5

Othar (Core, WSW, Expl., Cat . etc)
e %’5‘@

Workovar/Ro-Entry: old well info as follonqS

[ FURN RUSY UE TYPER R OQ' SIDE OME
For RKecon Kee =mnm " — -
» STATE CORPORATION COMMISSION OF m\nsns | Apf .j %9 20, 110 y@(j) )
*® - GIL & GAS COMSERVATIOQN BIVI t
MELL COMPLETION FORM ounty Decatur
ACG-1 MELL HIsTORY ___E
DESCRIPTION OF WELL AMD LEASE | SE . ._NE. sec. _ 30 tup. _ 4 nge. 27 Xy
| .
Operator: Li P 5042 | 4290 Feet from $/N (circle one) Line of Section
R |
Hame : Edmiston Oil Co., Inc. | 330 Feat from E/W (circle one) Line of Section
i 1260 !
hddress 125 N. Market, Suite 1 | Footages Calculated from Nearest Outside Saction Cornsr:
| HE, SE, NW or SW (circle one)
|
| Loase Name Tacha Well # 2
tity/stateszip _ Wichita, Kansas 67202 |
| Fleld Mame Jennings
Purchsser: |
1 M. Call | Producing Fermation Lan S/‘nj
Upsrator Contact Person: on f1. Lailen i
| Elavation: Ground 2574 KB 2579
Phone (_316 265-5241 |
. cqq s | Total Depth 1760 PBTD 1642
Contractor: Nawe: Murfin Drilling i
| Amount of Surfsce Pipe Set and Cemented at 230 Fest
License: 6033 |
| Multiple Stage Comenting Collar Used? Yes X Ko
Uellsite Geolegist: __Nine |
| If yes, show depth set Feat
Dasignste Type of Completion | 1642
X Row Well Re-Entry Workover | 1f aAlternate 11 completion, cement circulated from
|
il X sup siow Tewp. Abd. | feat depth to 1230 w/ 200 —
Gas ENHR SIcY } 5
pritli Fluid K t PL
bry : ritling Flu anagemen an / ’”l 7-2-86

(Pata must be collected from tha Reserve Pit)

&\O" QQ— léﬁ?u é?@
Operator: ;9\ f V kyﬁp;’ ds content ppm  Fluid volume . _bbls
| S8
vell Hame: é@ .9 £l .. | Dewatering method used
W Ugg
Dt B
Comp. Dste old Total é@lﬁj | "Location of fluid disposal if hauled offsite:
; !
Dezpening Re-perf. ____ Conv. *to Qf{;};ﬁb J’gﬁf]?;
Plug Baek PBYD | ”é?dﬂi{ntor Name
Commingled Docket Mo, |
Dusl Completion Docket No. | Loase Name License Mo.
Other (SWD or Inj7) Docket No. |
i _ Quarter Sec. Twp. S Rng. E/W
8/26/69 9/02/69 9/23/69 |
Spud Date Date Reazched TD Completion Date | county Docket No.
l

iusnucnmss- An original and two copies of this form shall be filed with the Kansas Corporation Commission,
within 120 deys of the spud date, recompletion,

Information on side
submitted with the

{perby Building, Wichita, Kensas 67202,

|Rule 82-3-130, 82-3-106 and 82-3-107 apply.
|12 months if requssted in writing and
jmonths). One copy of all wireline logs and

lmsr BE ATTACHED. Submit CP-4 form with all

1
200 Colorado)
workover or conversion of a well. ]
two of this form will be held confidential for o period of|
form (see rule 82-3-107 for confidentiality in excoss of 12|

goclogist well report shall be attachod with this form. ALL CEMERTING TICKETS |
plugged wells.

Submit CP-111 form with all temporarily abandoned wells. |

ALl requirements of the statutes, rules snd regulations promulgated to regulate the oil and gas industry have been fully complied

with and the statements herein ars complete and correct to the best of

Sl

wy knowledge.

