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KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

RECEIVED

Operator: License # 06804

LACHENMAYR OIL CO. i 49

AP No. 15 - _173-00686-00-660)
County: SEDGWICK

C .SE SE_NW gec. 16
2310’

ORIGINAL

25 g R

V] East[_] West

(circle one) Line of Section

Twp

feet from S /i

2310’ feet from E /|

neme STV ¥V i s
Address: 904 EMMALINE
Gity/Staterzip: NEWTON, KS. 67114 KCC WICHITA
Purchaser:_SEM CRUDE

HOWARD LACHENMAYR

Operator Contact Person:

Phone: (316 ) 282-0400"

Contractor: Name: _C & G DRILLING

License: 32701

Waellsite Geologist: BILL STOUT

Designate Type of Completion:

New Well v Re-Entry Workover
___oin Y _swo ____siow Temp. Abd.

Gas . ENHR SIGW

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

if Workover/Re-entry: Old Well Info as follows:
Operator: LACHENMAYR

well Name: _GOODRICH 1

(circle one) Line of Section
Footages Calculated from Nearest Qutside Section Corner:

SE NW SW
Well #:

(circloe one) NE

GOODRICH
GOODRICH
Producing Formation: ARBUCKLE
1432

101

Lease Name:

Field Name:

1439’

Elevation: Ground:
Total Depth: 3950"

Kelly Bushing:
Plug Back Total Depth:

Feet

[IYes [¥]No

Feet

Amount of Surface Pipe Set and Cemented at 185’

Multiple Stage Cementing Collar Used?
If yes, show depth set

If Alternate 1l completion, cement circulated from NA

feet depth to w/ sx cmt.

Original Comp. Date:__.__al 30/ <1.._9__37 _ Original Total Depth: _?133@'___

v

Deepening _. . Re-perf. —__Conv. to Enhr/SWD
—_ Plug Back Plug Back Total Depth

Commingled Docket No.

Dual Completion Docket No.

Docket No.

_____ Other (SWD or Enhr.?)

5/10/04 5/16/04 5/24/04

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Drilling Fluid Management Plan (/{///() /‘(ﬂ{

(Data must be collected from the Reserve Pit)

800 MG/L ppm

Got/07

Chioride conment Fluid volume o bbis

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

License No.:
S. R.
Docket No.:

Lease Name:

[ East[ ] West

Quarter Sec. Twp.

County:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with 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 have been fully complied with and the statements

herg_in 1.are complete and correct to the best of my knowledge.

Signature: ; %/%Vﬂ/l—/

KCC Office Use ONLY

/4

Titie: Date:

N D Letter of Confidentiality Received

Subscribed and sworn to before me this 7? 7 day of m e

If Denied, Yes [_|Date:

2006 .
’
Notary Pubnc:_ﬁwg_é%@w

Wireline Log Received

Geologist Report Received

UIC Distribution

Date Commission Expires: K-4vod

% BERNICE CAPPS
State of Kansas
My Appt. B, ¥'~4/ -y

P



r.% >

Side Two
Operator Name: LACHENMAYR OIL CO. Lease Name: GOODRICH ) well # 101
Sec. 16 Twp, 28 g p. 1 East [ |West County: SEDGWICK

ant tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
ested, time taol 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 test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological weli site report.

Drill Stem Tests Taken []Yes No Log Formation (Top), Depth and Datum [jsample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [(JYes [¥INo
Cores Taken [(lYes [/INo VIOLA 3362' -1923
Electric Log Run [¥]Yes [INo SIMPSON 3393’ -1961"'
(Submit Copy) , ,
ARBUCKLE 3494 -2062
List All E. Logs Run:
BOND
GAMMA /NEUTORN
CASING RECORD  [/] New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilied Set (In O.D.) Lbs./ Ft. Depth Cement Used Addttives
SURFACE 10" 185' 165
INTERMEDIATE 7 28 3338 300
PRODUCTION |6 1/8" 4172 95 3497 : 100 8 SKS KOL SEAL
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
. Top Bottomn Type of Cement #Sacks Used Type and Percent Additives
. Perforate | _____ % "~ | e
Protect Casing
Plug Back TD o
Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record .
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
OPEN HOLE 1000 GALLONS 15% MUD ACID
TUBING RECORD Size Set At Packer At Liner Run ‘
- 2 3/8" DURA-LINED 3437 3440' . [ves No
DateT:f First, Resumerd Production, SWD or Enhr. Producing Method ‘ . T C J N TN
WAITING ON APPROVAL [ JFlowing [ ]Pumping []Gas Lift [] Other (Expiain)
Estimated Production Oil Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours . . -
Disposition of Gas METHOD OF COMPLETION Production Intervat
[ Jvented []Sold , [ ]Usedon Lease [¥] Open Hole [Jpert. [ ] bually Comp. ] commingled

