p

T . A : :
‘ SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS API MO. 15- _179-20,975 -00 - ov
OIL & GAS CONSERVATION DIVISION ) . J
WELL COMPLETION FORM County Sheridan
ACO-1 MELL HISTORY ' Vs East
DESCRIPTION OF WELL AND LEASE s/ Z,ng NE sec. 30 Tup. 8 Rge. _26 X__ West
) p est )
Operator: License # 5145 2970 < Ft. North from Southeast Corner of Section
Neme: Dreiling 0il, Inc. 1 1980 Y Ft. West from Southeast Corner of Section
: (KOTE: Locate well in section ptat below.)
Address Box 1000
: Lease Name _ Ziegler v dell # _4 Twin
. Field Name Overlook
City/State/zip _ Victoria, KS 67671 N
) Producing Formation
Purchaser:
Elevation: Ground _2577 K8
Operator Contact Person: Ivan Edsall
Total Depth 1960 PBTD 1956
Phone ( 913) 735—2204
T 5280
. ' ‘ 4950
Contractor- Neme: Pagle Well Service -
——RELEIVED T fee2
License: __ 4332 SRTE A b e eS|l — 3960
. 3630
Hellsite Geologist: ALOLS p 3300
NOY 131991 |- ‘ 2970
Designate Type of Completion ‘ ‘_,/1;‘ |( 2640
X New Well Re-Entry Workover ... ' ..Ul DIVISION 123;3
) Wichita, ansas 1650
oil X _SWD Temp. Abd. 1320
__ Gas Inj Delayed Comp. ] 990
Dry Other (Core, Water Supply, etc.) - 660
If OM0: old well info as follows: =) RN /=R 9'7‘/
Well Name: . : Amount of Surface Pipe Set and Cemented at 226 _Feet
Comp. Date otd Total>Depth Multiple Stage Cementing Collar Used? Yes X No
Drilling Method: If yes, show depth set Feet
X _ Mud Rotary Air Rotary Cable 60 '
: 1f Alternate 11 complétion, cement circulated from 19
11-12-90 11-24-90 12-19-90 : " ' ‘

Spud Date Date Reached TD Completion Date feet depth to surface w/ 228 3570 sX cmt.
INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission, 200 Colorado
Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule 82-3-130, 82-3-107 and
82-3-106 apply. Information on 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 drillers time log 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. Any recompletion, workover or
conversion of a well requires filing of ACO-2 within 120 days from commencement date of such work.

AlLl requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.

Signature _MW K.C.C. OFFICE USE ONLY

. A ‘ F Letter of Confidentiality Attached
title Production Superintendent Date 11-8-91 C ¢~ Mireline Log Received
c Drillers Timelog Received
Subscribed and sworn to before me this _Oth day of November .
1991 . : v / Distribution '
w ) KcC SWD/Rep NGPA
Notary Public . M KGS Plug Other
J 7 _ (Speci fy)

8-30-94

Form ACO-1 (7-89) Q \




d

1AK1190

»

. SIDE| TWO
Operator Name Dreiling 011 Inc. Lease Name Ziegler well #4 Twin
U East ~ County Sheridan »
sec. _30 twp. _8 Rge. _26 =
- : 3. 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;
hydrostatic pressures, bottom hole temperature, fluid recovery,
if more space is needed. Attach copy of log

in pressures, whether shut-in pressure reached static level,
and flou rates if gas to surface during test. Attach extra sheet

Drill Stem Tests Taken D Yes E] No Formation Description
(Attach Additional Sheets.) _
Sémples Sent to Geological Survey D Yes E] No Log D Sample
Cores Taken D Yes E No Name » Top Bottom
L .
Electric Log Run B Yes 0 No Cedar Hills Sand 1800 1946
(Submit Copy.)
2 i
LR A
DY s i
-~ 1
. CASING RECORD
- . New D Used
e } Report all strings set-conductor, surface, intermediate, prodiction, etc.
Purposé of,Sfring Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
. Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12% 8 5/8 20 226 |60/40 poz | 140 (2%vgel 2% CC
Production 7 7/8 5 172 14 1958 65/35 poz 228 6% gell
PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record
Shots Per »Fc.)o.t Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
~ 1 1800 - 1840 1800
1 :_852 - 1872 1500 gal. A-720 Acid to
1 1885 -t11945 1945
TUBING RECORD Size Set At Packer At Liner Run 3
2 3/8" BVC lined 1782 1782 ' Yes 1= No
Date of First Production |Producing Method ™ =
2-9-91 E]Flowir\g Ll pumping 0 Gas vife & other (Explain) SWD
Estimated Production 0il 8bls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours -
Disposition of Gas: METHOD OF COMPLETION Production Interval
M M
L vented [] Sold Ej Used on Lease - [j Open Hole Perforation E] Dually Completed '~ Commingled

