
SIDE ONE 

STATE CORPORATION CCMCISSION Of KANSAS 
OIL l GAS CONSERVATION DIVISION 

YELL CQ4PLETION FORM 
A00-1 YELL HISTORY 

DESCRIPTION OF YELL AND LEASE 

Operator: License I _ -_5_0_5_6 _______ _____ _ 

Name: ___ F_._G_. _H_o_l_l_C_o_mp_an_ y ___ _ 

Address ___ 6_4_2_7_E_._K_e_l_l_o_g .... g.,.__ ____ _ 

P.O. Box 780167 

City/State/ZipWichita, KS 67278:._0167 

Purchaser: _____ T_e_x_a_c_o_Tr_a_d_m_·......:::g_&_T_r_an_s_.p_t_. 

Operator Contact Person: Elwyn H. Nagel 

Phone C..3..l.6..)--"'-6,..,84.._-_;8w..4....,8"'1..__ _______ _ 
Contractor: N-: Sterling Drilling Co. 

License: ___ 5_1_4_2 ___________ _ 

lkllsite Geologi st:~_B_r_e_n_t_B_._R_e_m_· _har __ d_t ___ _ 

Designate Type of ~letion 
..JL... New Well __ Re-Entry __ Workover 

X Oil 
Gas 

__ Dry 

SWO __ T~. Abd. 
__ lnj __ Delayed Coop. 

Other (Core, Water Supply, etc.) 

If CM.O: old well info as follows: Operator: ________________ _ 

Well Name: ________________ _ 

Coop. Date _____ Old Total Depth ____ _ 

Drilling Method: 
...K__ Mud Rotary __ Air Rotaty __ Cable 

5/1/90 5/7 /90 6/7/90 
Spud Date Date Reached TD Coopletion Date 

API 110. 15· 047-21,355 

COU'lty Edwards 
East l M'J NE Sec._!!._ Twp. 24s Rge. 17w _x_ West 

__4_6_2_0 ____ Ft. North from Southeast Corner of Section 
\ _ __ 1_9_8_0 ____ Ft. West from Southeast Corner of Section 

(NOTE: Locate well in section plat bel~w.) 
' 

Lease Name __ G_R_I_Z_Z_ELLE ______ Well# __ 8_-_l_l ___ i _ _ 

Field Name __ Ma __ s_s_e-=y=------------------

Producing Formation __ Mi_· s_s_i_s_s_i_.p..,.p_1_· __________ _ 

Elevation: Gr<>U'ld 2098' KB 2107' -------- ---------
None Total Depth _____ 4_4_7_0_' ____ PBTD ______ _ 

I 5280 
4950 

l 4620 
4290 
3960 
3630 
3300 I 

1 , 2970 
26-4-0 
2310 - -1980 
16SO 
1320 
990 

I 660 
3JO 

Amouit of Surface Pipe Set and Cemented at _3_1_9_'_KB ___ ,Feet 

Multiple Stage Cementing Collar Used? ____ Yes __ X __ No 

If yes, show depth set ______________ Feet 

If Alternate II coopletion, cement circulated from ____ _ 

feet depth to _______ w/ ________ sx cmt. 

INSTRUCTIONS: This form shall be con-pleted in triplicate and filed with the Kansa·s Corporation Coomission, 200 Colorado 
Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule 82-3-130, 82-3-107 and 
82-3-106 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 all 
wirel ine logs and drillers tiiae log shall be attached with this fOl'II. ALL CEMENTING TICKETS llUST BE ATTACHED -. Submit CP-4 
form with all plugged wells. Submit CP-111 form with all t~rarily abandoned wells. Any recon-pletion, workover or 
conversion of a well requires filing of AC0-2 within 120 days from COlllllencement date of such work. 

All requirements of the statutes, rules and regulations pr0111Jlgated to regulate the oil and gas industry have been fully cooplied 
with and the statements herein are c~lete and correct to the best of my knowledge. 

