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FORN MUST BE TYPED
STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION °
VELL COMPLETION FORM
ACO-1 VELL MISTORY
DESCRIPTION OF WELL AND LEASE

30178

Operator: License #

-sWE' ulE i -

w15 015-23286-00APy y ~ i p |
County Butler U I\‘I Ul I YL
W/Z NW Nw Sec. 7 Tvp-.2‘6s Rge. 3 _A_\El

' I
990 60 Feet from s@(circlo one) Line of Section

@haebosim Medical Clinic

330

Feet from E@(circlo one) Line of Section

]
|
A
|
!
!
|
|
Name |
|
Address 2810 East ZISt | Footages Calculated from Nearest Outside Section Corner:
| _}llE SE, NW or SW (circle one)
[ 2;-.')Ed AN
son »A 2
Clev/statirat Wichita, KS*® 67214 I Lease Name well #
y/State/lip . o
Purchaser: I | s wead s s
. | Producing Formation MlSSlSS:Lpplan .
Operstor Contact Person: Henrv WOffOI‘d | " 1335 1314.0
i | Elevation: &round XB
| Total Depth PBTD
Contracter: .- Allen Drllllng CO- | 202'
05418 o | Amount of Surface Pipe Set and Cemented at Feat
License: . i | X
e . . . ] lultiplo Stage Cementing Collar Used? Yos No
Vellsite Geologist:_William G. Hart |
- | 1f yes, show depth set Feet
DesignateType of Completion |
New Well Re-Entry Workover | 1f Alternate II completion, cement circulated from
|
§ oilt - SWD siow Temp. Abd. | feet depth to w/ \:x cmt.
Gas ENHR _____ SIGW I
Ory Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan é’” / /"/f"{"’
| (Data must be coliected from the Reserve Pit) »
1t Vorkover/Re-Entry: old well info as .follows: | . - o -
N < ) : I 1900 h 3
Operator: | cthloride content ppa Fluid volume 50 2V _ bbls
|
Well Name: | Dewatering method used alr-dry
|
Y Comp. Date Old Total Depth | Location of fluid disposal §f hauled offsite:
| na
Deepening Re-pert. Conv. to Inj/SWD |
Plug Back PBTD | Operator Name
Commingled Docket WNo. |
bDual Completion Docket No. | Lease Name License No.
—_ Other (SWD or Inj?) Docket No. |
| Quarter  Sec. - Twp. S Rng. E/N
P2)-Fv  g-28- P Hfesc-9t ,
Spud Date Date Reached TD Completion Date |\ County -Docket MNo.
COIN
f T}
| INSTRUCTIONS: An original and two copies of this for-,sholl bc filed with the Kansas Corporation Commission, 200 Colorado|

|perby Building, Wichita, Kanses 67202,
|Rule 82-3-130, 82-3-106 and 82-3-107 lpply

within-120 days of the spud date, rocompletion, workover or conversion of a well. |
Informetion on side two of this form will be held confidential for a period of|

|12 wonths if requested in writing and submitted ,with the forl‘(uo rule 82-3-107 for confidonthlity in excess of 12}

[months). One copy ef gil wireline logs and

lllﬂ’ BE ATTACHED. Submit CP-4 form with all

geologist well report siull be att.chod vith tﬂE
plugged wells.

sub-it cP-111 fo

CEMENTING TICKETS |
abandoned wells. |

All requirements of the statutes, rules and rogulatiom pronulgatodtto regulate the oil and gas industry have been .ly complied
vith and the statements herein are complete and correct to the best of my knowledge. 1 5 ]993
- \ —
signature M \'\/\V)\l‘)’b& m& "t
Héhrg OI‘d A 'D) ‘3 Lott- of 'c ‘al ity M’f&chcd
Title cons ltan' Date \j’ \ %9

Subscribed and sworn to before me this Aé&day of
19

4 [~Geologist Report-Received"’

i

| ¢

| CMM Log Rng,gj___w/
i

|

|

Notary Public %M/ fﬂé
Date Commission Expires /0“’/"74

= .
/ Distribution
xce SWD/Rep NGPA |
: Y SOML Xes Pl;ué.- - _Dther|
) "Specity)]

I

Form ACO-1 (7-91)

0l
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-

LI
oy e

$IDE TuO

LOhaebosim Medical ClinicC |eeee name EdsOn &

ﬁ 27?2”6;

[pw]
3 X East

s.: )

—
= yest

2y

Well # 2

county __Butler

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail -all cores.
interval tested, time tool open snd closed, flowing and shut- in pressures, whether shut-in pressure reached static level,
hydrostatic pressures, bottom hole temperature, fluid rocovory,’nnd‘flov rates if gu to surface’ during test. Attach extrs sheet

if more space is needed.

