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

Operator: License # -o'?pusoQooo-‘oouoouoccnooo.o-0..
mon Corporation

Name ooo:oH'ch{,'--oco te66ss0es0sc00ssncscase

40Q One Main Place
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Operator Contact Person .

Phone GO PIP0NsICERPNNNCEOIOIOOCOIROGIOIRIOIIORICEOIOOIORES
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[JEast
ee0oe sscoe ..S.w;. SeCQ-?f}o Twp..§§.Rge..2....)mwes1'
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esegsscseve

Ft+ North from Southeast Corner of Section
..{*.2.9.(2.... Ft West from Southeast Corner of Section
(Note: Locate well in section plat below)

Alvin

Lease Name-.cooooouo.oooooo;btniouooocowe" #oal;-cuoa
Field Name...-.....-......n.om...--.........n......
Producing Forma‘l‘ion............u..--....n-.........

Ground.......2@99......,%8.....23 AP SN
Section Plat

Elevation:

T ; 5280
14t Jaeso
Contractor:License # «e938lececsecscccssssccescnss 4620
Name ..Bi&.spﬁingﬁ.]}rillmga.mgh...... : ) ' ' ;;gg
] ¢ 13630
Wellsite Geologist....RaV& . GOLIAK ceveeernnnnanss 3300
PhonCesssssee03t0PA asetsecssctcsecssscasens IR N NN N A S I I ;gzg
Fl3r %i[ »ﬁ_aé;- 1ttt . C 2310
Designate Type of Completion . T ‘ ] :ggg
[ I New Well ("] Re=Entry [[J¥Workover  pp EWED i 20 1320
STATE CORPOHATION COMMISSIO r I RS RN B
[Joit [7] swo [ Temp Abd ] DN NS I DA IO AN SO I -
[C|6Gas [31nj [pelayed Com$ j boeras s ] L REEEEERE
£X]ory - [JOther (Core, Water Supply etcs) |* ' =% §§§§§§§§§§§§§§§§
If OWWO: old well .info as follows: CONSEﬁViUON DIVISION Na N -
OPErator seeseesssssesssssesssscnsensssssesWichita Kansas WATER SUPPLY INFORMATION
"Well Name eeesccccessessscscescrsseseascssesnn Disposition of Produced Water: DDisposal
Compe Date ssesesesssesaseOld Total Depthecsee | Docket # socossssccsscoscssne [T Repressuring

WELL HISTORY
Drilling Method:

K JMud Rotary [JAir Rotary []Cable

.10/26/84, 10/3 10/3

QIC.Q..J{QCOOOO 0'00.0'12..0-.

Spud Date Date Reached TD Completion Date
3755
Total Depth PBTD

Amount of Surface Pipe Set and Cemented ate 9. feet
Multiple Stage Cementing Collar Used? | |Yes| |No
If yes, show depth S€teesesesescseesescsesfeet
If alternate 2 completion, cement circulated
fromesessseeDuesfoet depth tosedddeow/h0sx cmt

Questions on this portion of the ACO-1 caill:

Water Resources Board (913} 296-3717
Source of Water: Water well

Division of Water Resources Permit #ecoesncessessses

L:XGroundwa‘rer.;......FT North from Southeast Corner
(Well) esesssoft West from Southeast Corner of

Sec 24 Twp 3SRge 24[W]East [ AWest

Surface WateresesoesfFt North from Southeast Corner
(Stream,pond etC)eseeeFt West from Southeast Corner
Sec Twp Rge | JEast [ ]west

IGO‘I‘her (exp'ain)-.c-.‘ooooto»ocv-coooo-ooo-ou..oa-
| {purchased from city, R.W.D. #)

INSTRUCTIONS:

well. Rule 82-3-130 and 82-3-107 apply.

in writing and submitted with the form.

|atl plugged welis,

This form shall be completed in duplicate and filed with the Kansas Corporation Commission,
200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompietion of any

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 confidentiality in excess of 12 months.

One copy of all wireline logs and drillers time log shall be attached with this forme. Submit CP-4 form with
Submit CP-111 form with all temporarily abandoned wells.

l

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have

been fully complied with and the
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Subscribed and sworn to before me this .385%..day of....N.O.Y.‘......

19..'0000

Notary Publijm.ﬂﬁ.. e
Date Commission Expires...g&é

SANDRA L. MENDOZA
STATE NOTARY PUBLIC
SEDGWICK COUNTY, KANSAS
MY APPT. EXP.___________

stgfements herein are complete and correct fto the best of my know | edge.
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SIDE TWO

Jperator Name ..f@nyE.-.g¥¥qg.}¥%§;f¥%....-............. Lease NamCeossceoecssssssesssssssscncolel| Fososcaes
| JEast
SeCooog¥%oo.o Twp...-éﬁ%... Rge.....EQ&... iiﬁ West COU“TY...... .Ji.i......'."......t.‘.-Oe.l."."'

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, fluid recovery, and flow rates
if gas to surface during test, Attach extra sheet if more space is needed. Attach copy of log.

000008000000 080000008000000RRCECEotERER0It0000RTRI000000C00000E0N0C0000000REN000003ERPE0O0N0R0RE0CEOIRERISIORIGONIYTYSY

Drill Stem Tests Taken Yes [ INo | Formation Description
Samples Sent to Geological Survey [ JYes [ JNo | E{]Log [} sampte
Cores Taken [Tyes No |
| Name Top Bottom
DST #1: 3415-3510' SIP 1190-1190 |
OP 30-60-30-90 FP 182-490/576-769 | T. Anhyd. 1980 +415
Rec. 1340" MSW HP 1882-1718 | B. Anhyd. 2010 +384
| Heebner 3416 -1021
| Lansing 3455 -1060
| B/KC 3638 -1243
| Gorham 3671 -1276
- | Reagan Sd absent
o T | Gr. Wash 3710 -1315
h ‘ | LD 3753
|
|
I
|
I
I
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CASING RECORD [ |New [ JUsed
Report all strings sef-conductor, surface, intermediate, production, etc.
‘ Type and
Percent
Additives

Size Hole | Size Casing | Weight
Dritled | Set (in 0.D.) | Lbs/Ft.
|

Purpose of String Setting #Sacks

Depth

Type of |
Cement l Used
|
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PERFORATION RECORD | Acid, Fracfure, Shot, Cement Squeeze Record
Shots Per FooT] Specify Footage of Each Interval Perforafed! (Amount and Kind of Material Used)! Depth
|
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TUBING RECORD Size Set At Packer at

Liner Run [CJYes [ |No

Date of First Production IProducing Method
[JFtowing [_JPumping [T Gas Lift [ ]Other (explain)ecssscossces
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| il | Gas l Water Gas~0il Ratio Gravity
I | I
Estimated Production | | |
Per 24 Hours % | | |
| Bbls | MCF | Bbls CFPB
I I I
METHOD OF COMPLETION Production Interval
Disposition of gas: [ | Vented . [ ] open Hole [:]Perforafion
L_JSOId [:} Other (Specify) sececesssse R R rrr

[Jused on Lease

Dua"y COmp'eTed tessssecsseccrsssoc
Commingled :




