STATE CORPORATION COMMISSION OF KANSAS
O!L & GAS CONSERVATION DIVISION

S

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

OWON": License # .o0005020?03-oooooooootoooooo-.ooo

Name ... NOXFNGYR. RUTER COMRINYe covrnsnnnne
Box 9

AddreSS 8000004000000 000000000000000000%00000%00

29000000003 00000000080080000000OIDRPRARCEOOIROIOUIRTLTY

City/State/Zip GarAdel Litv .Ka~.. A184A.

None

Purch&sor.........o-...ooo.-....................-..

90800284305 30908C00000800008000CCIRRRLISOIOIORRITDTDYL

~ Qperator Contact Person ..q:..L.??..E:J.‘:f.'a............

316-276-3267

PRONG cseeccvosssavscsccsssssscssssccsssssacsce

5879

ConNtractor:LiCense # cececscsccsoscssssccccossssence
. B. Bohannan Drlg, Inc.

Name ..o--nq

Wellsite Geologist..,YEFAQL HIlAIaMS .eeeaienans
° sphe oglst.crfE 256 5966

ONBeev 000000000 00000000000s000000000080000000
Designate Type of Completion '

[ JNew Weil (] Re-Entry

FE

Joil [ swo (] Temp Abd -
— [} Gas [3nj [Cpetayed Comp. °
[X]ory [TJother (Core, Water Supply etc.)
If OWWO: old well info as fol lows:

Operafor .oo.‘...o......lo.oo.l.l.......o..o..O

(] Workover

) Well Name ceeesccessscscssssssossssssosscccssse

Comp. DAte seecescsscssseslid Total Depfh..-..

WELL HISTORY
_urilling Method:

EJMud Rotary [ ]Air Rotary [JCabie

12-28-84 1-4-85 1-5-85
Spud Date  Date Reached T Complotion Date
—  4480'
;;;;;.6;;;;.. ;é;éuouu-oo--ou

Amount of Surface Pipe Set and Cemented atlAGQlfeet
Multiple Stage Cementing Collar Used? DYes@No
1f yos, show depth S6teecsccsscosssssecsssfeet
1f alternate 2 completion, cement circulated
froMecsssecasees 00T dopth tOseecsseeeW/eueseSX cmt

——— e T

DE ONE . )
"*n» Py

| APL NOw 15-..502720,720 &tateQL . LY

: . .-.c-o.oo-.a.--t-.-ooonn-."@mlx: Spwewe L suinn

[ 9] i
Seward A BﬂANFH

CoUNtYeoaooncovocatsnoscesecssscesaccccsscancssssannas

[:] East

oG SW/A NE/4 sec.ll. Twp.g’.z..Rge..:J.’%.. [x] west
..%8.88.... Ft+ North from Southeast Corner of Section

sesessssese Ft West from Southeast Corner of Section
(Note: Locate well in section plat below)

Lease Name.....I}].‘??{.a:r.l(.i.e.{.............Ne!l foo

WK3747
F'e'd m....l.......‘.......O...l.....".'....ll..l
Producing Forma'rion...l.‘l.o.r}?..........................

Elevation: Ground...Z.Qfl.o.............KB.....’.%?&%:.
Section Plat Ke e
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X WATER SUPPLY INFORMATION
Disposition of Produced Water: [[Joisposal
DOCket # cceesccncssccccscsas DRepressurlng

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

Source of Water:

Division of Water Resources Permit #...%.94-272....

DGroundwafeAQZQ....Ff North from Southeast Corner
(Well) ..6.99..5-'? West from Southeast Corner of
Sec 17TwpB2 Rge 3[ JEast [x]west

[:]Surface Watereeesssft North from Southeast Corner
(Stream,pond etcC)eseesFt Wost from Southeast Corner

Sec Twp Rge D East D West

][:]ther (exp|ain)..-.....--..-.....-...-...........
| (purchased from city, R.W.D. #)

L

| INSTRUCT1ONS

This form shall be completed In duplicate and filed with the Kansas Corporation Commission, |

{200 Colorado Derby Bullding, Wichita, Kansas 67202, within 90 days after completion or recompletion of any |

|wetl. Rule 82-3-130 and 82-3-107 apply.

"tnformation on side two of this form will be held confidential tor a period of 12 months if requested
See rule 82-3-107 for confldentiaiity in excess of 12 months.

“oy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with
Submit CP-111 form with all temporarily abandoned wellis.

vriting and submitted with the form.

~d wells.

!
|
l
l
I

-2 av . 4. s a




o\

SIDE TWO

rn Pump COMRIVY.eessvisceass LOASE Name....?.l.e.}f?‘p.q?.r...........Nell #..I.\I.K..:}.l7

[Jeast
SeC...loZ0OOOO TNP.-00'§02°'° Rge.....&%.... E]Wes‘f COunTy.......s.’gyfa.l.-Q..n..n...........-.........-

.O.I;‘E. L]

Operator Name ce..

WELL LOG

INSTRUCT IONS: Show Important tops and base of formations penetrateds Detail all cores. Report all drill stem
tests glving Interval tested, time tool open and closed, flowing and shut-in pressures, whather shut-in
pressure reached static level, hydrostetic pressures, bottom hole temperature, fluid recovery, and flow rates
it gas to surface during test. Attach extra sheet if more space is needed. Attach copy of log.

Drill Stem Tests Taken (xjYes { Mo i Formation Description
samples Sent to Geological Survey [ jYes [ jNo jog {_jSample
Cores Taken [Yes [No
Name Top Bottom

DST #1° - 4384-4398 - IF - Very weak blow on

top of water. FF- Weak died in Base of Anhidrite 2852

4 min. ~ Recov@dered 20 ft. Mud. .
Council Grove 3046

DST #2 Over Same Zone with tail joint -

Recovered 700 ft. Salt Water Heebner Shale 4280
Toronto 4292
Lansing A 4389
Lansing B 4443
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CASING RECORD [ | New [ ]Used
Report a!l strings set-conductor, surtface, intermediate, production, etc.

| size Casing | Weight
| set (in 0.D.) | Lbs/Ft.
2ll I 0"
I
I
I

Size Hole
Drilled

Purpose of String Setting Type of i #Sacks | Percent

Depth Cement | Used | Additives
51 ReadyMik 5 vdk
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| I |
Lo I
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PERFORATION RECORD | Acld, Fracture, Shot, Cement Squeeze Record |

Shots Per Foofl Specify Footage of Each Interval Perforafed[ (Amount and Kind of Material Used)l Depth |
|
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~Irst Production |Producing Method
- | [ 1Filowing [ |Pumping | ] Gas Litt [ JOther (explain)ececessceens

|
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