SIDE ONE

163-22,632 ~O0 — OO

AP‘ NO. 15'..-.uuccn000000.0-00o..o.'o-.uo..olo.‘otco

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

Counfy.co..o..cc.o.o.-..-ol.o.-t'-o-oao-t....o.a.s..t

East
SW  SW 13 .. 7S L] Eas

WELL COMPLETION OR RECOMPLETION FORM - 20
eeses se'ses seses SBCesssse TWP....»RQGM-.... EZ_]Wesf

ACO~1 WELL HISTORY

(@]

DESCRIPTION OF WELL AND LEASE

o

...3?...... Ft North from Southeast Corner of Section
g? eesses Ft West from Southeast Corner of Section
(Note: Locate weil In section plat below)

Operator: License # lu.6.:.l|1.l..o..c...ouou.....o'..o.

Name .......,.......g':ﬁ.g?..ﬁany.; l- Tesesecce
. Box 506

AddresSsS ceevssccvsssessssasssecossssesssscssce

Lease Nameo-'o§ocohi‘rcl?£i'.do§¥|otutoo-owt.ocwe| I #ooo.}coo

B 00CEESCLEOPCTICIB0EN 00000300060 COGOISSDIOS sevese

CiTy/S‘i’a‘fe/ZID .OCB..'O%!‘J—.C' 500-907006-5 F]eld “am.-ucé}ucoql}oao-oo-'c-o..ooooo.ooc-.wo-u-o.ua-.

KOCH 0il Company

Purchasero.C..oolm.otooooCol.ocoouOo...to..'...l..-

Wichita, KS,.872(

eveessecosssossseasssece

Arbuckle

PrOdUCing FormatioNeseescssososvososencscsssssscssanrns

(XN ERE RN N ER RN N]

1 1
Elevation: Ground.....qu;%l-too-ou.'KBao-..%guiéoaoo

Operator Contact Person ..535. K:, Brapum,....... Section Piat
Phone ..'...o'..n..‘...]‘.:’..6;3_‘5.39‘..‘.’...... . ’ Y ' T ‘[ 5280
CEITYI TR TS ] 1 19850
Contractor:License # o..lltsbztéil:"t-00...'0’.!0....0 i : j 4620
Name hasis 0il Operations -1 Rt e {4290
[ E A NN RN XN N ] [EE R EEENENENNENN] [EEEEEENX ERENRN LN X ) ‘ : . ‘ 3960
: t ' ' . +-43630
D. J. Schultz
we' lsi.rﬂ Ebo'o ls“'..'l’.......I.....I.Q'..“.'...... v . ] 3300
Do g 9132483534 SEREERRERRRER:
I EE N RN ENEENENNENNELEN] [ E NN ] [ E R R R XN NENRNENNEHNHN ] ; : % » ‘ 40
ST e o ] - f 42310
. i+ §C et . %Eé Vﬁj } }T | T 1980
Designate Type of Complietion STATE CORPOR TK”@CLMRM&S G DR ERE N -+ t1eso
[ X} New Well {_1Re-Entry  [_]Workover m . 1320
mmden S B SRS B 11990
XJoit [ swo [} Temp Abd — T T ; 660
[jeas. 1nj [petayed Q%HQRVA!Ow@ S0 ] aEEN 1
QOO0 DOCOOROOQ
Ejmy [jomw(%m,MWrwww @@KKM%S §§§§§§§§§§§§§$88

1f OWWO: old well info as follows:
WATER SUPPLY INFORMATION

Disposition of Produced Water: [T]oisposal

Docket # .c....ooa;oaoncooo.o [:]Rapressuring

. Opera‘!’or' 0050000300000 000P000000GOICOIOIOISIOIOOOIRROGS

Well Name eecessscccsessccscsssncccnscscsscesses

Compw Date cscesvescseseesOld Total Dep"'ho-ooo
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information on side two of this form wiil be held confidential for a period 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 ail wireline logs and driilers time log shall be attached with this form. Submit CP-4 form with|
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All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas indusiry have
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WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrateds Detail all cores. Report all driii stem
tests giving interval fésfed, time tooi open and closad,'floving and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, and fiow rates
if gas to surface during test. Attach exira sheet If more space is needed. Attach copy of log.
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D.S.T. #3 (3480' - 3500')

Time Intervals: 30-30-30-30

IsTpP: 781 FSTIP: 739

IFP: 109-151. FFP: 227-269
Recovery: 720' GIP, 820' Gassy 0il, 30' Water
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Dritl Stem Tests Taken K]ves [ JNo | Formation Description
Samples Sent to Geological Survey [ ]Yes [X]No | [X] Log [} sampte
Cores Taken [Ciyes [XNo ;
Name Top Bottom
D.S.T. #1 (3318' - 3340') | o 1559-92"
A rite -
Time Intervals: 30-30-30-30 | Ay
ISIP: 1067 FSIP: 1033 |  Topeka 3000"
IFP: 92-134 FFP: 218-260 I Heebner 3202°
Recovery: 560' salt water | .
Toronto 3223
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D.S.T. #2 (3382' - 3415'") { Lansing-KG 3240"
Time Intervals: 30-30-0-0 |  Base Kansas City 3450"
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IFP: 42-50 FFP: Nomne I Arbuckle 3486
Recovery: 15' Mud | R.T.D. 3500
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2 3/8" 3470 None

Date of First Production ]Producing "‘Method
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