) -
: FORM ST 8 PE \\ & SIDE CME 5.25 -2q w
. 2 ‘rw LN e
\\f @@» ) N es108 OF tANsas APt w0, 15 069-20158-0001
, v
%F\ L c

SER ox bIv
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ACO-1 WELL KISTORY PR £
- pescrIPTION oF weLL Awo (Bfse'| T 1 ._C . SE . _SE sec. _3 _Twp. 255 mge. 29 X v
Operator: License ¢ 9883 66O'FSL Feot frol@l (circle one) Line of S‘ction »

vese.  SHARON RESOURCES,INC.
Address 0995 Greenwood Plaza Blvd.,#220

Orchard Place One

'
660 'FEL feot frg.@v (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:
ME, SE, NV or SW (circle one)

Lease Name INGALLS veil 5 1-A OWWO
citysstateszip Englewood, CO 80111
N/A D&A Field Name WILDCAT
Purchaser: N/A D&A

Producing Formation

cround 2808'GR vs 2822'KB

Operator %antasct Persen: BLAINE DAY
Phone (303) 694_4920

Contracter: lame: ALLEN DRILLING COMPANY
5418

Elevation:

Total Depth 5165' PBTD

Amount of Surface Pipe Set and Cemsnted at old hole 411'Foot
License:

Vellsits Seelogist:_JACK S. STEINHAUSER

Multiple Stage Cementing Collar Used? Yeos N/A Mo
N/A

1f yes, show depth set Feat
Designate Type of Completion
Now Well Re-Entry XX Workover 1f Alternats !! completion, cement circulated from
ofl 1%i:] S10W Temp. Abd. feet depth to w/ sx cmt.
Gas ENHR L 211
— - - 2%
_X ory _____ Other (Core, WSW, Expl., Cathodic, etec Brilling Fluid Managesent Plan oFb /! 25~
(Oats must be collected from the Reserve Pit)
v Workover/Re-Entry: old well info as follows:
Operator: F&M OIL CO" INC. thloride content 139000 ppa Fluid volume 1000 bbls
myn -
vell Name: INGALLS "A" #1 Dewatering method used AIR DRY & BACKFILL

Comp. Date 10/27/82 0ld Total Depth 5151' Location of fluid disposal if hauled offsite:

X _ Washdown o
T Despening Re-perf. Conv. to Inj/sSwD RELEASED
Plug Back PBTD Operator Name N/A
Commingled Docket No.
Duasl Completion Docket MNo. Leass Name s§ Q. 995
Other (SWD or Inj?7) Docket Neo. ' Nw 1 a '
9/3/92 9/5/92 9/6/92 Quarter Sec. TE?:‘OM Cé':‘nE'DENT‘EAH
Spud Date Dats Reached TD Compietion Date County ] Docket No.

|
|
|
|
|
|
|
|
|
|
|
|
|
I
|
|
|
|
]
|
|
|
|
|
|
|
|
I
|
|
|
!
)
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
!

1 . 1
| INSTRUCTIONS: An original and two coples of this form shall be filsd with the Kansas Corporation Commission, 200 Celerado|
|verby Building, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.|
[Rute 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for s period of]
112 months if requestsd 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 gealogist well report shall be attached with this form. ALL CEMENTING TICKETS |

|MUST BE ATTACMNED. Submit CP-4 form with all plugged wells, Submit CP-111 form with all temporarily sbandoned wells. |
L J

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
with and the statements herein are complste and corrsct %o the best of ay knowledge,
State of Colorado {

County of Arapahoef S8- r ! i
Signature Ay or—1+— .~ K.C.C. OFFICE USE o?;;g(’;g\a\?ED QOGN
- S} Jack |[S F Letter of Confidenti t;ggx\mmﬁ& '
~ te PRESIDENT, SHAROQO SOURCEB, ¢ Vireline Log Racwd CEETINT : '
B c

Geologist Report locoivod‘ 9 ’,“C;".,;/Sb H
e
ni.:ribuuonom | '

svo/Rep L NERMIFON
Plug (‘,&\;M’:ﬂ:%ﬁhﬂg o
Wic| cify)|

Subscribed and sworn to before -.M:iﬁj‘?th day of OCTOB&E“‘{”, P00y
19 92 |
Notary Public /&)\//