Attach copy of log.

Report all drill stem tests giving

Drill Stem Tests Taken

(Attach Additional Sheets:)

Samples Sent to Geological Survey

Cores Taken

Electric 'Log Run
(Submit Copy.)

List All E.Logs Run:
!

E Yos D No : E Log Formation (Top), Depth and Datums B Sample
El m I Name : i T Top Datum
T+ % | Lansing 2103, =763

D ves KX yo | Kansas City 2345 -1005
# - | BKC .. . 2506 -1166
tvee = | Cherokee 2731° -1391
| Miss Unconf. 2790 -1450
HLS Guard-Neutron | Miss Chert - 2811 .. -1471
| Miss Lime 2890 . -1550
| Kinderhook 3098 -1758
| Hunton . 3153 ~-1813
| Simpson £3233

-1893

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

CASING RECORD ™
LJ

r.y]
New  Used

-

]
|
|
|
i
i 1 1 T L T 1
|Purpose of String | Size Hole | Size Casing ] Weight | Seotting | Type of | # Sacks |Type and Percent
| | orilled | Set (In 0.0.) | Lbs./Ft. | Depth | Coment | Used | Additives
} t N } t t + } }
' " [ ]
g Surface ng!lzy}/ 1 8 5/8' g 24# g 202 !Common g 185_13%'00
i " " 5% ' 27RAXC
g Production ! 7 8 ! 5 1/2 §15;1/2 lbs! 3271 !Class A g 135 i md flqsh
! | | | | I | | |
L L 1 1 I 1 1 i
ADDITIONAL CEMENTING/SQUEEZE RECORD
r 1 T T 1 1
|Purpose: | Depth | | | |
| | Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives |
| Perforate } - } - + =
| Protect Casing | ] } | |
| Plug Back 7D | $ } + |
| Plug Off Zone | I | | |
L 1 1 1 1 ]
) - - i 1
| PERFORATION RECORD - Bridge Plu{g'; Set/Type | Acid, Fracture, Shot, Cement Squesze Rscerd |
| Shots Per Foot Specify Footage of Each Interval R\-r{erntod | (Amount and Xind of Material Used) Depth |
L ! H |
l- B s TR T e SRR SRCY R e D o - eeryiepgy B - -l—'—~ g s i 1 - Bk Batart . 1 o - “'—'tl'
l[ 2 “281T" 2815" "8 Shets A ! 2507 Gals. /15% Mud Acid ! !
1 y i 1 1
! . { Lo | |
| — : : -
SRR P Tl ’
| o bR N | | !
| s B ot L] 1 I}
| ! | ! |
1 . l I J
inmlc lzcuo §i< ACY Set At ™ Packer At i Li R j]
¢ 28 1TA . acker A iner Run —
R ,v‘*uuZ“7/8" S 3220" SR o Cvee B !
}7 R T 4 ﬁ‘
|pate of First, R“mod Production. SWD or Inj.| Producing Methodr— &;; ¢ M |
| November 15, 1992 | LJFlowing Pumping = Gas Lift J Other (Explain) |
1 l J
I 1 . . 1
|Estimated Production Ioil 15 8bls. |Gas Mct Ivator 275%1:. Gas-0il Ratio Gravity |
Perg24 Hours )
! ’.ﬁ‘& 1 e ! . 38 !
pisposition of Gas: f METHOD OF COMPLETION Production Interval
5 - - s X - O MISS
Ventad '~ Sold '~ uUsed on Lease L open Hole "Perf. ' pually Comp. L~ Commingled +
(1f vented, submit ACO-18.) ™ ’
L

