SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS APL NO. 15-..... WA - drilled Rriox to, 1967
OIL & GAS CONSERVATION DIVISION
Countyeeeesasee s NBETuuiieennesrnnseraennnenneerann.

D East
A/.g’. A/.g/. .§.§‘. Sec..l.z-. Twp..z.O.S.Rge..g.z.. ?Wesf
i
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|
|
WELL COMPLETION OR RECOMPLETION FORM |
‘I 59 /S of Lenterfyne st 5337 Whef Aling.
|
|
I
!
|

ACO-1 WELL HISTORY

./V/ﬁ..... Ft North from Southeast Corner of Section
..NA..... F+ West from Southeast Corner of Section

DESCRIPTION OF WELL AND LEASE

Operator: License Ff S208.cecrcecocrscssccsnsoncans (Note: Locate well in section plat below)
Name ceeseneess Mabids Qil .Coxporation.... ]
AdAress ssseceePoweOue BOXK.JGAL e eennees Lease Name....*.]phlz.w.l.t.'gnﬁr}.:].r.'......Wel! #.I.A......

000 0000000000000 80000000000cccsovrsresossesse

City/State/ZipDanveds, «CO .. 8021770464 .ot | Fleld Name. . SSHAD G, o i,

Mississippi 4317'-4331 o.h.

Producing Formations sl ceeetdeesesesceasessonnncons

Purchaser...-t............-....................-.-..
Elevation: GroundesececeesescscosceeeekBeoasassonscans
Operator Contact Person ...J..L..DQuglass....... Section Plat

Phone ................3025/.29&':20.4.7..........

Jrilling Method:

| ]Mud Rotary Air Rot Cabl
L JMud Rotary [ JAir O‘aSrIE—aS/GZS/SlQ

" 9/16,.7.9/.18/84

Water Resources Board (913) 296-3717
Source of Water:

I T ; ' 5280
l 38 BEN BT SR I DY
Contractor:License # seeeeeTesssssassccseasssccsces | T 3620
Name ..Cheyenne.Wall. Sve./Halliburton, | N Dot
| ; 3630
Wellsite GeologisteeeseeeeeTeresrenarnnerosanonnnes | T B P
Phone..................‘.........-............. | 2640
‘ - - . . . : . . ‘, 23‘0
Designate Type of Completion | ! 11980
— M i o 1650
[ i New Well (] Re~Entry [ Workover | r 1320
| - : I | 990
[xjoi [] swo i__| Temp Abd | T ggg
[ |6as [ inj {__Delayed Comp | nan SN B 1
COO0Q00Q0CQOOO0O0QO00 O
oy . [TJOther (Core, Water Supply etey | 58238828535385283
If OWWO: old well info as follows: | PTITIOOONNN "=
operator ..MPRIL. Q1. Gerperafion, . ...... | WATER SUPPLY INFORMATION
Well Name .JPNR.WAttmAn,,Jr; Well #1A | Disposition of Produced Water: [Joisposal
Comp. Date é/.ﬁ[é.s....u..OId TJotal Depfh..-zt:é:;ll Docket # ceeecvccsscscscssess DRepressur“ng
WELL HISTORY | Questions on this portion of the ACO-1 call:

Division of Water Resources Permit feeecesosoconsces

Spud Date Date Reached TD Completion Date | El Groundwater.eesesesFt North from Southeast Corner
| (Well) esesseeFt West from Southeast Corner of

JAA3L..... esecscncccanes Sec Twp Rge [ JEast [ wWest

~Fotad Depth PBTD

frar~ct

| [ ] Surface Waters.....Ft North from Southeast Corner
Amount of Surface Pipe Set and Cemented ate....feet | (Stream,pond etcleesessFt West from Southeast Corner

Multipte Stage Cementing Collar Used? DYes C[ No Sec Twp Rge DEas'r SWesf
If yes, show depth setessecscscccncessaessfeet

If alternate 2 completion, cement circulated ]DOTher (explain)ecececsesocscnosacssnsassnscsnsnses

fromecseesesssssfeet depth tOieeesseosW/ eeeseSX cmt ] (purchased from city, R.W.D. #)

IINSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission, l
|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. |
| Information on side two of this form will be held confidential for a period of 12 months if requested |
|
|

lin 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 with
latl plugged wells. Submit CP=111 form with all temporarily abandoned wells.

|
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SIDE TWO

Operator Name ....dODLL 0L, Coxpoxation............ Lease Name. o« JORD W TERGM ATa. . owel 1 £ JALL.
[ JEast )
SeCes}Procese TWPeR@Gesoes RICePPaesecee [ | West CouNtYeeseoeeppgaesssoeresesesscsceccacsetonscnns

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report afl driil 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, fluld recovery, and flow rates
1f gas to surface during test. Attach extra sheet If more space Is needed. Attach copy of log.

0 0000 E 00 0000000000008 srnesonssintssostetossoersititeisseitenserdestenttsniostesvonitetienrsnisonitninsseroenesssescsnssosenss

Dritl Stem Tests Taken [Jyes [ JNo Formation Description
Samples Sent to Geological Survey [ JYes [ JNo [JLog [ sampte
Cores Taken [dYes [ No

Name Top Bottom

For Summary of Operations, see attached sheet,
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CASING RECORD [ New ! ]Used

I I
Report all strings set-conductor, surface, intermediate, production, etc.

|
I Type and I
IPurpose of String I Size Hole I Size Casing I Weight Setting Type of I #Sacks I Percent I
| | oritied | Set (in 0.D.) | Lbs/Ft. Depth Cement | Used | Additives |
L | | | I | |

| |

JNa.changes . .in [casing. £edondceevseesess

®es 00000 s0s0 (0000000800 |s000snsnns

| |
I I
I |
I |
I |

eseecsrecsecsseresn [senscerrvens -co--.o.--o..o.lonoo-oo.ooo. Secescesvss [coss0sssee

0000000800000 s (000000000 OG |S00000s0 O

|

| | | I | | | |

PERFORATION RECORD | Acid, Fracture, Shot, Cement Squeeze Record |

Shots Per Foofl Specify Footage of Each Interval PerforafedI (Amount and Kind of Material Used)! Depth [
|

I

l...o.o'.'l.ol..co!.0.0.0.....

—

eerescssseccose oo.ooooo.oo-ooou-o-o-.vooto.-o;.ooccoo-uuootIanoooocao.o-oonooooo.oo.o.o’-.-uooo

@0 000000000004 | 200 08¢0 0000000000000 0000000000000000s0008003 |000000000800060000000000CR00E0LRISIVYPROEERTITDS [F0PBOLIGGTLTEDS

S CG 00 0000000000008 0000000 000000000008 000000 |000008000006000000800000000000000000 [S0ss0hsnsy

9 000000000000 [000e0 0000000000000 00000000c0cst0000bosotooe

I
|

Liner Run [Clves | No

TUBING RECORD Size Set At . Packer at

I
|
I
|
|

Date of First Production IProducing Method

| [} Ftowing [ JPumping ["]Gas Lift[]Other (explain)ececscsssess
1
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