..  SIDE ONE ‘
' 15-065-22, 008 0O~ CO

Apl NO. ]5--¢OQQ..000Q00000.:0..t..'o.t....qoo...ll.!

STATE CORPORATION COMMISSION OF KANSAS |
OIL & GAS CONSERVATION DIYISION |

COUI’ITY.o.oooa.-oooo-oooocoanoouna.ooouoo.ooo.oooouooa

Drilling Method:
{X]| Mud Rotary []Air Rotary[ JCable

™ Ground&afer........Ff North from Southeast Corner
(Well) sssseseseccFt West from Southeast Corner of

WELL COMPLETION OR RECOMPLETION FORM | D East
ACO-1 WELL HISTORY . l -N;E,- .N.W. .N.E- Sec. -1.9. Twp.?.s.-Rge.Z.;S... XXWGS‘!’
DESCRIPTION OF WELL AND LEASE | «822.0.00. Ft North from Southeast Corner of Section
5342 | ...@.5.9.... Ft West from Southeast Corner of Section
0 erator: LICGDSO # 8050000t evece0ess0ss0000ss0tee I (NOTO: Locate vell iﬂ section plaf beIOﬂ)
P Name cuoEAgQNoooXiE- uQ-RGA'-o]c:ooooogp'-ocooo'Yc I
ddress .-SQU.I.?..-%‘»Q‘.QQ".un.o.-.-n"-u.... I Lease Nameo‘c'gquo;N;oo.ooooao'oonocoonwel' #0.107510000
o-onQ-cEiEME..?E;E-«T-}I-’.-.?o.Eo-?oa.o-ooooo'-o l §

Ci‘l‘y/S'f‘a'fe/Zip Pgun..ooocoooQo.-on-oQ---.ou. || Fie'd Name...RIJ.G.AN....-.........n..-.._........-..
Operator Contact Person ”.T%y.]é:..o'.%..z......... I Producing Formaﬂon...N.éo..........o-...-.-.._...o..
Phone oa-o-(o)o-:o8cgom:ooooooooooo-cocooo-c'oo.. I 2507 2512

36 I Elevation: Ground, . cosssscssceescscskBosecnosnsensne
Contractor:License 05,00208.0-,03'0]:0(}0 0']:'.A.Go oifooontcc I secf'on Piat
. VAN ‘CORPORA |
BME eosncoesossssovvenseconcsvsosscossssssnsss | . . I I . 5280
. L S 4 | - . 4950
JAMES TUR LE ] . -¢- 4620
Wellsite Geol ist. *t2 008000000000 0000000e00 00 I N
- - « 4 B . + . . . 4290
Phonfe.....u..09:7:3.-?:7.9.9..."...“...--....-. l 3960
PURCHASER-.oo-.ooo-acomdo-.oo-o..-oo.ooootcoo-oc-oo | —— 4 . . + . . - <3530
2000000005003 0080000000000000CE0OCRCIsISIIBVGOGTS I 3300
s . ¢ ' . . < 12970
Designate Type of Completion . | ‘ oty
[ X] New Wel | | Re-Entry |_] Workover | SRR D I D A T T s
I ' + 1980
L e e e A A O
TJoir [ swp ] Temp Abd | ‘ 1930
[Jeas {Ting [JDelayed Comp. | oo Teso
X ory [ Jother (Core, Water Supply etc.) { -~ RERE 1 [ ggg
. A j i I
f . oOQo0O0O0O PR
If OWWO: old well info as follows: | §§gggggg§§,ggggg§g
Opera“"or #0000 00000000090020000800000000000000 0 I wYIITOOOANC T -
Well Name 90000000000 00000000000000000ORRINILLS I WATER SUPPLY INFORMAT {ON
. Compe Date sseesssscossssslld Total Depthecees ! Source of Water:
| Division of Water Resources Permit # vecsecnseccsnce
WELL HISTORY |

| Sec Twp Rge  [TlEast [ West
..80-:‘2.8._.§él... ...95:"5.._0804}0000 L) 0_006'_‘601'0'000.. | '
Spud Date Date Reached TD Completion Date [ Surface WaterseassoFt North from Southeast Corner
Q lg I (Stream,pond etcleesesoFt West from Southeast Corner
245 |
00 e (XX NN ] (A AR EEEE N RN NN NN