Other (Specify)
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PR

A

-
> Ricketts
esting Dy
| e ORIGINAL
Company OHAEBOSIM MEDICAL CLINIC Lease & Well No. EDSON #2-A | | - , .
Elevation 1335 G.L. Formation MISSISSIPPT Effective Pay ft.  TicketNo.__1621 .
bate_ 972692 7 g 268 pue 3E  coun. BUTLER sae _ KANSAS
Test Approved by 1= WOFFORD . Ricketts Representative __9 LM RICKETTS
Formation Test No. Interval Tested from 2502 f. = to_ 2815 ft.  Total Depth 2813 fi.
Packer Depth 2802 i _ft.  Size 63 /Jz‘n Packer Depth ft.  Size in.
Packer Depth 2799 fi.  Size 6 3/4, Packer Depth ft. - Size in
Depth of Selective Zone Set , .
Top Recorder Depth (Inside) 2807 ft.  Recorder Number 13307 Cap.___ 4650
Bottom Recorder Depth (Outside) 2810 ft. Recorder Number __ 13306 Cap.___ 4625
Below Straddle Recorder. Depth - ft. Recorder Number : Cap
Drilling Contractor __ A11en Drilling Rig “#2 " Drili Collar Length 245 LD 2.25
Mud Type___Chemical Viscosity 47 _ Weight Pipe Length LD in.
Weight__ 2.4 Water Loss 9.6 e Drill Pipe Length ___ 2782 1.D 3.25 in.
Chlorides__ 25000 __PPM. Test Tool Length __ 20 ft. Tool Size_ % in.
Jars: Make Serial Number Anchor Length 13 f.  Size 5% in.
Did Well Flow? NO  Reversed Out No Surface Choke Size 3/4 in.  Bottom Choke Size3/4 _in.
Main Hole Size 7 7/8 in.  Tool Joint Size _43xh in.
Blow: Strong blow throughout test.
Recovered__ 200 ¢ o  Free 0Oil. 7
‘Recovered 15 4 o Gas & oil cut mud.
Recovered__ 1080 ¢ - Gas in pipe. ;
Recovered ft. of - s
Recovered _________ft. of »
Remarks: 3 TO 4 DAMAGE ON MISSISVSIPPI FORMATION
Time Set Packer (s) 12:38 o Time Started Off Bottom 2.3 38 Py Maximum Temperature____105°
Initial HydroStatic PIESSUTE. ... ... oeee e eessieees e eeeseeeeneeennenes (a) 1432 P.S.L.
nitial Flow Period . ... ... ovvueeeeeeeeeeaeennns. Minutes 30 ® 93 PS.I to
© 83 PS.L.
Initial Closed 10 Period ... .........vveeeeeennnns. Minutes 30 o) 298 P.S.L STarg CO?}%CE/ VED
Final Flow Period. ............ erereeereanianaens Minutes 30 ® 99 PSL to RATion OMmisg,
¢ _ 115 P.S]1. ANI By
Final Closed In Period. .. .............cevveeeenn.. Minutes 30 ) 202 P.S.L. Cons o :f‘”
Final HydroStatic PrESSUTC . ..+~ o v oo e e e e e e e H) 1421 PS.I. WIQH/TA; KA‘NéggION,
—
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~ SERVICE TICKET |
UNITED CEMENTlNG & ACID CO,INC. N9 23562

ﬁ.BOX 712 . . EL DORADO, KANSAS 67042 _ PHONE AC 316-321-4680

- _DATE /0//3 /“1 ' g COUNTY _ 5@&0«,

CHG. TO: /’\ /J 4o [{ PR % o /’/M — ADDRESS

oY tased e Are . 0 sTATE__. __zP
| LEASE & WELL NO. _Z_ = f San ZL 2 SEC. TWP, RNG.
CONTRACTOR . N _____ TIME ONLOCATION |
KIND OF JOB o, - .
SERVICECHARGE: D(»m \9 M /erw@// 52577
- + MATERIAL USED 7 . ' S "
QUANTITY . : o © . TYPE: ‘l ,‘ , S
250 G s /5 ? vod Bid o &9 | daaso
:
. o\
BULK CHARGE "~ . 'b - o AN \ \r
e BULK TRK.MILES " e | o L a) \\ \‘ “
| : " PUMPTRK.\FMILES'_' } %,/C/f;% ' -.'\V“'
. o ) [T : ‘ S X , . . S
—=~ | oo dPeyes - T - o 2 : 6 ? - , -
| saLes TAX . B D g ‘ N o : .
|ToTaL L - v 547:0“‘0
T.D. S CSG. SET AT _ ;‘ ___ VOLUME _
'SIZE HOLE - L e . TBGSETAT /i voLuME _
'MAX. PRESS.___ S R _ szEPPE_____ o
PLUGDEPTH . " PKERDEPTH ..,
PLUG USED SN - ' . TIME FINISHED i
' REMARKSH

%}M ﬁﬂ/c; .\/3{“ JZ/;/‘.\/ }(/J‘)OJA» A’hp// BMQ}T}S .Qé)'
(600 2~V Ehlﬁ— G- 4//:0 oo 2/« 3. ﬂ?h-., . |

1 : J—:_S’]')d ‘3/)(3 | _5/’3‘774 ?} <L

- | ~  EQUIPMENT USED _ - T
+ NAME S JRY ~© UNITNO. - NAME - ATECDn&gE ED
. Con,” Mddway
R o WICH/TA 7:” Divisioy
CEMENTER OR TREATER . h S OWNER'S REP. HieAg

- N A



GENERAL TERMS AND CONDITIONS
All prices ar‘e" exclusive of a’hy Federal, State pr Special-
Taxes for the sale or use of merchandise or service listed.
The amount of taxes required to be paid by the seller shall be
added to the quoted prices payabte by the buyer.

