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FouM NUST BE TYPED ' T SIDE OHE

STAVE CORPORATION COMMISSIOH OF KANSAS ap1 0. 15- 141-20,296 ~OOMNAG I M1 A |
» 01L& GAS CONMSERVATION DIVISION NEVIIA YN
WELL COMPLETION FORM County Osborne
ACO-9 VELL MISTORY F
RESCEIPTION OF WELL AND LEASE NE - NE- NW- Sec. __ 3  Twp. 10 Rge. __12 X o
paraiee: License # 5184 330 Foat from S@(circw ens) Line of Section
Heme : Shields. 0Qil 'Dv‘nﬂr;hnv‘c W= 2310 Feat from E@(circla one} Line of Saction
Address _Shields Bldg. Footages Calculated from Nearest Quiside Section Corner:
. HE, SE. or SW (circle one)
Lesase Name Nelson Vell # 1
City/State/Zip Russell, KS 67665
1 a Fisld Hame Unnamed
Farmlan
Purchosor: . .
Producing Formation Kansas City
tperaser Contact Persen: M. L. Ratts
Elevation: Ground 1854 K8 1859
phone {_ Q13 483-3141
Total Depth 3263 PBTD
Contraocter: Ramo: Company Tools
Amount of Surfacs Pipe Set and Cemented at 215 Feot
License: 5184 %
Multiple Stage Cementing Collar Used? Yon Ko
Wolls.te Guologist: Francigs Whislerx X
if yes, show depth set 948 Fest

Basigriete Type of Complatien

X Hew well _ Ro-Entry Workover If Alternate I completion, cement circulated from 948

e QTL D slow Tamp. Abd. foot depth to Surface w/ 175 sx cmtb.,

Gas __ EMMR _ SicH

- e

bry ... Other (Core, WSW, Expl., Cathodic, etc)

Brilling Fluid Hanagement Plan ATE -3 Ty
(Data must be collested from the Reserve Pit)

o snas mpmtie

1f Uerkover/Re-Entry: oid well info as follows:

Opsrator: chloride content 69,000 ppm Fluid volume __375  bbls
Holl Hawe: Dewatering method used Evaporation
Comp. Dete 0ld Total Dapth Location of fluid disposal {f hauled offsite:
. Doopaning Re-perf. Conv, to Inj/SWD
o Plug Back PBTD Operator Name
_____ . Commingled Docket Ho.
mmmmm bual Completion Bocket Wo. Lease Hawe Licanss Ho.
______ Othar (SWD or Inj?7) Decket No.
Quarter  Soc. Twp. 3 Rng. E/W
4-1-95 4-8-95 6=5-95
Spud late Date Reached T Complotion Date County Docket Ho.

b e e amr s e o S ot o SC—S Sirn o it i S i s e SRS T i R RS e e St S S e S, et e o ot i e o e At i S i i RS e G S, S, i et e
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jIMBTUUCTIONS: An originel and two copiaes of this form shall bas filed with the Kansas Corporation Commission, 200 learadaz

berby Building, Wichita, Kansas 67202, within 120 days of the spud dats, recomplstion, werkover or conversion of s wall. |

Rule 82-3-130, 82-3-106 and 82-3-107 apply. Infermation on sids two of this form will be held confidential for a period of|
112 months if  requestad im writing and submitted with the form (see ruls §2.3-107 for confidentiality in excoss of 121

{months). One copy of gil wireline legs end geologist well repert shall be attachod with this form. ALL CEMENTING TICKEYS |

[mumf DE ATTACRED. SJubmit P-4 form with all plugged wells. Submit CP-114 form with sll temporasrily abandoned wells. l

ALl requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have bsen fully compliad
with and the stetements hersin sre cosplete and corrsct te the bg&t of my_knowladge.