(If vented, submit ACO-18.) D
Other (Speci

f 1800-1946

Y)

il
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e ] }E. .
|PO. Box 4442 -
‘Houslon ITexzas 77210

E -

e

/.S"" /?’q-’ o‘{oq%ﬂva,a
IGINAL CEMENTING LOG

CEMENT DATA:

Vo .
: o
' ..

i A Tick Noié_lao_bl Spacer Type: : ! .
CompanydR) M X D; o ) Co Rig&Gﬁg_jJ_g_Q_Q&M,. Amt. Sks Yield h f13/sk Density - _PPG
Lease" 20 Qoa ' Well No. H"QQZ“‘ " o K N T S
County“,yLQ\OJ\l A.AM State LS /0 px Q'Q H:QO : e : — N
Locanon N ol c .otu PA A ﬁl no Rtﬂ Field LEAD: Pump Time ' hrs.. Type%&&@,&___ﬁ
}’ﬂ‘ff llév']\)“ig'l;) ! : 2 [« TRY, : - Excess AN o
CASING DATA: PTA O| - Squeeze O Amt. Sks Yield l 2 8 ﬂ ~i__h/sk Density__/ CQ . Z - _PPG-
Suriate‘gl Intermediate O Producnorp@ Liner O TAIL: Pump Time " hrs. Type Cemdi o Mal T
. f . | i .
Sizel) ,rg Type -3_' 55 Weight lL/ # CoilarS'_&Ld_ E . Excess -
! P 1 = Amt. Sks Yield 1 fi3/sk Density .
’ ! : WATER: Lead gals/sk Tail ' gals/sk Total :
L3 3 . H N
i : " !
N i !
Casi_ng"Diep_lhs: Top_ D vy v Do 0 Bottom '} q 5 g Pump Trucks Used R S - é y {o :
U b o - : 3
e N Bulk Equip. _BY. - &‘m _Bs > /952 ! L
R ' | |! -
Vo P R ! - ;
;‘ S S . Jg et - s ' A ey, LAY .
Drilt Pnpe‘ Suze LI L. Weight Collars
Open \Hole Slze i T.D. ft. P.B.to_ ft. . . Float Equip: Manufacturer
CAPACITY FACTORS:’ ~: 1' oo - Shoe: Type NI Depth_-**
Casing: gg Bbls/l.ln. fi_ i ___Lin. ft./Bbl: 2 Float: Type : : Depth
Open Héles: i Bbls/Lm, ft. ’ Lin. ft./Bbl. Centralizers: Quantity Plugs To;; B8tm. ,' )
Drill Pipe: 8bis/Lin. f1. Lin. ft./8bl. Stage Collars : "' .'
Annulus: Bbls/Lin. ft. ; ‘ Lin. ft./8bl. Special Equip.
8bts/Lin. ft. ! Lin. ft./Bbl. Disp. Fluid Type NI Lg X __8bls. Wenghtw
Perforations:  From L f oo ft.  Amt. Mud Type ) Weight ___ PPG .
e P Yy
COMPANY REPRESENTATIVE&M&:A&%-_ CEMENTER 75'\(1)\1\% A,
TIME PRESSURES PSI" ' FLUID PUMPED DATA e - PRt
DRILL PIPE . TOTAL Pumped Per RATE REMARKS |
AMZERD CASING | ANNULUS | ElGip | Time Period | Bbls Min. e
3,00
A OO |
B 5 '
&t |
Lot
(33 | '
AR ‘
YR S ‘
w7 (A N ; |
l ' i3 :
| 1
'. .
il | : ‘ : ;
Y * Y
Li : (\nmo,«& Ao d  cincewlof mnonms 15;2_90 R
]
t i = Cbm‘gmf =
‘ RECEIVEL » )
o i STATE QURPTRATION CMMISSIUN — -
Tl 1 u /3 199] -
L | 3 1q 31 P MAIK\J& UA"QJJL ‘
i : L
. CUsgessym HON DY iGN ?\'\Q TR q, Cop,e - S i
, Wichita, Hanads D R
i P L
: -
{
I .
i " ,
. -
FINAL DISP. ;=&xsss:i@_£2_?71=34| sump pLUG To_ 3OO PSI  BLEEDBACK

