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LY

7 STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYATION DIVISION
WELL COMPLET{ON OR RECOMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License
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Operator Contact Perjso?
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28 eiirrrenenennns
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. sosecssnsssensace

Designate Type of Completion

X New Wel | Re~-Entry ___ Workover
Oil SWD ___ Temp Abd
:X_ Gas - ST _Inj " Delayed Comp.
Dry . " Other (Core, Water Supply etc.
IT OWNO: old well  info as follows:

Oper’afor 80089000 C00CNEsNIRERIOIOISEOICEIBERIBEDO S

.Well Name eesensccccsscsccscncsccnsnncsncencer

Comp‘. Date esesscanessssseslld Total %p‘l‘h.-o..

WELL HISTORY
Drilling Method:

X Mud Rotary _ Air Rotary  Cable
0.50701D90-;él370 /.ZOQ[.!.-QQO 0.0G/J‘Q'AS]....
Spud Date DaTe Reached TD  Completion Date
"‘.'1.?.0.0.1.“ Qll.l:lll3.9.:l.....'
Total Depth PBTD
8-5/8"  377.47'

Amount of Surface Plpe Set and Cemented ate....feet
Multiple Stage Cementing Collar Used? _ Yes No
If yes, show depth S@Tesensscncnscnsescss foet
If alternate 2 completion, cement circulated
fromeessessssesefoat dopth tOseeecesceW/ ceeeeSX cmt
Cement Company Name ececccsescessscsvesssencsacosss

Invoice # PSP 0EPEIN NN N0NELIIRERRNOERERRITERRIRROOIOTRTS
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(Note: Locate well In section plat below)
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WATER SUPFPLY INFORMAT ION
Dlsposlﬂoq of Produced Water:
Docket # eecovvcesscnvvvescee

___Disposai
___ Repressur ing

Sses0B0 PPN ORNRNIOEIINIRNO

essesssesev st

Questlons on this portion of the ACO-1 cali:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit #.n.N/A........

GroundwateresesseesFt North from Southeast Corner
(Well) esenseeft West from Southeast Corner of
Sec Twp Rge ~ _ East _ West

___Surface WateresesooFt North from Southeast Corner
(Stream,pond etc)sesessfFt Wost from Southeast Corner
Sec Twp Rge - __ East __ West

.X‘ther (explain).-.g..l.‘t%‘y qugpoqq‘gngoo-'o.toooo
(purchased from city, ReW.D« #)

INSTRUCTIONS:

in witing and submitted with the form.

all plugged wells.

This form shall be completed in triplicate and filed with the Kansas Corporation Commission,

2Q0 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule
82-3-130, 82-3-107 and 82-3-106 apply.
Information on side two of this form will be held confidential for a period of 12 months if requested

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 forme Submit OP-4 form with
Submit CP=111 form with all temporarily abandoned wells.

Al'l requlirements of the statutes, rules and requlations promulgated to reguiate the oll and gas industry have
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lied with_and 'rhs statements herein are complete and correct to the best of my knowledge.
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WELL LOG

INSTRUCTIONS: Show important tops and base of forma
tests giving interval tested,
pressure reached static level,
i gas to surface during teost,

esoecsnsse

Drill Stem Tests Taken [Jyes
Samples Sent to Geological Survey [X] Yes
Cores Taken [dyes
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Countysee .Sb?

t+ions penetrated.
time tool open and closed,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
Attach extra sheet If more space Is needed.
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Detail all cores. Report all drill stem
flowing and shut-in pressures, whether shut-in

Attach copy of loge
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Formation Description

X3 Log []) sampte

Name Top Bottom
Niobrara 1006 +2630°
Base Beecher 1038 +2598

.Island

CASING RECORD [ |New

[Jused

PERFORATION RECORD
Shots Per FooTI Specify Footage of Each Interval Perforafed]

Acid, Fracture, Shot, Cement Squeeze Record
Depth

|

| Report all strings set-conductor, surface, lnfermedIafe, production, etc. I
I Type and |
IPurpose of String | Size Hole I Size Casing I Weight I Setting | Type of I #Sacks | Percent I
| | oritted | set (in 0.D.) | Lbs/Ft. | Depth | Cement | Used | Additives

| | | | | | |
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TUBING RECORD Size Set At Packer at Liner Run [Ciyes [_INo |
|_N/A |
|Date of First Production |Producing Method |
I| ST-WOPL I‘ [} Flowing [_JPumping [] Gas Lif+ []Other (explain)............!
| - 0i | Gas | water Gas-0i | Ratio Gravity|
| | | | |
Estimated Production
| Per 24 Hours $ | N/A | 678 MCFD | |
|- | Bbls | MCF | N/A Bbls CFPB |
| I I | |
. : METHOD OF COMPLETION Production Interval
Disposition of gas: KX] Vented [] open Hole [x]Perforation -
L_JSO'd B Other (SPQCIfy) senssncsoce .J.p.z.g:.s.g.’...-I.Qp..ara
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[CONTRAC’T NO.