Unless satisfactory credlt has Beeh established, cash’
payment will be required in advance.

We will make reasonable attempt to get to and from the
well under our own power. Should we be unable to do so -
because of poor or inadequate road conditions, and it -
becomes necessary to employ a tractor or other pulling
equipment, such equipment will be supplied by the customer,
or if furnished by us, the cost will be charged to the "
customer.

We endeavor to desugh and maintain. our equipment to

- safely service_properly drilled_and.conditioned wells. We ¢ carry __,tm-

public liability and property danfageinisurance, but as there
are so many uncertain and unknown conditions not subject to
control, we can neither be liable for injuries to property or
persons, nor for loss or damage arising from the performance:-
of our services or resulting therefrom.

In the, event equipment or tools are lost in rendering our
services, the customer agrees to make reasonable attempt to
recover same. If not recovered, customer agrees to reimburse
us for their value.

If a material service is ordered and the customer cancels
same after the solution has been prepared, a charge will be.
made to the customer for the expenses mcurred

Unless. otherwise specnfled a dead haul charge of $1.25 . .-
per mile, one way, will be made for each servuce unit ordered
but not used T

All prices are subject to change without notice.

~ All unpaid bills are. subject to interest after 60 days from
date of invoice. ,

o

#

-~
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e s UNITED CEMENTING
INVOICE NO. 861 & ACID Co., INC_ BOX 712

EL DORADO, KANSAS 67042

reN-

i L | - |

(316) 321-4680
DATE 9/25/92

' Kaf/

r o wsion crime 1 _F
Ohaebosin Medical Clinic - 7
2810 E. 21st

Wichita, KS 67214

P.O.#
DATE OF JOB . ~COUNTY STATE -~ LEASE WELL NO.
9/22/92 Butler KS Edson A~ _ 2
SIZE CASING . EPTH OF WELL DEPTH OF JOB PLUG DEPTH : PRESSURE
8 5/8 - @ 202 187 :
|\ ‘
surface pipe 1 unit 350.00
X class A cement @ 4.65 v 697.50%
sx cloride @ 20.00 i 100.00*
155 sx handling @ .75 . 116.25%*
27 bulk truck miles @ 7.75 x .60 x 27 125.55%*
1- 8 5/8 top wooden plug . 28.00%
AN
FAVRES
Q)(/ o-” SALESTAX | § 62.97*
ToTAL | $ 1,480.27

TERMS: NET 30 DAYS FROM INVOICE DATE
PLEASE PAY FROM THIS INVOICE

l?'A:A){;_;

PRESS




2,

SE
'!}/

s F|ELZ§3§§I}!OA

INVOICE NO.

DATE

=

UNITED CEMENTING

2331 REMIT TO
872 & ACID COI’ INC B8OX 712
EL DORADO, KANSAS 67042
(316) 321-4680
9/30/92 \Kc\/

] Pt

Ohaebosin Medical Clinic
2810 East 21st

ORIGINAL

Wichita, KS 672214 FULLY INSURED
L . -
PO. #

DATE OF JOB COUNTY TSTATE LEASE WELL NO.
9/28/92 Butler KS EdsonA 27
SI1ZE CASING DEPTH OF WELL DEPTH OF JOB PLUG DEPTH PRESSURE

5 1/2 3271 3269 3232 700#
Long string 1 cementing unit 725.00

135 sx class A cement @ 4.65 , 627.75%

3 sx gel @ 8.00 24.00*

500 gal mud flush @ .45 225.00*

138 sx handling charge @ .75 _ " 103.50%

27 bulk truck miles @ (7 x .60 x 27) : 113.40*

1- 5 1/2 guide shoe % 80.00*

1- 571/2 AFU insert valve 8\/ 102.50*

7- 5 1/2 centralizers @ 28.00 Szc)f’ \007" 196.00*

1- 5 1/2 cementing basket X; 106.00*

1- 5 1/2 top rubber plug Q)P 35.00%

SALESTAX | $ 95.18*

yoTaL | § 2,433.33

TERMS: NET 30 DAYS FROM INVOICE DATE
-~ PLEASE PAY FROM TH!S INVOICE




