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'STATE CORPORATION COMMISSION OF KANSAS
OfL & GAS CONSERVATION DIVISION
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WELL COMPLETION OR RECOMPLETION FORM 0 st

FEL SE/4 83
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.l .3.%9.... .e Ft North from Scutheast Corner of Section

esensessase FT West from Southeast Corner of Section
{Nofe: Locats well In section plat below)

DESCRIPTION OF WELL AND LEASE

Oparafor. License # o .....QQ%Q......C..00"'...0-
NamsS ssowee ‘Z]o‘l:lo n?..Qll..QQrRQraMQU.......
Address ees l.%’? ﬁtm]:]s?otono.o.oonoo-ooooovo

nc.o'oo'.‘c - .-O#J\Jilpoo.oo.o‘acoou....coto.

citysstate/Zip ML, KS...07202 0ceeees

Lease Name...(EI-{?.L.'].Z.\I.\I.'I:........M esasesiell #UO.:}QODQ

Fiold Name... HALIONY . SQUENER S eeeeessresencaranes
N/A

Prodmcmg FormatiOnesecessssssannessosssecesesscscanne

PurChasercovonch.ui/.otaotiotooucooQ..o...lloo.'ooo.

CEOPEB0NEOP SNSRIV OGBIGENRCOBENSSSSIOOIDS
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3 Elevation: Gr'ound......2.1?'.2..-.»..“.}(8.-.2.];'?;7.......
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Phone 00001100000-0(301 120§-2.135730nao-00000001 - v r § , Y 5280
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- Contractor:License # o. -5045%2 0 c 0000000000000 00000 . i ) J‘: : 4620
Name 0.-%?4?']2(:]:.9}% } OUQ:FO ..}l.q“;JLQ‘OI.DOQ - ) . N ' _ggzg
-t o= . s ' . . « 43830
Larry P. Frien 3300
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Designate Type of Completion T 11 : :ggg
[XX} New Well [l Re-Entry [] Workover I 1320
| mEREERERE
[Joi [} swo [} Temp Abd B BN RS BE B BN
[} 3as, Ching [1pelayed Comp. . RS BN EREE A - 330
X3ory [TJother (Core, Water Supply etc.) §§§§§§§§§§§§§§§§
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1f OWWO: old well info as follows:
Opera'for CePEITPIRNCIPEILIDIOCICEOICSOEOOOSIOOIUTEED WATER SUPPLY INFORMATION
Disposition of Produced Water: [)pisposal

Docket # cevsvsssasncessssene Dﬂepressurfng

Weli NEME seeossoencsesnrievssrsncoscsescocenscss

Comp. Date o-.wn.«or..o-.u-old Total Dep‘fh..»..

WELL HISTCRY Questions on this portion of the ACO-1 call:
Water Resources Board (913) Z96-3717
Source of Water:

ivision of Water Resources Permit #Fecseseesscsscnce

Drilling Method:
[X]Mud Rotary [ JAir Rotary [TJcable

10/3/85 10/R/85 10/ 8/85
(X TR EN N RN NN RS TR RN NN E NN E R X 2200000 PODOSIEOVNEN N
Spud Date Date Reachsa TD Completion Date E: GroundwaterssveseasFt North from Southeast Corner
(well) sesseeaft West from Sowiheast Corner of
3795
sssessesensvey sco0escssbessen Sec TWp Rge DEaST Dwes.t
Total Depth PBTD

Surface Water.+3AQFt North from Southeast Corner
(Stream,pond ete).33Q.Ft West from Southeast Corner
Sec 13 Twp 8s Rgez3 DEasT Wesi'

Amount of Surface Pipe Set and Cemented a1.2.8.§'.fee+
Multiple Stage Cementing Collar Used? E]Yes [:]No
1f yes, show depth setusseesssessssscescesfeet
If alternate 2 completion, cement circulated
froMessessssecesfoat depth 10seccescssW/seeseSX cmt
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IINSTRUCT;ONS. This form shall be completed in duplicate and filed with the Kansas Corporation Commission,
!200 Colorado Derby Bullding, Wichita, Kansas 67202, within 90 days afler complaﬂon or secompletion of any
|well. Rule 82-3-130 and 82-3-107 apply.