Sec Twp Rge  []East [ |West
Total Depth PBTD |
|

IDO‘I’her‘ (explain) 9000000000009 000600000000800000 8

Amount of Surface Pipe Set and Cemented a‘f..z.g.:.sfee’r (purchased from city, ReWoDo#)

Multiple Stage Cementing Collar Used? [ ] Yes @No |
If yes, show depth Setecessscsssessncessssfoet Disposition of Produced Water: {__JDisposal

J
1

__|Repressuring

l

|

If al'l"ze(‘r;rg\‘i'e 2 comple‘l‘ion, cgl{?ﬁj‘FcirculaTzeg I Docket # esesccsssresssnssece

fr‘om. tesessfeet dep‘fh 1‘0.‘.. ocaW/-oooonon cmt ‘ (‘{
| Q~lO- &

| INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Cor%@ﬁ‘ﬁ%ﬁommission,
|200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after comﬁfﬁfﬁﬂm%ﬁgmmmmﬁm any
[wells Rule 82-3-130 and 82-3-107 apply.

|Informa+ion on side two of this form ‘will be held confidential for a period ofS]EFn?ET{?ﬂgg equested
I‘in writing and submitted with the form. See rule 82-3-107 for confidentiality in excess & 2'mo:§hso

|one copy of aill wireline logs and drillers time log shall be attached with This{jﬁmﬁﬁv%qm&ﬁ%mmrm with
|all plugged wells. Submit CP=111 form with all temporarily abandoned wells, Wichita, Kansas

l
I
I
|
|
I

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have
been fully complied with and the statements herein are complete and correct to the best of.my know!edge.

— o
Eiigna‘f'ur“e e 0 chéi":'./c.oo: $002f00000800000933000000000000000000 I KeCeCo OFFICE USE ONLY
oy
Ti"',903oo.n;mucc?-Enlc\T:]:noonoa--ouo.ooooooo.»uon-o-o- Date seesveneseses ICDWireline LOg Receiyed
[c[Jporillers Timelog Received
Distribution

|
|
l
|
Kee (1 swp/Rep [] NGPA |
I
|
|
|
|

9-6-84 [F[_|tetter of Confidentiality Attached

SEPTEMBER

Subsg-l*i bed and sworn to before me this ..6.’1.,T.I..day of.,

]90-00.'.

Notary Publ ic.a@mg’. . .ﬁ%&: 8.{9./%4/2@2%41. ssscess

Date Commission EXpireSeesess

KGS {1 Plug 7] Other
(Specify)

-0...00.'-locmoo..cottcooo.o..ln..o.oo We00000080000000080000000000000000000000

LORNA M. HERRMAN Form ACO-1 (7-84)
NOTARY PUBLIC

MR STATE OF KANSAS
MY APPT. EXPIRES @«/ Q-5

P
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SIDE TWO

) \ [ East
Operator Name BE.AQQ..‘.E‘....'...QQ Lease Name o]?ptgégcoou Wel | # .J’..lq SEC.].'p...TWP.Z.S...RGE.Z..S...Wes'I‘

WELL LOG

INSTRUCTIONS: Show important 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 temperature, fluld recovery, and flow rates
if gas to surface during test, Attach extra sheet if more space is needed. Attach copy of log.