Sh&lley| Keene Dec. 6,

Date Commission Expires

Form ACO-1 (7-91)
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% SIDE TwO
operator Name _SHARON RESOURCES, INC. Lease Name INGALLS veit ¢ 1-A
. county __ CRAY COUNTY, KANSAS L
Sec. 5 Twp. 258 Rge. 29W =T o,
'X‘ Vest

INSTRUCTIONS: Show important tops and base of formations penstrated. Detail all cores. Report all drill stem tests givfn'g‘
interval testsd, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
it more space is neseded. Attach copy of log.

T
S @ @ G
pritl Stem Tests Taken - - . =l Yas No | Log - Formation (Top). Depth and Datums . 4 sample
(Attach Additional Sheets.) |
™ E | Name Top Datum
Samples Sent to Geological 3urvey L Yeos Xo |
— |
Cares Taken L ves ﬁ No | MORROW 4917
8. O |
testrie Log Run . Yes ' o | ST. GENEVIEVE 4933!
(Submit capy.) |
I
List All E.Lags Run: |
SCHLUMBERGER MODULAR FORMATION DYNAMIC TESTE]%
Halliburton Cement Ticket #250639 and :
Mud Record also attached. |
I k]
| CASING RECORD — |
] — New - Used |
| Report all strings set-conductor, surface, intsreediate, production. etc. |
L J
1 ¢ 1 1 L 4 7 11 1 IR
|Purpass of String | Size Hole | Size Casing | Weight | setting | Type of | # Sacks [Type and P- -nt|
| | orilled | sst (In 0.0.) | Lbs./Ft. | Depth i Coment | Used | Additiv___ |
b t ¢ ¢ } { } T {
| SURFACE I ! ! | 511' oLH HOLE ! ! !
i i ¥ L 1 i T 11 +
| WELL PLUGGED ! | | ! | ! ! !
] 1 1] H H T H T H
| | | | | | | | |
4 1 1 L 1 i 1 1 J
ADDITIONMAL CEMENTING/SQUEEZE RECORD '
| i i ' ' |
Purpose ; Depth ] | |
i ¥°°PLUG _ | Top Bottom|{ Type of Cement | #Sacks Used | Type and Percent Additives |
|___ Perforate } : 4 ; :
I protect casing | SURFACE 1,6,/60 pozurx | 175 SX  |HALLIBURTON GEL 2% l
i Plug Back TD . |} ; } + + 4
| Plug 0ff Zone |TO 1800 i | ] |
[ A 1 1 i ]
L 3 i 1 R}
} | PERFORATION RECORD - Bridge Plugs Set/Type | Acid, Fracture, Shot., Cement Squeeze Record ]
] Shots Per Foot | Specify Footage of Each Interval Perforated | (Amount and Kind of Materisl Used) Depth |
1 H ! J
L] i ¥ v '
| N/A ! ! ! !
3 ¥ 1 T =
| | | | |
1 1 1 l l
{ i i 14 1
| | | | ]
1 3 i 1 J
4 T 1 ¥ 1
| | | | |
: : j : 4
| TUBING RECORD Size Set At Packer At | Liner Run ~ ™ |
I ves Y o : |
| N/a D&A _ ! -
|bate of First, Resumed Production, SWD or Inj.| Producing Method — ~ ™ — RN
| N/A WELL P&A : | LiFlowing ““Pumping I Gas Lift '~ Other (Explain) |
] 1 I ;
| T T T i 1 :
JEstimatesd Productien Joit 8bls. |Gas Mct  |uWater Bbis. Gas-0il Ratio Sravity |
| Per 24 Hours | | | 8 j
1 1 i 1 J ’{
Disposition of Gas: METHOD OF COMPLETION Production Interval |
1 — ~ — ‘= ™ ™ '
LJ vented ' Sold '~ Used on Lease L Open Hole '~ paré. '~ pually Comp. '~ Commingled
(1t vented, submit ACLD-18.) (o]
LI Other (Specitfy)




