
FORM MUST BE TYPED VI\IVII'I~ 
STATE CORPORATION COMMISSION OF KANSAS 

OIL & GAS CONSERVATION DIVISION 
WELL COMPLETION FORM 
AC0-1 WELL HISTORY 

DESCRIPTION OF WELL AND LEASE 

bperator: License # _____ 5..,66.....,3'-----------

Name: Hess Oj l Conpanv 

Address --"-P._. _.o..,._Bo,._x.........,.1""0Q9 ........ ________ _ 

city/State/Zip _...JJM,.cPuhJSe.._r.llso:.<~n"' . .......,.K.._s__.6 .... 7""46..,0"------
Purchaser : ____ --!CI<loowno~coot.,_ ___________ _ 

Operator Contact Person: __ ..I!B.L.rv~.~anau...JJ:He!&is~t>st..... ______ _ 

Phone <...11~ . ..>_,2..,4,.1....;·4,.,64=0-----------
Contractor: Name: Glaves Drilljng Co •• Inc. 

License: ____ __.3.t!0~86!loa-4 _________ _ 

Uellsite Geologist: _ _,J!.Iiame!!IS<isiL...IoCu.._Hwe~s!.i!s'----------

Designate Type of COIJ1'letion 
___lL New Uell __ Re-Entry __ Workover 

-d_Oil 
Gas 

__ Dry 

If Workover: 

SWD SlOW __ T~. Abel. 
ENHR SIGW 
Other (Core, WSW, Expl., Cathodic, etc) 

Operator: -----------------

~ll Name: ---------------------
C~. Date ----- Old Total Depth -----

__ Deepening __ Re·perf. __ Conv. to Inj/SWD __ Plug Back PBTD 
__ Coomingled Docket No. ------------ Dual COIJ1'letion Docket No. -------Other (SWD or Inj?) Docket No. ---------

10·29·97 11-6-97 12·3·97 Spud Date Date Reached TO COIJ1'let ion Date 

__ ...:44:cn0~.-__ Feet from /N (circle one) Line of Section 
__ ....;66~0~.--__ Feet from /W (circle one) Line of Section 

Footages Calculated f~ Nearest Outside Section Corner: NE, SE,~or SW (circle one) 

Lease Name __ __,HLUyxm....,i!i!Jao"------ Uell tl _ __..16..._ ___ _ 
Field Name ____ ,.G.o.;ra,..be..,..,r ______________ _ 
Producing Formation ___ _,H..,uniU.l<to..,n..__ __________ _ 

Elevation: GrOI.I'ld _ ....... 1~48..,0.._'----- KB ---='=14Do810f!5_1 ___ _ 

Total Depth __ _.c34,.,6to0'-'------- PBTD ----------
Amount of Surface Pipe Set and Cemented at __ .... 2""04,.__ __ Feet 
Multiple Stage Cementing Collar Used? -----Yes _ _..a.X_ No 

If yes, show depth set-------------- Feet 
If Alternate II COIJ1'letion, cement circulated from-----

feet depth to ---------- w/ sx ant. 
Drilling Fluid Management Plan 
(Data must be collected from the Reserve Pit) 

Chloride content _ _,1L.lo!O~oo!.Oot..... __ ppm Fluid vol1111e --"4""0 __ .bbls 
Dewatering method used ___ r...,emo....,..._yed,.,._ _________ _ 

Location of fluid disposal if hauled offsite: 

Operator Name __ ......,He...,s..,s'-""O.a..;il....,.C...,QI!Rill....,OULY-----------
Lease Name J. C. Goering License No. 5663 
_,.,.S:n\.1_ Quarter Sec. 29 Twp. 21 S Rng. _ __,__ /lol 
County _.......,M,.cPuh..,e.,r_..son,.,._ ____ Docket No. _ _..D'-·..~.:14 .. 3...,0"'-1 ___ _ 

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 s. Market 
- Room 2078, Wichita, Kansas 67202, within 120 days of the spud date, rec~letion, workover or conversion of a well. Rule 82·3·130, 82-3·106 and 82-3-107 apply. Information on side 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). One copy of §11 wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS 
Ml" 1E ATTACHED. SUbmit CP-4 form with all plugged wells. SUbmit CP-111 form with all t~rarily abandoned wells. All req.Jirements of the statutes, rules and regulations prooulgated to regulate the oil and gas industry have been fully COIJ1'l ied with and the statAJjrements herein ~re c lete and correct to the best of my knowledge. 

RECEIVED 
Signature __ _..."'-',..::..1-r--_,"----------------
Title Bryan Hess. Manager Date 4·10-98 

nt"\ \r'\1"'1.1' \_Tif'\fll f'{)IIJI:~-~~~~·"'Int\1 V"J" ' • H '" K.C.C. OFFICE USE ONLY 
F __ Letter of Confidentiality Attached 
C -lmi';'l :5o91!ec&ived Subscribed and sworn to before me this _l21b_ day of Aprjl 

19 011 • ;tJ /')_ • 
... :"'~'k a#~~ 
Date Coomission Expires /J-/~-01 

IOTARY PUBLIC • State of KaDsas 
DOIIJ.REI:IIfiiiiGFJl 11y Appt. &p IT-ts-ot 

C __ gi t Report Received 

~Ga!~SERVAJti~~"(j~~~ 
:JtoGPA WICH!Tft-*SSWO/Rep __ KGS _'_ Plug ther 

(Specify) 

Form AC0-1 (7·91) 