¢ | information on side two of this form will be held confidential for a period of 12 months if requested
Jin 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 drillers time log shall be attached with this form. Submit CP~4 form with
|atl plugged wells, Submit CP=111 form with all temporarily abandoned wells.

|

All requirements of the statutes, rules and regulations promuilgated to regulate the oil and gas Industry have

been fully compliad with and the statement hereir:zcompte're and correct to the best of my knowledge.
Signature "”"2"."“ Re% .. ”":2:",."2""" veccscensrens KeC.C. OFFICE USE ONLY
ichard A. Hiebsch [ ] Letter of Confidentiality Attached
Tit1esoeeeronees alGE DNEFJAE0 N coveraraecrees Date +. 10722585, I_jﬁrel ine Log Received
 Drillers Timelog Recelved
Distribution
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SIDE TWO

Vincent 0il Corporation CHALFANT 1

escesssceseessscctesstcecossssncoocotsons LEOASE Name.......................--.Wel3 Foevosans

{JEast

SGC-ono%s-ooo TWD...8.S..-.u Rgeo-??o..uooo WBS"’

Operator Name o

Graham

Counfy.'O"'OO..OOOO’-.IQ.o.oovovota.00000.‘.-0.’0

WELL LOG

iNSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores.
tests glving Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-

Report all drill stem

pressure reached static leve!, hydrostatic pressures, bottom hole fempera?ure, fluid recovery, and flow rates

tf gas to surface during test. Attach extra sheet if more space Is needed. Attach copy of log.

to-u-oo-oe-‘hcoooooaooooooeooooon.oooooe---ooao-oﬁo.-oo..ooo.oooo.---co'-ovu-.o-tt-oooooo"oouc-u...coono.-.

Driit Stem Tests Taken Yes [ No
Samples Sent to Geological Survey [ JYes [ JNo

Formation Descripiion

i X} Log [ sample
|
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BPEFILLIIRNCOOEISLT [SOPRPOONENS [CORSROPPLEOPEOOIOPS [N00eessOI0N
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Cores Taken [dyes [JNo
Name Top Bottom
Anhydrite 1753 (+ 374)
lBase Anhydirte 1783 (+ 344)
| Heebner 3342 (-1215)
| Toronto 3363 (-1236)
Lansing Kansas Cxty 3377 (-1250)
Base Kansas City 3581 (-1454)
| Arbuckle 3774 (=1647)
LTD 3797
DST #1: 3488' - 3551; 10-20-10-20; 1st open - ve%y weak blow died in 9 min.
(Lansing=KC 140-180 zone) 2nd open - noj blow, flushed tool, no help
’ Recovered: 1p' mud with few oil spots
IFP 99 - 99# | ISIP 110#
FFP 99 - 99# ; . FSIP 1104
BHT =~ 103 degyrees
{
I CASING RECORD [ |New [ ]Used
| - Report all strings set-conductor, surface, intermediate, production, etc.
! ) Type and
|Purpose of String | Size Hole | Size Casing | Weight Setting | Type of | #Sacks | Percent
| Drilled l[S et (in 0.D.) | Lbs/Ft. Depth Cement | Used | Additives
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PERFORATION RHXRD
Shots Per Fooﬂ Specify Footage of Each Interval Perforated

Acld, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used) Depth
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PO TBENTIISNSONESONCOICEILBIOOENIN NevBOBOROY

| TUBING RECORD Size Set AT Facker av

Liner Run

[Thves [ INo

Date of First Production !Producing Method
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| |

| |

- 0il | Gas | Water Gas-0i | Ratio Gravity|

| | | ' l

Estimated Production | | | i
Per 24 Hours % | ] | |

| Bbis | MCF | Bbls CFPB |

L | I | I
METHOD OF COMPLETION Production Interval

Disposition of gas: [ ] Vented (] open Hole [Jeerforation N,

[_]sotd

[lused on Lease

Dually Completed
Commingled

] Ofher (Specify) seeececeses

escasssvnvargaseses

d 3
esOrescsrtsser eI

= e v e




