SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS APl NO. 15-...083% 22..18&90@0
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i Coun'?'y....Qﬁahmuuu...u-......u..--......“...
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WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY
.3%%%51.... Ft+ North from Southeast Corner of Section
eessceseses T West from Southeast Corner of Section
(Note: Locate well in section plat beiow)

DESCRIPTION OF WELL AND LEASE

Operafor. License £ ...
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1 So ol rayton

Address ..?9’.0..... 6svecesseencersencacsscscne Lease Name......-.X.-........-.........WelI #...:i'.,..
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Field Nﬂm.....---'.oon-coooooo‘-o-oo-oo-ooooo-ou--oa
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Contractor:lLicense # ..n.éét-o.-o..o.oa-.--o‘o-‘-.- . <';‘ . ; 4620
Name w_.AIB?RC.]E?{H}).J;?".E‘}.'.}n.g{_".c:""" ) . ) i 4;;28
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[CJoit [ swo [] Temp Abd OO N S T R A e ggg
["|Gas [3inj [Cpetayed Comp. oocooéocoio;oi
— o (= =N =]
Xxory [Jother (Core, Water Supply etc.) §§§§§§§§§§§§Sggg

If OWWO: oid well info as follows:
Operator seesssssessscecccecscsscescoscccanens WATER SUPPLY INFORMATION
Disposition of Produced Water: [ pisposat

Docketl # ceeeococecossncsnene DRQPI"GSSUI‘“\Q

Well Name eesorcsecessssvecsosecrsscscacssccnes

Comp. DatTeé eecevescsascessOld Total Dep'fh..-‘..

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

Source of Water:

Drilling Method:

[XpMud Rotary [T]Air Rotary [ ]Cable

Division of Water Resources Permit #eeseoecoscsccoss
2385, LLB(BYES.L. LLLBIMES.... <
Spud Date Date Reached TD  Completion Date [zjeroundwafer:%??sl..FT North from Southeast Corner
3 , (Wel l) eeosseeFt West from Southeast Corner of
....?5%2..«.. cessessensessee Sec 28 Twp6S Rge2s [ JEast K ] West
Total Depth PBTD

Surface Wafer......FT North from Southeast Corner
(Stream,pond e€tClesseosFT West from Southeast Corner
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Amount of Surface Pipe Set and Cemented aT.?f&%?eeT I

Muitiple Stage Cementing Collar Used? {::]YesL__ No l

If yes, show depth Seteeeessscsssscesssassfeet |

If alternate 2 completion, cement circulated l

Fromessecscesnesfoet depth toeeeessseaW/vavesSX cmt |
I
| INSTRUCTIONS: This form shall be compieted In duplicate. 6%“&#& ﬂ%mf fhe Kansas Corporation Commission, |
]200 Colorado Derby Building, Wichita, Kansas 67202, within ﬂﬂq ays, % % ccmpleflon or recompliefion of any ]
|weil. Rule 82-3-130 and 82-3-107 apply. i
!
|

|Information on side two of this form will be held confidential for 2 period of 12 months If requested

jin writing and submitted with the form. See ruie 82-3-107 for confidentiality in excess of 12 months. )
!Ona copy of all wireline fogs and drillers time log shail be attached with this form. Submit CP-4 form wi?hf
jati plugged wellis, Subm;? CP-111 form with all temporarily abandoned wells. {
l i

All requirements of the/dtatutes, rules’g’p regulations promulgated to regulate the oil and gas industry have

s herein are complete and correct to the best of my know | edge.
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s } f etter of Confidentiality Attached
Iﬂ;o.l;;;oo;zuc:.;.llcc..l. Date leeee¥ee (?5 Wireline Log Received

IC[:]DFIIIBT¢ Timelog Received
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% GAIL METCALF oNSEAVATIERATACE T (7-54)
Notary Public, State of Texas G NW ichita, Kansas
My Commission Expires 3-25-85




SIDE TWO

CRAYTON 1
inerafor Name ..,s @rt.h D-lul &..Gaﬁ......u-n--....... Lease NamEeseossscsoseencecccnscasee Vel Feeeosess

[JEast

Se(:n.l.l...... TWP.-ZS.-.... Rgenziocoootﬁ Wesf COU"TY.....Grahamtooo---oo---rucooo-oo.oo.o--w.--o

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrateds. Detail all cores. Report all dril!l 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. Attach extra sheet if more space is needed. Attach copy of log.
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|

Drill Stem Tests Taken [ Jves m No

i Formation Description
Sampies Sent To Geoiogical Survey [X]Yes [ Jno i X Log [ sampie
Cores Taken [Ciyes [XINo |

| Name Top Bottom

{ Anhydrite 2150

| Topeka © 3456

| Oread 3616

| Heebner 3656

| Toronto 3678

| Lansing 3696

| Base KS City 3889
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CASING RECORD ] | New I l Used.

]
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| Report ail strings set-conductor, surface, intermediate, production, etc.
| ' Type and
|Purpose of String | Size Hole | Size Casing | Weight | Setting | Type of | #Sacks | Percent
| | oritied | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | Used | Additives
| | I | | I
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PERFORATION RECORD [ Acid, fracture, Shot, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each Interval Perforafed] (Amount and Kind of Material Used)| Depth
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Date of First Production [Producing Method
| DFlowing EPumpingDGas Lift [JOther (explain)ececcecceses
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| 0il | Gas | Water Gas-0i | Ratio Gravity
| | |
Estimated Production | [ |
Per 24 Hours ’ l . | l
| Bbls | MCF | Bbls CFPB
ﬂ l |
METHOD OF COMPLETION Production iInterval
Disposition of gas: [ | Vented ' (] open Hole DPerforaTion
L___}Soﬂd D Other (Sp‘ecify) ssscsssescso erecss0cecsesssccsncse
[Jused on Lease _ - )
Dually Completed : vecessorssvessssnnes
Commingled
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