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SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Op.rafol": License # n-0000M8500o.o-0000u.-oo---oo
Name . GE3I&LSLSBUERSOR COFRereecencnees
Address .Bcp.\.BFPS.2&‘!6.....................
""""'"'"'"‘Péfl’(:'&"Uffg","ﬁk"V&BUZH

CiTy/STaTe/ZIp #00000000000000000080000r000000

Purchas.rco.oooo..ooo.oooooooo.oo.Ooooooo-0-..00.-.
R Y N R R RN S R AR RN R R A RN X .

1
Operator Contact Person ...{e.f.f..‘i?..f.e.............

Phone AQ5:.7062“.QQ62‘.'...."...........cou-.

Contractor:iLicense # ..538&..................-....
Name .Eal&ﬁ.DIJ'-lliILS.CQ..............-...

Wellisite G”'Oglsf..oleffo.uolfoec.-o.oooooo.ooooo
Phone.AQs:Joﬁsf&zezoo.oo.'ooooo"ooooootooou

Designate Type of Completion
[X] New Wel () Re-Entry

__joil (] swo
[, Gas [ inj
EJory

1f OWWO: old weli info as follows:

Operafor‘ 000000000000 0000000000000000000800000

S EAMY

] Workover

DTemp Abd
[Joetayed Comp.

Well NGmMe ecececesscssceseccvcccscscccscsse

Compe DAt sscecscocssseeelid Total Dep‘l‘h.....

WELL HISTORY
Driiling Method:
{X]Mud Rotary [_jAir Rotary [ ]Cable

10-11‘-55... ..m‘.l&-ASQQ‘ J.Q'.'l&'&ss.....

Spud Date Date Reached TD Compietion Date
3900 venee

Total Depth PBTD

Amount of Surface Pipe Set ana Cemented at.3QJ.feet
Muitiple Stage Cementing Coilar Used? DYesL;(_:;No
it yos, show depth 5eteeeeccsscsceccccssssfoot
f alternate 2 compietion, cemenr™ circu.atea
froMesseseeBosofoot dopth t0edl3.e. cw/. AAVSX cmt

1
w® Ll
™"jother (Core, Water Supply etc.) | - 4
l
|

”' m. 15-000000(12:2&.090100000oo-o.oooto-.o.oooooc

Counfy.........Bﬁrb%............'..................
T)east
®eoee ssvee ONEI. 5“006-' Twp.-&l.Rge.l‘h.. mﬂes?

JAQDceeess F+ West trom Southeast Corner of Sectior
(Note: Locate well In section plat below)

Lease Nameo-ooooBoi.boPooo.c-oo-o....ooo.owelI ’0020.. e

Mullberr

Fl.ld N..............OQOOYLOOOI.-...I............-l.

& A

|

i

!

i

| #230cc0cee Ft North trom Southeast Corner of Section
|

i

|

|

|

|

|

3

' D

' Produclng FOrmatiONeecsescescesesovcssccsssscsscccsees

1718 1731

GroUNdecssscescocescsrccsekBeososssooscncas

Section Plat

Elevation:

i . Y 5280
- - {a9s0

: 4620
1 - 14280
-+ } 3960

12970
2640
t - 42310
1980
1650
1320

b - 4 ¢« -4

660
330

990} -
e} - + -
330

BR2328R¢
w §88323
_ WATER SUPPLY INFORMATION
Fﬂ§2§i§hflen ot Produced Water: [T oisposal
ket

__JRepressuring

4620
2970
2310}
1980}
1650}
1320

o
L=
(v,
™

' 000000000 0OOOBOIOIIOGISIS

i
| Questions on this portion of the ACO-1 cali:

| Water Resources Board (913) 296-3717

| Source of Water:

| Division of Water Resources Permit #eeeeeesccceccces
{

f D GroundwatereseesessesFt North from Southeast Corner
i (Well) esssseoft West from Southeast Corner of

i Sec Twp Rge [JEast [ Jwest
!

