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SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OfiL & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLET!ON FORM
ACO-1 WELL HiISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License f ..5f17.3........................

Name «obaloe. KIEKMAD. v eveversnenrenecsennens

Address RsO..Box..ZSZZ.QO....... resscsensens
5440, Bostan

®esccsccsnsen “seneccscssssvsvsresvencsen

City/stateszip ... Wichita,,.Ks...1278-2290

Purchaser. GLEAL. Creek & . ShUt.veievnernnnnen.
A =2 3 LY Y

Operator Contact Person .Jike Kixkman..........
Phone ..;3.]16.76.-].277.Z£21.......................

/5032000 R 5oor {DRL, 1-25-2a%)

APt Mo 152, O3328H00T T

Al
Coun'fy..-..(.:gsn.a.[.]?!.e:...... cemssescssetassensterane

(7 DRL,1-as>2ce6> gy
.l\.".v.. .L\I.W“ .NE. SBO.XQ- Twp.3ls.Rge.l8..§(:Wesf

..i‘9,;)8.... F+ North from Southeast rner of Section
9.. Ft West from Southeast Corner of Section
(Note: Locate well in section piat below)

lease Name..s‘."’.a.r.'r.]?.r...................hbll ,'..1.....

Fletd Name..Wildcat L

Produc ing Formation.. JAFMALIQN . .. vviieiiinnnnnnnn.

Elevation: G‘ound.22~Q6..............KB..2212........

. SEOLBIEAL SURVEY  Section Piat
Oontractor:ticense # «.9d22 ccieeiieniennness KARSA SHITA BRANCH IREEEREBEE — 5280
Name . .WOAGNAN .7, JADDLEL e e e veereeeeeenes W x i 2950
“ . . . . H 4290
Wellsite Geologlsf...NQILQ......................‘. \N:ga\m 4 1290
\ % ¥ A . . t ' 3630
Phone...................................,V-C%%,:‘h‘\‘ o 1700
o - SR N DR R R R B R Y0
Designate Type of Completion P o otk o 2640
- N A B P R R P 2T
__New Well _XRe—En’rry “‘_Workover\\__ o \ DO S el 13980
' N O T N A R
x O SO __ Tomp Abd \rS‘\Q\\ax\s’b% - o oA
x. % —nj __Delayed Gomp.rih \;\\\ﬁ‘\‘ i — bt eeo
Dry Other (Core, Water Supply e’f&’.)\ﬂ"t’ . . i . ; \ ‘l ¢+ {330
Tf OWWO: old well tnfo as follows:, i l oéoéc%oéo:l,oécu:oo
operator . .&:. Ka. Gy, Dnilding Co....... |DEC 19 1988 555382855 55855288
S(Ua/LVlQ/L# ML PTLIOOONNN ™~
Well Name it i eeiioesssscessnrecnsscsans
!
Comp. Date «3(1I{8. .. .01 Total Depth2Z5h WATER SUPPLY [NFORMAT [ON
Disposition of Produced Water: Disposal
WELL HISTORY DOCkOt f covcevcccevocnosasss Repressur Ing
Drifting Method: 7
Mud Rotary Alr Rotary Cable Questions on this portion of the ACC-1 call:
X —_— —

CA4<15-88... L4m16288.... L. 472288....
Spud Date Date Reached T  Completion Date
L2333:88... L2,

Total Depth PBTD

Anount of Surface Pipe Set and Cemented afﬂg.c\.l‘ef‘t
Multiple Stage Cementing Collar Used? Yes x No
tf yes, show depth sef............_.T......—{ee’r
If alternate 2 completion, cement circulated
fromeseceeesiecafeot depth toesesssesew/ evesaSX cmt
Cement Company Name «eecosssseescscecscccssessccnns

INVOICE # coeecerssssesosocssoscsssacncascasosncnsasns

Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permlt feeeeseesnnnceons

Groundwater........Ft North from Southeast Gorner
(Wel i) secesesFt West from Southeast Corner of
Sec Fast West

Twp Rya

Sur face Water......Ft North from Southeast Corner
(Stream,pond etclese.coFt Wost from Soulheast Corner
Sec Wost

Twp Rge - East

X Other (explaim..GveAt,. Plains Fluid..........
_ (purchased from clity, R.W.D. #)

In witing and submitted with the form.

all plugged wells.

INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Gommlsslon,T

200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any wall, Rule
82-3-130, 82-3~107 and B82-3~106 apply.
Information on side two of this form will be held confidential for a poriod of 12 months 1f requested

See rule 82-3-107 for confldentlality In excess of 12 months.
One copy of all wireline logs and drillers time log shall be attached with this form. Submlit QP-4 form wlth
Submit CP-111 form with all temporarily abandoned wolls.

ALl requlirements of the statutes, rules and regulations promulgated to regulate the oii and gas Indusiry have
been fully complied with and the statements herein are complete and correct to the best of my krowledga.

