-

SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
'WELL COMPLEVION FORM
ACO-1 VELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # _ 184

. County

ORIGIN

P10, 15- 141-20,254 ~ Q00O P

AL

Osborne

N/2 S/2 -SE sec. 30 Twp. S Rge.

Inc,.. ..

"% Ft. North from Southeast Corner of Section

Shields 0il Producers.’

Name: Ft. West from Southeast Corner of Section
S (NOVE: Locate well in section plat below.)
Aﬁress Shields Bldg. - - 3 —— . .
. Lease Name Griffin "B" Well # 1
) Field Name Wildcat: , -
City/State/2ip Russell, KS 67665 I ’
. T Producing Formation None
Purchaser: None ‘ .
] Elevation: Ground 1968 kg ___ 1973
Operator Contact Person: __ M. L. Ratts : ‘\ L
otal Depth. 3425 PBTD
913 483-3141 o = LT
. Phone ( ) . 5280
Contractor: Mame: Shields Drlg., Co., Inc T ::gg ’
v 4290
License: 5655 ' 3960
‘ 3630
Vellsite Geologist:_ Dave Schumaker 3300
2970
Designate Type of Completion 2640
X _ New Well ____ Re-Entry Workover 3:;:
oil " ) Temp. Abd. bres
Gas _ Inj — Delayed Comp. 990
pry Other (Core, Water Supply, etec.)} - 660
330 :
If OW0: old well info as follows: - B oS oos 2 P R
operators ?.%gmémafé%ﬁ%s #lrk ove
Uell Name: -i- Amount of surface Pipe Set and Cemented at 224 Feet
Comp. Date _ _ old Total Depth ‘ Multiple Stage Cementmg Collar Used? Yes _ X No
prilling Method: 1 1f yes, show depth set _. Feet
X Mud Rotary _____ Air Rotary Cable :
1f Alternate 11 completmn, cement circulated from
9~-24-90 10-1-90 10-1-90
Spud Date Date Reached 1D (:ompletlon Date Afeet depth to . w/ sx cmt,
INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporatuon Commission, 200 Colorado

Derby Building,
82-3-106 apply.
writing and submitted with the form.

Wichita, Kansas 67202,

form with all plugged wells.

within 120 days: of the spud date of any well,
Information on side two of this form will be held confidential for a period of 12 months if requested in
See rule 82-3-107 for confidentiality in excess of 12 months.
wireline logs and drillers time log shall be attached with this form.
Submit CP-111 form with all temporarily abandoned wells.
converswn of a well requires filing of ACO-2 within 120 days from conmzncement date of such work.

Rule 82-3-130, 82-3-107 and|
One copy of all
ALL CEMENTING TICKETS MUST BE AVTACHER. Submit CP-4

Any recompletlon, workover ofF

ALl requirements of the statutes, rules and regulations promutgated to regulate the oil and gas mdustry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.

Signature

K.C.C. OFFICE USE ONLY

Subscribed and sworn to before me thzs 4 day of

19 92 ‘
Notary Public ,{,///L 7 %

_ Date Z/—‘u-'?y c ‘Wireline Log Received
- %

F Letter of Confidentiality Attached

c

Drillers Timelog Received

Date Commission Expl res

., - :
/ : Distribution
: Kee SWD/Rep . NGPA |
KGS Plug Other
) (Specify) %}5 :

L1FY JELE
Stateof Kansas |
§ My Appt Exp. 5o, 5 |

Form ACO-1 (7-89)



~ SIDE TWO

Operator Neme _ Shields Oil Producers, Inc. '  Lease Name __ Griffin "B"™ - ‘Well # _1

~ D East ‘Coﬂnty Osborne -
Sec. _30 Twp. _8 Rge. _15 K]
. ’ West

INSTRUCTIONS: Show important tops and base. of formations penetrated. Detail all cores. Report all dritl 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.

