
·' ~ taJST BE TTP£D 
sroE ONE 5 - 3Ds- 3S' w 

.. , ... 15· 067-213410000 mn7~ STATI: catPORATlOM ~ISSIOM OF ICAJISAS 
OIL' GAS CDISEJlYATION°DIVISION 

'ELL CCll'LETION FORM 
AC0-1 IELL HISTORY 

DESCRIPTION OF \ELL AJ1D LEASE 

Operator: License t _3.._1..,.5......_5 .. 7 ___________ _ 

Name: _ __..O_K:..T ........ P .... e.._t_r __ o=l __ e ___ u __ m ____ C __ o __ m_.p __ a_.n.._v ....... , _I __ n.....__c~·--

Adclress 201 N. W. 63rd, Suite 320 

City/State/Zip Oklahoma City, OK 73116 
Purchaser: ___________________ _ 

Operator Contact Person: Taylor Dillard 

Phone (Jill5..) 843-3939 
Beredco, Inc. -tractor: Name: 

License: ____ ...._ ____________ _ 

~llsite Geologist: Billy McWhorter 

- · inate Type of C0111pletion 
__ New \Jet l __ Re-Entry __ \lori::over 

OH-­
Gas 

-4-Dry 

If Uorl:over: 

SW . ~SlOU __ Tl!fll). Abel. 
EMHR -- SIG\/ == Other (Core, \lS\J, Expl., Cathodic, etc) 

Operator: ________________ _ 

\Jell Name: ________________ _ 

Coq,. Date _____ Old Total Depth ____ _ 

__ Deepening __ Re-perf. __ Conv. to Inj/SW 
Plug Back ________ PBTD 

-- Comningled Docket No. ______ _ == Dual Coq,letion Docket No. 
Other (SW or Inj?) Docket No. --------

3/30/95 04/07/95 04/08/95 
Spud Date Date Reached TD 

County Grant · . 
. . . E 

__ -_Jlli_ ·J:lli....· NW Sec:. __2.._ Twp • .1Q§_ Rge. ~ -\l 

4950 Feet from{yN (circle one) Line of Section 

__3_2_8_0 __ Feet from~ (circle one) Line of Section 

Footages Calculated from Nearest Outside Section Corner: 
NE, SE, NY or S\J (circle one) 

Lease Name _..;K.:..e=-p"-1=-e=----y ______ \Jell# _l_-_5 ____ _ 

Field Name __ B ...... i..,g_B..,o...,w.._ ______________ _ 

Producing Formation _________________ _ 

Elevation: Ground --'3""1;;:..;2=-4-'--'---- KB --=3_1-3~7_' ___ _ 

Total. Depth _5_8_3_5_' _______ PBTO ______ _ 

Amount of Surface Pipe Set and Cemented at __ 1_7_0_8 ___ Feet 

Hul tiple Sta9e Cementing Collar Used? ____ Yes ___ No 

If yes, show depth set ______________ Feet 

If Alternate II COl!llletion, cement circulated from ____ _ 

feet depth to- ________ w/ ________ sx cmt. 

Ori l ling Fluid Management Plan ~ 
(Data nist be collected from the Reserve Pit) 

Chloride content ____ _..ppn Fluid volune ____ bbls 

Dewatering method used _______________ _ 

Location of fluid disposal if hauled offsite: 

Opera tor Name _..;D::.:K.:..T.:__.:..P-=e-=t-=r-=o:;..;l:;..e:;..u~m~C_o_m..:.p_a_n_y:...-______ _ 

Lease Name __ K_e__.p"'"l ___ e.._y ________ Li cense No. _1_-_5 __ _ 

NW Quarter Sec. 5 --- 30 38 Twp. ___ s Rng. ___ ~. 

County ---'G ........ r.,.a.:..:n...a:t"-------- Docket No. ________ _ 

RUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Comnission, 130 S. Market 
- Room 2078, \lichita, Kansas 6no2, within 120 days of the spud date, recoq,letion, worl:over or conversion of a well. 
Rule 82-3-130, 82·3·106 and 82·3·107 apply. Information on aide two of this form will be held confidential for a period of 
12 months if requested fn writing and submitted with the form (see rule 82·3·107 for confidentiality fn excess of 12 
months). One copy of ill wirel ine logs and geologist well report shall be attached with this fo1"11. All CEMEKTING TI<XETS 

BE ATTACHED. Submit CP·4 form with all plugged wells. Submit CP-111 form with all terrporarily abandoned wells. 

