Thie M ‘ . e e i

mus i issi
t be filed with the State Corporation Commission within 90 days after well completion

X7\ STATE CORPORATION COMMISSION OF KANSAS APE NO. 15-.9..5?.‘.2.2.;51.3.........3......'.'.. S - ol
(. OIL & GAS CONSERYATION DIVISION craham
Ay WELL COMPLETION OR RECOMPLETION FORM COUNTYeeescensassnesorassesssnntonseansossensanesnnos
ACO-1 WELL HISTORY Eact
DESCRIPTION OF WELL AND LEASE C.E2.NENE.,, wcdZ.. Twp./S . Rge. .22, X Wost

w“afor' License # -0070(2'.7-600001000..0000oooooooocb 10046200-000 F+ North from Southeast Grner of %CT'O“
Name ..B.]; .9!{. .9}95‘19?51. -Q-.-'.-Ip *30cescsscoce .-.-339‘.-. Ft West from Southeast Corner of Sectlion
AddreSS cc-;)' §uo--.3 tthucoooooovoooooan-noo’ (bb"'e: l.oca"e '9" l" SOC”OI‘ Plaf be'o"

000000000005000000000000300000000000 000000000

CH’y/S‘i‘a‘fe/ZIp ..a.Y$J..IS$...Q7 Qlo-o--ooo-oo lease Name.---..P‘.l.%?.....-.....--..-..WelI #.-nloug..

Purchasor.-o.u-...u..n--..........-...-......... Fle'd Nameoncc-o.oocoooooo.-.o.on.-o‘o...............
Producing FOrmationescaseseessscesssscsscnscsesnrccsnnse
Operator Contact Person .K&nnerh.Vehida........ ‘

Phone '00‘93331':.6.25:50891.oo-0-ocosooo..--ooo Elevation: G‘ound...g‘z..l............KB..'2.2'§.6.'.'....

Section Plat
Contractor:License # ..&24.1...........-on.-o.o...o . ' . ' 5280
Name +....CRRRasis Oil Operations,...... R B I 1 i}« {a9s0
+ : +— 4620
. . ' | : : < 14290
Wellsite eeologlsf..M.uke.na.wg.non...............MR ; 3960
Phone. + - QFALTEIAT38 e eereerrvnnenannenne 10 02 1950 ‘] ! s630
KANSAS e sgice 3 omb-d -1 Laoro
Designate Type of Completion Wikpo o o 2640
_x New Well ___Re-Entry ___ Workover ‘ - i L BEn e s 123;8
S N D NIRRT PR S R AT
~ Oti SWD Temp Abd 4 —1 1320
~ Gas RLY " Delayed Compe s ggg
% DOry T Other (Core, Water Supply etc.) 5 : ; ; | , . 1330
T OWWO: old well Info as follows: oéaéoéoocéoéo}:oc
Operator esssssvesscessescaccsocsssosrsssasases §§§§§§§§§§§§8883
Well Name esccecessscsesccscscssssscsncsscsccsesn
* Compe Date cecessssccssessOld Total Depthecees WATER SUPPLY INFORMATION
Disposition of Produced Water: Disposal
WELL HISTORY DOCkot # esecscocccccscoccens " Repressuring
Drilling Method: -
x Mud Rotary Air Rotary Cable Questions on this portion of the ACO-1 call: -
- — o Water Resources Board (913) 296-3717
A2L2/81... JL2/8(80..... ....12:.8.2.6.L Source of Water:
Spud Date Date Reached TD Completion Date Division of Water Resources Permit fecesceesscnccnse
<3830 ... ecssesssrseccse GroundwatereesssseFt North from Southeast Gorner
Total Depth PBTD (Wel 1) ceeesssFt Wost from Southeast Corner of
Sec Twp Rge East West
Amount of Surface Pipe Set and Cemented at.31B.feet — -
Multiple Stage Cementing Collar Used? Yes x No X Sur face Water..32..Ft North from Southeast Gorner
If yes, show depth S6tescenseveasessnsssssfont (Sfream pond etc) Z000Ft West from Southeast Corner
If alternate 2 completlon, cement circulated Ssc32 Twp 7S Rge 22 East X West
fromessseeessssefeot depth tOsecscesesw/oeeeesSX cmt - -
Cement Company Name sseesessscccnspecsscccacancscee Other (explain)sesesessesscssscecsscsscassssscnss
INVOTCO # seoresnonssscsssessssssrassosnsasnsscanss _— (purchased from clty, ReW.D. #)

- [INSTRUCTIONS: Thls form shall be completed in triplicate and filed with the Kansas Corporation Commission,
200 Colorado Derby Bulliding, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule
82-3-130, 82-3-107 and 82-3-106 apply.

information on side two of this form will be held confidential for a period of 12 months if requested
in witing and submitted with the form. 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 forme Submit OP-4 form with
all plugged wellse. Submit CP-111 form with all temporarily abandoned wells.
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'WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detall all cores. Report all drill stem
tests glving interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and fliow rates
If gas to surface during test, Attach extra sheet if more space Is needed. Attach copy of log.
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TUBING RECORD Slize Set At Packer at

Liner Run [Cjyes [Jno
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Date of First Production |Producing Method
| [CJFlowing [ JPumping [} Gas Lift [ ] Other (explain)esececesceses

1 ALt 1 -~

Dritl Stem Tests Taken [XJYes [INo | Formation Description
Samples Sent to Geological Survey .DYes [X]No I IE Log [:] Sample
Cores Taken [ves [x]No |
P\_.
DST #1 3625-3670 45-45-45-45 | Name Top Bottom
Blow: lst:Slow building to good blow, de- | Anhydrite 1879 -1377
creased last 15 mins. | Topeka 3259 -1003
2nd:Weak steady blow,%". | Heebner 3642 -1206
Recovery:60'very slight oil cut mud & 120'| Toronto 3487 -1231
0il specked drilling mud. | Lansing 3504 -1248
Pressures:I1FP: 87-101, ISIP: 209, FFP:102-| Base of KC 3705 -1449
102, FSIP: 210 : | T.D. 3855 -1599
DST #2 3660-3695 45-45-45-45 |
Blow: lst:Strong blow,12: off bottom of |
bucket in 26 mins. | —
2nd:Good blow, 7". |
Recovery:180" of watery mud with an oil scilim
&§240' water
Pressures:IFP; 63-134, ISIP:1045,FFP:1045,
FSIP: 1008
I
| CASING RECORD [ |New [y }Used |
| - Report all strings set-conductor, surface, Intermediate, production, etc. |
| : Type and |
|Purpose of String I Size Hole I Size Casing Weight I Setting I Type of I #Sacks | Percent
| | oritled | Set (in 0.0.) | Lbs/Ft. | Depth | Cement | uUsed | Additives
I I I I I I I I I
Iu.u.u.".".n.L.".n.".L.“.u.".".J.u.n.".nI".".".J.u."." | P P |
e ST ERCC e eees[eerecensace|e8eeDiBirecee]ececnacnneee el e |0Q/40R0Z. 140, | evennnnnnnnen.
S e S P PP I .n.l.".".".u."
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| PERFORATION RECORD | Actd, Fracture, Shot, Cement Squeeze Record |
|shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)] Depth |
1 I - | I
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