STATE CORPORATION COMMISSION OF KANSAS AL N0 15000833220 10] i cieeeeeeenscnnnanasasscnne

OIL & GAS CONSERVATION DIVISION |
l COUnfy.-R kaocooocOooo-o.ooooo.ooo.ccoo.coc.ooo.oo.
WELL COMPLETION OR RECOMPLETION FORM | 5 [JEast
ACO=-1 WELL HISTORY I .NCW.. .w. '.N;WOQ SQCQ:}QBGQ Twp-6....Rge..-... mWesf
DESCRIPTION OF WELL AND LEASE | 2950..... Ft North from Southeast Corner of Section
| 422Q..... Ft West from Southeast Corner of Section
Operator: License # .......Q]...................... | (Note: Locate well in section plat below)
Name ocl ..IS..Q:L.E.‘ 0..4.9&'5;3.010[019..0..ooooo-oc I
Address .10159§-0F;$. Qooocoot.'ooo--o0.....00.0 I Lease Name-.o.Moo?hoooou ootoou-c.'o.w9'| ’oo-oloool
I ..Oo'...oso.];!:.e'céo.ooooooo00.0'.00'.0....0..00 I
CIfy/S‘fa‘l‘e/Zip olj yQS.‘.!(.s'....QQQ....'........ ‘ Fleld m..o.o'-o-oz?od.ocni.ossoElooooo-o.ooooo.o-oooooo
Purchaser.........IN.O.N....-...u........-.u.-.-.- I Produclng Formaﬂon........-.2\1.9.1\.1.]?1-.-e.............
2000000000000 00000000000000000000CRROOIIOIOGOTY l '
. - I Elevation: Ground.ouzozc1'0600000'0-.0...'(8.ongozulol;cooo'c
Opera’for Contact Persogsoléoi.onoengl;]co\lgtilgecol.o.ovo I Section Plat
Phone cisasesssssinsssessssccsssssscascasssnse II . I } I i 5280
ol Ly 4444ttt i asso
fracfor:LﬁcenseC# -oo-.oigcoosoZ-oooau.ooo.ooooooo' I l . 4620
) . Dr nc -4 - y o) {a2e0
Name ooo..cooooaooo.oooonog..o--:oooo.ooooooo. I - ‘ 3960
] | ; R UER U U B ¥
Welisite Geol ls*"z.lg?%g'giu.Y"h.l'g"”""""” I * : < 3300
- t - . f ‘ + 4 —+-12970
PhONGeeessesesscsacesssoscsssasessssssssscsssne I 4 ; : v 2640
| 8 R R B m EE1
Designate Type of Completion | 1 ; ; ::gg
| L o N . .
[X] New Welit (] Re~Entry [[] workover | i 11320
| N B +-{990
Jou [ swo [ Temp Abd | : + —{660
[|Gas [Jing []oelayed Comp. | 1] | i A
xJory [:IOTher (Core, Water Supply efc. §§§§§§§§§§ y
If OWWO: old well ‘info as follows: ONNNT - -
_Opera‘l'or 0080000000000 0300000000000 000000000 | WATER SUPPLY INFORMATION
Well Name eeeevsssvosscsscssccscscocccsssosses Dlsposlflon of Produced Water: DDlsposal
Comp, Date escsscesccessselOld Total Depthecess Docket # cevcccsssecccccsense DRepressurlng
. .
' WELL HISTORY Questions on this portion of the ACO-1 call:
rilling Method: Water Resources Board (913) 296-3717

Mud Rotary [ ]Air Rotary[ ]Cable

[T R C I S L. SOy o LI
Oud Date Date Reached TD Completion Date

R Y

Total Depth PBTD

Source of Water:
Division of Water Resources Permit feeesecevssecscsse

|
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|

|

|

| _

| |_| Groundwatereeeeses«Ft North from Southeast Corner
| (Well) eeseeseFt Wost from Southeast Corner of
| Sec Twp Rge [ JEast [ ]West
| .

I
I
|
I
|
|
l

Surface Water.e.eeeoFt North from Southeast Corner
(Stream,pond etcleesesFt West from Southeast Corner

Sec Twp Rge D East D West

Amount of Surface Pipe Set and Cemented at2f9. feet
Multiple Stage Cementing Collar Used? DYes@No
If yes, show depth seteecesscsccsasccsssssfeet
If alternate 2 completion, cement circulated
fromesesssesssesfoet depth t0eecececesW/ eaessSX cmt

[jO‘I’her (explaln).........................-......-.
(purchased from city, R.W.De #)

334-200
SIDE ONE / ' &/

INSTRUCTIONS: This form shall be completed In duplicate and flled with the Kansas Corporation Commission,
200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any
wells Rule 82-3-130 and 82-3-107 apply.

Information 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,

all plugged wells, Submit CP=111 form with all temporarily abandonod wells.

— e [ ———

One copy of all wireiine logs and drillers time iog shall be attached with this form. Submit CP-4 form with

been fully compj}ied

ith and the statements herein are complete and correct to the best of my knowledge.

