SIDE ONE

STATE CORPORAT ION COMMISSION OF KANSAS
OlIL & GAS CONSERVATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

@era‘l'or: License # oa.o~00|"603-.3o¢¢n-o.nc-ooo'.o.c
Name --....P@%gingciu;;llgﬂagc!:QHuﬁiny;....o
Address .-.QL&Q.F&QKPIl.W?J??I..-.-.-.o.......

ite ‘

00'........§b40.o'o3gglcaoicontl.t'lol.00.....

City/state/zip ..Michitan. . Kew..67202..,.

Purchaser....o-........-.....--....-.-...-.-...-...

3000000000003 00080000000000000000000000F

Operator Contact Person ....D&lyid;D.deL.........
Phone '0.0000.3]16-:26:7.732410"'l..'..lll..‘.

<
tor:License 6000000000920 0 0000000000000
Gontractor:Lic estern Well rilling
Name MAAAAA AR AL A R AR X PR X Y R Y
.we"slfe Ga)'og‘s*Ol’f%ﬁegaY}GJ'D:'J49000l"f'@"O

Phone.............‘%.................--..-....o

Designate Type of Completion

X New Well Re-Entry ___ Workover

oil SWD ___ Temp Abd

Gas Inj Delayed Comp.
X bpry Other (Core, Water Supply etc.)

If OWWO: oid well info as follows:

Oper‘a‘for‘ D

Well Name ®o0brcsecssseseresscnencrsnsesnense

Oomp. Date seescsocesseeseld bea' Dep*h.-ooo

WELL HISTORY
Drilling Method:

~-O0

AP’ N0| 15‘-aoao-oogy%crynnilooooot-ocooO-ou.aolouoo-
%Unfy.-.--c(o:]r}.exe.I}Pue-o--o-oco.....--o«ono---oc-uoooo
East

ss0se ceoes .INFL- Sec.-.--Zéwp.:-}gi).Rge.-nnEWesT

._._..660. Ft+ North from Southeast Corner of Section

(.‘..-:L..S..... Ft West from Southeast Corner of Section
(Note: ‘Locate well In section plat beliow)

Uease Namé.-.--J%qul.a....-..--....-..WelI

#00--0—000

Field Name... ..g...W.jz].‘d'.C.a.t

3000000000800 G6000000COOES

Producfng Formafion-.,.......-.........‘-..--........

3488

ee28809000000068588

Saection Plat
T l

4 4 ] +

Elevation: Grounde s KBtoooo.osé'cQQB.oo

5280
4950
4620
4290
3960
3630
3300
R 42970
. —pramid 2640
S - {2310
} 1980

N 41650
1320
990
660
{330
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WATER SUPPLY “INFORMAT |ON
Disposition of Produced Water: ___Disposat
Dockef # 500000 ee0vecRG60GROOGE __Repressurlng

X Mud Rotary Alr Rotary  Cable

.10712:80,, L10710:80... Lo K.
Spud Date Date Reached TD  Completiof P&

1

Total Depth

"eeossseserense

PBTD
7" @ 301!

Amount of Surface Pipe Set and Cemented atese..feet
Multiple Stage Gementing Collar Used? Yes No

If yes, Show depth SeTesececsscsocssesses foct
If alternate 2 completion, cement circulated
fromeseessscoeesfeet depth T0eessssoeew/eesseSX cmt
Cement Company Name eesesescessacascssasssescnscens

Invoice # 8000000000 0crrsesorssrenostc0sssnscsntso e

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

Groundwafef........Ff North from Southeast Corner
(Wel 1) seesosslFt Wost from Southeast Corner of
Sec Twp Rge  _ East West

Sur face WaterseeueoFt North from Southeast Corner
(Stream,pond etc)esssesFt Wost from Southeast Corner
Sec Twp Rge ___ East West

Ot her (explain)o-onoo'oooo-oo-o-.n.wotcoco-nc‘uo-
(purchased from city, ReWeDe #)

200 Colorado Derby Building, Wichita,
welle Rule 82~3~130 and 82-3-107 applye.

Kansas 67202,

INSTRUCTIONS: This form shall be completed in duplicate and filed with the

Kansas Corporation Commission,
within 90 days after completion or recompletion of any

Information on side two of this form will

be held confidential for a period of 12 months if requ‘esfe‘d

in writing and submitted with the form.
One copy of all wireline logs and driil
all plugged wells.

See rule 82~3-107 for conf‘l'denﬂali‘fy in excess of 12 monthse
ers time log shall be attached with this form. Submi+ CP-4 form with
Submit+ CP=-111 form with all temporarily abandoned wells.

All requlrements of the statutes,

rules and regulations promulgated to regulate the oll and gas Industry have
been fully cc

lled with and the statements herein are complete and correct to the best of my knowledge-
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KeCeCs OFF ICE USE ONLY l
Letter of Confidentlality Attached l
Wireline Log Recelved

rillers Timelog Recelved
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SIDE TWO

0pera1'or Name ........I\./[P.lzg}flu]?]:}.%%}.n-%.98@??.“.3.’..,...fLease‘ Name..-..I-éelmbo._.....,'.....u...WGII #o-el?lﬁ‘

. ) - [JEast ]
Sec.“éézéz... Twp.aﬁ??é%... Rge..ééggi?:.. CEjWesf Coun*y......5:i§%%é§;§z.(? ..g?ffi.......;..o.n...

WELL LOGC

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all drill stem
tests gliving interval! tested, time too! open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fiuid recovery, and flow rates
if gas to surface during test. Attach extra sheet if more space Is needed. Attach copy of loge.

0.o'oe--tooo-co.oo.o.oo..ct.'...o--.oeo..oo..t.0.0.0c....'oooo...o.cw...oo.o-..o.ce.o.-Qeoaatot.oooiceoooto.

Drill Stem Tests Taken ACE No Formation Description
M)::g [[] sample

samples Sent to Geological Survey [:]Yes' No
Cores Taken [lYes No
‘ Name Top Bottom
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CASING RECORD [$7New [ ]Used
o Reporf ail sfrings set-conductor, surface, infermedlafe, producf!on, etc,

Type and
Percent

Additives

Weight | Setting
Lbs/Fte |  Depth

#Sacks
Used

Size Hole
Driiled

Purpose of Sfring Size Casing

Set (in 0.D.)

Type of
Cement
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PERFORATION RECORD Acid, Fracfure; Shot, Cement Squeeze Record
Shots Per FooTI Specify Footage of Each InTervaI Perforafedl (Amount and Kind of MaIerIaI Used)I Depth
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TUBING RECORD Size Set At Packer at | Liner Run [Clyes [ |No

Date of First Producfuon |Producnng Me#hod
| [C]Ftowing DPumpmg [ Gas Lif’r[:] Other (explain)eeceseccocss

Oil Gas - Water “Gas=0i | Ratio Gravity

Per 24 Hours

Bbls CFPB
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Estimated Production |
P
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Bbls MCF
METHOD OF COMPLETION Production interval
Disposition of gas: [_| Vented A -~ [] open Hole [_|Perforation ‘

. l___JSold . D Other (Specify) eesscscsecene cevescosssecsssvses

[_lused on Lease - :
Dua||y Comple’fed s0esosccroNeserorD Y

}. Commingled ’
o ‘,.‘l
s T‘%m”‘




