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% ForM muST BE TYPED

SIDE ONE

065-22652 —00-0 O

: ) STATE CORPORATION COMNISSION OF KANSA PI NO. 15-
OIL & GAS CONSERVATION DIVISION SO R ’ 6 I
WELL COMPLETION FORM ! Graham
ACO-1 WELL HISTORY e __E
DESCRIPTION OF WELL AND LEASE SE -_SW-_NW - Sec. 2 _Twp. 6X Rge. _22 X W
Operator: License # 5316 — 2970 «~ Feet N/S (circle one) of Section Line
“3“ ¢
Name: Falcon Exploration bl s 4290 Y __ Feet E/M (circle one) of Section Line
Address T‘E%ﬂgu Calculated from Nearest Outside Section Corner:
) NE, SE, NW or SW (circle one)
Wichita, KS 67202 ,
Lease Name __Henrv - Well # 1
City/State/Zi
Y P Field Rame __Wildcat
Purchaser:
Producing Formation
Operator Contact Person: _Jim Thatcher
Elevation: 6Ground _2275 KB 2280
Phone (_316)  265-3351
Total Depth 3860 PBTD
Contractor: Name: Abercrombie RTD, Inc.
Amount of Surface Pipe Set and Cemented at 301 Feet
License: 30684
Multiple Stage Cementing Collar Used? Yes XX No
Wellsite Geologist:
If yes, show depth set Feet
Designate Type of Completion
XX New Well Re-Entry Workover 1f Alternate II completion, cement circulated from
0il SWD SIow Temp. Abd. feet depth to w/ sx cmt.
Gas ENHR SIGW
X Dpry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan ,//rE L vl
(Data must be collected from the Reserve Pit)
1f Workover/Re-Entry: old well info as follows: '
Operator: Chloride content 42,000  ppm Fluid volume _1300  pbis
Well Name: Dewatering method used _Hauled to SWD
Comp. Date Old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD Operator Name __Challencer Exploration
Commingled Docket No.
bual Completion Docket No. Lease Name _ Dechant License No. 03919
Other (SWD or Inj?) Docket No.
SW Quarter Sec._l17 Twp._14 s Rng.__18 Xmyw
9/13/91 9/20/91 9/20/91
Spud Date Date Reached TD Completion Date County _ Ellis Docket No._ D24904 -
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Colorade

Derby Building, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).

MUST BE ATTACHED. Submit CP-4 form with all

One copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

within 120 days of the spud date, recompletion, workover or conversion of a well.
Information on side two of this form will be held confidential for a period of
requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
ALL CEMENTING TICKETS

Submit CP-111 form with all temporarily abandoned wells.

cofwg,acrroct to

with and the stutments(h-r in are

Signature

y
SN

the best of my knowledge.

All requirements of the 571:.5. rules and regulations promulgated to regulate the oil and gas industry have been fully complied

K.C.C. OFFICE USE ONLY

Title Manager Drjzjﬁ_,ng & Production

pate 12/9/91

F _ ¢~ Letter of Confidentiality Attached

€ _ < Wireline Log Received
4 Goolqgist Report Received

onlemmt——

Subscribed and n to before me this _Jth day of Decmeber . o
19 __91 )ﬂ J . Distribution
y b xee SWD/Rep NGPA
Netary Public &Zééf Wb Fﬁgﬁf’ F ! KGS Plug Other
= STATL Dy TEON OORGCSEIST (Specify)
Date Commission Expires 8/1/93 o %E@%E@ STALL O ) ' ’
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.;fi:)&‘:?\.g?.g&“

[ 77 >

{ Form ACO-1 (7-91)
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2 65

Sec.

D East

County

Graham

Rge. 22

Twp.

INSTRUCTIONS :

Show important tops and base of formations penstrated.

@ West

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.
if more space is needed.

Attach copy of log.

Attach extra sheet

Drill Stem Tests Taken

(Attach Additienal

Samples Sent to Geological Survey

Cores Taken

Electric Log Run
(Submit Copy.)

List All E.Logs Run: R, A, Guard

=
@(Yn = No
Sheets.) — Attached

ECYu D No
D Yes @Xm

M
@(Yu Lt No

RE Log

Anhydrite
Topeka
Heebner
Toronto
LKC
Marmaton
Arbuckle

1
Formation (Top). Depth and Datums L sample

Datum

1994

Top

1964
3306
3500
3527
3543
3771
3826

3728

CASING RECORD ™
XE New ! ygsed

Report all strings set-conductor, surface, intermediate, production, atc.

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12 } 8 5/8 23 301 60/40 Poz 230 27 Gel,37 CC
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: : Depth
‘Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
Perforate
| Protect Casing
Plug Back TD
Plug Off Zone
1

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type

Specify Footage of Each Interval Perforated (

Acid, Fracture, Shot, Cement Squeeze Record
Amount and Kind of Material Used) Depth

TUBING RECORD

Size Set At Packer At

Liner Run

i i
Lt yes L No

Date of First, Resum

ed Production, SWD or Inj. Producing Method—

™M ™
“Flowing ~Pumping L~ Gas Lift L other (Explain)

™

Estimated Production
Per 24 Hours

o0il Bbls. Gas Mcf Water:

Bbls. Gas-0il Ratio Gravity

Disposition of Gas:

™

"~
Lt yented '~ Sold

(1f vented, submit AC0-18.)

METHOD OF COMPLETION

1 r= r
LJ used on Lease L Open Hole L perf.

™M m
L~ pually Comp. - commingled

Production Interval

r~
L other (Specify)



DST #1,

DST i#2,

DST #3,

DST #4,

DST #5,

DST #6,

( O R I N A [ A

- 3487-3439, 15/45/45/60, Rec 1050 WM & Mcw, Tr oil,
Flow P 72/239-268/572, SIP 1260/1245 BHT 108°. CONFIDENTIAL

3537-56, packer failure.