Form No. SR 0502 (Rev. 3/90) i {
~ote: Must accompany job ticket. ;

BBLS. THANK YOU -



. . i o
R +{.PO. ) o 4442 :
. Al ' HoustonII Texas 77210
?F‘! i T I N ;
RN SERV CES
' ‘ h: LRy b
[

OR,GINAL CEMENT!NG LOG | 0

1?7/ 30?75"0@

CEMENT DATA:

l‘ Ticket N04 . . Spacer Type:
Company f’\ na lQ roouo 0 Rig : \ v Amt Sks Yield .
Lease janhA Well No. ?'ﬂcja";,_” L
Coumy'f| xXQ\ Y 0. PN : State 3 i i
Locauon’ H o A.é ». M )E ~ a S "j“_ﬁ;) : Field LEAD: Pump Time
[ | , . 1 )
CASING DATA. PTAC Squeeze 0 i )
uriace,% ' ’Intc'rmediva(e (m Producnon ] - Liner O TAIL: Pump Time i hrs Type .
Size ' /g Tvpe T 55 We_ight QO # Collars_w_ . i Exces‘s
L : Amt. Sks Yield i ft3/sk Density
! : : ! i WATER: Lead gals/sk Tallz‘i gals/sk Total
il . i
Ca]mng‘[)‘e1 ’ths Top J:n.\r& n 2 | _Bottom ,‘Q ;) 5 . Pump Trucks Used P\ S U :3 '7 R l Rq{) / 1/5"/
Lyt I 1 ‘ " Bulk Equip. R§“ 3'7‘.3 BSU 65/607
o \ | ‘ Ly “
L ‘ : . i
EE L B o . N R ¥ Y . Y R - e W
Orill Pipe:'Size " .ot | 1 LT Weight. Collars ' : R RS T
Open Ht;le" Size ‘ _ 1.D. “ ft. . PB.to___. - ft. Float Equip: Manufacturer - ,
CAPACITY FACTORS: SR S Shoe: Type _Depth
Casing:' Bbls/Lin. n__.lllp-ﬁ-&-—-un, f1./Bbl.. ]5 kf Float: Type ' ST ".’D;pzh L
Open Holes, * Bbls/Lin. ft.___ 5 Lin. f1./Bbl. . i - Centralizers: Quantity Plugs Topw;&_ Btm:= L
Orill Pipe; “Bbls/Lin f___ |- | Lin. fr./8bl. Stage Collars : ! ' L el S
Annulys: - Bbls/Lin. ft___. . | Lin. fu/Bbi. Special Equip. PR
b Uebisstin L S Lin f/Bbl. Disp. Fiuid Type .22 - Msbls Weugh(_B_,_B_&_PrPG
Perforations:  From ___ I T ff - Amt. Mud Type : : Weught R PPG
] N I; ] ] K T
COMPANY REPRESENTATIVE CEMENTERJ";\' 0 }\M:)O{! ' " 2
TIME PRESSURES PSI - FLUID PUMPED DATA ) - G
e | OREREE [ s | RO | fereester | ok min R e
ISR PP pro -4l mmmnm,& .
?\,'.5{’) X )}\mm% e U Oxn;v:lo 't-' s 3
NIOD [ 00 A Q},‘.“,:Mﬁ
440 ’ ? §
Y15 i i
|
v, | st ¢ t
1
|
" | RECEIVED
B ! 4TATE CORARRATION COMMISSION
' ' L L N-13-19 _ ‘
1 NOV 134004 - re L
| i I AN VYN
‘ ' (tmed e WRTTRIL4 L) ‘ : ‘ ' v- a L
Wi fmﬂ ¥rass OO N e, A C’J\_p_,,-/
b

PSI

FINALDISP. PRESS: | =~

PS|  BUMP PLUG TO___
Form No. SR 0502 (Rev. 3/90) : ..; T
Note: Must accompany job ticket. | I . o

