foam MUST BE TYPED SIDE OHE ' .
APz w9, 15- _141-20,271 00 -00

County Osborne ‘

NE SE _SE . see. 9 rup. 10 pge. 12 XY

STATE CORPORATION CHISMISSION OF KANSAS y
SIL & GAS COMSERVATION mvxsmm !
WELL COMPLETION FORW R R

ASO-¢ WELL WISTORY :
DESCRIPTION OF VELL AMD LEASE

Opsrator: Li # 3345 990 Feot from§IH (circle one) Line of Section

Nawe: Lerov E. Tobias 330

Address HC 69 Box 42

Feet fmm'@lu {circle one) Line of Section
¢

Footages Calculated from Nearest Qutside Section Corner:
ﬂf@ HW or SW (circle ona)

, Leasé Name JONN Wallace woll # 1
tity/sstate/2ip __Bunker Hill, KS 67626 . -
N "7 Freld Name N/A
purchasaer: one . . } .
L Producing Formation None
Sparater Contact Person: Leroy E. Tobias . ’ :
Etsvation: Ground 1737 ks 1742
Phene ( 91% 483-4565 . . .
Total Depth 3042 re7o . _None
contractor: Neme: ohields Drilling Co. S ) CL e
Amount of Surface Pipe Set and Cempnted at 216“____, Fest
Licensas: 5655 ) e
. . Hultiple Stage Cementing Collar Usod? Yos X No
uollsite Geologist: _ rrancis Whisler
‘ If yos, show depth set Feet
fesignate }Eypo of Complation
How Well Re-Entry VWorkover 1f Alternate Ii completion, cement circulated from —
il sup sioy Tomp. Abd. fmt depth te w/ . [¥3 x:mt,
Gas ENMR _____ SIGW ‘ 7
X __ bry Other (Core, WSW, Expl., Cathodic, etc) 'fnralfl.-tnw Fluid Managmnt Plan ﬂLr z ﬂJA [

{Data must be collected from the Reserve Pit) /”W

s : -

if Workover/Be-Entry: old well info as follows:

Operator:

Chloridm content 43 OOO 2N ppm Fluid volume _ 700 bbls
Well Mame: Powataring method used Evaporation
Comp. Dete __ — Gld Tetal Depth Location of fluid disposal if hauled offsite:
. Deepening __ Re-perf. Conv. to Inj/sSud

plug Back PBTD Operator Name

Comsingled Docket Wa.

Bual Completion Bocket Mo. Leaso Meme License No. _____ —
. Gether (SND or Imj?) Docket No.

Quarter Sec. Twp. § Rng. E/¥
8-24-92 8§-30-92
Spud Date bate Reached TD Completion Date County Docket No.

¥ . .

| IBSTRUCTIONS: An original and ¢we copies of this form shall be filed with the Kansas Corporation Commission, 200 Colorada
[perby Building, Wichita, Keansas 67202, within 120 days of tho spud date, recompletion, workover or conversion of a wall..
|Rule 82-3-130, 82-3-106 and 82-3-10? apply. Informetion on side two of this form will be held confidential for a period cf
|12 months if regueeted in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
|months). Ono copy of gli wireline logs and geologist well report shall be attached with this form. ALL CEHENYING TICKETS
{MUST BE ATTACHED. Submit CP-& form with all plugged wells. Submit CP-111 form with all temporarily abandoned wslls.

i

—\_—qmwww-ﬂ

ALl requirements of the statutes, rulos_and regulations promulgated to regulate the oil and gas industry have been fully wuplind
with and the statements herein are complete and correct to the bost of my knowledge.

swmm.»&%w (C \7()—/&&‘-&4

aﬂ“"

¥

| kK.C.C. (W"FICE USE

| F _____ Letter of tap ;g%%g Mmmm
Title __%Eéi/‘ﬂ)"/)w bate Z—/6"Z2__ | ¢ Wireline Log Roco 10N POMM?{;S}QN