3534~56, 30/45/45/90, Rec 275 SMW, Flow P 58/65-101/130,
SIP 879/674, BHT 108° F.

3595-3620, 30/45/30/45, Rec 5' WM, Flow P 43/29-43/36,
SIP 1007, BHT 108°F.

3641-3735, 30/45/20/0, 25' SOCM, Flow P 65/58-94/94,
SIP 783/—-.

3774-94, 30/45/30/60, Rec. 1075' SMCW, Flow'P 237/447-507/510,
SIP 582/582.




LR Rivigi-J

_PheneZ. £:793-5861, Great Bend, Kansas

’

NP WO AULT , NUIDUIT, NI

DR GINAL

rhone Fiainville ¥13-434-2812
Phone Ness Cny 913-798-3843

2 623
~ ALLIED csmgmme €o., INc. Y
B nomomur 0. Box:ll S o Rmoll Kum 67665 ) @@NFE@E%TBAL
Sec Twp. . Range . Called Out ) , On Locatlou Job Smrt o " Finish
Dae G- 43-9/ 1 2 | ggf_f‘* -z.z“ G115 P94 PH oo pu. iz0 R,

o Locasion //// 474, IZI\/ﬁ__&’.\(LQA__.

H Stace
S

County *
TC";I_QLt G L

Contractor , ‘*’34’%_ Omet 0 ,
@ To Allied Ccmennna Co., Inc. '
DS of) o% You are hereby requested to rent cementing equipment nnd furnish
’ © -cementer and helper to w:st owner or contncnor to do work as listed.
Hole Size 124" T.D. 393
g | 3
ng. ) [ ] S th
—E Q'f Deph 30) = a/cOot Exn/engﬁ ou Lg_i
Tbg. Size ! ‘ Depth ~—|_ Street 25 N Macked
ER IR "KL
Drill Pi : Depth- . e
TR Depd -| City U;clolq swe A5 b 72O,
Tool - | . Depth . _ gnxe above was done to satisfaction and supervision of pwner agent or
Cement Left in ng /57 ' Shoe Joint o P Ord N L
‘ . T uxthue rder No. ) )
Press Max Minimum ™™
Meas Line Displace x| .
‘ Consxsnng of
No. | Cementer Coono H _Common /38 s4s e.f{M » "7.22,2 S0
Pumpik /gy | Fielper Yol ‘ g‘;’« M;; D2 sks =2, 4.&/_«;/(* ) 13/‘7 o8-
No. Cementer . P Chloride *7 OO P ‘l?’ S0
', | Driver- &g’“ﬁ s: _ o
Bulkeek  #.2/9 - ) :
Bulkerk Driver Sales Tax
: : _'Handling e/ oalflr, (150 iks ). | 230 oo
DEPTH of Job ‘ o
Reference: , :
s 6
— *i3 |

« Remarks: - -




b

Phone 913-483-2627, Russeli, Kansas
-Phone%793—5861 Great Bend, Kansas

@“% GINAL

Phone Plainville 913-434-2812
Phone Ness ley 913 798-3843

* QF
- ALLIED CEMEN‘I‘ING €o. INC. MR
» L7U5) HomeOfficeP,0.Box3) T U Russell, Komsas 67665 il
} o ioec, | _Twp. . Range ., CalledOur On Location
Dae §-20-9/ | 2" c.s :z:w 3:3Q AM 11,00 ANM.
e Heany | wane'y mnon//// by 1200 GZ 1hN Yy

Omet»'

Sqare.

Hole Size 7 i
wo T o5 %.m'", ) “
CSB. ’ . Depth E \@‘ e 4

"o Allied Cementing Co., Inc.

wiy

ol 2 PR T

" You are hereby requested to rent cementing equipment md furnish
© cementer md helpet to assist owner of CONtractor to do work as listed.

To =

Tbg. Size Lo s S Dcpth‘ e LT
IREEENTE 1Y N T i .- .
Drill Pipe s s Depth o 3% . ; N ' . - - .
¢ i . RERe] . o d s { . Ciyy ) State K&——w&_—__
Tool ) Depth o . | ‘The above was don: to mnsfmon and supervision of owner sgent or
'.r. IO N I CONLIactos, .
Shy i
i O Purhe Oder N
Press Max. o _ Minimum b\\
M goo® | M x//wﬁ 7. ,/A@r
' Meas I.me ' Displace
. Tt Vo o e . ‘ ' ’ L
Perf. - . , y ) : : .
P - N V '
P L e Ordered /‘95 §/<$ é’/m @92 4 &9,2 W
w EQUIPMENT . o ive o0 M
Consising of U® QQ ~?—La.w.am\ | sk,
No. | Cementer ' Common ' //7 ks & b1, 25
. P a.vﬂ"' "?5‘ : ﬁo
Pumperk - /[ -| Helper G‘: Z8 a&z._u 7 175 o=
T \ . - "
No. | Cementer Chloride | .___ﬂ.. ==
Pumptrk «w o, | Helper, - : g Quickset - & . |-
N PSS TS 7 . P Rt e M r -
Driver : Floseod - ‘f? ¥ e/%2//6 g °0
Bulkttk #—2’? v ¥ Pl e 4 ‘ )
Driver Sales Tax

DEPTH ot Job © -~ "

Dt

I!.efereuae:"’l’.'8

G

-|_Handling' @/ 99/, (195 gks) /95 Qo0

‘Sub Total,

Total|

" Floating Equipment '

J

- T
71’&\5{— 1"(‘@'%»

LGRl




