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SIDE ONE _
STATE CORPORATION COMNISSION OF KANSAS AP1 WO, 15 _141-20,247200-0Q
. QIL & GAS CONSERVATSON DIVISION - '
" MELL COMPLETION FORM County Osborne j
AUO-1 UELL HISTORY ’ B i S East
DESCRIPTION OF WELL AND LEASE SE_ NE_SE sec. __10 tup, 10 poe. 12 "X uest
Operator- I.icense # '5184.. . 1650 Ft. North from Southeast Corner of $ection
i Shlgldo_g;;__gmq _Inc. ' 330 Ft. West from Southeast Corner of Section
(ﬂlots: Locate well in section plat belou.)
Address Shie 10[S_§1dq . - ’ )
oo Lease Name }LJ.___st i Well #
v
Field Name Unk—mwn—- »L(/%U ééf
cuyls:atelztp Russell KS. 67665
l R Producing Formation __ Kansas C:itv ,
Purchaser: Farmlan
s - Elevation: Ground 1714 kg 1719
rator (:antact Person: __M. L. Ratts _ .
ope - ‘ Total Depth 3275 . patp 3007
Phone (_913)__483-3141 '- . ::w
Contractors Mame: __Shields Drlg., Co Ince o . .:;:
, ' ’ ‘ 4290
License: 5655 ‘ 3960
' , . ] . 3630
Wellsite Geologist: Francis Whisler o 3300
: R Ko “ﬂ"-\u S Dy 2’70
Designate Type of Completion o :m
X _ New Well ____ Re-Entry Workover 089 ‘;a‘:
) N : 4 :
X _oitl _. 5w Temp. Abd, /%;QS’»&'C]V : =t |:;:
Gas —Inj e Delayed CmnS AT ' 990
' Dry — Other (Core, Water Supply, eté.i 660 '(
: ok 3% L
If 0W0: old well info as follows: - T | . YT T .
operator: VEL 45 ong 88 '§§§§.§§§§§§§§§§ ja =207
Well Name: t 208 Feet
l:onp. Date old Totaﬂ Depth :fnut’ﬁpu Stage Cementinu Collar Used? Yes _ X Ho
Dnlhng Method: . | 1f yes, shou depth set __ ’ Feet
A& _Mud Rotary _____ Air Rotary Cabte " ‘ . .
) ) 1f Mternaste u complct“i‘on, cement circulated from __3007
l(l—lo-aq 10=16=89 , 10=20-89 : ‘ ’ . '
Spud Date Date Reached TD Completion Date feet depth to Sm;fagg w/ 350, .o SsX cmt,

IRSTRUCTIONS: This form shall be conpleted in griplicate and filed with the Kansas Corporation Comtssion. 200 Colorado
Derby Building, = Wichita, Kansas' 67202, within 120 days: of the spud date of any uell. Rule 82-3-130, 82-3-107 end}
82-3-106 apply. Information on side two of this form will be held confidential for o period of 12 months if requested in
writing end submitted with the form. 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 form. ALL CENENTING TICKETS MUST BE AVTACHED. Submit CP-4
form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. Any ucompletion, wrkover or
conversion of a well requires filing of ACO-2 within 120 days from mmencement date of such work.

All requirements of the statutes, rules and regulations promulgated to regulate the oft md gas industry have been fully conptied
with and the statements herein are complete and correct to the best of my knowledge.

t

signatu_re . ‘K.C.C. OFFICE USE ONLY

Aetter of Confidentiality Attached|
| &L )ﬁreﬂm Log Recefved
Drillers Timelog Recetved

Title

Subscribed ond suorn to before me msg 'IZ day of '

19 %9 . . % % : distribution o
o 2 '_7/@: —— SWD/Rep  _____MNGPA’
Notary Public M Z&m‘ ,//% %//zww’ , Kes Plug .. Other|-

(Specify)
Date t:omlssion Expires o

Iu“‘“‘" T PHILLIPS
.‘i;\@% }.‘ 'élt‘?t.eoﬂ(ansas o : IS ﬂ\

My Aopt Exp. o5 / . | Form ACO-1 ¢7-89) S \{\




SIDE TWO
oOperator Name _Shields Oil Producers, Inc, Lease Name Hirst ettt # 1
| | 0 ast County _ Osborne
sec. _ 10 Twp. 10 __ Rge. 12 ®
. Hest

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, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of log.

