SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OiL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

—00-90O

AP‘ Nc. ‘5-..09005._02..3'.1‘.............0‘.....‘....

COQnTy...D..o.gwgailggu.ooto.otccoio.o..o.oo.o.....oo

: East
SE.. NW.. SE.. sec..}.. Twp../8Rge.Al.. %I West

DESCRIPTION OF WELL AND LEASE ..1650... Ft North from Southeast Corner of Section
.-1.6..5..... F+ West from Southeast Corner of Section

Operator: License # ...3-7.83.......................,.

(Note: Locate well Iin section plat below)

name Gaklovay. Pxilling.Gow....Inc.
address a4Q.RrQadvay. Plaza. Blds...
crereneechP. 84, BROAMNAT . ceeereensennes
City/stateszip JMACh1LZ,.KS..L87204...

Lease Nam@esese :I‘oj;:o XX o?

uo..-‘t...'.co.weIl #oo.oo.o.
Fie'd Name,.aoaoooc'on.a'oooo..'.o..om-.c.oc.o'.a'...

Producing Forma‘I'Ion....I}pul:l.e...n....u..-...-..»....

2138

Elevation: Ground....o.g.l.g.:g.........KB..--...........
Section Plat

Purchaser..'o.0242:%%0.000.'00..0-..0..Qo...t.o.t.t

9000000300000 00000008C0060000000000RCIIIGSTITTDS

Operator Contact Person Susan.Sndtheeeeeeee
Phone 03‘031'.60100206)30_010709‘3't..lD.o.c.oolo.o.

T - 5280

SRR S e I BEEE BREERERE P11

Contractor: I‘cense # 100517-8%.00!0.-o.oooo.l-o.c.o * t I ) :g;:;

Name ....an...y‘z. ot.ol:ajil'olon .g..g.qi.’...];l:l.c.' e 1 ! 3960

vttt -3630

wellsite GeoIogIsf...gﬁﬁ..yu(.;ﬂl-..?wax......... — 3300

Phone.'l..l’. .".6 ‘l."@..:..3..§l............. } 5 ; ‘ f 264'0

-4 ettt 11§ -+ 12310
" I |

Designate Type of Completion I‘ i P ,, :ggg

4 - L4 . R

[ R New Well (] Re=Entry [] workover L1 1320

pn IS SR B SRS B 1-1990

[Joi [] swo [ ] Temp Abd ; B ( .
[|Gas [ tnj [ 1petayed Comp. T P IT T I !
[Rory ["JOther (Core, Water Supply etc.) 8888§8§232§§§888
If OWWO: old well ‘info as follows: 82898383qgueenoen

.Operafor SISO SUI00I0P000000808800000000000FSRSGTS

WATER SUPPLY INFORMATION

[ ]pisposal
[C]Repressuring

Well Noame sescuesscnescesccssscccnsccnccscsvcnces

Comp. DaTe eecvesasceasessOld Total Dep‘l‘h.....

Disposition of Produced Water:
DO‘CM # 200800 CBOISRIGORORNISIRY

WELL HISTORY Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water: -

Division of Water Resources Permit feeeesseeccnscese

Drilling Method:
K Mud Rotary []Air Rotary []Cable

JA2285. JLALALL8o... L3[R0

Spud Date Date Reached TD Completion Date —wl GroundwatersesesssosFt North from Southeast Corner

. (Wel l) sseseseFt West from Southeast Corner of
.2280...... sesssecssssnces Sec Twp Rge [ JEast [ |West
Total Depth PBTD -

I:[Surface WateresssseFt North from Southeast Corner
(Stream,pond etc)eeses o FT West from Southeast Corner

L—_]Easf I::]Wes’r
If yes, show dep‘I‘h S€Teesnevsesssnsessressfoet

If alternate 2 completion, cement circulated IEO‘I‘her (explaim.Gecil. . Roy. (ixrigation.well)
FroMeecscenesssesfeet depth TOseeceeessW/eeeseSX cmt I (purchased from city, ReWoDe #)

|
INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission, -
200 Colorado Derby Buiiding, Wichita, Kansas 67202, within 90 days after completion or recompletion of any
well, Rule 82-3~130 and 82~3-107 apply.
Information on side two of this form will be held confidential for a period of 12 months if requested
in writing and submitted with the forme See rule 82-3-107 for confidentiality in excess of 12 months.
|one copy of all wireline logs and drillers 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.

