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) \) STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

II\I NEKXOCONSOEX YN DK XRECOMPLETION FORM
ACO-1 WELL HISTORY

<1020, ... Ft North from Southeast Corner of Section
..19§Q.... Ft West from Southeast Corner of Section

DESCRIPTION OF WELL AND LEASE

Operator: License ...5.0.2......................... (Note: Locate well in section plat below)
Name ...:]-.... .'..Al..%%...'....................
Address .:,,oqgoo.oe-§$o-o(o)o l.q,§.,”5.u".e“"0.5“". Lease Name...g.l.jir.l?..E%P?‘..?...........WGIl 'oo];oooo.
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Elevation: Groundes k@05 eeeeeeensssokBas.d910. ...,
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Oporafor Contact Person o‘I:oA‘oooolo];:}ioooooooooooooo Sectlion Plat
Phone eeeeesccsssses ]‘ 0-026}:.2200000000000000 I T r 5280
t 1 -t - {a9s0
Contractor:License f 0000000000000 000000000000000 ' 4620
Name 1- ) : ! : : + 14290
©0000000000000000000000000000000000000000 ‘ ' 3960
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Welisite Geologlsf.......o...............-......... 3300
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Designate Type of Completion T 1980
N S . . . . 1650
[JNew well (] Re-Entry (] Workover | . 1320
11 111 q19%
[Joun [ sw [] Temp Abd seo

X Gas 3 ny [Joetayed Comp.

[Jory . [Jother (Core, Water Supply etc.)
If OWWO: old well info as fol lows:

Operafor‘ ©000000000000000000000000000000000000

&y TS
%&, SUPPLY INFORMATION

. Well Name $00000000000000000000000000000000000 Dlsposlflo@ﬂo‘uced Water: DD'SPOSG'
Comp. Date sececcssssseeeeld Total Depfho.n.o Docket # ®e00ecsnssene DReprossurlng
WELL HISTORY I QlI!Qflons on this portion of the ACO-1 call:
— Dritting Method: | Water Resources Board (913) 296-3717
[_JMud Rotary [T]Air Rotary [TJcable Source of Water:
Division of Water Resources Permit Feoosovesenssesese
Spud Date Date Reached TD Completion Date IDGroundwaTer........Ff North from Southeast Corner
o (Well) secsesofFt West from Southeast Corner of
00040'1050000-... 0003.6.];§Oliooool Sec TWP Rge DEan DWesf
Total Depth PBTD |

lDSurface WatereeseeoFt North from Southeast Corner
Amount of Surface Pipe Set and Cemented ate....feet | (Stream,pond etc)eceseoFt West from Southeast Corner

Multiple Stage Cementing Collar Used? DYesl_ No | Sec Twp Rge DEasf [:]Wesf
If yes, show depth Setecessccccscesccssess foOT |

If alternate 2 completion, cement circulated ||j01'her (explaln)ecsssscoesssscssssvossssscnssanses

fromeesescscceesf@OT dopth t0sessess e oW/ eoseeSX cmt I (purchased from city, R.W.D. #)

I

INSTRUCTIONS: This form shall be completed In duplicate and flled with the Kansas Corporation Commission, |
200 Colorado Derby Bullding, Wichita, Kansas 67202, within 90 days after completion or recompletion of any |
well, Rule 82-3-130 and 82-3-107 apply. |

Information on slde two of this form witl be held confidentlal 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 all wireline logs and driilers time log shall be attached with this form, Submit CP-4 form with|
all plugged wolls. Submit CP=111 form with all temporarily abandoned wells, I

All requlreyp‘(?s o/ W%r%s‘and regulations promulgated 1o requlate the oil and aac induc+tru haue




SIDE TWO

Operafor Name o..ql.A\QAllisﬂn............-.Q......... Lease Name...(uinqoﬁsotatﬁ........HelI 'o.l.....

[JEeast

Sec...z.s...... Twp....z.‘}s... Rge.....]s:f.... [X] West Counfy......ﬁt@fﬁqrdﬂ..........................

WELL LOG

INSTRUCTIONS: Show Iimportant tops and base of formations penetrated. Detall 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 Iovol; hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
it gas to surface during test. Attach extra sheet if more space Is needed. Attach copy of log.
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Orill Stem Tests Taken [Jyes [x]MNo | Formation Description
Samples Sent to Geologlcal Survey DYes DNO I DLog D Sample
Cores Taken [dYes [JNo |
| Name Top Bottom
I
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| | | | I
|Estimated Production | | | |
| Per 24 Hours ‘ | | | |
| { 25 Bbls ‘ 1000 mcF| 0 gbis .4 cFPB 1026 BTU |
I | |
METHOD OF COMPLETION Production Interval
Disposition of gas: Vented Open Hole Perforation
I%Sold 8 Other (Speclf@........... WIRII3080 L.
[Jused on Lease
D Dually Completed

CASING RECORD [ |New [ __]Used '
Report all strings set-conductor, surface, intermediate, production, etc.
Type and |
Percent |
Additives |

Size Hole
Drilted

Purpose of String Size Casing

Set (in 0.D,)

Welght
Lbs/Ft.

Setting
Depth

#Sacks
Used

Type of
Cement
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| PERFORATION RECORD Acld, Fracture, Shot, Cement Squeeze Record
|Shofs Per Foofl Specify Footage of Each Interval Perforafedl (Amount and Kind of Material Used)| Depth
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000600 0OOCS ..3575 e
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TUBING RECORD Size 2-3/8 set At 3615 Packer at Liner Run [ JYes [_|No

Date of First Production |Producing Method
Nov. 10, 1985 | [T} Flowing [X]Pumping [] Gas Lift []Other (explain)ieessccesees
| v

| nt1 | Nac | Watar Nac=Nit Ratin Cravi+n