. | ¢ __Le—Ttclogist Report Received
subscribed and worn to before ma this 1@_ day of _, Af . SE‘P 1 |
19 ZZ. g } S Distnbutwn? 7 599? I
KEC — swosrep 1 -G nera

Kotary Public %}7%/ % /4///1444/ | KGS kel &ﬁ\/An ON Dy mmi

| IR Kt £y) |
Pets Commission Expims T Syl ]

|

L

I3 RUFPHIEERS
%z%, State of Kansas |
= ;{ms My Appt‘ EXp&ﬁié? é = 93

Form ALO-1 (7-91) £




CSIDE TWO

Operator Hame Leroy E. Tobias : . " Lsase Name JOhn Wallace Vell # 1 M
m
! gast County ‘Osborne

Sec. 9 Twp. __l_-_Q__ Rgs. __l& . . :
L yest 2

INSTRUCTIONS: Show important tops and base of formations penatrated. Datail all cores. Report all drill stem tests giving
interval tested, time tool open and clesed, 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 extrs sheot
if more space is needad. Attach cepy of leg.

5 v O 0 . | X
priil Stem Tests Taken . : =~ Yos L-d No L Leg Formation (Top). Depth and Datums Sample
(Attach Additionsl Sheets.) )
. @ i Rame Top Datums
3 Ld
samples Sent to Gaological Survey _ Yos 'No Anhydrite 789 + 953
tores Taken L Yes @7 Ko Topeka Lm 2695 -953
9 3 Heebner Sh 2927 -1185
Electric Log Run LJ vos " No Toronto Lm 2951 -1209
(submit Copy.) L-KC Lm 2988 ~1246

List ALl E.Logs Run:

e (i i s Ao S e St S, S e i o i i e o

CASIKE RELORD @ ™
Now i~ Used
Report all strings sst-conductor, surface, intermediate, productien, ete.

e, ol e s S— e

]
# Sacks |Type and Percent

¥

i

|

!

H

i ] 1) ¥ H 1 11

|Purpose of String. | Size Hole | Size Casing ] Vaight | setting | Type of |

| | Brilled | Set (In 0.0.) | Lbs./Ft. | Depth ] Cemont | Used | Additives ]
f } t t } } = } {
E Surface ! 12 1/4 ! 8 5/8 ! 20 ! 216 !Quickset ! 140 ! !
i i ) H 1 1| ¥ ¥ 1
! | | ! ” ! | I | |
1 )} ] i. i 1 1 ] i
3 1 1 lt ¥ ] 1 i 1
| | I ! | | | | |
1 1 1} . y ! 5 1 L i ]

ADDITIONAL CEMENTING/SQUEEZE RECORD

r ¥ T T T ]
|Purposs: | Depth j g | i |
| | Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives |
| Parforate i } | } - {
i Protect Casing | ! I ! !
] Plug Back 76 | b } } |
| Plug Off Zons | i | | |
L i ] i ) ]
! T T : 1]
i | PERFORATLOHM RECORD - Bridge Plugs Set/Type ] Acid, Fracture, Shot, Cement Squecze Record i
| sShots Per Foot | Specify Foctage of Each Interval Perforatod | (Amount and Kind of Material Used) Depth {
i i } - . ]
T i ¥ 1] 1]
I | ! | ]
[ 3 ] [ i
¥ i ] i 1
| ] ! |- !
L. ] i i 1
{ 1 ] 1] 1
I | f | !
1 i 1 1 ¥
e T i T ]
I | i | |
tl‘ 4 - ; ] ]a
| TUSING RECORD Size Set At Packer At | Liner Run ] |
| | L yeg Lt No |
i 1 . t
1 1

|Date of First, Resumed Production, SWD or Inj.| Producing Methedy— - ™ r i
! ! I Flowing '“~Pumping '~ Gas Lift “J Other {Explain) !
f ¥ . Y Y -
jEstimated Productien foft - Bbls. |Gas Mcf  |Mater Bbis. Gas-Nil Ratio Gravity |
| Per 24 Hours 't‘ | ] [
3 n i 1 i 1
pisposition of Gas: . KETHOD OF COMPLETION . Production Interval
i vented ' sold ' yYsad on Lesse Ll open Hole ' perf. L pually Comp. “J Commingled

