SIDE ONE . o qd,

STATE CORPORATION COMMISSION OF KANSAS 5
- OIL & GAS CONSERYATIOK DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # #.9993 i iiiiiiiiieeiiinnen
name KBW, Q1J. &.6AS .COMPANY . ciiianerenens
AddressPO Box. H..BﬁthW...ﬂk....z3pQ8...

0600008000000 0000000000000080000000000000000000

C“fy/STaTe/Zip 0 9 00 0000000000000 0000008000000
None

PUrCRASOf ccsetsvssessssscscnnsaseassccsosossscssncscne

Gordon W. Keen
w““« (bﬂ* P RN IO N ER XN NN R R RN N
Phone c---- X.o000.00107-..........00-0.'oooo-

mnfrma"l.lcensede .ng.é;-.v.wl'...............-....

Name o.o ooo oooooo. s0ssacesssnssecsovcnne

or
ol te Geologlst (405Y. 189-01

Designate Type of Completion

New Wel ! X Re-Entry ___ Workover
oil SWD Temp Abd
T Gas Inj De | ayed Comp.
gDry : Other (Core, Water Supply etc.)
|

OWWO: old well { Ao as foliows:

Oper ator ..D .h...S...th..#l...................

‘Well Nam 0000000000000 00000s000000 000000000008

Comp « Dafe o398, eue. . 01d Total Depth45Q

WELL HISTORY
Drilling Methog:

Xh'ud Rotary __ Air Rotary _ Cable
009/028/087u- ...lOJI.ZZ...... -01000/00/.07000000
Spud Date Date Reached TD Compietion Date

4700 ----
Total Depth PBTD

Anount of Surtface Plipe Set and Cemented at @d@.feet
Multiple Stage Cementing Coilar Used? Yes No
If yes, show depth S8teeeeesncensrasssesssfont
If alternate 2 completion, cement circulated
fromsesssesssesefoet dopth t0ecesececcew/eseeeSX Cmt
Cement Company NBME eeecsceccccsccsccccosssscsccsnss

INVOICE F esvscsscescnsesssssscsscsscscsscccsscssnssns

V
e 15-..007..01,1121.:999................../‘//

rber

Coun‘fy-.-....Q.......................................
East

WR. B2 3. scdle. w32 mgel0is X Wost

1329...... Ft North from Southeast Qrner of Section
.639...... Ft wWest from Southeast Corner of Section
(Note: Locate well In section plat below)

Lease Name. UD-QD-IT!-:- o‘.ocoo-o.oo.o-.oc.oh‘l' ’.olootooo

Fl.'d NOM@ o oo oo esseesesessssscscsssssssncsssssassnssse

No

Produclng Formationeeessssessescsscssssssssssssosonanss

1492 gr., 1497

E'evaflon: e’oundc..oo.oloo.oooaoo.on 900000000 s0sr e

Section Plat
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SEERERERIREEREEE
WATER. SUPPLY (NFORMAT ION
Disposition. of Produced Water: Disposal
DOCKOt f cocccevcenceccnccoes hprossurlng

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit feecsecsccccccsces

___Groundwafer.-------Ff North from Southeast Corner
(well) ssescseft Wost from Southeast Corner of
Sc Twp Rge East West

___Surface water 1320 +Ft North from Southeast Corner
(Stream,pond e‘l’c).44QOO.F‘|> Wost from Southeast Corner
sac 10 Twp 32 Rgel0  East X west

Cther (explaln).....-.....-...................-..
(purchased from clity, R.W.D. )

82-3-130, 82-3-107 and 82-3-106 apply.

INSTRUCTIONS: This form shall be completed In triplicate and filed with the Kansas Corporation Commission,
200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Ruie

Informatieon on side two of this form will be held confidential for a period of 12 months If requested
in writing and submitted with the form. See rule 82-3-107 for confidentiality In excess of 12 months.

One copy of ali wireline logs and drililers time iog shall be attached with this form. Submit P-4 form with
all plugged welis. Submit CP-111 form with all temporarily abandoned wells.




SIDE TWO .
KBW 0i1 & Gas Company hm 'A'

Oper‘afor Name $0000000000000000000000000000600000000000000 Lease Nameooooooooooocoooolooooo...ooue'l ’ooo..o-.

L East
SOC...}.O...u. Twpou;?--p’av"g RQGOOU]IQ---noo gwes* Counfy.Bar.her.....o.n...........................

WELL LOG

 INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all driil stem
tests giving interval tested, time too! open and closed, flowing and shut=-in pressures, whether shut-in
pressure reached static level, 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 fog.

|

Driil Stem Tests Taken (I) R ves [N | Formatlon Description

Samples Sent to Geologlcal Survey g Yes [—_—] No | g Log D Sample

Cores Taken [CdYes [PNo |

- | Name Top Bottom
cherty limestone I il 4450 4574
shale, dark gray 4574 4622
shale, carbonaceous Chattanooga 4622 4658
dolomite, gray, med. xIn. good por.,w/ sho Viola 4658 4665
Timestone, cherty 4665 4702

Total depth 4700 dr1.4702 log.

DST #1 4654-4702 good blow. Rec. 180' muddy bri
Clorides 145,000 ppm.
[FP 91-355#/30"
-ICIP 1820#/60"
FFP 406-6794#/60"
FCIP 1820#/60"
IH 2425#--FH 2405#

e water, 1,140' clean brine water.

Ran Gt. Guns Electric Logs over new hole interval.

— x - - - T Ty T

| CASING RECORD [ jNew [ _]Used

| Report atl strings set-conductor, surface, intermedlate, production, etc.

[ ' Type and
|Purpose of String | Size Hole | Size Casing | Weight Setting | Type of #Sacks Percent
| Drilled | Set (in 0.0.)

Lbs/Ft,. Depth

—

| I I I |
| | | Cement | Used | Additives
| I I | | [
T
| |
I I
|

I
| I
ll..sur:fm‘.l... (AN KN NN NN N oo&ﬁ[&ctbSco}oooooooooo.. 000220000loC]&SSOAI.l]ﬁO..l.cemocirﬁ.o..
I

I

| PERFORAT|ON RECORD | Acld, Fracture, Shot, Cement Squeeze Record
|Shots Per Foot| Specity Footage of Each interval Perforated| (Amount and Kind of Material Used)| Depth

L I | |
I

0'.oovo.ooaNQNEc..ohntvo..aoal.-90tllc-a.o-coooooo-hol.o-.o‘oo'N(mE-oooooooo.'oo.o..oooo..ol'. [ EE RN N N ¥

|
Joseseseseasecaloctecrcnenecccscncnnnancsecascscsencnonenccs|eiceccncccccenrercnscrcccccccacccsfencecceces
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I
I

I
I.boocoooooooo- Ioo'o.o...ooo.ooo.ooooooooo.ooo.ooooo.oootooolooo-ooooootoo.l.'o‘ol..oto.o.ooooo' ss0c00cs0e
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[ I

|TUBING RERARD Size Set At Packer at | Liner Run [Yes XINo

I . |__NONE

|Date of First Production |Produclng Method

{ NONE { () Ftowing [JPumping [} Gas Lift [JOther (explain)ecesssseeees