Drill Stem Tests (xl Yes 0 No ] Formation Description
(Attach Additional Sheets.) . ‘ ‘ ’

Samples Sent to Geological Survey D Yes Q No ‘ ‘ D Log P—q ’Sample
Cores Taken D Yés ‘ B No Name ' Top ’ Bottom
Electric Log Run O ves O3 o Anhydrite o las2 1265
(Submit Copy.) . Topeka Lm : . 2879 3106
‘Heebner Sh 3106 3110
Toronto Im | ' 3130 ‘ 3140
L-KC ILm 3152 ‘ 3420

' CASING RECORD —
New D'Used
Report all strings set-conductor, surface, intermediate, production, etc.
Pu}pose 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 1'/4 _— o l;/R 20 224 Qn'i ckoet 145
o PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner ko [ D
R . Yes No
Date of First Production Producing MethodD ~m . .
. Flowing JPumping Gas Lift Other (Explain)
Estimated Production oil Bbls. |Gas Mcf  |Water Bbls. .  Gas-Oit Ratio Gravity
‘Per 24 Hours . ‘ :
Disposition of Gas: : ‘ " METHOD OF COMPLETION i ' Production Interval
D Vented D Sold D Used on Le;se D Open Hole: D Perforation El Dually Completed- D Commingled

(1f vented, submit ACO-18.) D
Other (Specify)




Slields

OIL PRODUCERS,

R. L. SHIELDS, President

SHIELDS OIL PRODUCERS,
D.S.T. #1.

I.H.P.

fz,‘“ée” . Kanséé

FORM ACO-1 DRILL STEM TESTS

2897-2920

F.F.P.

Recovery:

D.s.T. #2
I.H.P.

3225-3270

15' Mud wW/show oil

F.F.P.

Recovery:

DOS.T!I #3
I.H.P.

3309-3425

Salt Water

F.F.P.

Recovery:

D.S.T. #4
I.H.P.

F.F.P.

Recovery:

D.S.T. #5
I.H.P,

F.F.P.

Recovery:

D.S.T. #6
I.H.P.

F.F.P.

Recovery:

326 MATN e P.O.BOX 709 o RUSSELL, KANSAS 67665 ¢ PHONE (913) 483-3141

INC. Griffin "B" #1
Times: 30-45-45-45
I.Fop. 75—84 IoSvIoPC
F.S.I.P. 160 F.H.P.
Timess:  30-30-30-30
I.F.P. 142-227 I.s.1.P.
F.SOI‘P‘ 874 F-H-P- 1770
Times: 30-45-30-45
I.F.P, _126-134 I.S.I.P. 865
F.S.I.P. F.H.P. 1822
Times:
I.F.P, I.S.I.P.
F.S.I.D. F.H.P.
Times:
I.F.P. I.5.I.P,
F.S.I.P. F.H.P.
Times:
I.F.P. I.S.I.P.
F.S.I.P. F.H.P.
. 0
N 1?)6\
7 T \“



- CnlfNO <9
g%ﬁms-m-z&m, Russell, Kansas \%'\U‘\"‘ BO Q‘Qq O ué? % E @ E E\g f%‘ Eh:hone Plainville 913-434-2812

Phode 316-793-5861, Great Bend, Kansas Phone Ness City 913-798-3843
ALLIED CEMENTING CO., INC. no  g43¢

Howme Offica P. ©. Box 31 Russell, Kansas 67665

Sec. Twp. Range Called Cut On Location >Job Start Finish

c AD-A-C TR 1TAS | 2o | T oa2obMW9AS NW | oo A tz;S&sfﬁm
e {ompy ; , :‘& Well No. % 3&_ 3' Location \»}l&;m Mﬂ.ﬁg ®ME_..%%_
Mase el G Owee o AME

(M To Allied Cementing Co., Inc.

