SIDE ONE

STATE CORPORATION. COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE
068

Operator: License # wgh........................;...

Name q:‘l’loqrpgoso .E: . ;Bo]ig'g [b./@-. B.].QQK .Ee;t.n“
Address 227..4Rien. CEﬂTter

City/State/Zip .. VAGhiLa,, Kansas, 67202..
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Designate Type of Completion

New Well  []Re-Entry

LHon [ swp [ Temp Abd
[Cjcas [}inj [JDelayed Comp.
“AFXI0LY e [JOther (Core, Water Supply etc.)

If OWWO: old well .info as follows:
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(Note: Locate well In section plat below)

Lease Name.....Ei?g.@l."..n...m..u.wel | #uol.....

F‘e'd Name..aouao.oo.uono.ciaoo!.»ooll'uol.tco-oo-n--
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WATER SUPPLY INFORMATION
Disposition of Produced Water: [:]Dlsposal
Docket # ®9000000000006000000 DRepressurIng
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Drilling Method:
Mud Rotary [JAir Rotary[ ]Cable

4-3-85 4-8-85 4-8-85 I
Spud Date Date Reached TD  Completion Date
4!
Total Depth PBTD

Amount of Surface Pipe Set and Cemented aT2 ...feeT
Muitiple Stage Cementing Collar Used? -_IYesI__jNo

If yes, show depth Setiecesvecesarsssscessfoet |
If alternate 2 completion, cement circulated
fromeessesecasss foet depth +o.2§3§....w/l§$l.sx cmt |

Quesfloms on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit Fossoencssseonnse

| [:jGroundwaIer......ﬂ.FT North from Southeast Corner

(Well) ceeseoelt West from Southeast Corner of

Sec Twp Rge [ JEast [ JWest

| [:]Surface WatersessesFt North from Southeast Corner

(Stream,pond etC)eeses«Ft West from Southeast Corner
Sec Twp Rge [:]Easf L:BWesT

H:jO'I’her (exp'ain)o-o.ooon.mwowoo.noo.ooctcoo-.ooooo

(purchased from city, R.W.D. #)

| INSTRUCT1ONS 2
|200 Colorado Derby Building, Wichita, Kansas 67202,
|wells Rule 82-3-130 and 82-3-107 apply.

|Information on side two of this form will be hel
lin writing and submitted with the form,
[one copy of all wireline logs and drit|

ers time fog
|all plugged wells.

This form shall be completed in duplicate and filed

See rule 8§2-3-107 for confidentiality in excess of 12 months,

Submit CP=111 form with all temporarily abandoned wells.

with the Kansas Corporation Commission,
within 90 days after completion ar recompletion of any

d confidential for a period of 12 months if requested

shall be attached with this form. Submit CP-4 form with|

All requirements of the statutes, rules and regulations promul

been fully complied

ith and the sZmenfs herein are
.OOQ.Qé:. L] . ®seesevsvosseesven
Black, Owner

R R I T I Y T sescccssns DaTB .

Signature seee
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Title..

Subscrlbed and sworn to before me this /ggéé%iday ofes

190 0.-0.

Notary Public,.

Date Commission ExplreSo'\O{;ioi"‘QA‘ﬁ% c{f»{?wgé-mo-ooooco»nooo.

[

gated to regulate the oil and gas industry have
complete and correct to the best of my knowledge.
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SIDE TWO

Opera'l‘or Name ';[\]u:]ﬁqrE@G--E ooo]itocu}iacg'/c}%/ogoo-]icoo.- ou.o-oo qeakSG Nameoon-.-o(oi«e-];oooc’oosaooe..ucwell #0..1-ovon

East
LJ aham

SGCoonﬁBQ];ocoo TWP..?-:S-o-o-. Rge-oztgotoo-o- Wes‘l' COUmfy..o.on(-;;t;o:o«--n-.-oacouwsso.'onoooooeoao-on

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drili stem
tests glving 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 neededs Atfach copy of log.
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Drill Stem Tests Taken [CJyes [X]No | Formation Description

Samples Sent to Geological Survey [ JYes [ |No | [Jrog Sample

Cores Taken [iYes [X]No

' I Name Top Bottom

| Anhydrite 2194  + 337
[ Base Anhydrite 2242  + 289
| Topeka 3609 -1078
| Heebner 3831  -1300
| Toronto 3853 -1322
| Lans—-KC 3871  -1340
| RID 3884  -1353

CASING RECORD [ |New [ JUsed |
Report all strings sef-conductor, surface, intermediate, production, etc. |
‘ Type and |
#Sacks | Percent |
Used | Additives |
| |
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Size Hole Weight | Ssetting
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Purpose of String Size Casing

Set (in 0.D.)

| Type of
Lbs/Ft. |  Depth | Cement
|
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PERFORATION RECORD | Aclid, Fracture, Shot, Cement Squeeze Record
Shots Per FooTI Specify Footage of Each Interval Perforafedﬂ (Amount and Kind of Material Used)] Depth
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Date of First Production IProducing Method
[IFtowing [_JPumping [} Gas Lift[T]Other (explainleceecessenes

0il Gas | Water Gas-0i | Ratio Gravity
Estimated Production
Per 24 Hours $

Bbls MCF | Bbls CFPB
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METHOD OF COMPLETION Production Interval

Disposition of gas: [ | Vented . (] open Hole [ ]Perforation

L_!Sold E] Other (Spe(?ify) sessesveese 2000000000000 008 608
[Jused on Lease

DUEII'Y Comple‘!'ed e 2000880000000
Commingled :