Fﬂ

ATe CORp CE g
OR et VED
$ignature méfm ‘ 6797 éf %@Mm& .C. OFFICE USE OHLY

. Lettdr of tonfidentiality Attached

Title %;Wﬁ Cate 7*%27'?

. 4 Co,
subscribed and sworn to before me this Q&?mﬁy of /\;%‘&HV

AThon |
" %L Q/?&Z e i“ i‘it; wr Iifif"w Pistribution

— 3WD/Re REPA
Notary Publie 74” %MM GS F

Plug e Dther|
' UTH PHILLIPS (Spscify) }
; tate O =
1 . p.zfzé A Al

1
|
!
Wirsline Log Received |
Gactogist Report Received |
|
|
|

Date Lommiscion Expiru

Form ALO-9 (7-91)
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tperator kame __Shields Oil Produ&éﬁé, INc .Lssso Hame Nelson Wall # -
|} EEEE S W
bed East v % County Osborne ° !

Sec. 3. Twp. 10 rge. 12 g‘

" b
JHSTRUCTIONS: Show important tops and base o:ffif:orrnations penetrated. Detail all cores. Report all drill stem tests giving
interval tested, time tool opsn and closed, flowing and shut-in pressures, whether shut-in pressure resched static tevel,
hydrostatic pressures, bottom hole tmporaturo’,‘f‘-luid recovery, and tlow rates 1f gas to surface during test. Attach extra sheet
if wore space is needad. Attach copy of leg. . |

Brill Stem Tests Taken L yeg L-d ne - Log Formation (Top), Dapth and Datums L-! gample
(Attach Additienal Sheots.) :
@ ™3 Hame Top Datus
samplos Sent to Geslogical Survsy Yoz ‘—! Ho )
" | R Anhydrite 918 + 941
tores Taken bl Yo bl o Topeka Lm 2790 - 931
Eg E} Heebner Sh 3026 -1167
Elactrie Log Run Yes He Lansing - KC 3082 -1223

{Subait Copy.)

List ALl E.Loges Run: Radiation Guard

CASING RECORD  [— )
-t How Used

i
I
|
Rapert all strings set-conducter, surface., Intermediate, production, etc. |
H
¥
!

I

1

o e g S o o o e o oo -

i T ¥ 1 T i ¥
Purpese of String | Size Holw | Size Casing | Yoight | Setting | Type of | # Sacks |Typs and Percant
| Dritted ] Set (in 0.D.) | Lbs. /Pt | Depth ] Cemant | Used | Additives |
i ] I 1 1 I 1
T T T T T 1 T i
Surface | 12 174 8 s5/8 ! 20 | 215 | ouickselt 160l |
[ 1 ¥ 1 T T i ]
Production | 7 7/80 4 1/2 L 91/2 | 3260 | common! 150l }
L i 1 H i 1
| | ! | I !
J! i H 5 i H

ADDITIONAL CEMENTING/SOUUEEZE RECORD

H

¥ ¥ T : '
|Purposs: | Bepth i ] | |
| | Top Bottom| Type of Cement | #Sacks Used | Type and Porcent Additives |
| Parforate } ! ; ; :
|_X__ Protect Lasing | | _ s | o I
| Plug Back 70 |——248 3 60-40 Poz ¥1x 175 : 10% Gel |
| | | | I
i 1 y { I