i X surface Water 4220 Ft North from Southeast Corner
I (Stream, pond efc)".é.p..Ff West from Southeast Corner
| Sec6 Twp 31 Rge l4 [:]Easf ‘Bwesf
|

:JO‘fher (expla'n)oo-oooa-onoo.o-o-oo-oco..onooooooo
} (purchased from city, R.W.D. #)

|

| INSTRUCTI10NS :

This form shall be completed In dupiicate and flled with the Kansas Corporation Commission, |

200 Colorado Derby Buliding, Wichita, Kansas 67202, within 90 days after completion or recompletion of any !

|well. Rule 82-3-130 and 82~3-107 apply.

||nforma'non on side two of this form wlll be held confidentlal for a perlod of 12 months If requested
See rule 82-3-107 tor contldentlallty In excess of 12 months.

|One copy of aill wireilne logs and driilers time log shall be attached with this form. Submit CP-4 form with
Ith all temporarl|ly abandoned wells.

jin writing and submitted with the form.

Submit CP-111 for
A 22

|ati piugged wellis.

i
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SIDE TWO

Operator Name .......C.llaigj.stﬁabﬁnﬁqpu..-............ +0ase Nmo..oooo&ibh;;\o......-..'@'l '00.2.00.

[ East

SOC..@....... T'poosdltaoooo Rgo...]‘.‘h....- QNOST Counfy....o.P.a.Ep.e.I;.o.....u.-............... coe

WELL LOG

INSTRUCT IONS: Show important tops and base of formations penetrated. Detall all cores. Report all driil stem
tests glving interval tested, time tool open and closed, flowing and shut=in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluild recovery, and flow rates

it gas to surface during test. Attach extra sheet it more space is needed. Attech copy of log.

000000008 000008000808000008000C00088000800 000080 C00C03C00C0000000C0PTTIIEOPtREtOORNOINBRR0RR0LENNROEOOROBOIRIOIAEIRIRLISE

Driii Stem Tests Taken [Jyes X}no | Formation Description
Sampies Sent to Geological Survey [ JYes [X]No i ] vog _% Sampie
Cores Taken ClYes X No !
I Name Top Bottom
I! Heebner 3685 3692
i Toronto 3700 3728
| Douglas 3736 3852
| Douglas Sand 3852 3862
| Lansing 3862 3900
| RID 3900
[
!
|
|
l
|
|
|
!
|
|
|
|
| CASING RECORD [~ |New [ XJused i
| Report all strings set-conductor, surface, Intfermediate, production, etc, |
] Type and |
|Purpose of String :ize Hole | Size Casing : Weight | Setting | Type of | #Sacks | Percent ,
| , Orilied | Set (in 0.D.) ! Lbs/Ft, | Depth | Cement | used | Additives
| I | | L L I L i
[RRCTTTS EY-CUNR D 205 V£ 300 DU VA /- S DR DRSO D 101 SO I 77 W DA X O D XY O
l..‘...“‘...'..‘..I.......‘.'.l..‘.....'...'..‘..."........l..........|..........l........l...............'
I.........I........I.........‘.I...............i............I..........I..........l.....".I...............!
L I | l | l l L i
| PERFORAT ION RECORD | Acld, Fracture, Shot, Cement Squeeze Record
|Shots Per foot| Specify Footage ot Each Interval Pertorated| (Amount and Kind of Material Used)| Deptn
I L l I -
l..............]....................................O.......l...................................I..........;
l..............i....l................."...........l........I...................................'..........
‘o.o.uuoo..o..o‘0.!0.00....0.0'..00.lo.c.coo...n.o-.........;.c.Ocloo.Q..ccoo..t.o.o.......o.o‘..l.o.l..o...'
|..............!...............................'........'...I................‘..................|..........
L _ : 1 1
{TUBING RECORD Size Set At Packer at | Liner Run TJYes T |No '
I | ;
|Date of First Production |Producing Methoa
|
1

D { Y | Ly Flowing [ jPumping [_] Gas Litt [TJOther (expiain)ecececcsssnss

I N e