BLEEDBACK - THANK'YOU




B e ‘CUSTOMER COPY

"5-‘177 209 254

" PO. Box 4442
*Houston, ™l 77210 SERVICE OPERATIONS CONTRACT -~ =
“ , O R ' G I TERMS NET 30 DAYS FROM DATE OF CONTRACT" &2
8% e ward ety A REMIT TO P.0. Box 100806, Houston, Tx. 77212 Dﬁ Q ‘S:%F;qulfR:/E\ cr 9
A Baker Hughes comparty ‘ . - l - () 6 1 0 O 5
4 _
CUSTOMER | ! ‘ . DIST, £ NEW WELL Z{WELL JOB
ACCOUNT NO.. o : ﬂa%v " oo werl 0 | 7vee | NUMBER -
: . | DIST NUMBERY” WELL LEASE NAME & FEDERAL OFFSHORE LEASE NO S
w3 5, Vi O Cor THER 167y O VSO 1 o
N ' : COUNT ~ ¢} ‘G‘GD‘E 1 CODE
ADDRES$1 - PARISH gnnu\ . STATE k‘ T
1 N " aal edian an
b Ii N R . Z 1
ary | STATE 2 S e 1009 &mn,
AUTHORIZED BY: (Please Print) =, I ORDER WELL & o A R e
- : NO. OWNER@)\O. me,« (\JQCA '
STAGE ‘Nﬁl N WORKING R o PUMPING EQUIPMENT "~ "TIME (A ORP) | .- 'DATE
. :‘q { oy o . L 7 2
1 2 .13 i - TRUCK CALLED -
1L SURFACENSY| INTERMEDIATE [] PRODUCTION 'O | Remeoiat O 1300 P
TOTAL. PREV GALS.———— PO —— ARRIVED AT JOB _“;) 3101 PERET S ,.'. 1910
| .| S1ZE HOLE 27 - DEPTH CFT N LT
e szoe [ QT 230" swaroreramon " 3N 5 P 3190
TOTAL ME‘“‘”“AS BEPTH] WT. CASING g/v',',’, C,:’O ¢ DEPTH. ag i FT | FINISH OPERATION .+ .- . | . ,L,, |4 |P ”.l} B Q¢
SIZE & WT. DRILC R v e EAGED ¢ ' il =
‘ ‘[l , F7 |PIPEOR TUBING \ ’ DEPTH FT IA':\CEESRE;ZAMSED siu?s{ﬂ)mp HE /QL CIO
T PRESSURE | PACKER : '['_ - . FWID STATION TO WEI:L NUMBER - it m. po
AVG. Pswi: MAX. pSi. | DEPTH s PUMPED 8 : o .
A | R R - LY
ft?, Qr i A {){’) | CUSTOMER INSTRUCTIONS FOR DISPOSAL OF RETURNED CEMENT
A P :
Sy I 5, ol ) 2RI B TS PO RPN Wl VU ] ]
:A.‘ ] o b : [T ‘ T ol RN S N ON
il 0. . ‘ : [T Tt G em FRwgm e e
S/S EMPLOYEE ‘ Yo i B2013 ¢ AUt Ll B
NUMBER ; — R
i : — L R A A peey e LR e
4 [ — * — - - e e ‘.,: ‘f‘“—m‘-d‘(‘nkfﬂlﬁa
/IQ “???“'04 3 F b falb i P S VI TP TP t' ‘Qv,? . - ‘:n" SO e £
¥ ", ¢ 1 . AL PR b |
REMARKS boosmmpaontae i o 5 ‘ PR
. l'-'“‘»"‘ i i i ] VTS L‘.‘;Iw'..
vt oy . ) t My vt W piune”
’ : ! . : $aL vt RN PRV L L 1Y) RECF VEBLNO zw.sm
— 5 — - A ; : GU-HELORP PAATION ?‘GMWSSEBN .
1 i
{ . " T
7 -'”-wns Gii6T UN -
Yo e o i o B R Lo Withita. dtdmaaenatt fac riges - .
IR o SR T A N 2 “‘& 'm [ L PRV P T S T TR

e, G

AL R

IR CR T [N )w‘n, LTS SR IY

I - CONTRACT CONDITlONS (This contract must be signed before the job is'commenced or merchandise is delivered)
The undersigned is authorized to execute this contract as an agent of the customer. As such, the undersigned.agrees and acknowledges that this contract for.services, materlals
products and/or supplies includes all of and only those terms and conditions appéaring on the front and back of thus document No addmonal or subsmute terms and/or condmons