Signature 4Lr-'----~-' ~---=-----+-'cR~---
Title Elwyn H. Nagel, Manager Date 8/21/90 

K.C.C. OFFICE USE ONLY 
F __ Letter of Confidentiality Attached 
C __ Wireline Log Received 
C __ Drillers Timelog Received 

7 Distribution 
s
19
ubslfobed. and swo~rn to before me thisd /e day of ~.uc.i± , 

- }, • ,-1 __ KCC __ SWO/Rep __ NGPA 
Notary Public , ' £L-c) (,-d/4<----.t:--· -- KGS -- Plug Other 

c::::::--- V -------------r, (Specify) I 
Date Coomission ~ires o -31- 9 3 11 11'"1\M cc11 j-1------------------1 

• 

NOTARY PUBLIC , 
STATE OF KANSAS i 

... ~:____:__ My Appt Exp. S-3/-'13 Fona AC0- 1 (7-89) 



SIDE TW 

Operator Name __ F_._G_._H_o_l_l_C_orrp--'=---an-=-y _____ _ Lease Name __ G_R_I_Z_Z_EL_LE ______ Yell # __ 8_-_l_l ___ _ 

D East 
Sec. _ll_ Twp. 24s Rge. _ll_ r171 

\Jest 

county ___ Edw __ ar_ds ________________ _ 

INSTRUCTIONS: Show ilrportant tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving 
interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, 
hydrostatic pressures, bottom hole t~rature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet 
if more space is needed. Attach copy of log. 

Drill Stem Tests Taken [x] Yes 
(Attach Additional Sheets.) 

Sa~les Sent to Geological Survey Kl Yes 

Cores Taken Yes 

Electric Log Run Kl Yes 
(Subnit Copy.) 

DST #1 (EL:4299-4364) MISSISSIPPI 
1) SBOB in l", GI'S in 10" 

No 

No 

No 

No 

2 ) SBOB Stabilized @ 34 . 7 t-CFPD 
REC: 150' O&GCM (40%G, 10%0, 50%M) 

200' HO&GCM (40%G, 30%0, 30%M) 
970' SLT FROI'HY HGCO (40%G,55%O,5%M) 

30' WTR 
•13:JU '!Ota.l l"LUl.d. CASING RECORD 

Name 

Topeka 
Heebner 
Douglas 
Brown Lime 
Lansing 
BKC 
Cherokee SH 

IHP: 2195 . 
New Used 

Fonnation Description 

Ui Log D Sample 

Top Bottom 
3335 (-1228) Cherokee SD 4272 (-~165 : 
3701 (-1594) Miss 4292 (-2185 
3737 (-1630) Kinderhk SH 4361 (-2254 ' 
3827 (-1720) Kinderhk SD 4370 (-2263 : 
3838 (-1731) Viola 4404 (-2297 1 

4121 (-2014) RID 4470 (-23 63 
4260 (-2153) LTD 4469 (-2362 1 

IFP: 521-301:30" ISIP: 1250:60" 
. 

BHT: 128°F 
I 

I Report all strings set-condJctor, surface, interaediate, production, etc. ! 
I I 

Purpose of String Size Hole Size Casing \Jeight Setting Type of # Sacks !Type and Percent ! 
Drilled Set (In O.D.) Lbs./Ft. Depth Cement Used • Addit i ves 

SJ.JJ:fac~ 12 1L4" 8 5L8" New 24tt 319 1 KB 60L40 POZtv 225 2%Gel 3%CC i 
:erooi ict j on ] UB" 4 1L2" Ne~ lQ.51! 4466 1 KB Lit~ 100 Salt, G1.ls. 

r;n I r;n P07.t,., ]25 
! 

PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record 

! Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth 
I 
I I 

2 SPF 4298-4324 Miss AC:1250gls 15% DSFE, I I 
ER:42,6QQ ~s ?Jr-T-GEI, 521 L.T. X-L1. 0 sks 2 40 I I 

& 42Q ~ks l2L2Q sand I 4324' I 
I I 
I I 
I I TUBING RECORD Size Set At Packer At Liner Run D Yes 1K] I 2" 4288' None No 

! i Date of Fi rst Production !Produci ng Method n 
[]Punp ing 

n n 
6/15/90 LJ Fl owing LJ Gas Lift LJ Other (Explain) ! 

Esti mated Production Oi l Bbl s. 

!
Gas Mcf I\Jate r Bbls. Gas-Oil Ratio Gravi ty i 

Per 24 Hours llO 10 M:FPD I 47 ! 
Disposition of Gas: METHOO OF CCMPLETION Product ion Int erval 

[xj Vented D Sold D Used on Lease 
(If vented, submit ACO- 18.) 

D Open H; l e Perforat ion D Dua l Ly Completed D Coom ingled 

Other (Spec i fy) - ------- -- 4298- 4324 ' 