| plug Off Zone
1

T L] ¥ 1
| i PERFORATION RECORD - Bridge Plugs Set/Type | Acid, Fracture, Shot, Cement Squeeze Hecord |
| Shots Par Foot | Specify Footags of Each Interval Perforated | (Amount and Kind of Material Used) ~ Dapth |
| t ; T -
; 2 Cuts- E 3085-3087 | 500 gal 15% acid ! 3087 i
! b | 1500 gal 28% acid I 3087 |
T 1 1 1
] I | | |
' 1] ] i §
T T T T ~4
| ! | | |
z : : : i
|TuBIRG RECORD Size Set At Packer At | Liner Run ™ 5 I
! 2" 3220 None | ) Yes B o g
i T 1
|bate of First, Resumed Production, SWD or in].] Producing Mathod & 1 1 ]
! 6-21-95 ) ! LB lowing Pusping L Gas Lift ' Other (Explain) g
I 1 ¥ ¥ |
|Estimated Productien ot ‘ Bble. |[Gas Het  |Water Bbls. G8s-04il Ratioe Bravity |
| Per 24 Hours E 25 | None | None ' i
! }
bisposition of Gss: METHOD OF COMPLETION Production Interval
™ ™~ [ ™ [ i [
Lt Yented L Spild Y g oy Leass Ll open Hols X par¢, Lod buslly Comp. Y Commingled 3085-3087
(It vented, subait & M~

el Q‘,Zﬁ,‘hx:er (Specify)




Shiclds

OIL PRODUCERS, INC.

ORIGINAL

R. L. SHIELDS, President

ﬂEmeu‘L.A(anaaa

RPL*1S-141-2029 - 0000

FORM ACO-1 DRILL STEM TESTS

SHIELDS OIL PRODUCERS, INC. LEASE Nelson #1
D.S.T. #1 3060-3095 Times: 30-60-60-60
I.H.P. 1495 I.F.P. 67-84 I.S.I.P, 1050
F.F.P. 92-109 F.S.1I.P. 1023 F.H.P, 1480
Recovery: 105' Clean 0il - 120' MO - 495' Gas above fluid
D.S.,T. #2 3104-3120 Times: 30-45-30-45
I.H.P. 1536 I.F.P, 20-20 I.8.1.P, 1041
F.F.P. 25-25 F.S.I.P. 981 F.H.P, 1495
Recovery: 30' Mud w/show free oil on top
D.S.T. #3  3124-3140 Times: 15—45—45—45
I.H.P. 1493 I.F.P. 92-126 I.S.I.P. 998
F.F.P. 168-260 F.S.I.P, 782 P.H.P, 1480
Recovery: 60' Gas‘— 30" Clean GO ~- 420' V S1li OCW - 30' M Water
D.S.T. #4 Times:
I.H.P. I.F.P. I.5.1.P.
F.F.P. F.S.1.P. F.H.P,
Recovery:
D.S.T. #5 Times:
I.®H.P. I.FfP. I.5.1.P.
F.F.P. F.S.I.P. F.H.P,
Recovery:
D.S.T. #6 Times:
I.H.P, I.F.P. I.5.1.P.
F.F.P. F.S.I.P. __cpp HAECEIVED p,u,p,
Recoverys u MISSIOK
JUN 2 51995
CONSERVATION UiVISION
WICHITA, KPNSRS
326 MAIN BOX 709 e RUSSELL, KANSAS 67665 * PHONE (913) 483-314]
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“PRone13-483-2627, Russell, KS
Phone 316-793-5861, é_!'eat Bend, KS

ALLIED CEMENTING CO.

Phone 913-625-5516, Hays, KS
Phone 913-672-3471, Oakley, KS

|/ S-141-20296-00-00

e o e 1 o o ) TR o, T T . S e S ot el et S o3
AT T T e ? T B

Phone 316-886-5926, Medicine Lodge, KS '
-+ . Phone 913-798-3843, Ness City, KS

INC. 7408

‘ y A 4
M’ » HomOﬁuP. 0. Box 31 Russell, Kansas 67665 Z’g %R % ii:; % E\\E ,&\ %w
Sec. [wp. - Range Called Qut ‘ On Location Job §mrt Finish
e 4 E-F8 | 3 |s0 | /12~ ] G305 Fm 335
Lease A//P,AHA/ Well No. / Location__ Z//kay S A/ Zé - ';? A/ ﬁ (czgy e ﬁ.ﬁe

Contescor Sh. o/l ,!)rff '