pritl Stem Tests Taken 7 E] Yes O No Formation Deseription
(Attach Additional Sheets.) B .
samples Sent to Geological Survey D Yes @ No Log D Sample
Cores Taken O ves No Name T ~ Bottom '
Electric Log Run k1 Yes D No Anhydrite (spl) 747 778
(Submit Copy.) Topeka Lm 2647 2882
D.S.T. #1 2947-2977 Times: 30-45-60-45 Rec. | Heebner Sh 2882 2888
Toronto Lm 2908 2918
180' Gas. and 250' HOCM I.F.P. - 41-58; L-KC ©Lm 2938 3265
I.S.I.P. - 825; F.F.P, - 83-117; F.S.I.P. - :
798 ‘
D.S.T. #2 2986-2998 Times: 30-45-60-45 Rec.
70' OCM and 60' SOCW I.F.P., -33-41l; I.S.I.P.
11404 E.E.P. - 58-75; F.§. T.,p, - 1132
CASING RECORD ~ ’
: 8 5/8" New Gt used 4 1/2" ,
Report all strings set-conductor, surface, intermediate, production, etc. ‘
Purpose of String Size Hole |  Size Casing Weight Setting Type of | # Sacks [Type and Percent
Dritled Set (In 0.0.) Lbs./Ft. Depth Cement Used Additives
Surface 12 1/4 8 5/8 20 208 |_Ouickset | 140
Production 7 7/8 4 1/2 40 172 1 3051 65-35 Pozl 250
' Common 100

PERFORATION RECORD

Acid, Fracture, Shot, Cement Squeeze Record

shots Per Foot Specify Footage of Each Interval Perfor'ated (Amount and Kind of Material Used) Depth
) 3568-3973 500 qal-15% & 1500 qal-28% | 2975
TUBING RECORD Size Set At Packer At Liner ®un 3. ~
2" 3002 None ‘ Yes No
Date of First Production |Producing nethodD 3 C, a 0]
11-17-89 ) Flowing “SPumping Gas Lift Other (Explain)
Estimated Production oit Bbis. Gas Mcf |Water- - Bbls. Gas-0il Ratio ’ Gﬁav'it'yl
Per 24 Hours 30 0 B 0 320
Disposition of Gas: ' METHOD OF COMPLETION Production Interval

O vented [ sotd [ used on Lease

uf vented, submit ACO-18.)

D Other ¢ sbecify)

D Open Hole‘ m Perforation D Dually Completed D Comuingled

2068.9099
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6-79%5861 t Grecxt Bend Kansas

.LIED CEMENTIN& co., ﬁch

Home Oﬂice P. O.Box 81 | .

Phone Plctinville 9‘137434'2812
« Phone Ness City 913»79&384”

!lussell. Kcmsc:s 6766_5 ‘

B N

Range 1 Called Our ~ On Location

2. 17:30 P 9!3‘,& o

l-ocatmn/’uz’”é"lv gﬁfﬁﬁ tmlj’"m}'”‘*

f?@,&m'

Own »Q;ﬁ“%’{’ﬂW

cemenaer and helper to assnst owaer or ‘contra

Depth  dpn R

To Amed Cementing Co., Inc.’ b ¥
You are hereby requested to rent,cém ng

Shoe Joint

'!'o
Depth
— Street
Depth, S . :
p , c&y o vep
Depth - " The above was done to samfactxon and supervxsxon of owner agent

) Y
contractor o

Minimum

_Purchase Order No,

x ATy

Cementer '

Displace
— : Ordered ;{fﬁ SEYE
EQUIPMENT
o _ Consisting of
Cementgr ﬁwg /A} Al ;(J s al gm:
_Helper Garald K G""

r— Chloride’
Helper R ‘ AVA " Quickset -
J Drivef i Joel ¢ L
—r et i i
Driver .
K ! oy

""H““‘ RIS -
: : ‘y ﬁ)é‘i&c“ﬂ wi E,@‘fzf} \.{‘G‘f‘}i:aﬁ !
‘ 1
Sub Toral . i
' Tax
Toeal

4
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Russell, Kcmsus 67665

ALLIED cmmnnc €O, INC.

St Home OHiceP O. Box 31

514~ 20247 - (

Phone Plainville 913-434-28‘1 ‘
Phone Néss Clty 913 7

A4l
98;384

| Range Called Out On Location

/2, Hian £ A 30 AA«?’

Location ,@f IETaV | }ﬁ Y A.d’ 3%’ £ ur M_ﬁ!ﬁj

Ownep WﬁM £ jv‘,_i;

Hip_ a2 |

"To Allied Cemcntmg Co., Inc.

You are hereby requested to gent cementing equxpmem ‘and furnist
cementer and helper to assist owner ot contractor to do wotk iklx

Stteet

Gy

The above was done to satisfaction and supervxsxon of owner, age

<Shoe Joine 2 #

- Minimum

contractor ) S ’,ﬁr i

Purchase Order No. o

oy '
. Displace

# k) )
I m’fi ;
X : Nk JH

Amount
Ordered 23 '?

Consisting of ;’mm ‘#A"& ﬁﬁ’@"'

Common

T Fagla
gt

Poz. Mix = -
Gel. ‘

Chloride - . e

Quicksetv,.f !

Sub Total
| Tax

Toral

P,

Q’ W «:m; }"‘ﬁ;’ ﬂ"

Wm aﬁ;’fﬁ?‘mm‘@ 'n

ST

R T
:v;fﬁ:‘izi.‘sl s8ix
i