SONOBICPNDINOENNP0I000VORIORBNOORRNSIROROBOPDES COP000000000000080000000000000PCITOErINIONTtONTEIlNEtessseceocsssoecoscsossas

I

Drill Stem Tests Taken Xlyes []no Formation Description

Samples Sent to Geological Survey D Yes D No I;Xy_}Log [Isample
Cores Taken ] Yes No
DST#1 LANSING A & B ZONES 3700'-45" DEER CREER 35801 oo
INTERVALS: 15,30,30,60 OREAD 3612
FIRST OPENING 3/4" BLOW HEEBNER 3661"
SECOND OPENING NO BLOW TORONTO 3687
IHP: 20044 LANSING 3710"
IFP:  31-31¢4 BASE KANSAS CITY 3898
CISIP: 12464 MARMATON 4006
FFP:  31-314 ARBUCKLE 4194

I
I
|
|
|
I
|
|
I
|
I
FSIP: 1257# I
FHP : 1993#
BOTTOM HOLE TEMP. 112°F I
RECOVERY: 15' MUD CL. 6000 PPM l
DST#2 LANSING F ZONE 3758'-78' I
INTERVALS: 15,30,60,90 I
FIRST OPENING WEAK BLOW TO 3" I
SECOND OPENING WEAK BLOW TO 3" l
IHP: 2025# |

F

IFP:- 42-52# -0
ISIP: 8887 - BOTTOM HOLE TEMP 116 DST#3 LANSING H & J ZONES

FFP:  84-1834 RECOVERY: 320' WATER MUD 3800'-65"' RECOVERY 15' MUD
FSIP: 824} CL 70,000 PPM | INTERVALS: 15,30,15,30

FHPF. 20144 | IHP: 21094 IFP: 52-52#
il I ISIP: 6244 FFP: 63-63#
| CASING RECORD XXX New | fUsed FSIP: 508# FHP: 20567 |

| Report all strings set-conductor, surface, intermediate, production, etc. |

| Type and |
|Purpose of String | Size Hole | Size Casing | Weight | Setting | Type of | #Sacks Percent |

I | oritted | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | uUsed | Additives |

T

I A ENENNNENNENNNNNNRN] A E N XN e ([ E XA EREENNE NN NN N ® (AN RN NN NN e000s 008 (A EEE N NN XN IR X NI LR P00POOORD 0;..'
IntSUREACE..C..l ‘]121{5 I'.Os’i./a"‘...|‘.l...l'¢. .I 2.9..'... |.6.O./.40002ﬂ0.22 e .I odclbhcwl.ullziégql

“CIIOQOODCOOOOOICQIOI LR N ] (A R RN NN |..D‘....I.O.'.OI'.IQ.C...QI.I [ ENE NN N lOII'......'I IC LR N ] lo.!.........l.l
L I | | | I | I

| PERFORATION RECORD | Acid, Fracture, Shot, Cement Squeeze Record

|shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth

I | |

loo.--c.o‘u.onl ®sssssvsssseve ¢evesvorsseos oooo'oooo' cccccc e

I
[oe vescecsncsanssaans ceesressesccsscans|

”.nl......il.‘t!lll esensesen .....IOC..l;"..@.b.‘cﬂ'.l.l...!I.l‘..0.......".0.0.’..0."0. '.OOOOQIOO lllll oes
O N S L T U FUTN coee
leovecessecnese]annan e I PSS
I | | I
| TUBING RECORD Size Set At Packer at | Liner Run [TlYes [ INo

I

|Date of First Production |Producing Method
| [JFlowing [ ] Pumping [ Gas Lift[ ] Other (explain)esesssecesss

I
[ I
| | 0il I Gas | Water Gas-0il Ratio Gravity
I I | |
|Estimated Production | | |
| Per 24 Hours | | |
| | Bbls | MCF | Bbls CFPB
L I | |
METHOD OF COMPLETION Production interval
Disposition of gas: [ ] Vented [] Open Hole [ ]Perforation
DSOId . D Other (Specify) eassescesese bseecoasssvacsscoes
[:]Used on Lease
D Dually Complefed ®sccevssvoe s0s0s000

(] Commingled

Seee o . C e e R