(1f vented, submit ACO-18.) ] :
: : Lt other (Specify)




1S=1H)-2027/-00 00

ORIGINAL

" LFROY E. TOBIAS H.C. 69 Box 42 Bunker Hill, KS 67626

- BUNKER HILL, KANSAS 67626

FORM ACO~1 DRILL STEM TESTS

LEROY E. TOBIAS o LEASE John Wallace
D.S.T. #1._2992-3026 Times: 30-45-30

I.H.P. N/A I.F.P. Not Taken I.8.1.p, 1025
F.F.P. 29-59 F.S.XI.P. Not Taken F.H,P, N/A

Recovery: 10' 0Oil specked mud

D.S,T. #2 3026-3042 Times: - 30-45-30-45
I.H.P. N/A I.F.P, 25-25 I1.5.1.P. 1192
F'?"p- 33—33 F.scxdpm 1176 Fo“opo N/A

Recovery: 30' Mud

D.S,T. #3 ' Times:

I.H.P. I.F.P. I1.8.1.P,
F.Flip. FQS.I.P. F.“.P'
Recovery:

DP.S.T. #4 Times:

IchxP. IIF.PC IQSDI'P.

" F.F.P. F.S.I1I.P. F.H.P,
Recovery: A

D.S.T. #5 Times: ‘
I.HC\P. IQP.P. IOSQI.PO
F-F‘P- F.SOI.P- FQHQP.
Recoverys

D.S.T. #6 Times:

CI.H.P. . - I.F.P, 1.S.I.P,

F.F.P. F.S.I.P. F.H&?@%F;ﬁtcﬁﬂﬁﬂ)
Recovery: ‘ ™ COMMISSion
SFP 1 ? ?99;3‘»

QGN$£HMAWG
Wi, s

H.C. 69 Box 42 o - . o Bunker Hill, KS 67626




Phone 913-4&3 2627, Russell, Kansas ] 5 =141 -20271~00-00phone Plainville 913-434-2812
Phone 2”5 6-793-5861, Great Bend, Kansas

-

o , Home Office P. 0. Box 31 Russell, l&mms 67665
44¢4;z;“¢’ - ‘ z
'} T " Sec. Twp. Range Called Out On Location Job Start Finish
e 8~30 %2 | g | o 7: 06 pir 7078 4 ne_ @ 8L
, j . » County tate
Lease%/ﬁj M/A’:{f@ Well No. / Location/‘uma 17 5 af Q{Qé{ Y Z ,\) ‘_0‘2&{( S }q
Courmccor g/»/ na/;/x 0/‘/@ _ Owner
To Allied Cem Co., I
Type Job f:’/ 'v"’”‘? : Y?m axi hmehycrx?qmnimd ton:mt cementing eguipment and furnish
”" 7 cementer and helper to assist owner or contractor to do work as listed.
Hole Size ”7 ' T.D. Yoy
Csg. - Depth
2 2 ,(Prn g ~Todrias
Thg. Size : . Depth Street 4 / Cj é = 80)( P 7[ o2
Drill Pipe ' Depth ‘ City /j)ox ) e r N// Seate 7(-5‘ & 76.2C
Tool Depth The above was done to satisfaction and supervision of pwner sgent or
. , 7 . contractor,
Cement Left' iJn ng: : , ‘ Shoe Joint Purchase Order No,
Press Max, ol Minimum
e : X @W J"’S Y.
Meas Line Displace
N : CEMENT
= | fg@yf@
0 7 (f‘)/ / {
. 75 cmﬂ 24 M&amaﬂmf 7%
Con3isting of
No. Cementer D s g:“::i; / gg ‘ ».5“’ SO YA Q Q_(:
Pumptrk 2.2/ Helper - o o bl I. . éz S 2043 00
No. Cementer ' Gel. - 2 b 2z Y725
Chloride
Pumptrk Helper Quickset
e Yam F/0Seal 35 |
Bulkek 7/ §~ 7/ el IO 100 S ¢
Bulkek Driver v Sales Tax
’Hmdling /{ﬂ@ ol e W
DEP'i'Ho!IobiW‘ O ‘ ‘ ‘ . . B
Reference: 5&,/ Mileage 3@’ o v&q L 4, 9«
Q&'MMO 7;’3‘/3 7 350,00 Sub Total
2%k, W / 60,60 4392z
p / Mq? g /, ﬁﬁ Total
s ’ Sub Total w— Floating Equipment
Tex
Total
Remarks: j
Jdo 7= 5% o
G S 270 SMnm@%%ﬁ%?ﬂ
J0 B2 Y 544{’ l";%/'(i CoMmISs 10y