shadll become a part of this contract wnhout the ‘written consent of an officer; of BJ SERVICES

o
v

gglg'%“_;_. _ 3 x;..;.-“ s e e SIGNEpK A CONTHAC1; =S A
Ll!\l] If\l/\ﬂl(\l;) { ’) - P)nmm;mn o A i »'h\a nm IDA LJN n Yol
Lo It 0900 E | NR Prusap A %../m; QDnAn C)n&:%m 2.3 AR | 2. R0
Lol o050l | IRY . CQA;!; Q (‘umn,.di | 5&9 e P
LAY 1) 151018 :',.5(. 2 Paos iy YV J_ng gl B
Loy 115101419 f:)‘lf)' Ca.Ch. l 1O 1-10
Loy doywsl 300 1.9 -390
VLON 310153 .9 ] ‘r 5?5/2 [\01)1\ T 17 0.0
|(‘)|‘31‘th|! o 302 Hnn.(),mA /.R (Y% 151 gg{ 5’(57
mmmhnu N0 Homm AU g,a,.,wa:m . LD 15Y 106
PREREES AR IR f 155 & et 274 1Y atad M‘ 5L XR\:
gg&x&%mz\ﬂvs %\(\’\M& J' g;il:)?RBEODVEYM(?Jg?(I)AMLE%NBN%ES?E/C%!IEVED BY: /%a MM é CZZ e <..,/

J CHECK IF CONTINUATION ISUUSED

CUSTOMER: This is not ‘an mvoxce ThIS Serwce Operatlons Contract is subject to revnew and correction by our Accountmg Department

33030 (Rev. 12/89)

‘\

AWELL OWNER OPERATOR CONTRACTOR OR AGENT) ]

1




L e e GUSTOMERCOPY. | oy 129 2097500+ O
B | 22495 ORIGINAL * scrvice openarions contaacr-

. l TERMS NET 30 DAYS FROM DATE OF CONTRACT‘ "'jjfl
s‘,‘ER,V!QEW REMIT TO PO Box 100806 Houston, Tx. 77212 DATE g%’mgim
ABW R - - . .
wameren | [1-3Y%-9 610087
CUSTOMER ] N o DIS NEW WELLAA |WELL JoB
ACCOUNT NO. ! | . 0 2x 4 OLD WELL OO | TYPE NUMBER. - e s
O R Y S D|ST NUMBER - : ) WELh - LEASQ_‘NAME & FEDERAL O FSHORE LEASE NO.
CUSWOM,.E.RhJ\o.Oxm'._Q,O(‘“} T AR5 . . @No JQQ A /UAJQM L
| ' R _ : COUNT m TCODE" .
ADDRESS o L o . [ PaRiSH 0N a STATE}(S- |
R il =] S : S bt C|TYCODEJ,
cry i . ! I STATE ae . W l“\ QL (1\.9 Q ngnluu,uw - '
AUTHORIZED BY: . (Please Print}, .. . [ .~ . . .. { ORDER . - - WELL I MTA CODE
, : - B NO. OWNER : o Do
STAGE NO. I, © [JoB -« T WORKING P ‘ T TIME (A O RN
i u‘ ot |cobe L o . DR ) ;;R e UMPING EQUIPMENT TIME (A R P) *DATE , . ‘
R I 2 3 ; | TRUCK CALLED - .- : Q_&lg_la
et L | SURFACE O inteameoiaTe (I | ProbucTiON &) REMEDIAL D JIME 7"0 1 )vu)q
O‘l‘A‘L];!’RE.V;:GALS..S ——— Ty, R 1500 ARRIVED AT JOB 1 300 PLIA& R o)
\ . IZE HOLE / H. DEPTH . FT 3 TiaON - e B
‘v e SE R / 5” y 0 START OPERA'T'ON . 'IA 1O;P ) l I;) ILI lqA
TOTAL MEAS..DEPTH| WT. CASING ;;‘ 4 ... . DEPTH .- J G A R . FTIFINISH OPERATION .- |.. ,5, b AP i
Ve [siE s wr DR D A A : B — '
(¢l .7 LPIPEORTUBING DEPTH .y J'ME RELEASED T y ?)f)@
Lh o FT - MILES FROM ~ . .. SALESMAN -
._PRESSURE PACKER™ "~ 1" [ . FLUID . . STATION TO WELL’ NUMBER
AG PSI. | wAX Ps1 | DEPTH -« = il CLUUPUMPED E,_ :) SRR
Ion™ann Lo CUSTOMER INSTRUCTIONS FOR DISPOSAL OF RETURNED CEMENT
MAXIBPM: &7 ; n —
bl i] o L AL i Lo . o T T e IR T ar- et i earokiige e
N , ¥ < i Co R R . B TR T N N VYT 0Y ) BT TR
lv, o S S k3 L . . - . Fe b s v ey Rey iy pusisalea
SIS EMRLOYEE 1 R - o dgee R o riBngst e ilite
NUMBER R S R
: A . TR e a ; 0" LI e T R | OV T 10 N -
y'fni‘\-x-/)lﬁiﬁ 3 : e . : Lo : C2 : co I ST (T30 f;;'_z':«ii%
REMARKS' E . . ' P A ‘ Sy v Shoo i ow fedPiplt oh '
o e ot ’ . <. N R BTV ST \;‘{51 i
' L : : . . : = . ) Gy AP e Lo e mohybesls o
v R o b Cee RECE!VED Sy Cape g, 2vabit
T B T B - i STATE (()R""DA“&ON {‘{}MM]SS'GN R
. : ey ey b B
L ' g i ' L MfA.. 4! j 75 7 / o PR a8
| ' o L R . U 3‘7@9] P nenglzyd sean
‘ — TR T @ 'umc O s ,
i S a0 wWichata !xsﬂsasr‘ S e by,
! o O J LR D [ T TR £ G TP R s ST T et el BRI
v i [ . L . . . . o r PR R AT T 2
CONTRACT CONDITIONS: (This contract must be signed before the job is commenced or merchandise’is delivered) "2 -