Owner

et asiay bhEs
GQ}NL;;‘%@&A‘ wpEns

il

Type Job — R (\S’ %/ /’79(/()\7 J ()7é«41‘9 / ;f%uAl‘:ieedngmentinugm?a.,t;n rcént cementing equipment and furnish
oo 7 ?/ A 3 2& é..‘? cementer an per to assist owner or contractor to do work as listed.
v/ 7 / pra pa
Csg. 2 Ch /L ’ A
= 2w ot [ Badiers
Dgl.l sze ept Street 5‘}/}}5 /(//// }M;ﬁ V4 k,
i ipe Depth R -
City PP swe 7 57565
Tool ’)d Y i od ‘D/ Depth f% 94/1? ;ngne trm vas dof:e to satisfaction and supefvision of :wner agent or
Cement Left in Csg. Shoe Joint ?,2—/ Purc 'Or der No.
Pros Mz Miimum x ) otz 0 chin
Meas Linel/ Displace e {
. e /50 '
EQUIPMENT rder y C oD FT
Consisting of
No. | Cementer [) % 1 9.0 C°m°° /37 /0| /s o0
Pumpterk /,_5/ 3 Helper ’?lﬂ M Poz. Mix
No. Cementer o A g;; -
Pumptrk Helper Jlav Qui:;::
/ é o Driver M
Bulkerk 5{/ / }
Bulktrk Driver 7 Sales Tax
Handling /0 kY AW T,
DEPTH of Job Mileage 5.7 3 e -
Refer : S Lo TS s L /’7/ /7‘“< QD
e /D///mo frkel { /0 50,00 Sub Tomal| |
2 ZEB plle 52l szl LXey SL
[Zd [ 4 77 M
TS 4 Total
s“"::‘a‘ 95342 O Floating Equipment . 59 =
— — Toul / ,’//”"“) DU 750/ 22 90 .30
(adon /, 5.5:7, 66, 7,59 |/ S Lot 113 00
L) L (‘ =
D/ ¢ Bache? ® 67 [ Bysle Shoe 109 00
\ECENED |/ ok
— T RECENED. sl A Ko™ AFU LipeioiT 14722
leaB 3 2% & /'/’/Z/%/‘//ZMI/I T/ & DO
v e = 7 5.
JUNZ ©1 2909.00
s




Phone 913-483-2627, Russell, KS
Phone 316-793-5861, Great Bend, KS

ALLIED CEMENTING CO., INC.

Phone 913-625-5516, Hays, KS
Phone 913-672-3471, Oakley, KS

1S-14{-2029-00 -00

Phone 316-886-5926, Medicine Lodge, KS
Phone 913-798-3843, Ness City, KS

7410

/ Home Office P. 0. Box 31 Russell, _Kums 67665
// Sec. [wp. Range Called Out On Location g?ib%tan f Xj g%xg;;h
mel/ B 25 |2 s | o AT b AL
rwe Aofior) | weino / vocsion [ftvny SH 2%E ZN | pocfosne V.cl

Contractor ﬂml@. i Dele, Owner
T b : To Allied Cementing Co., Inc.
ype Jo 14 You are hereby requested to rent cementing equipment and furnish
7? cementer and helper to assist owner or contractor to do work as listed.
Hole Size ~7 T ™. 3263
Csg. LF ,’7/ - Depth ?JL/J() Charge <7’
£ //aé/c/ 2 / M)f/{f(‘ﬂ/}'
Tbg. Size Depth
Street §’/ 7Y /; 4
Drill Pipe Depth
e st/ | swe fr s s
Tool Depth g / The above wis done to satisfaction and supervmon of owner agent or
+ contractor.
Cement Left in Csg. Shoe Joint Purchase Order No.
Press Max. Minimum P\
X L2 AAA
Meas Line _ Displace
b —
Perf.
Amount ®
Orde:ed/fz’)/)% // m/
EQUIPMENT
Consisting of
3 No. Cementer Z >/M Common [ Z C?) c_,/’: Vi > ZZ. 0
Pumptrk / Jj Helper %&Maéc:/ Z: M /?(..{j r?; /w/,,j o if,ZJF : ¢
No. Cementer — L Lnd Lo [ [ SC
Chloride
Pumptrk Helper Quickset
/ é ') Driver
Bulkrk // i
Bulkerk Driver Sales Tax
Hand%ing e L1000
DEPTH of Job Mileage < et B &, o7 é‘é' e
Reference: // 6/ LT ‘
112 //? RV WOk si i Sub Total ,
_'—""T-"‘""‘—‘ j —
v é / / . < .
. Total
Sub Total | 45 <" IO f} =
-—-—-————-.———_—.ﬁ
Tax

