FORN MUS1 8& TYPEW Siue ume @WV
STATE CORPORATION COMMISSION OF KANSAS API Mo, 15- __007,22534 = OO0 | ﬁ_—"
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County BARBER
ACO-1 WELL WISTORY 100" WEST OF —E
DESCRIPTION OF VELL AND LEASE N/2-NE -_SW - sec. _6 7Twp. 305 Rge. 13 XX W
Operator: Li i 5290 2310 Feet fron@l (circle one) Line of Section
Name: HINKLE OIL COMPANY 1880 Feet from E@(qircln ons) Line of Section

Address 150 N. MAIN, STE. 1016

est Outside Sectfion ﬁ:urr{mr:
(circle ons)

Footages Calculsted from Nea
NE, SE, NW or
SMITH

Lease Name Well # 1

Field Name LARRISON EXTENSION

Produ.cim Formation STMPSON

Elevation: 6round 1860 K8 1878

Total Dapth 4698 petp __ 4650

Amount of Surface Pipe Set and Cemontsd at ___ 1018 Faot
Nultiple Stage Cementing Collar Used? Yes X Ho
If yes, show depth set Foet

If Alternate I1 completion, cement circulated from _ N/A —

feet depth to w/ tX cat.

City/State/Zip WICHITA, KSI 67202
f
Purchaser: NCRA ———- KGS . ».3?
2 =
Operator Contsct Person: _ORVIE HOWEL@?’? =y _ﬂ
TIN5,
Phone (_316)__267-0231 i 3302 i
B\ O
tontractor: Mame: SLERLING DRILLING é(}), Yoo (il
oo
&5 .:?:? e “"w
License: 5142 2 & xﬁ “Ej;?
= - a
Vellsite Geologist: ORVIE HOWELL 3 u{?
Designate Type of Completion | %
New Well __ _ Re-Entry X Uorkovor
X oil SWD siov Temp. Abd.
X _ Gas ENHR SIGW
ory Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-Entry: old well info as follows:
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prilling Fluid Msnagement Plan Bluwie ‘Z"‘f“DD Nl
(Data must be collected from the Reserve Pit)

operator: __ SAME Chloride contant __ 7000  pow’ Fluid volume ___?L_S_(L__blals
Well Name: Dewatering method used HAULED OFF FREE FLULD
Comp. Date Old Total Depth Location of fluid disposal if hauled offsite:
_ Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBT Operator Name F. G. HOLL
¥ Commingled, Docket No. EQ Zgzz - . . ;
Dual Completion Dacket_ No. Lease Name KENNEDY Liconsa. llu._505b e
Other (SWD or Inj?) Docket No. i L
\ Quarter Sec._30 Twp. 298 =S Rng. 12 Xv
3-10-97 3-21-97 10-1-99 R AT
Spud Date Date Reached TD Completion Date County BARBER Docket No. D22,132
! . 1
| INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas corponﬂcm Comaission,; 200 Colorado|

|[Derby Building, Wichita, Kansas 67202, within 120 days of
|Rule 82-3-130, 82-3-106 and 82-3-107 apply.
|12 months {f requested in writing and submitted with the
|months).

lmsr BE ATTACHEDR. Submit CP-4 form with

the spud date, recompletion, workover or. canvermlon of a well.|

Informstion on side two of this form will be held confidcnth& for a period of|

form (sea rule 82-3-107 for confidonthlity in  excess of 12|

One copy of zll wireline logu and geologist well report shall be attached with this form.: ALL CEMENTING TICKETS |
all plugged wells.

Submit CP-111 form with all temporarily. abandoned wells. |

ALl requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry havo baen fully~c:oupllhvd

with and the statemen

Ctrw 2w

Signature

in are complete and correct to the best of my knowledge.