The undersigned is authorized to execute this contract as an agent of the customer. As such, the undersigned agrees.and acknowledges that this contract for services, materials,
products, and/or supplies includes all of and only those terms and conditions ' appearing 6n the front and back of thls ddcument No addmonal or subsmute terms and/or condmons
shall become a part of this contract ‘without the 'written conisent of an‘officer of BJ SERVICES." B ! .

PRICE - A e : : e
BOOK "f, - N PSRN - - :.S‘GNE~

- oLl :

PRICE BOOK REF. NO. . QUANTITY - LT = DESCRIPTION -
Lin 101013 - |- Joo pjbm\/{.\:mn J\\n\nm- SASFEE NN b K
ll/)l/i/)l‘?loj[)ﬁ K ' W DDhrn‘Oﬁkgﬁb o a ) ) 0
Lom 1 61810k, DA Clonn B (‘om\m*‘} R 6230 1% 1143614071

% ' . v NI P Y ".} . el - . s . - Sovees Yot . . et A ’ O T o f»‘;: H &
LOK 1S 008 AN Paa i b r3a b ygley
L0410 1y 8 1 800 A\ ; J3 0. Q34100

4 on . . . L
Lo N 13 @ B 10 IJ ﬁ ST S PP YN : ‘ 55.00| 00 LYY aYe)
LoBayion o | |39 Nﬂ\\nlmﬁ AL@X 53 VIETm - 6T TR
LOIZ8101010.1) 35[) ﬂ@vl{\AQIMA_SpA\lm‘_?_}M% ‘ Lo s | 385 00.
I R E ,&MQ\ ‘j«%‘nQ ' L;_ng/n 99
[ B ' il WA NVA Axhpmlmﬂz Lj_f-)l! 70
SERVICE \d\}\ ()) THE ABOVE MATERIAL AND SERVICE BY: Co :
EPRESENTATIVE . . ORDERED BY CUSTOMER AND RECEIVED
O™ / =7 1A %‘

4"CHECK IF CONTINUATION ISUSED ¥ - - (WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)

CUSTOMER: This is notjan invoice - This Service Operations Contract is subject to review and correction by our Accouriting Department.-
33030 (Rev. 12/89) ' ' '
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5

