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SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License ........4’.. .9.7."”(‘,:".“

Purchaser.,l: ..LCA l%r an..

IR 2 W- W s I D K SN 7, I
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Operator Contact Person E[‘&IAC)/ S Qr...s.{—%

Wellsite Geolo
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Phone i/&..bﬂ.....50/..23..............
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Phone- . -

Designate Type of Completion

x oil
Gas
- Dry¢".
Tf OWWO: old well

5 “New Well Re-Entry _ Wor kover
SWD Temp Abd
Inj Delayed Comp «

_,'O'rher (Core, Wafer Supply etc.
jinfo as follows:

q)erafOr o‘conc-oo"--gool"-’Gtotoyo-‘o.;ooo.ocoonc

Well Name .-c.oooonuoo.o-nooocoﬁoonoo..o.oono?n

‘,Comp'. Date. o\_y-o-.o-;o-oon-.ool d TO'fa! Dep‘l’h.....a )

WELL HISTORY

Drilling Method:

L3136

X Mud Rotary

JAzaa3..

Alr Rotary

A=8:-8.7.

Cable

Spud Date Dafe Reached TD Completion Date
2l LLLNAL
Total Depth ) PBTD . R

Amount of. Surface Pipe Se‘r and Cemented a??z...fee'r

Muttiple Stage Cemenﬂng Co | lar Used?
. If yes, show depth sef../dg.o........--feef

X Yes No

If alternate 2 completion, cement circulated
fromessessesscesfeat depfh *O.-ovvoo--ﬂ/onc.osx cmt
Cement Q)mpany NAME eoevecevcscsnsssocccscosccccnces

Invoice # 000000000 es0s00essrrettrtscccess00R0ee
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Gounfy...‘.......5.[/.[.&..................'.._......,

YW). nu »E. Sec.él-g. Twp.....Rge..a.‘ZQ.XE:Z:

HAID. kt north from Southeast Grner of Section
ARALQ.. Ft West from Southeast Corner of Section
(Note: Locate well In section plat below)
L

lease Name...Kﬁ'//&[‘............WelI #........
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Fleld Name-N_e—@%&

4:):%#*..
Producing Formafion...#f.é“ﬂrk.[................

Elevation: G"ound.....a.‘..l.‘."‘.‘ﬂ‘..... .KB...."?’):‘.). L.:l..CI .
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WATER SUPPLY |NFORMAT ION
Disposition. of Produced Water: . ’
DOCkef ' .......l"'.....Q,'.' .

MNon e

___ Disposal
Repressuring

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

Groundwatereeeeeeesft North from Southeast Corner
(Wel i) esessseft West fror_n Southeast Corner of
Sec Twp  Rge East = West

Surf‘ape“WaTer......Fjr North from Southieast Corner
(Stream,pond etc)eeevesfFt Wést  from Southeast Corner
e—————

ﬂE/‘{ Sec q th”( F97°w East _Wes+

Other (explaln).’n-u.....n....................
v {purchased from city, R.W.D. #)
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INSTRUCT IONS:
200 Co lorado Derby Building, Wichita,
82-3-130, 82-3-107 and 82-3-106 applye. )
Information on side two of this form will be held confidential for a period of 12 months if requested
See rule 82-3-107 for confidentiality in excess of 12 months.

One copy of all wireline logs and driillers time log shall be attached with this form. Subml‘r P-4 form th
Jall plugged. wells.— Submit- CP~1t1-form—with -al | temporarify-abandoned wel!is. - : )

in writing and submitted with the form.

This form shall be completed in triplicate and filed with the Kansas Corporation Commission,
Kansas 67202, within 120 days of the spud date of any well.

