SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS | APL NOw 15=000u0e. 9392207018082 200. ...
OIL & GAS CONSERVATION DIVISION i
l COU“?Y-..-Q?-QQ#M....o,noooo.oo.o-oc-ooonoq-.-ooooc..
WELL COMPLETION OR RECOMPLETION FORM. _ Enct
ACO-1 WELL HISTORY NSV ceeet eenne Secd8.. Twpd.s.oRgasl.... gwm

0-021AQ0.0 Ft North from Southeast Corner of Section
u..47§Q... Ft West from Southeast Corner of Section
(Note: Locate well In sectlon plat below)

DESCRIPTION OF WELL AND LEASE

operafor: L'cense ‘ .....h&éy’..................'.
Name .wes&.KmsaS..Qll..-.cor.pu............ . 1
Address RR.l-EQco:?O ®secscscrssresssonnvssns f.ease Name...??’.S.-t:]."{’l.ff.']......,.......WG‘l H#eoononose
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Fleld Name..........Pu.nu........-......n........

Produc ing Formationees oIo{?'.n.So?oSo oq:}:boyo og}oloeox:glo{-e-e. sosee
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Sectlion Plat
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Contractor:Licens ? # o-0?..;3:3...0.0..0........000 ‘ 4620
Name ..M.I{I;f.'lq.{)}'}‘];:l-} *e¢3000000s000000000cene ' ) ) ) ) ;gzg
Mask T : ' g . . © 13630
Wollsite Geol ls%.oto?’oooiouo}%-gcuuo-potoonnotolco 3300
Phone..}...:’....:-.45."-.-..-...n...........- l ‘ ' : * ] ng:g
et - LER S S , : +--42310
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Deslgnate Type of Completion T 1 X :ggg
] New wel (] Re=Entry [] Workover | 1 120
. =11 + . ’ . H 4990
[TJoi [ swo (] Temp Abd ‘ ' : 660
il i B Es e PP hig o gee
Cjeas /LY - [Joelayed Comp. N . .
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BHory . [TJOther (Coreé, Water Supply etc.) §§§§§§§§§§§§§388

If OWWO: old well info as follows:

Operator eseveccccccecccecesccscncssscccscscnce

WATER SUPPLY INFORMATION

Well Name ceesescescccoccveccsccccescsncsasccne Disposition of Produced Water: DDisposal
Comp. Date ssececssesceess0ld Total Dep'rh..... Docket # ss0esesssssrosvevene DRGP"GSSW"'NQ
WELL HISTORY | Questions on this portion of the ACO-1 call:
Dritling Method: | Water Resources Board (913) 296-3717
mMud Rotary [_]Air Rofary DCable Source of Water:
Divislon of Water Resources Permit #eseeesescsccsess
LolaT RS, RS
Spud Date Date Reached TD Compleﬂon [DGrounduafer......u.F? North from Southeast Corner
7D L/q(_)b ] (Well) esseeeeft West from Southeast Corner of
.....;4-.13:&5 e Jm19783... none | Sec Twp Rge  [TJEast [ Iwest
Tota! Depth PBTD |
4446 | {Jsurface WateresessoFt North from Southeast Corner
Amount of Surface Pipe Set and Cemented a‘l’.z.é?. feet l (Stream, pond efc)...‘...F‘l' West from Southeast Corner
Multipte Stage Cementing Coltar Used? DYesl___ No | Sec Twp Rge DEasf DWBST
If yes, show depth Seteceessscscscscssscssfeet |
If alternate 2 completion, cement circulated ]Dther (explain)ececscesecossssocncecascsscscsanes
fromeceesccescesfeot dopth 10eececscseW/sesseSX cmt | (purchased from city, ReW.De #)

I
INSTRUCTIONS: 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 recompletion of any
well. Rule 82-3-130 and 82-3-107 apply.
information on slde two of this form will be held confldenﬂal for a perlod of 12 months if requested
in writing and submitted with the form. See rule 82-3-107 for confidentiality In excess of 12 months,
One copy of all wireline logs and dritlers time log shall be attached with this form. Submit CP-4 form with
all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

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

been fully com x,/: with and ‘rher tatements her%zomplefe and correct to the best of my know | edge,
" Signature Petl’led : : oot .’M KeC.Cs OFFICE USE ONLY
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. SIDE TWO

West Kansas 0il Corp.  Bastin

Operator Name ceecevesocccsccsscceccccosnssroncecssssccne Lease NamMCeessessesosssscscssscssces el #-ol.o‘no

[Jeast

SQC.J.S....oo Tvlp...i....u Rge.3ﬂ.u.... r_*]Wes‘I' Coun‘fy....Daca.‘blm........................;..u.o

WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrateds Detall all cores. Report all drill stem
tests glving Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatlc pressures, bottom hole temperature, fluid recovery, and flow rates
i1f gas to surface during test. Attach extra sheet If more space is neededs Attach copy of log.

.....O...'.......Q..‘.........."'.‘............I'...‘.....IO.I.Q‘..........l..l.'....l..........l..’.......

Dritl Stem Tests Taken Yes [*Ino | Formation Description
samples Sent to Geological Survey %Yes CIne | (] Log [} sampte
Cores Taken yes No |
' | Name Top- Bottom

l Stone corral 2634

l Topeka 3789

| oread 3880

| Heebner 3907

| rxc a 3956

| r 4025

| BxC 4179

| Ft. Scott 4284,

= Cherokee Shale 4347

|

CASING RECORD [ JNew [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc,
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Purpose of String Size Casing
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PERFORATION RECORD
Shots Per Fooﬂ Specify Footage of Each !nterval Perforated
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Acld, Fracture, Shot, Cement Squeeze Record |
(Amount and Kind of Material Used)| Depth |
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| TUBING RECORD Size Set At  Packer at
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none DF]owing DPumping DGaS Lift DO‘I‘her (explain)ecsvccscccsse

ol Gas Water Cas-01{ Ratio Gravity
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Per 24 Hours

8bls MCF Bbis CFPB

I

| | |

| I
Estimated Production .
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METHOD OF COMPLETIO Production Interval

Disposition of gas: [ | Vented . (] open Hole [ JPerforation
L__}Sold D Other (SPSC‘fy) eecsseccnss REEE“{?EJ..".'............
[[Jused on Lease : . STATE CORPORATION COMMISSION
B Dually Comple‘l'ed s sscvecsssvevesens

Commingled SEP1 01985

CONSERVATION TIVISION
Wichita, ansas