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

Sionatu,e ~ t2llZ:? 
Title President Date 5/25/95 

SJiit>ed and sworn to before me this ~. ~~y of 1£?-4£ 
19.CI' • ,, , ~ 

Notary Public *;}. ,?-o/ (: if a,:j-/Z:;:~e,,£ {{-' ~ 
Date Comni ss ion Expires _¥_,, __ J-____ ,f_-_9.a...,;, '1 .... 1· __ . , ... • --·----------

IC.C.C. OFFICE USE OIILY · / 
F ___,,,Letter of Confidentiality Attached f'IV 
c v Wireline Log Received i/(lJ 
C T Geologist Report Received rY 

Distribution __J 
__ ICCC __ SW/Rep NGPA 

ICGS Plug Other 
- -- (Specify) 

• I' \ iJ 

/, fo1"11 AC0-1 (7·91) 



. 
f • 

inc. 
SIDE n.o L\ ,3i2>3 - if-

Lease Name ___ ;;.;;K.;;;;e.p.;;;;1;,;:e;..y _____ Well t 1-5 
--. C01Jr1ty ----..i...i....i.iu,_ _______ _.;, _ _;. ___ _ 

IMSTRIJCTIONS: Show fff\:)Ortant tops and base of formations ~etrated. Detail all cores. Report all drill stem tests gi i 
Interval tested, time tool o,,,.,, and closed, flowing and shut·ln pressures, whether shut-In pressure reached v ng ,.... statfc level, 
hydrostatic pressures, bott0111 hole teq,erature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet 
if more space fs needed. Attach copy of log. 

Drill Stem Tests Taken IX] Yes □ No [) Log Formation (Tep), Depth and DatullS ~ S811l)le (Attach Additional Sheets.) 

[x] □ 
Name Top Datun 

Sa1!1Jles Sent to Geolog·ical Survey Yes No 

□ []j Heebner 3830 - 693 
Cores Taken Yes No Lansing 3930 - 793 
Electric Log Run [Kl Yes □ No Ft. Scott 4715 -1578 

(Subnit Copy.) Cherokee 4760 -1623 
Morrow 5205 -2068 

List All E.Logs Run: St. Genevieve 5648 -2511 
St. Louis 5710 -2573 

- CASING REcam 
D New D Used 

-

-
- Report all strings set-cooc1x::tqr, surface, intermediate, procbc:tion, etc. -

- -

Purpose of String Size Hole Size Casing Weight 
Drilled 

Setting Type of fl Sacks Type and Percent 
Set ,(In O.D.) Lbs./Ft. Depth Cement Used Additives 

Surface 12-1/4 8-5/8 25# 1708 65/35 575 6% gel 

ADDITIONAL CEMENTING/SQUEEZE RECORD 

Purpose: Depth 
Top Bott0111 Type of Cement #Sacks Used Type and Percent Additives 

Perforate = Protect Casing 
__ Plug Back TD 

Plug Off Zone 

PERFORATION REcam - Bridge Plugs Setflype Acid, Fracture, Shot, Cement Squeeze Record 
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth 

TUBING REcam Size Set At Packer At Liner Run 
D Yes D No 

Date of First, Resuned Production, SW or lnj. I Producing Method□ 0 0 
Flowing Puq:,ing Gas Lift D 

Estimated Production loil Bbls. IGas Mcf I Water_ Bbls·~·•••,,,, .Gas-Ci l Ratio 
Per 24 Hours t. '.',. i,,,_ .. •/ .. ' Disposition of Gas: NETHCD OF COG>LETIOII _: ,' ' :•· 1Pr~.ion 'Inter-val 

0 Vented O Sold O Used on Lease O 0~ Hole O Perf.' {9 ~~l\r f~~•j □- Conmingled 
(If vented, sutmit AC0-18.) D . 

Other (Specify) ·. ·•. ' ' :' ·' 
'•' .. I\ ' '' ', f ... ~ 

• ,•• .I ···,,-,-, 
,,' 

,,' 
',11 

Other (Explain) 

Gravity 

• 
-

__ ., 