All requirements of the statutes, rules and regulations promulgated to regulate the oll and gas Industry have

Slgna‘fure . ...% .mmo-.o..o-ooo.oo..naoo.o.oooo.oo | KeCeCe OFFICE USE ONLY

IFD Letter of Confidentiality Attached
Titles s JAQL  AUSASE e iiereiteenacronnacrennses Date oo 948583, fc[Jwireline Log Received
ICDDrIIIers Timelog Recelved
Distribution
Subscribed and sworn to befere me this 188N, day ofe SSPLnecences ID KCC ] swo/Rep ] w~era

85
190ecess ‘Ea/KGS D P'Ug [:_I Other
No'fary Publ'Cot.ow.\::Ry.h&“m.ooooo-ooo DA

(Specify)
Karen Randa . ss00ss0sssnsvecessscssesrseressvitae
Date Commission Explres-.-.......';..5715788...-..no.-. c.caooo..oaoao.ocnooococu-o.oo.oooao
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SIDE TWO

Black Diamond 0il, Inc. McMahan ''B"

Opera‘tor NAMO eeseocssscrncecsscsvosssecsscsscescsssccssce LOASO NaMBeoesosessscscccorsvsceseoWol]l Fovesonee

[JEast

Sec....33-... Twpotooﬁntnto RQGOIOOZ.QOCon mWesf COUan...oo--c-?l(osn-oooo-o-oooooo--oc-ooooo.occsoo

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem
tests giving Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static Ievel; 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.

SR N e C00 0000000000000 000C000ROlIROIEBIRROIORECRRERtORRR0O0000CRROOCRCICERPOOOEOIIINEONOIOIEOROPOEINOERIOIODRROOROEEROIDROEIlIOGERIOIDRIDLS

: I
Driil Stem Tests Taken CJyes [[Jwo | Formation Description
Samples Sent to Geological Survey DYes [:]No | : @Log D Sample
Cores Taken [CIves [[JNo | : UB-SEA
N T iﬁlgénm
DST #1 _3567-3650 II o o DATUM
Blow: 1lst: very weak 2nd: no blow | h . ' 1810° +411
Recovery: 25' drilling mud w/free oil on top of tool | Anhydrite . ,
: A . . Bs. Anhydrite 1839 +382
Pressures: IF: 66# in 45 min., FSI: 994# in 45 minl| ' N
: . . I: 77# in 10 min.| Topeka 3214 993
FF: 77# in 10 min., FSI: in mm.| Oread 3370" ~1149
Heebner 3420' -1199
DST #2 3647-3702 { Toronto 3444 -1223
Blow: 1st: very weak I Lansing-K.C. 3457 -1236
Recovery: 5' oil spotted mud w/free oil on top of tooll Bs. K.C. 3655 -1434
Pressures: IF: 77# in 30 min., FSI: 66# in 30 min.' Marmaton Lm, 3674 -1453
FF: none FSI: none Conglomerate none -
} Arbuckle 3694' -1473
Q_.ﬁ 3476-3503  (Straddle Test) | T.D. 3702'  -1481

Blow: weak blow increasing to strong, 2nd: strong plow
Recovery: 150' drilling mud w/a few spots of dead oi|
Pressures: IF: 44# in 30 min., ISI: 994# in 30 min]|
. FF: 66# in 30 min., FSI: 66# in 30 min.!
|
CASING RECORD [ X|New [ ]Used
Report all strings set-conductor, surface; intermediate, production, etc.

.
o)

Type and
Purpose of String | Size Hole Size Casing Weight | Setting | Type of #Sacks Percent
Drilled Set (in 0.D.) | Lbs/Ft. I Depth Cement Used Additives
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tesetsssaces {sscsssvrasnee

I I
PERFORATION RECORD Acld, Fracture, Shot, Cement Squeeze Record
Shots Per Foo‘tl Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)l Depth

0800800000000 lc'.ocl.OO0.0.....0.t.'-o-on.ooooa..‘oo.ooolIOo."t.Qctoooli.nooo.t-o..o...cooo. (EX XX R RN K]
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P80 000000N00000 [00000000000000000000000000000000000000000000 (000000000000 000000000000000000000060 |[S00essconse

$0000000000000 (000000000000 0000 000000000000 C0C0COLN0RCCRPIIN [0000CIBINRINRO000C0R0R0000000000000 (R0 COCTRDITS

L

0!...0.0..0..0|.0.0..‘...-.--.Oo.-...o0...--0...0-0.'00-000 C...oo......"...o....'Q.‘..o.t.ot.lo..o.....o

TUBING RECORD Size Set At Packer at | Liner Run [CJyes [INo

Date of First Production |Producing Method
| [CJFtowing [_JPumping [] Gas Lift [JOther (explain)ececsccesecs

'I.F
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I
-] oil | Gas | Water Gas-0i | Ratio Gravity
| - | |
Estimated Production | | |
Per 24 Hours * | | |
| Bbls | MCF | Bbls CFPB
| l |
METHOD OF COMPLETION ' Production Interval
.Disposition of gas: [_:_J Vented [} open Hole DPerforaﬂon
l_iSoId e fy) o000 seseonse oo-oor.ocnoocoloool
[Jused on Leié‘e"hdb’.fu‘i LI ]
‘ %Eﬂ‘xtsqls’a.! Yy Comp|e1'ed ., ®eesesssesececesone
e - ngled '
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