Date Commission Expires

.‘

I

T i
Signature | K.C.C. OFFICE USE ONLY |
E / | F Letter of Confidentiality Attached|
Title Pr dent Date 2/19/92 } ¢ _____ Wireline Log Received |
| ¢ Geologist Report Received |
Subscribed end sworn to before me this _ 19thday of _February . |
19 _Q92 | Distribution |
gﬁ ﬁ i (/xcc SWD/Rep NGPA |
Hotary Public 4974 | KGS . Plug Other|
: (Specify)|
, . |
=

My Apm. Exp. Aﬁ.{#

!

N

Form ACO-1 (7-91)



. B ‘ ’ ., SIDE Two
A 0il Cn ‘, ‘ Tacha "2 :

Operator Mame Edmiston Oi ompany Loase Name Well #~ =

!

L East County Decatur S

36 4 27
Sec. Tuwp., ___ ' Rge. _— E?}
West

INSTRUCTIONE: Show important tops and base of formations penetrated. Detail ail cores. Report all drill stem tests giving
interval tested, time tocl open and clossd, 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 shest
if more space is needed. Attach copy of log.

T
prill Stem Tests Taken Lt vom No | L Log Formation (Top). Depth and Datums 2 sample
(Attach Additional Sheets.) |
= @ | Hame Top Datum
Samplos Sent to Geological Survey Lt veos Ho i Cedar Hills 1742(_'_ 837)
r-‘ .
Cores Taken L vee @ No ] RTD 1760(+ 819)
>y 1 I
Electric Log Run L ves L ke ]
(Submit Copy.) {
List ALl E.Logs Run: |
|
No Drillers Log available. |
|
|
CASING RECORD 71 -
Now - Used

Report all strings set-cenductor. surface, intermediate, production, stc.

1]
# Sacks |Type snd Percent

I
|
|
|
|
I 1 1] i 1 T i
|Purpose of String | Size Hole | S$ize Casing | Welight | setting | Type of |
| | brilled | Set (In 0.0.) | Lbs./Ft. | Depth | Cement | Used | Additives |
\ L 1 | | I ) L
T ¥ ) 1 1 ] T 1 m"{
| Surface | | 8-5/8 " | | 230 |60/40 Poz | 200 | gA-5 |
.L j : - : | ; ; 1'
| production ! ! 53" ! | 1642 ILite | 200 | Gel |
4 T T 1 T t t T 1
I | | | | | ! | |
1 i i 1 1 ! 1 i i
ADDITIONAL CEMENTIMG/SQUEEZE RECORD

r Y T T T ]
|Purpose: | Depth | | | |
| | Top Bottom| Type of Cemant | #Sacks Used | Type and Percent Additives J
| Perforate k { } t i
| Protect Casing | | | ! i
| Plug Back ™0 |} } % } {
| Plug Off Zone | | . | ]
i i i i i )
{ T T -3
| j PERFORATION RECORD - Bridge Plugs Set/Type | Acid, Fracture, Shot, Cemant Squeezs Record }
| shots Per Foot | Specify Footage of Each Interval Perforated | (Amount end Kind of Haterial Used) Depth |
lr } : T {
! 2 I 1230 ! 11230 to !
! ) i 'surrace 1
| | | | !
i 1 H { ]
r T 1 1 i
I | | | |
[ 1 1 i ]
L 1] ] ¥ 3
| ] | | |
: ' : : 1'
| TUBING RECORD Size Set At Packer At | Liner Run o b4l |
| | Ll yes = Ng i
: . l -
|pate of First, Resumed Production, SWD or Inj.| Producing Method — 1 1 1 i
| ] L-Jflowing Pumping '~ Gas Lift L2 Other (Explain) |
1 1 |
T T g T T o |
|Estimated Preduction joit Bbls. | 6as Mct  |Water Bbls. Gas-0il Ratio Gravity |
| Per 24 Hours | i | {
L 1 L 2 i
Disposition of Gas: METHOD OF COMPLETION . Production Interval
™M m ! o <1 E ]
L vented ' 36ld '~ Used on Lesse Ld ¢ Hole Parf. buatly Comp, ' Commingled