 ORIGINAL

L
5~ (79- 3077&%@

pockeT # D 26 173

o

" i
- |
CASING MECHANICAL INTEGRITY TEST

it |
pisposal [ X] Enha%mcediRecovery: {/z S50 pME,Sec30 ,7 B S,R 26 ﬁ;@l
_ 1 : :
R‘epw::essui'in | | RI70 Feet from South Section Line
Flood ‘ /780 Feet from East Sﬂection Line
Tertiary C 1 - "
Date injection started | Lease Z /Gl 2K, Well ¢ 4 7o)
APT #15 — - — : County  SHEA TS ‘
Operator: DREILinG o1l TiC, Operator License # 5/ 45 |
Name & | -
Address BoX [/000 - Contact Person ZEi/Any &£ DSRLL ,
. _ - —
- . : ?
1 U /;fb@/,&—, [<An/SpS Phone
b i = . : y
Max, Auth.' Injection Press. . psi; Max. Inj. Rate bbl/d: o :
If Dual Oompletion\- Injection above production Injection below production
Conductor Surface Produgtion Liner Tuhjng
T 2eE TR sie 2
Set at T ZRE AL Set at /7EBZ ,
“ement Top Ler)Co Y« WYV Type  FlAasTiclaskO -
" Bottom | 220 /958 - 1
oV/Perf. I Fdom ) GES TF TZEKID (and (p/yzg Back) 7980 /(956 ft. depth .
Packer type 7éa/s rod/ U Size =—//2- Set at / /&7~
7one of injection _/[©20 ft. to ft., /948 Perf, or operrhote
Mype Mit:  Pressure >< Radioactive Tracer Survey Temperature Survey

Time: Start & Min, /5 Min. 3O Min.

¥ Pressures: /O 310 3/0  set up 1 |System Pres. during test <
o . ’ : __Set up 2 |Annular Pres. during test 3O
D | _Set up 3 |Fluid loss during test O bbls.

[
=

TPested: Casing or Casing - Tubing Annulus X
|

The bottom of tfme tested zone is shut in with Forie i<l

Test Date /Z~(9-F0O Using SERUV/CE e S Company 's Equipment .

The operator hereby certifies that the zone between O feet and (782  feet

/.
A

was the zone tested \.,/,{MW ﬂ /M

Signature

| Title

v

The results weré Satisfactory M ¢ Marginal » Not Satisfactory _

. 7 e —— v
%‘State Agent &_O .)éﬂ—a,f/ P T Title 2T Il FiWitness: Yes M No
I ‘ !
|

i

REMARKS 3 ;

L < STz et SOEIVED

(UPpUpS—

L

— PR COMTSSION
| Orgin. Conservation Div.; KDHE/T; Dist. Office; NAI\; ’13?; 177/
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| Kansas Corporation Commission

Joan Finney
Governor

! Kcith R, Henley I
' Chairman

Rich Kowalewski ' : ‘ |
Commissioner TEMPORARY INJECTION AUTHORIZATION ' :

Jack Shriver
i Commissioner

TO: Dreiling 0il, Inc.
Box 1000 |

(
Judith McConnell . :
ucith Mconne Victoria, KS 67671

Executive Dircctor

RE: Application for Injection Authority
Docket #D-26,173
Zeigler #4 Twin -
| NE/4 Sec.30-T8S-R26W
Sheridan County

Dear Sirs:

] Staff has completed the initial reviews of the above-~
referenced injection application. The MIT requirement
has been successfully completed. Notice has been
' examined and found proper, and the fifteen day protest
| period has elapsed. Based on this information, you are
hereby given temporary administrative approval to start
injecting fluids into this well. Volumes are not to
i exceed 1500 barrels per day, nor pressure to exceed 0
psig.

If during subsequent reviews any technical or legal
problems arise, you will be expected to immediately cease
use of this well if so requested by this office or our

district staff. Your official order authorizing
injection will follow upon completion of all necessary
processing.

Thank you for your cooperation and patience in working
with us on this application.

Sincerely, |
|
ééi;{ %¥é42§20wﬁovwf——‘ February 9, 1991
. Rick Hestermann, Director Date of Approval

Underground Injection Control

Conservation Divsion cc: District Office #4
Shari Feist Albrecht ] Well File WED
Director ECE SGION
pra ATION COMMIS
200 Colorado Derby Bldg. STATE CORPERA R ‘
202 W. Ist Street | . - 3f 5?
‘hita, Kansas 67202-1286 | . NOV 13 “1991

lelephone (316) 263-3238

CONSER‘\:‘A’HQN MVISION
Wighita, Kansas



