Used? DYes BNO

If yes, show depth Setesesssscccssscsccsssfeet
| alternate 2 completion, cement circulated !le'I'her (explain)eesesesesesessssscssescsssscssases
froMeceessessessfeet depth tOsesessceoW/ eeseeSX cmt | (purchased from city, ReWeDse #)
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| INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission, |
|200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any |
|well. Rule 82-3-130 and 82-3-107 apply. |
|Informa1’lon on slde two of this form will be held 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. |
IOne copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form ulfhl

|

I

|a|l plugged welis., Submit CP-111 form with all temporariiy abandoned wells.
| Ag S



SIDE TWO

Orelling L

Operafor Name eceececece ...g.d.'..q.f C Y Qg.oooooo Lease Name.....? Ch"o‘

esescsee se oo Qoooocooioooocwe‘l #...'...'

[JEast

SeC.oo.‘ooo-oo TprOO:ZQQ.QOO Rge...g.ﬂ...... I]Wesf COU"*Y--....-..’!”.%.ooo.cooooc-ouoonoo-ooo.--oooo

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem
tests glving Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fiuid recovery, and flow rates

if gas to surface during test. Attach extra sheet if more space is needed. Attach copy of log.

00000000008 000000000000000C00CROC000OCI0OCOOROCEOIOIEOIOtOEOE EcIoIIvcoIossoioocesostotensiecnitostesetedssecsosssscncsncsccscccore

Drill Stem Tests Taken [XJyes [JNo | Formation Description
Samples Sent to Geological Survey [ ]Yes [X]No | X% Log [] sampte
Cores Taken [Cyes [XiNo |
I Name Top Bottom
|
OST #1 L380* - 401 | ANHYDRITE +762
30-30-45-60 |
: | HEEBNER =1501
IHSP 2299 FHSP 2279 I
IFP 40-60 FFP  60-850 |  LANSING -154%
ISIP 1271 FSIP 1271 |
| MUNCIE CREEK -1707
Recovered: 1120' watery mud |
302 water | STARK -1802
70% mud i
| B/KANSAS CITY -1866
|
| PAWNEE -1979%
I
|  FORT SCOTT -2062
I
| CHEROKEE -2085
|  MISSISSIPPIAN -2150
| OSAGE -218
| CASING RECORD [X New [ _Jused 1-D. -2159
| Report all strings set-conductor, surface, intermediate, production, etc.
I } Type and
|Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | #Sacks | Percent
| | oritled | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | uUsed | Additives
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PERFORATION RECORD I Acld, Fracture, Shot, Cement Squeeze Record
Shots Per Foot| Specitfy Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth
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TUBING RECORD Size Set At . Packer at

Liner Run [Clyes [No
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Date of First Production |Producing Method

| [} Flowing [} Pumping [ ] Gas Lift[_]Other (explain)ecesccccccss
!
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