Michael W. Kitkman

Signature ...............................(27.4.4@4.1«{‘@%M}'

Field Supervison

TI41@ceeorvoceooecesnceeasootnncorsassnsccseacses

3
rn to before me this .......day

(ne) Ko
Jane/King

Subscr ibed an

19..88...
Notary Publlcs

Date Commission Expireseese el 0/87/90 cuuneereneeeraeeensnsaensens

Pe00s0 0000000 st storsncs00stonne

KeCeC. OFFICE USE ONLY

F Letter of Confidentlality Attached |
12/13/88 - o vt
Date .. eeldveees IC Wirellne Log Pacelved ‘
c Drillers Timelog Recelved ;
Decemben Distribution |
Ofcevecacceccnnns .~ Kee SWD/Rep NGPA
< KGS Plug of her
(Speclfy)

@00 ss s 0t rsersesseenassrsetes00ssane ey

L R R R N I T I N S P S

Form ACO-1 (5-86)




SIDE WO

2 KITKMAD. cveeeasecscscerearancess Loase Name....ﬁwamer.............wes| feedboo-.

Operator Name .. . o

/7 [JEsst
Sec.%-o-u- Twpe eddSeuaes Rge...j:g...... [T} West Counfy.........C,Qmancbe....................-.....

WELL LOG

INSTRUCTIONS: Show Imporiant tops and base of formatlions penetrated. Detall all cores. feport all drifl stem
tests giving Interval tested, time tool open and closed, flowing and shut-In pressures, whether shut-in
pressure reached static lovel, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
if gas to surface during test. Attach extra sheet If more space Is needed., Attach copy of loy.

eeevissssssegessece e 850080 Ra00000008 00000000000 0000000000000 0000000800000 000000000000vroscsstrenrritosrye

Drill Stem Tests Taken [:]Yes [}]No | Formation Description
Samples Sent 1o Geolnglcal Survey I:]Yes mNo | @ Loy I:] Sample
Cores Taken [dves [x) No |
[ Name Top ot tom
’ | Heebrner 4280  -2265
| Toronto 4300 -2085
I Douglas Shale 4316 -7101
| Brown Lime 4453  -223§
Lansing-KC 4470  -2255
Base KC 4857 -2637
Maumaton 4878  -2663
Cherokee 5068 -2853
Missis84ppi 5139 -2924
RTD 5250  -3035

CASING RECORD [ |New [ Jused
Report all strings set-conduclor, surface, intermedlate, production, efc.

l

I

Type and |

#Sacks Percont |
|

|

I

Used

Setling

I Type of
Uepth l Ceman!
I

Size Casing Weight

Size llole I

Set (In 0.0.) | Lbs/Ft.
I
|

Dritied

Purpose of Siring
Addlitives

I
"
TS - DUUUPT PRUUUTUUON P D7 S PO Dav/t:ie N I3ZCYSTITE S A DR VA TN D2 A7 O

|
I
|
|
I
:
leeevrrnsersarennns ceieeerrrees s ISP PR ISR I |
|-
|
I
I
I
l.-
|

I I | I
I l I I
| | | I
AR A E
produc.uon..|.'I7II'7'/IéII| S aaa 15050 409729230 . 60140, . 2.00..|.2.Z&el -3/4 . of]

" A | 14# [KB-4097 | pozmix | __H2CERZ-10% 541l
PERF(XU\TION RECORD l Acld, Fracture, Shot, Cement Squeeze Record

Shots Per Foofl Specify Footage of Each Inlterval Per Ioraledl (Amount and Kind of Material U*sed)' Depth

I
LLAUO0 gallons IAZ. N.E,. . ...

4 3o tsI 4980 .10, 4989,

..."'..l...l.|..I.-.'..‘...l...'.............'l'.....l'.l. €0 8 0200000090000 RNNVRREILIERIEISIPPEOIRDNOERTDE LB I I B )

|-

I
ceereeneennins S P

I

I

I
Liner Run [(CIves [X]No

TUBING RECORD Size Set At Packer at

h-n'a.oou.-o-Io.--ono.uo----.ootnunowo--..co.-oooo-u-oo-..I..nvo-oo-n.n-n--u-og..---.o--o.o.oo

2 3/8 4993.67 No

|
I
-
-
I
|
|
|
I

Bate of First Production |l"roduclng Me thod
E" ow! "UDh mping [ 1Ges LUt TOther (axplaind)...... cenann |

Waler Gas-011 Raflo Gravllyl

I

oil Gas

[

|

| 1.8 MMCFD
Por 24 Hours |
|

MCF

.-

.

|

|

|

|

I' Shut in gas well
I

I

|€s

|

| Bbls
I

I
|
I I
I |
Estimated Producflon' I | |
| | |
| | Bbls CcFPB |
| | | !

METHOD OF COMPLETION Production Interval

Disposition of gas: [_jVented [C] oven tole  [x]Perforation
|__ijoId D Other (Specify) seeeeesecss S
[ JUsed on Lease '

DUa"Y COmD'Gted LR R R R N N S S Opa
CommIng!ed