48 BBhike. D prouce fole SEP 17 1995

Long
S TION Dy




Phone913-483.2627, Russell, Kansas
Phone 315—793-53161 , Greot Bend, Konsas

ALLIED Ci

New  ORIGIN A

]S -111-20271-00-00 5 " cicinville 913-434-2612

one Ness City 913-798-3843

2116

i °p 3
Home Office P. G. Box 31 Russell, Kensas 67665
) Sec. Cwp. Range Called Out On Location Job Start Finish
Dae  €-249- 92 | @ /05 £330 FM. [ 7:00 G, | 84S M 19:/5 AM,
= - ) County i{State
Leas Well No. f Location Auw&w SN 2E /e;/ ol | Osbosee. S,
Contractor \ e {_"ﬁ . ﬂ:}.ﬁ%& Owner —S-ﬂ/m 2
P N To Allied Cementing Co., Inc. ‘
Type Job g 2,+ §MV‘ -(n 6.8 el R You are hereby requested to rent cementing equipment and furnish’
) v L ; cementer and helper to assist owner or contractor to do work a8 hstcd
Hole Size |2,‘/,_,l \ T.D. 2719
Csg. « Sa i Depth / 4 Charge o
& g?é AL To Lewogy £, Tablas
Si Depth
Tog Size Ss Steet pfc ( Hax 2.
Drill Pi Depth
rifl Hpe = Ciy [Bundon [y swe K< 27626
Tool Depth The above was done to satisfaction and supervision of owner sgent or
- contractot,
. , h .
Cement Left in Csg. S35 Shoe Joint Purchase Order No,
Press Max. Minimum ™ m ‘%
e X f_" DY YW, ( QOARLE
Meas Line Displace
X X CEMENT Y,
Perf.
Amount
Ordered / ¢a sks ©Y0 g0z 2% .0 3
EQUIPMENT 2 "‘““D AN
Consisting o
o oe— T e 89 ks TE, =773 Yrez.0
- Poz. Mi o
Pumptrk  jyj | Helper CH g é’ K Gc:; ix fé’siks e 2, /s/g, 1 }0 124
1< . 2 wfe.
No- | Cementer Ciloide o/ <s o 290 ] 4 oL 09
Pumptrk Helper Quickset e,
Driver ;ﬂ o S;
Bulkuk  #57
Bulkerk Driver Sales Tax J
Hedline 0/, OS/s k., (140 sks) | se0, 92
DEPTH of Job I M eQ f o S5k fortss sszm}‘) 179732
Rcference# rol o ‘ . Q) o0 o
_____L,'wﬁa_ = Sunipce. | 3HQ = SubTo:al% o5 2O
A Ny £ E ' o )
— . Total
Sub Tétal 7 el Floating Equipment :
Tax /7 Z a1, '/(‘ A
e
Total
Remarks: —
(/7 dreny (el Cafed,—




