""SIDE ONE

*

STATE CORPORATION COMMISSION OF KANSAS
) OIL & GAS CONSERVATION DIVISION
-
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE
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xame Thomas E,; Black 4/b/la. alack Een:.
Address 204, NDION.CONLEL. . ovverareasende

.l.........O‘......l....‘.'...O....O..‘...Q...

City/state/zip .. HACRIKR, K3Dsas. S1202..

PUrCh’s‘r.onoo'omo)ur}ec-o--oooooo......................

C000CE00CIRENINORIO0CREE0RR00OCGROIGRSIOGIBITGOGTDE

Thomas E. Black
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AP1 NO. 15-.063722.1

Coun?y-..o.c.;?.........u..........................-..
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esesees canee ooSnEoo ¢3-1-. &jﬂesf
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?.... Ft North from Southeast Corner of Section
}.... Ft West from Southeast Corner of Section
(Nofo' Locate well In sacﬂon pla'l' bolow) -

Sec. TVP.QQSQ 0R990204ooo .

.....Q
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Lease mm'....R}%l...........'...‘.we|' '..1.‘..',
Fleld N“o.oooo.oooo..-.-.oooo-ooooo-c'oo-ooooa--ooo
Produclng Formaﬂon.......n.b!o.r.].e...o.-..............

Elevation: Ground....??.zéionu.o...KB..-.-...:.....

0] ator Contact POrsSon .ceesccsscacesesssscsccccsse Section Plat
P hone. 316-264-9342 )

Seseetetieieatesssesccnccrcensocscnnee , v I . 5280
5110 o111t 1 {eeso
Contractor:License ¥ O T R Y Y R YR Y Y] RN - 4620
Name -o-ooocoBooPor.olo!'om‘.o-oc'oooo.oooo-.o.o A ’ ) : ;::g
. [ 7 ¢ 43630
vellsite 1 's%iooﬁ%l}ooo:.olé'}}ar;co-.o-oo.so.oo (3 ] 3300
Phoneoo-ouotzoco.:ooo]o'goooooo.o.ooooooo-ooooomﬂa\l ' 1= ‘gzzg
o Qﬁ\b + . . 4+ .. d2310
Designate Type of Comoletlon _ | 0.\“ ::go
\o [X]New veli (] Re-Entry [[] Workover qg\c)@ o . 4 1323
' ‘& %q&ﬁ — * -$- + 1 +-19%
o [ sw [] Temp A Q <k : j 660
A\ R B st b i q ¢ 330

Gas [Jinj [Joet e I T R .
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Dr K [:|0+her (Core, Water Supply etc.) §§§§§§§§§§§§§§§g

If OWWO: old well .Info as follows:
Opera'fer 0000000008000 00 0000800000000 000000000

'Nell Name Pe0 000000000000 00000000000 0000000000

Comp. D81€@ cecsssecscssseesOld Total Depfh......

WELL HISTORY -
Drilling Method:
[X]Mud Rotary [T]JAir Rotary ["JCable

4—3—85 4_8—§:5. LN ] .0 4:?:-8053 L]
Spud Date Date Reached TD Completion Date
..'.3.§v‘8£4.'.... [ IR ZEREN X NN NN NN
Total Depth PBTD

Amount of Surface Pipe Set and Cemented: afZQa feet
Multiple Stage Cementing Collar Used? |__|Yes{X]No
1f yes, show depth seteescescsssessccsccssfoet
If alternate 2 completion, cement circulated
froMecsesseceeses feet depth 10.3.53.'....w/.§...sx omt

Y WATER SUPPLY INFORMATION
Disposition of Produced Water: [ oisposat
ka‘"' # csceencccsccescsscne DReprOssnrlng

- Questlons on this portion of the ACO-1 caill:
‘Mater Resources Board (913) 296-3717
Source of Water: ' '
lvision of Water Resources Permit fececencecvecases
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IGroundwafer.;......Ff North from Southeast Corner
...QI..F‘f West fraﬂ Sou‘I'heaS‘I’ Corner of

Sec Twp Rge [ JEast [ IWest

Surface Water......Ft North from Southeast Corner
(Stream,pond - etcClecsesoFt Wost from Southeast Corner

Sec Twp Rge D East || West

DO‘I’her (explaln)......‘...‘...........u..u-.......
{purchased from city, R.W.D. #)

] INSTRUCTIONS:
well. Rufe 82-3~130 and 82-3-107 apply.

in writing and submitted with the form.

|att plugged wells.
]

This form shall be comnleted In duplicate and flled with the Kansas Corporation Commission,
200 Colorado Derby Bullding, Wichita, Kansas 67202, within 90 days after completion or roeompleflon of any

Information on side two of this form will be held confidential for a period ot 12 months 1§ requested
See rule 82~3-107 for confidentiality in excess of 12 months,

One copy of all wireline logs and drillers time fog shall be attached with this form. Submit CP-4 form wlfhl
Submit CP~111 form with all temporarily abandoned wells.
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SIDE TWO
Black d/b/a Black Riedel

Operafor Name mqr@osooEaaocoo-ooooolooooocoooootoo secesss Qease Name.....u........'...........HelI ‘aocl-.o'-

[Jetest i,

seC-co.3-ooo.o Twp..?.sn..n Rgﬁoozogooo;;.. mWesI COU“*Y..-ooaoGoroaol}-aIn..oconocoooooo-ooo-ooo-noo.o-oo

WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detall all cores. Report all driil stem
tests giving 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 flow rates
1t gas to surface during test, Attach extra sheet if more space is needed. Attech copy of log.

...O....'.......0..'.....!"..'....."..‘...".....‘..‘...l'...‘..................'.....'.....O.'......'.'....

Dritl Stem Tests Taken DYes EN_O | Formation Description

Samples Sent to Geologlcal Survey [ JYes [JNo | [Jtog [X] sampte

Cores Taken - [Cyes [X)No |

’ | Name Top Bottom

| Anhydrite 2194 + 337
| Base Anhydrite 2242 + 289
| Topeka 3609 -1078
|  Heebner 3831 -1300"
I Toronto 3853 -1322
| Lans-KC 3871  -1340
| RTD 3884 -1353
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| CASING RECORD [ New [ JuUsed

| Roporf al! strings set-conductor, surface, ln‘romdlafe, production, efc.

I Type and
|Purpose of String | Size Hole Size Casling Weight Setting | Type of #Sacks Percent
I

Drilled Set (in 0.D.) | Lbs/Ft. Depth Cement Used | Additives
I
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|
I PERF(RATION RECORD Acid, Fracfure, Shot, Cement Squeeze Record
|Shots Per Foot| Specify Footage of Each Interval Perforafedl (Amount and Kind of Maferlal Used)l Depth
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| TUBING RECORD Size Set At Packer at

|pate of First Production |Producing Method
| | , [C)Fiowing [} Pumping [} Gas Lift+ [} Other (explaln)............

I L

Liner Run [CJyes [_|No
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