281702 ]

- . s

TERMS:

[S-[&1- 2025‘4-*00"00 5 o

REM!T TO:

r nmem;cq;gnssmmm'& T

PO’J&@)( 4442 .

"NET 30 DAYS FROM
DATE OF CONTRACT

P.O. BOX 200416
HOUSTON, TX 77216

} (e )

AN DESCRIPTION OF WELL L)
WELL NO. / olL NEW d . 'STATE/
y _ leas |£{op P
LEASE NAME _ 0@ 7 COUNTY/PARlSH
_ @/7/2// B ,v«\ )*”m"”,my,q Y
STATE | ZIP CODE FIELD NAME Y
OWNER ™~ o 7 MTA DISTRICT
. v 4{ [ ,:/,,«/:«’ f,fffs
. ROUND TRIP-MILES - .) [LEASELINES
RELEASED -
MM [A] MM | DD | YY%| [SURVEY HINES - DS
Pl 12 e PR L S pmy TR A B ey b
APl OR ic No ! SURVEY N 7
u( &* i ‘
WORKING WELL DEPTH DIRECTIONS JO | LOCATION . T .
o ¢?‘ " e -
M55 ) Gend e« A L A e
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SLSMANNOY | .7~ D5 ey .
QUADRANT
3 — N J
* CONTRACT CONDITIONS
f A

Th|s coptract must be signed before the job is started or merchandise delivered.
The unclersugned |s= authorized to execute this contract as an Agent of the Customer. As such, the undersigned acknowledges that this
contract for sérvices, materials, products and/or supplies mcludes all of and only those terms and condmons appearmg on the front and "

back of this document. No additional substitute terms

i

!

- T -q;ﬂ;j s ('_,,ﬁ» N

Customer and received by:

/

and/or conditions shall become a part of this contract without SIGNED: C :
L. the written consent of an Officer of BJ-TITAN SERVICES COMPANY. (WELL OWNER: OPERATOR, CONTRACTOR OR AGENT) - )
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ol1 0100300 | ee e g Ly v | [ | ZDE Sroled)
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CHECK IF CON:

THIS IS NOT AN INVOICE. THIS CONTRACT IS SUBJECT
OUR ACCOUNTING

NG DEPT.

SB(}014 (Rev. 4/85)
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ITAN SERVICES

P 0 BOX 4442 HOUSTON, TX 77210

Ticket No.

Dated "‘*‘7 y 7
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CEMENTING LOG
l6j!

Z_%%J_‘; Spacer Type:
(/ /5 t, Sks Yield

a

STAGE NO.

§l— 20174 - oo

CEMENT DATA:

Company _ X Yo oduct Rig 4/ 1t3/sk Density PPG
Lease 4 I’ Well No
County State [ = v
Locatnonéﬂc[égtl //V’ ’Vyf ”""' Field LEAD: Pump Time hrs. Type Z/?fe Mf_f
Excess
CASING DATA: PTA O Squeeze [ Amt _/ pé Sks Yield ft3/sk Density PPG
Surface [} Intermediate [J Producnonﬂ Liner O TAIL- Pump Time hrs. Type f"r/r' 2//;
Size '7’ 'i Type Weight /0; Collar Excess
Amt 3 (P sks Yield_________f%/sk Density PPG
WATER: Lead gals/sk Tail gals/sk Total Bbls.
Casing Depths: Top Bottom Pump Trucks Used C f 7 -
Bulk Equip. *j = /_//7
Drill Pipe: Size Weight Collars -
Open Hole: Size T.D. ft. P.B.to ft Float Equip: Manufacturer %/C 7
CAPACITY FACTORS: -~ Shoe: Type , —y Depth
Casing: _ Bbls/Lin. ft. zolﬁg Lin. ft./Bbl. Float' Type FA’/’I [17// Depth
Open Holes: . Bbls/Lin. ft. Lin. ft./Bbl. Centralizers. Quantity 3 Plugs Top Btm.
Drill Pipe: - Bbls/Lin. ft. e Lin ft./Bbl. Stage Collars
Annulus: Bbls/Lin. ft. Lin. ft /Bbl Special Equip.
Bblis/Lin. ft. . Lin, ft./Bbl Disp Fluid Type Amt. Bbls. Weight PPG
Perforations: - From ft. to ft.  Amt Mud Type Weight PPG
COMPANY REPRESENTATIVE CEMENTER Z:—'
TIME PRESSURES PSI FLUID PUMPED DATA
DRILL PIPE TOTAL Pumped Per RATE REMARKS
AM/PM CASING ANNULUS FLUID Time Period | Bbls Min
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| - FINAL DISP. PRESS: PSI  BUMP PLUG TO PSi BLEEDBACK BBLS. THANK YOU

Form No. SR 0502 (Rev. 7/85)
Note: Must accompany job ticket.