Remarks:

,ﬂé/fé

Spouse fole sk /& 4.

ITﬁ‘ﬂ/ f /& J‘ﬁc}ﬂ




. IS= 14 1- 2029600 -00

Phone 913.483-2627, Russell, Kansas MB R E @ E g A L Phone Plainville 913-434-2812
Phone 316-793-5861, Great Bend, Kansas Phone Ness City 913-798-3843
ALLIED CEMENTING CO., INC. 3909
J\x\]\g gve g Home Office P. 0. Box 31 Russell, Kansas 67665
e
Sec. Twp. Range Called Out On Location Job Start Finish

pe A-A-45 2 dal A2l T 200 | Aloeprey Aoloehm| A0

S
Lease. M@m well No. £ N Locaion 1, neon SN RE 2N Cb TG PV

\J\ penmy <'7
Contractor m D@%S\N‘{ Qﬁn . Owner \\/';.M«O l
S: A&J To Allied Cementing Co., lnc
Type Job A You are hereby requested to rent cementing equipment and furnish
cementer and helper to assist owner or contractor to do work as listed.
Hole Size A‘?_’..}Si.{\, T.D. Z‘L%
k=i N~ — t 2 \
: e m,,égzj . Depth Charge 5 N ) <
Cog o 3 2 To @ﬁ\w\\)ﬁa {>J ‘\—\}J Wm\
Tie e o S/ [de [T
. . h >
Drill Pipe Dept City \\>\ radndn &E\ Sm \ Db Dndnds
Tool Depth 3;11: trm w&; done to satisfaction and supervision of\o\wner agent or
; by ; \
Cement Left in Csg. e L Shoe Joint Purchase Order No,
Press Max. Minimum (c)\ m mm
Meas Line Displace U
CEMENT
Perf.
Amount { ey -~ o T e ey
Ordered ,ﬁ_l{) ({\ C:.‘.ﬂ)/ A, ) U ’,'I,x \\\\\ s M);’,w, .
EQUIPMENT "
Consisting of
No. | Cementer i’/ \\ PR '~ Common ¢ &1l SRE LD
. e Poz. Mix X e 7
Pumptrk ,..\.Elfz Helper \‘\\1\(& &: Gel — / (_’)?T,‘/» 0 :Zf-; ;:) %g
: L. = AN
No. Cementer Chloride \5» u? % 20 /. /)! ﬁ, éjf}
Pumptrk Helper Quickset
Driver
Bulkerk . {J\f‘ R SR :5’:
Bulkerk Driver Sales Tax
Handlin, PP 5 2 4
g /3 (0,00
DEPTH of Iob Mﬂe ape ';"" "“'w ‘3 A}/ ':a (,ﬁ 4/“ ?}'727
Referencq:} PR
47 i Lo Sub Total -
SR LFRES
{TAQ“”J«V.,{; 1 f‘« Total
T Floating Equipment
! “Total
Remarks:
(Y W FECETVED
SWRY i STATE CORPORATION G isssion
BB BRI && AM AT
AL Bl NN bs)
Ge IS wIL S RIS T ;:;GUN
Nl iaA FAnEag