‘ You are hereby requested to rent cementing equipment and furnish
cementer and helper to assist owner or contractor to do work as listed.
. 2APEH

e 224 BT TeWa O Thay

2. Size Depth Street §’/é /:e f/;(] S Nk [ dﬂ(‘

=
ill Pi Depth .
—E . Cig Q mﬁ:%ﬁ.%\x ___ Sute K«‘M&
ol Depth The above was done to satisfaction and supervision of owaer egent or
contractor,
ment Left in Csg. Shoe Joint

Purchase Order No,

oss Max. Minimum X @%Mm 6 (JM

:as Line ;- Displace

CEMENT
—— Sem 195 oo Lol
: Consisting of 2 ﬁ\é‘f* W\@ m:%\
o, Cementer f Common LL? Sﬁ:’: 25,325 /; f q £3
ok f‘:%?;% o ng M vsh 4 Poz. Mix 7% s¢s 2) N, s } ?5- 3T
No. | Cementer O I sgs 2% ()DL Is | G IS
’ : Chloride °
aptrk Helper Qui ck:e:
el B L0 JBS Flo-SalDloo |  sp%
Mk 2 LDy W
Jeeeke Driver ‘ Sales Tax
Handling  /, ¢ )¢) Rer <¢ ] %4~ LA
EPTH of Job ileage ) - /. g0
afctence;;ﬁ“ ,lL 3 Lq s, Mil ‘g 3‘%‘ IWL / 63
—— & =5 25 on fos Sub Total | .
A -BSE N, 20=

2% Yoy MY 54% ol ) 2y5°22

Sub Total

| Floating Equipment

‘ v, N
"W Seny

AP M) Ty amey
8 T LGE]
J0T 24 % 1550




’ PJ;I’\Q 9l3i§§3-2627, Russell, Kansas) %M}L{ \— ;1\09\6&%@0 é? ﬁ E G E F\E ;j’}% nghone Plainville 913-434.2812

Phorie 316-793-5861, Great Bend, Kansas J b Phone Ness City 913-798-3843

e ALLIED CEMENTING CO., INC. no 933

\
N,/ Home Office P. 0. Box 31 Russell, Kansas 67665

Sec, Twp. Range Called Out ' On Location Job Start Finish

%ﬁm?@ 30| & | /5 g 1% 10

. A . Couaty tate
ase Gr’ “)c’jf/'l‘l 6b Well No. / Location l% 7&3/&1.?‘ ZW / Led i/” 65 e /@1’3
SOLractor ,,S’A/'ﬁ! 45_:{-5’ /.7/“/3 Owner # ¢

<f ﬁ ‘ N To Allied Cementing Co., Inc. . . .
pe_Job 2N A TR © A You are hereby requested to rent cementing equipment and faraish
L cementer and helper to assist owner or contractor to do work as listed.
ole Size [ 2 & TD. X227

P | oewm  22¢ w* Shiells 0. Pod
bg. Size Depth Street %\\ \E\kg r@b \ é 2

o [
sl Pipe Depth City % v e \\ State \4 BIWMINS,
sol Depth The above was done to satisfaction and supervision of owner agent or
‘ contractor.
:ment Left in Csg. Shoe Joint Purchase Gtder No.
X -~ .
ess Max. Minimum x S , Tamn (S 00m04
eas Line V g Displace / - ) CEMENT O
'ff- . .
Amount -
Odered /4 & gy S%CC 2%/1:/
EQUIPMENT
EQ Consisting of
No. | Cementer A q'd J . %] ;:zzm':;?; i’é % '?3 :% a4 m%
imptrk ? 3 Helper Gel: 2 5} &“377 c No‘;’ C
No. | _Cementer Chloside AR 272 G2
imptrk Helper % Quickset ~ '
Driver - {7”/ ?‘V"’L
ek 5SS
alkerk Driver Sales Tax
Handling (é QA0 A2n 82
. — ' -]
Z:;::Ee ot Job | Mierg &/ S\(_I) M\ A2A 8
] p erW,a ﬁu‘l /r 360 ; 4 Sub Total
RH[)-‘J"E’I’ F/&,{_‘f _(ﬂ- - T

200 LPer mdle AL = Total 80\? a2

Sub Total Floating Equipment
Tax

Total 4\?}792
Cewmen? Lo b o\

smarks:




