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STATE CORPORATION COMMISSION OF KANSAS
OiL & GAS CONSERVATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY
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X New Well Re-Entry ___ Workover

X o1l SWD ___ Temp Abd

" Gas __Inj Delayed Comp«
Dry . " Other (Core, Water Supply etce)

Tf OWWO: old wel}\l Tnfo as follows:

Operafor Qtl.l.OOIOOCI....I.QI.Q.C.".O!.O..Q.
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WATER SUPPLY IMFORMATION
DIsposl?lon of Produced Water: Disposal
Docket # cevoseecccsccccoccsns ____Fbpressm‘lng

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

X Groundwater.eddld..Ft North from Southeast Corner
(Well) 2o o FT West from Southeast Corner of
Twp Rge East West
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Other (exp!ain)..-.-.......;.....................
(purchased from city, R.W.D. #)

INSTRUCTIONS:

in writing and submitted with the form.

alt plugged wells.

This form shall be completed in triplicate and filed with the Kansas Corporation Commission,

2Q0 Colorado Derby Building, 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

See rule 82-3-107 for conflidentiality in excess of 12 months.
One copy of all wireline logs and drillers time log shall be attached with this form. Submit P-4 form with,
Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promul gated to reguiate the oll and gas industry have
been fully complied with and the statements herein are complete and correct to the best of my knowledge.
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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 level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
if gas to surface during test. Attach extra sheet if more space is needed. Attach copy of loge.

|
Dritl Stem Tests Taken XJves [ JNo I Formation Description
Samples Sent to Geological Survey [{JYes [ jNo I [X] Log [] sampte
Cores Taken [IYyes [XNo |
| Name Top Bottom
pg— e e T
45/60/75/90 | Oread 3788" -887"
Rec. 180' GIP, 30' O'II, 90' HOGCM ‘ Heebner 3803" -902"
(10% gas, 40% oil, 50% mud), no water. | Lansing 3850" -949"
FPs 105#“95#/116#“116# I Lans.ing ngH 3937 -1036"'
HH 2022#/1944+ | T.D 4140" ~1239"
BHT 127° I U
DST #2 (4010-4055') |
30/45/30/30 I
Rec. 15' mud I
FP's 52#-52#/52#-52# ,
SIPs 63#/42# |
HH 2037#/2006# | RELEASED
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| oritted | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | Used | Additives |
P
LSunfacs A R g Ay awon, 170 L e a
l..Ero.d'g.C'-ti-iglr‘l... IOZ:Z/.8."'.l.g:-.]-./.g."‘."ﬁ ‘l.lp”@#ﬁ.'.‘l‘ql?ﬁl....‘.g.omr‘lol[]‘.I.?p‘q'..h:q?‘%ésgl’..A%.
| | | I | | I EL somte]sxl
| PERFORAT!ION RECORD | Acid, Fracture, Shot, Cement Squeeze Record |
IShoTs Per Foo‘I’I Specify Footage of Each Interval Perforafedl (Amount and Kind of Material Used)I Depth I
I | | ‘ | \
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|Date of First Production IProducing Method |
= 9/10/86 ; DFIowing [X:]PumpingI:]Gas Lift [JOther (explainleeess. ......{
| | oil | Gas | Water Gas-0i | Ratio Gravity|
| | | | I
|Estimated Production | 151 BO/D]| 0 I 0 |
| Per 24 Hours ' | | | |
| | Bbls | MCF | Bbls CFPB |
I I I | I
METHOD OF COMPLETION Production Interval
Disposition of gas: [ | Vented [_] Open Hole  [X]Perforation
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