Amount of Surface Pipe Set and Cemented ate .2.49fee1'

Multipte Stage Cementing Collar Used? ]__:IYesIEINo Sec Twp Rge
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All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas
been fully complied with

industry have
d the statements herein are complete and correct to the best of my knowledge.
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KeCeCs OFFICE USE ONLY
Gafloway

| I
IFD Letter of Confidentiality Attached |:
|c[JWireline Log Received |
[c[prilters Timelog Received

| Distribution |
I KCC [J swo/Rep [ ] NGPA |
|

I

|

ks  [] Plug (] other [§

®ecscsosensscecsscsncee (SPIeCify) l:\
y, B -oaoco..oo--oco:-cc-oo-ooooooo--.n-ooool'%
/.87‘..‘.’....g%.%é.}}'{?g‘gi{dﬂI:;:CP.........................'....‘..‘......I
: i ORFORATION Chapsiogion
SUSAN L. SMITH R
NOTARY PUBLIC Form ACO-1 (7-84)
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SIDE TWO

Trexler

.00ooo.oouo-c"oo-ooo-oo.oWQ' l #.0.....‘

0pera1’or Name . Gallaway- aDI;illilng . gQ.‘a de oln(-:o'o  Lease Names o

[JEast

esseno WeS'f L h

SeC.ooo]ioooou Twp...z.s..... Rgeoooo:l' COUnTY......--o.-loao'p'}ocuﬁo--o-oonoooo'ooooooo-co-

WELL LOG

INSTRUCTIONS: Show Impertant tops and base of formations penetrated. 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 femperafuro, fluid recovery, and flow rates
If gas to surface during test, Aftach extra sheet if more space is needed. Attach copy of loge

.0000000000.ooooto....o.o.oo..lo.I‘..OODC.00'00..0'..00-.o.co-ooooo00..‘00'00..0....0...0.t'.l'o.o..o'l'..do

[BYes [Ino |

Samples Sent to Geological Survey [RYes [ JNo

Drill Stem Tests Taken Formation Description

[j Log E Sample

|
Cores Taken [1Yes No |
| Name Top Bottom
DST #1 3334-3390 15-45-60-45 | Anhydrite 1737 + 401
Rec. 1225' muddy water, IFP 107/252, | Base Anhydrite 1769 + 369
FFP 310/618, SIP 1194-1145 | Topeka 3120 - 982
: | Heebner 3334 -1196
DST #2 3396-3420 15-45-90-45 | Toronto 3356 -1218
Rec. 180' muddy salt water, IFP 28/38 | Lansing 3368 -1230
FFP 58/107, SIP 1213-1090 | Arbuckle 3620 -1482
| RID 3680 -1542
DST #3 3490-3569 15-45-15-45 |
Rec. 5' mud, IFP 38/38, FFP 42/42, |
SIP 300-165 |
I
DST #4 3594-3640 30-45-30-45 |
Rec. 10' mud, IFP 38/38, FFP 38/38, I
SIP 233-87 }
|
|
|
] CASING RECORD [Xx|New [ ] Used |
v Report all strings set-conductor, surface, intermediate, production, etc. |
Type and |
Purpose of String | Size Hole | size Casing | weight | setting | Type of | #sacks | Percent |
| Dritted | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | used | Additives |
| I | L | I L. |
Praduction...| 1A . LIAC A QL8 L 24 L 2G0T eommRn L ] S2... | QLLLY, BOZ;|
cevectrnacsesenren|eeeecncanes|orerececarncs|erencncncens |||/CACL|
..................|...........|...............g............ ..........I..........I........|...............l

PERFORATION RECORD
Shots Per Fooﬂ Specify Footage of Each Interval Perforated

Acid, Frac'rure, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)| Depth

Ilorlenocootac €30 0085000000000000000000C0800080GORERIGSIOOINIIOGS

0'0'0'0.0..0'.’QQ0.0.0.C."‘OOlo.o....o.oooloc.o.cc.l..l.c.
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(XX ERE TN N

S0 0000000000000 0060000000080 000000
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| TUBING RECORD Size Set At Packer at

|none

[Clyes [No

Liner Run

|pate of First Production |Producing Method

|none

[CIFlowing [ JPumping []Gas Lift [T]Other (explain)ececeecesees

oil Cas
Estimated Production
Per 24 Hours

»

Bbis

MCF

Water Gas-0il Ratio Gravity

Bbls CFPB

METHOD OF COMPLETI

-Disposition of gas: [ | Vented

|_Jsotd

[Jused on Lease

[} Open Hole

H

|
ON

D Other (SpeCify) secssescece

Dually Completed
Commingled

Production Interval

[]Perforation
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