FORM musT BE Typep N/ VIV ‘l'w SIDE ONE o,

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

bperator: License # 5663

API NO. 15- __113-21268-0000 L ﬁ

County McPherson =0 N\~ ||
{90’ s of ___E
N2 - NW -_NW - Sec. 29 Twp. 21 _ Rge. _j X W
440 Feet from /N (circle one) Line of Section
660 Feet from /W (circle one) Line of Section

Neme: __ _ Hess Qil Company

Address P. 0. Box 1009
City/State/Zip McPherson, KS 67460
Purchaser: Conoco
Operator Contact Person: Bryan Hess
Phone (_316 )_241-4640
Contractor: Name: —Glaves Drilling Co,, Inc.
. License: 30864
Wellsite Geologist: — James C, Hess
Designate Type of Completion
. X_ New Well Re-Entry Workover
—X__ 0il SWD SIOW ___ Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WsW, Expl., Cathodic, etc)
If Workover:
Operator:
Well Name:
Comp. Date old Total Depth

Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD

Commingled Docket No.
Dual Completion Docket No.
Other (SWD or Inj?) Docket No.

10-29-97 11-6-97 12-3-97

Date Reached TD

Spud Date Completion Date

Footages Calculated from Nearest Outside Section Corner:
- NE, SE, @Wor SV (circle one)

Lease Name “M Well # 16

Field Name __Graber

Producing Formation — Hunton

Elevation: Ground 14807 K8 1485
Total Depth 34607 PBTD

Amount of Surface Pipe Set and Cemented at 204 Feet

Multiple Stage Cementing Collar Used? Yes X No

If yes, show depth set Feet
If Alternate I1 completion, cement circulated from

feet depth to w/ sX cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content —10000  __ ppm Fluid vo lume 40 bbls

Dewatering method used Lemoved

Location of fluid disposal if hauled offsite:

Operator Name Hess Oil Company
Lease Name J. C, Goering License No. 5663

SW Quarter Sec.__ 29 Twp.__21__ S Rng. 1 N
County McPherson Docket No. D-14301

opy of all wireline logs and geologist well
M 3E ATTACHED. Submit CP-4 form with all

report shall be attached with this form. ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oijl

with and the statements herein are ¢ lete and correct to t

and gas industry have been fully complied
RECEIVED

KANSAS CARDARATION DARMAAIC O (A
RANNOR GO T oot e AL

he best of my knowledge.

Signature / i‘g ';‘ 4 K.C.C. OFFICE USE ONLY
/ F Letter of Confidentiality Attached
Title ___ Bryan Hess, ‘Manager Date 4-10-98 ( i o ived
c &mgztskzlp%wkece ived
Subscribed and sworn to before me this _]0th day of April R }6
19 oo i s L,
. VAL ot S
Notai'y Public KGS . Plug Other
/ (Specify)
Date Commission Expires [ =/5-D/f
NOTARY PUBLIC - State of Kansas
REIGHENBERGER

o b ALl

Form ACO-1 (7-91)