(1f vented, submit 18.) -

[ LTS
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* "W!‘ ‘?’ '
. HALUB&R’TON { )@RIGINAL&LL REMITTANCES TO INVOICE & TICKET
ya*’ ,
4 senvices P. O. DRAWER 1431 - ~ rn
/w'm"”" A DIVISION OF HALLISURTON COMPANY DUNCAN, OKLAHOMA 73523 8 b D 6 5
""DATE ~ [CUSTOMER ORDER NO. m-:u_ N ,.MW“F"K"RM COUNTY STATE
5’"2(&“’@‘? ~ ,z/ ﬁr.«f & ) N C’C’/:?,?[U i< AL LSS
ELRVICES GROM - CODE 5ALES FROM CJOMj,.w““ BULK MATERIALS FROM CODE GELIVERY TICKET NO.
—v" - p
WOy K |Se3be | 85, 503253390 4
DEPT. TYFE OF WE m:sc CODE ‘TOTAL ACID VOL.- 30 DAYS OWNER CONTRACTOR
' 0.0 Ol SHieth |l fors K75
COARGE TO ) MAILING ADDRESS CITY AND STATE

w

,fé/

b6 /"Z)./”/,/%MZ/ f/./

W/c /5711//-:’ /S/;Jﬁ’/f’/‘?\”

_"', . e m-a-\".‘iini‘é.l ”fF?EQ“s‘iFni‘iZ"?X”éﬁG OATE OF INVOIE
g . SR orte. < /COO ™\ Cosh discount allowed if poid by due date.
'{},’ R . W ° SH IELD‘S . ‘ S 5 g ; *—-w_—g::;_l!.;;_:;g;—/"”‘ adjustment may be deducted if discounte
2| 666 FOURTH HATL. BANK BLDG. B3 | TR O e, e o o o ey o i bl
é wgCH‘TA. KANSAS o oeid was used in an unaltcred condition s fracturing flvid in this treatment.
3 LT PPN : 8 0 072 o - IReTcoFiEs| EXEMPT~CAL.
TYPE AND PURPOSE OF JOB ‘:;?J}? ,‘./’;} e ///9 5!——:0,5} ‘
_ X Customer of His Agent
PRICE REF. SECONDARY REF. DESCRIPTION 1 2 UNIT AMOUNT
OR PART NG. uNITS UNITS PRICE

1/-07¢

"1 _ ./_ .
/%,//}f? /ri{jé? /A fﬁ’/ﬁv’:“fi “

1230 V23

|
1

/75 ¢

[30-502

Yz, /"fm,

Var=ri

o
¥

/AR

/.55

&

504 - 043

rme S &fc{’gf’ Jaed

230 \st5
i

S04 - /05

i
} /) 'tf?v &

R

Loz m AT

S07-/93

/0 ;/7‘5.

/.75

AN
\J . Cﬂ\‘g
wyl o K

N

|

”’#/ 59, &

24

éi?/‘w i

| T

*"H

2 ‘ o P .Y
~EIYER P-A

;a/‘?y»ﬂ g, i

WAS Copp

bt

EMELY T

AU A

CGiiae 5510)
iy

B3

Lo -2 Gmg

C

Fey

MQ{‘P :’/

k&)

i
!
I
|
I
!
i
i
i
!
!
]
!
i
!

—- .
ﬁﬂ“’f u;aﬁ/}r v Pi,ffw@ﬁwnce CHARGE ON MATERIALS RETURNED

b er

Soo-287

SERVICE CHARGE

2oaes

40

S500-326

LOADED

17 700 Gt 5

MILES 45{3’35’1 M?l?.gs

JUNUIINS SENUPUNE SUIGUS (NG S P IIpUN punp prpa, SRR PROERE B By B Rt bl Bl Eadhasll st

-2/

/{//P/ﬁfhf/f/J

. HALLIBURTON OPERATOR
WAS JOB SATISFACTORILY COMPLETED?,

WAS OPERATION OF EQUIPMENT SATISFACTORY?

\&AF’/ERFOF'MANCE OF FERSONNEL SATISFACTORY?

