SIDE ONE

STATE CORPORAT{ON COMMISSION OF KANSAS At w0 150835310880 iiiiiiiin e
~0IL & GAS CONSERVATION DIVISION :

0& WELL COMPLETION OR RECOMPLETION FORM Countyeee HOQIEMAN, Lo iuiiieiieieeeieaeenanennncens
b ACO-1 WELL HISTORY East
DESCRIPTION OF WELL AND LEASE GoNELSE L. scddi. Twp ALl rge. 2A.. T vest
wafa" ’1]3 R. 00090.00.060 sescsscevrcsssee 19-&9-.-.-.0 F+ North from Southeast Gorner of Section
Name o.-rl324-ﬁ-soesoga‘!d‘co?§ -.9. o Y-o--oaoooo .OBOQQ.C'Q.. F+ West from Southeast Corner of Section

Address O....I.Ql.l.l..r:lt ehoo-o'oo-ooco-.o.-o (Note: Locate well In section pl“ below)

ooznoccooQ-o lpase Name-oo-Booo)ngercger'ooooo.noo-.-okl| #ocolcooo
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‘............'.f-.'....' . PTOdUC‘"g FOrmatlOonesescscscescovsscescsccscscencsncne
Billy W, Harris
(»u'.fa' \/ seessstesssesesesectocsnnsse ,
H\On?@....@t%@...o--o.'ooilootooocoo-oc- Elevation: G"OU“do.o20338............KB...23.4.3'.....

Section Plat
Contractor:License ’-5&§4uooaooo..-nooooo.oooooo-o} v T T T X v 5280
Name oLmOOQY:l]JcIng-ocomanyooooaoooco-o'o ' ‘ ¢ 1 s N M ‘::gg
o 4 - . . i R . . {4290
Velisite aologlsf.u..-.-......-.................. - 3960
eecostesevesssnsssecsesscessse e : t M : : 13630
PhON@escesessee ‘ 3300
i Sl . . ' . . - 42970
Designate Type of Completion et 2640
o NS TP I TR IR NRUR e prY
_x_New Well __Re-Entry __ Workover —— —{ 1980
S T SR N TN T R R B L7 YY)
,c_-_Qﬁ— : SWD __Temp Abd e — 1320
B I " Delayed Qomp. - 1] i f-*gzg
T Other (Core, Water Supply etcs) . L H L. i1 i + {330
If 0&0. old well Info as follows: 888§§882°°8388°8
Operafor 0000000000000 000000 000008000000 000 000 3339ﬂ33g§§22208”
wel' Name ...Q...OOOODCOCCOOQOQ"OOO"OQ0.000..
Compe Date cececcessceesssOld Total Deptheees. WATER SUPPLY (NFORMATION
Disposition of Produced Water: Disposal
WELL HISTORY Docket F vevecrvesvenccsvsoce W”Slﬂ"”g

Dritiing Method:
x_Mud Rotary __Air Rofary_Cable Questions on this portion of the ACO-1 call:

Water Resources Board (913) 296~3717
1-031:08080000-0 ...2.‘5.‘.88..... 02;'02788...-.. source of Water:

Spud Date Date Reached TD Completion Date Division of Water Resources Permlt Feececssesccsceas
458/........ esssvesesssssss Groundwatersessssesft North from Southeast Corner
Total Depth PBTD (Wl 1) eesesesft West from Southeast Corner of
: Sec Twp Rge Easf Wast
Amount of Surface Pipe Set and Cemented at#28.feet -
Multiple Stage Cementing Co!lar Used? Yes No _* Surface Wafer../....Ff North from Southeast rner
If yes, show depth sef............-.......fee'r (Sfreun,pond etc) 55 oFt West from Southeast Corner
If alternate 2 complietion, cement circulated Sec / Twp 2/ Rge- ° East o3 West
fromeessesscsseefoot dopth toecesccscew/ceeeeSX cmt - -
Cement Company Neme esecscscescscscoscssccrvsacnres Other (explain)eeseccecesscrssnsescevcocccscassnns
INVOICO F cavevevrecscesscocsoscscssscssessnscsscance — (purchased from city, R.W.D. #)

‘

{INSTRUCTIONS: Thls form shall be completed In triplicate and flled with the Kansas Corporation Commisslion,
)0 Coiorado Derby Bullding, Wichita, Kansas 67202, within 120 days of the spud date of any well. Ruie
2-3-130, 82-3-107 and 82-3-106 apply.
information on slde two of this form wiil be held confidential for a perliod of 12 months If requested

in writing and submitted with the form. See rule 82-3-107 for confldentiallty In excess of 12 months.

One copy of all wirellne logs and drillers time log shall be attached wlth this form. Submit (P-4 form with

all plugged wetls. Submit CP-111 form with all temporarlly abandoned wells.




SIDE TWO

Oporafor Name oJsgnooo§b9008?§lqurpoQ$cgqmpﬁ’]x.uooooocoo Lease Name-oBQAtzeraeroQo‘o..oo‘ooooou" l_'-J‘ooo‘oo
[CJEast

‘ Sec..l.3....... TVPQ...ZI.Q.. Rgoolozsooooo mWesf %un?y.....ﬂqgﬂqmﬁnu-...............-.......u.‘.

WELL LOG

INSTRUCTIONS: Show luporhnf tops and base of formations penetrated. Detall all cores. Report all driil stem
tests glving interval fosfod, time tool open and cleosed, flowing and shut-In pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperaturs, fluid recovery, and flow rates
1t gas to surfece during test, Attach extra sheet If more space Is needed. Attach copy of log.

Drilt Stem Tests Taken Yes [ JNo | ' Forpation Description
Samples Sent to Geological Survey Yes No ] ﬂ [ sample
Cores Taken ‘ [es No |
| Name Top Bottom
' ¢, _ !
DyT*1 444 8- ‘(4?0; S-4S-s55 ;(.01 . _u | Sc ((na_bdm,‘—e, 1574
IHs 7_.200",11" ol -ss“,t:r VIFEE S350 | ebnen 37794
FS:r.cw'wal.d . F= 2!80' L BHTz W0 °F } anern 3543
Rewov'd 3o QGD O socH kcms«s (\’4}‘ ,1043
Hdrqy
RsTR2! d4lp - 4483 $-4S5-30- 60 Base kC
IM = 2200% 1F 49"’—43" 157 39e, FF si-s9" | Marmafon 4205
PSI \7_:4", FH =z.9?“') BHT =120°F | Fort Scot #340
Reesv'd 20" DM | Ohenockee LS H3F 43T
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| CASING RECORD [X |New [ ]Used |
| 7 Report all strings set-conductor, surface, intermediate, production, etc, |
Type and |
Purpose of String | Size Hole Size Casing Weight Setting | Type of #Sacks Percent
Drilled Set (in 0,0.) | Lbs/Ft. Depth | Cement Used Additives
Lams SV DU
4 . 3238 IR UL A A A3 AR |
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PERFORATION RECORD Acld, Fracture, Shot, Cement Squeeze Record
Shots Per Foofl Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)l Depth
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TUBING RECORD Slze Set At Packer at

Liner Run [CJyes [iNo
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Date of First Production |Producing Method

| [ Ftowing [ ]Pumping (] Gas Lift [ ] Other (explain)ecsecsccssss
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