(If vented, Submit ACO-18.) D Other (Specity)




CONSOLIDATED ﬁ' NAL

¥ 4 >0 Box 103 Cementing Ticket
: Ay 9 5516
. OIL WELL SERVICES Eureka, Kansas 67045 | and Invoice Number
gy Date Customer Order No. Secl. Twp. Range | Truck Called Out On Location Job quan Job Campleted
& Yy Ty i
oY Nean 1on
Owner * Contractor o Charge To
oy P . ™ ’s " y 5
E.M@agwsw&wnm» i ot L Cood Co  Lhe-illina foclheramany € mol (omPee 9
Mailing Address City ot State
STV TV RN P Ao to w L L iy
Well Nd. & Form Y Place County State  *
"‘“‘Q“:’;P*.Q M é_;c_.\\»‘g\\ . ) Qﬁ@(";m\“&ﬁm ;’:‘%
Depth of Well . Depthof Job 3 New Size g 48 i«'i K Size of Hole ——— Cement Lot ) Request
n
e § s A F—— i mcasingby J  Necessity —— — feet
Kind of Job Drillpipe ( Rotary )
ok TUbING e Cable Truck No. ’MJ?#&W
it -~

Remarks Loy {;.»‘f AL WPIL L N “«23 VR Ol LT ‘i G B Sh v w‘}

Price Reference No. - ii‘)"i” AT “‘ £ + ﬁ‘iﬁ??i s Dere Ko Sl & gy b
o ey Do) @eT KA g0 @bl amciwe, Wy jey A
m’mﬁﬁb Lol e ¥ ST i ﬁi j £ e

”'é‘f”@;» ,Mq‘ej”f"ﬁ Lot S, ol mug ﬁgf * ﬁ”mf““t“'é@l{ b ‘3%{ M‘;f‘ 6"‘;} £ &ff

S°°°’;S“"9° it Dpsind Smloasf Do DiidlacE oo B4
S idn i . o i R E] ' .
W'\ﬁfe&ge ::Z & “;- i g. S0 3.”5"' Ry on iy d na MM ! ;{E o J o Pk PNV "
3 P . 3 gy o il ' b
Ofher Charges b et huck ool gl T ke s\
o A 8203 {‘* & oo daned Liz Si g e ﬂfj P ey ptct By foes
Total Charges “fad L e D ] .. s . R
A g e g ¢ agfi,f/ ;;Bﬁ 19 Eho s 88 A {}mf‘ i 4, o e v‘E‘"tm il 12
) fﬂjc .I’:é_'f"" ) o L= ka;: ¥ s A e f;{ m‘;"ﬁi?ﬂ . m}‘:% f',u ™ 'M)‘ "'ft 3 ":rk.«vs_ﬂaw :)’ i EW
Cementer §~‘ BRI ARSI 3 T/ﬁ% Fd i Y m..s‘@,«w?” L 2 cgZm B n dopa  Foosw Som Tene 7
" ‘ Helper S T S e Drstrict g’,‘:‘" e b g State fio & -
- The above job was Jgr\e under supervnson of the owner, operator, or his agent whose signature apgears below. o f’ P ) ///? ¢
o ’g : p o
T hm e ‘ S T R T Agent of contractor é/opermor
w o
Sales Ticket for Materials Only
Quaniity Sacks BRAND AND TYPE # PRICE ‘ TOTAL
i e . e ‘ e
L0 iy Ty 8T Cwymeal phddn B 30 2030 .00
¥ . - N R \
b, a¥a  Winl gen] T 0 e ﬂ:&; 7N LX) A0, 00
! aln v L Y¥a- LWy Pecver =i T YT Y.
H L L ¥ L, A 2 : E e T sl g ;?;;mg DAL _wg 30 sl
He
3 Fre e —
1 oy ot e bhers Vg o Loy 25 nb 35,00
wt = -
JUN 0 12004
Kf\l‘“ \I\!!CH‘TA ,"f Handiing & Dumping )
Plugs - | P . o ‘ . - :
YL 2 g & iy Meage Ry RO £ 2200 ,
ST d 7 et T e o - i
e : Sub Total [29
Delivered by - v ~ 207 ”5@ + 3 ?
Truck No. _»é!f’ ol Oiscount ]
Wy - — |
%luvered trom , Sales Tax fo, 2 f?fw i E% o g :{ r
Signat ! 1 7 £ - s R
Signature of operator b aid oy L, } \ (: \a s Toal PN oW 2 4 g i ifd
o coi b L i oo i




