STATE CORPORAT|ON COMMISSION OF KANSAS
OIL & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

—

Operator: License # -« 0 i350 s euererienineenennnns
Name . oaDEa Fe, Eneray. CPANY..ovevenee.
Address QD& Wesk . Thixd,. Swike. 20Q......

City/state/zip - FHSaL QK. TALQ3... .. ...

Purchasor............p/.‘?'..........................

James, G, Hunt,

Operator Contact Person

Jr,

SIDE ONE
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Ft North from Southeast Gorner of Section
Ft West from Southeast Corner of Section
(Note: Locate wel] In section plat below)

Lar 1-5

L2asS@ NAMEe cescrsosecsvsssccscassassscoWe|] Foceooooes

Wildcat

Fleld NamB.:ccertecicreoertrsasssnatasssssssscscsssccne

Producing Formafion.....r.l{‘.a..........................

Phone .--------------(9-]-8) A82-R%4........ Etevation: G‘ound.......z..l;.?i........KB..............
- - Saction Plat
Contractor:License # .lﬁ’)iss. ‘ . - . 5280
Name «--essesses@Mag Drilling,.Inc...... o 1 X ::gg
1 i 1
; R i : 4290
welisite Geologisf........ b Seiler ............. ,i v. N e
Phone...................8.)...8.2._..94.4......... h i t + - {3630
‘ + t ; 3300
H ! ¢ 2970
Designate Type of Completion | j At 2640
___New well ___Re-En‘i’ry ___WOrkover - L ‘ I : «113818
- s i + 41650
Oi l SwD _Temp Abd - , 1320
T Gas __Inj De i ayed Comp. ! i : ' 228
X_Dry T Other (Core, Water Supply etc.) | : . l i o o 330
. e o i
If OWWO: old well tlr—wlf/:raas follows: | ooggogggoc’égggog
Operator sessesteccccssscscocccssssscscssccsncece l SRSy G A
NS LTTOHOODNNNT— ™
Weli NAME seevcecvssccssncsccsssesssscssscnscne
Comp. Date codifa. eeee a0l d Total DepTh.n/.a 7\ WATER SUPPLY INFORMAT ION
Disposition of Produced Water: Disposal
WELL HISTORY Docket F ecocevecsncvsscssccone mp{‘essur‘l‘lg

Drilling Methoc:

X Mud Rotary ___Air Rotary __Cable Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
..l.Q{:.L.?’/S..l .}.0./.2.}./.8%. . ...../.2.?3{.8.1... Source of Water:
Spud Date Date Reached TD  Completion Date Division of Water Resources Permit #eseecescsccrnass
)
..5.3.6.(.)....... ..I:l./.a:......... GroundwatereesssssofFt North from Southeast Corner
Total Depth PBTD (well) vesseeeft West from Southeast Corner of

Amount of Surface Pipe Set and Cemented at ..63Qfee1'

Multiple Stage Cementing Collar Used?
If yes,

if alternate 2 compietion, cement circulated

frome.« M o0 feet depth to.. IV 3. iw/oveiaSX omt

Cement Company Name we.eGHallihurtan...........

INVOICE # ecoevacscccccsscsonsscscscssscssosssccssssossnse

Yes 3 No
show depth setesesBiuiiinienns feot

Sec East

West

Twp Rge
X Sur face Wafer39.6.Q.F1’ North from Southeast Corner
(Stream,pond efc)?’ﬁ.?!Q.Ff West from Southeast Corner

Sec 5 Twp 31SRge -20 East X West

Other (explain)eecesessscssccsssnarsscsscecsannes
(purchased from city, R.W.D. #)

~~ 1 INSTRUCT | ONS:
1200 Colorado Derby Building, Wichita,
|82-3-130, 82-3-107 and 82~3-106 applye.
Information on side two of this form willi
in witing and submitted with the form.

Kansas

This form shat! be completed in triplicate and filed with the Kansas Corporation Commission,

67202, within 120 days of the spud date of any well, Rule

be held confidential for a period of 12 months if requested

See rule 82-3-107 for confidentiality in excess of 12 months.

One copy of all wireline logs and drillers time log shall be attached with this form. Submit P-4 form with

tall plugged wells.

Supbmit CP=111 form with all temporarily abandoned wells.
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SIDE TWO
SANTA FE ENERGY COMPANY

Operafor NOME ececovcssncscsoccssscscncssssoscscccsacssssssssse LEOASE Name....??fl:ynu-...........NelI loc:olo_.oo.

[Jtast Comanche

S5€Ceescsccnse Twp....?.l.... Rge........... EWeS‘I‘ Coun‘I"y......-........-.-........-..-....-.-.....-.

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report aii drill stem
tests giving interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static levei, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
1f gas to surface during test, Attach extra sheet if more space is needed. Attach copy of log.
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Drill Stem Tests Taken [ JYes [XjNo Formation Description

Samples Sent to Geological Survey [ JYes [X]No (X Log (] sampte

Cores Taken [_lYes [X]jNo

- Name Top Bottom
Cherokee Shale 4981
Mississippian 5112
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| CASING RECORD [x |New [ ]Used

[ Report all strings set-conductor, surface, intermediate, production, etc.

I Type and
IPurpose of String | Size Hole Size Casing Setting #Sacks Percent
|

I | Type of |

| Dritied | Set (in 0.D.) | Lbs/Ft. Depth Cement Used | Additives
| | |
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PERFORATION RECORD Aclid, Fracture, Shot, Cement Squeeze Record
Shots Per Foo‘rI Specify Footage of Each Interval Perfora‘red| (Amount and Kind of Material Used)I Depth
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| TUBING RECORD Size Set At Packer at |
I

Liner Run [JYes [X|No
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|
[Date of First Production |Producing Method |
|
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| I DFIowingDPumpingDGas Lift [JOther (explain)ecececsccess
In/a I n/a
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