Rule

All requirements of the statutes, rules and requlations promulgated to regulate the oil and gas industry have

been fully com Ile Ith d ‘I‘@ st
Slgnafure\j% A NCAAL oo

em%fs herein are complete and correct to the best of my know!edge.
ATV eesetectnerorsenane KeCeCe OFFICE USE ONLY

Letter of Confidentiality Attached

F
Tlfle.-....ﬁm..................u... Date 10:0470780’7. C 7WIr‘e|‘ne LOg %Ce‘ved

Subsgr7lbed and sworn to before me this ..1..8...day Of eoeevdsddiviens

19......-

hbfary Publ ICoocoo---o

(Myralga J. Staab

Myralea J. Staab
NOTARY PUBLIC
State of Kansas

5 My AppT. Exrires 4. 2 /«gg

Date Commission Explres......................p.t.?.nl g];..g.l. T
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SIDE TWO

Operator Name eessvs .t?.’.g‘.’b. . .@. 5. .[. . .C(.Q ........... Lease Name....« j:(..e. jj. &l......... Weli # !

00000000

tast
Sec...éfg... Twp.../.l..... Rge...".’.q ..... j]%l\'lesf Countyseseseecee E././.’.as. .........................

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drili stem
tests giving interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
i gas to surface during test. Attach oextra sheet if more space is needed. Attach copy of tog.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Dril{ Stem Tests Taken E Yes : No Formation Description
Samples Sent to Geological Survey [ jYes  [XiNo X] Log (] sampte
Cores Taken [Yes [KiNo
Name Top Bottom

DST4 348 - 3509 ) :
30-30  4o-eo IF we,o.k FF weak Anh 15064 4536

I

i

|

|

|

|

FP 20-80 R 6-80 | Topeka 3198 — /049
| Heebner 3430 - /1271
} hansing 3yg —/309
} Bose K& 3, 8% =153
|
|
|
I

DST 2 3sa4-3sHi
206 - >0 Lo~to IF Fowr

FF F AIR S5 Ft oM And s
IS FT Water sTPIY FPIIY Marmeton 373 =~/

FP 29/829 116/ 133 Arbuckle 37261 — /61N

DST 3 394y4- 3774 30730 L0-4Y) TD b
IF strong FF %trons 5 IP joag FP| /o0 /5 3775

FP 133/ase " 313/ 44L |
/|60 Ft Clean O;] 90Ft OCM ,

| CASING RECORD [XjNew [ _]Used |
| Report atl strings set-conductor, surface, intermediate, production, etc.

I Type and
IPurpose of String | Size Hole l Size Casing l Weight | Setting | Type of I #Sacks | Percent

I

. . | 55 el
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l
l
|
|
|

l
|
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| oritied | Set (in 0.0.) g Lbs/Ft. |  Depth Cement Used | Addmves |
|
. |
|
|

Shots Per Foot| Specity Foo‘l’age of Each Interval Perforated| (Amount and Kind of Material Used)| Depth |
a R
.............. e AR
.............. I......................"..........‘.‘.....'.I.......". v.... (EEERE N XN N ] .......I..........l
vesssennes v s ersene Noatuwla . . eenen |
|
| TUBING RECORD Sige Set At - Packer | Liner Run [} Yes m No |
| a2k 3770 None_| |
|Date of First Production |Producing Method w |
| | [} Frowing (X} Pumping [} Gas Lift []Other (explain)ececececccns |
L 1-9-87 | |
| | 0il | Gas ] water Gas-0i | Ratio Gravity|
| | | | |
|Estimated Production | | | 070 |
| Per 24 Hours ' | % 0 | ) i |
| | 3bls | MCF | Bbls CFPB |
L | ] | : |
METHOD OF COMPLETION Production Interval
OPEN Hole
Disposition of gas: [| Vented m Open Hole  [_]Perforation +0
[_}sotd [ other (Specify) sessecocess ....3.7..6.7.......
[Jused on Lease o 3776
1€ CORPORATION COMMISSI(T ] Dual 1y Completed ceesmcepmigeceoume
STA Comming!led 3 Fi' 0&,' //dl
N2 28 8 1AL

CUNSENVAHUN DIV 3?\.
Wichita. Kansas