Title GENERAL MANAGER/GEOLOGIST _

Sublcr!bod and sworn to b«fon me this

19 99.
Notary Public -(\(\\0 gtr\ S\ L)

Date CmiMWWERRHARY 10, 2000
BOTARY PUSLES

1] 3 - 1

| K.C.C. OFFICE USE DMLY’ |

| F Letter of Confidentiality Attached|

pate 10/28/99 | ¢ Vireline Log Receivad, - - |

| ¢ _ Geologist Report Received : |

day of OCTOBER . l . I
: { -/ pistribution . |

-~ . kee . SWD/Rap NGPA |
N w{&.QSY\) i _KGS Plug . Other|
| N Specify)|

| L |

I { I

L i J

Form ACO-1 (7-91)




SIDE TWwO

} HINKLE OTII. COMPANY Lease Name SMITH Well # 1
W™

D East County BARBER
sec. _6_ Twp. 30S Rrge. _13
@ West

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.

DIL, CDL, CNL - FILED WITH ORIGINAL
ACO-1

]
for — | 3 ™
pritl Stem Tests Taken K yes I No ] Leg Formation (Top). Depth and Datums L1 sample
(Attach Additional Sheets.) |
=1 MM | Name Top Datums
samples Sent to Geological Survey L Yes I No I LANSING 3944
p— .
Cores Taken U vee 3w | MISSISSIPPIAN 4419
e M |
Electric Log Run L ves Ld-No | VIOLA 4476
(Submit Copy.) |
| SIMPSON 4582
List ALl E.Logs Run: |
* | ARBUCKLE 4671
|
|
|
|

CASING RECORD r
L:g New E Used

Report all strings set-conductor, surface, intermediate, production, etc.

= SUPN PR S ——

i
|
|
|
= 1 ] 1] ] ]
|Purpose of String | Size Hole | sSize Casing | Weight | Ssetting | Type of | # Sacks |[Type and Percent
| | brilled | Set (In 0.0.) | Lbs./Ft. | Depth | Cement | Used | Additives
| ) | 1 i i [ i
¥ 1 ] ¥ 1 1 T 1
| conpucTOR 13 3/8 | 10 3/4 I 32.75 | 309 leo-40 Pox ! 240 !27 cEL, 37Cad1
|| 1] ] 1 ] ¥ 1] ¥
| SURFACE 12 1/4 | 8 5/8 I 24.0 i 1018 !cOMMON I 150 127 GEL,BZCan
¥ L] 1] 1 1 1 ] I ]
| propucTION | 7 7/8 | 51/2 I 15.5 | 4687 lasc | 100 IKoL SEAL |
ADDITIONAL CEMENTING/SQUEEZE RECORD .
iPurpou: i Depth i l I o i
] | Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives |
| perforats } i } } |
i Protect Casing | | | | |
| Plug Back T0 | } { } |
| Plug Off Zone | | | | |
L 1 1 i 1 1
1] 1 n
H PERFORATION RECORD - Bridge Plugs Set/Type i Acid, Fracture, Shot, Cement Squuzo Record jI
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Materfal Used) Depth |
s )
i 1]
by . 1 4602-04 ‘ ' SQUEEZED WITH 100 SACKS ! !
I - : - - - , 1 1
4 . 14602-04 ~ RE-PERF ' 250 GAL. 107 MCA ‘ !
-« . R L]
| 4 | 4488-4504 1750 GAL. MCA +.2500 GAL. GELLED 207 NEA!
I 1 . 4 T
| I ‘ | i
% : - ' !
| TuBING RECORD Size Set At Packer At | Liner Run ™ E |
! 2 7/8" 4624 y Lt Yes T o |
]
iuato of First, Resumed Production, SWD or tnj.i- Producing Nothodm |- ™ ™~ i
I 10-1-99 [ Flowing —'Pumping 1~ Gas Lift ' other (Explain) !
I T
|Estimated Production ofl Bbls. isn Mcf i\utcr Bbls. Gas-0il Ratio Gravity i
| Per 24 Hours 20 I 120 | 14 6000:1 34° |
Disposition of Gas: - METHOD OF COMPLETION ( % gp. - .. . Production Interval
M 'X“ ™ ™ Iea) — LR o A )
LJ vented ) sold ' uUsed on Lease L open Hole '—X-"Pcrf. L pually Comp. = Commingled 4602-04
(1f ventod, submit ACO-18.) ™ ‘ {

L) other (Specify) t 4488-4504