)’JJ\-};

——

o
(_',!_ B Pt 4

%/ TAX REFERENCE sUB TOTAL - ‘7.?’(2,
00 - s?w Sonses 70
' TAX
TAX

Customer or Hatjg'em

PAGE 1 OF______/__,_,_____




A DIVISION OF HALLIBURTON COMPANY

SEND ALL REMITTANCES TO

OR!GQNALMWW

DUNCAN, CKLAHOMA 73533

INVOICE & TICKET

> 66

g L

T

568

/f"{}”t o [ [P [cusTomER ORDER No. WELL NO. AND FARM coumv STATE
3/ : Z 77 (’/ﬁ’ DecaFerre PRV AS
ZRVICES FROM CODE SALES FROM CODE BULK MATERIALS FR‘O} CODE DELIVERY TICKET NO.
Ll ot £ 50329 \olays fFesas\S0325 b s K5 | 50325 8557/ F
TYPE OF WELL - DESC. CODE TOTAL ACID VOL..- 30 DAYS OWRNER CONTRACTOR

E PT

Lispess/

WD

2 4) 54/6//

Vi &2/ .é?:vl 7o

T j //e /@é

MAILING ADDRESS

ééé

f/ Al

7‘!/ ;/,;%7‘7}0.«'

CITY AND STATE

%//c /7/)49 /ﬂj}}"ﬁ

DUE BY THE 207H DE‘?{'OLLO\‘VING MONTH, INTEREST

CUST. INV. [ VERMS:
5 REQ., CHARGED AFTER 60 DAYS FROM DATE OF INVOICE.
% - omc.j& 3"/ 2 Cosh discount ollowed if paid by due date.
§ R ° . SH l ELDS ) ) § ;: s_,_,_'!_{__,@__‘g’;_.....ﬁux adjusiment may be deducted if discounted.
3! [ EXEMPT FLUID STATEMENT .
2 666 FOURTH NATL. BANK BLDG . O | o e el Tl vl S0e
% \HCHITA. KANSAS |
' EXEMPT—GAL.
aQ . 3—90720 [G. CORIES :
TYPE AND, PURPOSE er J:m
Ky // Lo e Disr.
X Customer or His Agent
PRICE REF. SECONDARY REF. DESCRIPTION 3 2 uNIT AMOUNT
OR PART NO. um‘rs UNITS PRICE

A

///ﬂ/,%f 227 (% SEGE

/z 5/2 .

vl

200

Y27,

857,036 |

[gﬂ Db /o A SHoe

/té.’/?

GAP |55

l

58/

J00. ¥ 583

A‘)’ﬁfﬂmﬁ! s /‘i/’c{’/

/e

©x 98"

pﬁﬂ/?és’ﬂ // écm«

5?3

' eg

33| Zo

450

Y07 705

Yl /oy oot //;3 (L

7;2’.5' 20

S04- 18

SD0 1 st5
! |

/q /5?5’(}!/‘ & /./))// <«7/ S50 5/

o
6100\ 68

,538 00

25-29]

|
|

/‘/G/JZ{% WA/ NTS |

Zisk

751

i

1) 3 :S‘ft’.s*

/el /m

!'ﬂ/(‘ Cﬂ‘*/’f"j 7

05

HoT T . )
3m;uf,/}w(o %q@ﬂé&:’f{m
7 7

4
@I,M\?'Q

SERVICE CHARGE ON MATERJALS RETURNED

i

U. FT.

SERVICE CHARGE

él{/ e

R4

TOrAL

V(?IGHT

05

LOADED
MILES

7 ARA

TON
MILES

.2/

HALLY Bl/l’&TON QPERATOR
Y

WAS JOB SATISFACTOR!

WAS OPERAT!O,

T
WAS PERFORMANCE OF PERSONNEL SATISFACTORYY

X

COMPLETED?,

g
9«9@0-“0,,29

TAX REFERENCE |

SUB TOTAL

OF EQUIPMENT SATISFACTORY?,

Aawsds

ra

Customer or His Agent

»

PAGE 1 OF_+/
¥

TAX Y

TAX

TAX -
TOTAL ”\:‘3—'5‘ éﬂ O4




