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STATE CORPORATION COMMISSION OF KANSAS | AP NO. 15-0.963720,985, i
O1L & BAS CONSERYVATION DIVISION |
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WELL COMPLETION OR RECOKPLETION FORM L , [DJeast
ACO~1 WELL HISTORY I onooo o}?@o 5§Yho SOC.'ggi TVP.;%%-RQQ:.;%%. DEJNGST
DESCRIPTION OF WELL AND LEASE | ..2"....... Ft North from Southeast Corner of Section
| «A320..... Ft West from Southeast Corner of Sectlon
Operator: License / ...sn]tsl-.......................,. | (Noto: Locate well In section plat belov)
Name Y e Xy X “eccevcecscssscene I K B 1
Addl’ess ao-@o%%l%SouB‘)’j\]ldlm.coo..ooooo | Lease Name........aolpp.e.m.nu......welI Jeoovones
seeccescscccsnoe esevseggeesessscssenseee '
CIfy/Sfafe/ZIp ...W...El.l.t.a.. .XE}I}.S'%""% .zoto l Fleld Nm...oooyvolo}g?aaoio:o.ooooouoooooo.oocoouov-.ooo
| ,
PUrCNBSOrscsesscencsesesssssssssssssssssscscscssces l Produclng Formaflon..........-......-.-....-........-
Bill H l Elevation: Ground.....z.g.§9oo......-.-KB...2.9.§§.......
Oporafor -Contact Person e oouovsqugggloooocooo.oo l Sectlion Plat
Phone .....ggto.zo....::;%QJZ...............-- l
i T
Contractor:License # o.%@?ooooo-ooooo.--oooocooon | : f ' ». — 4620
Name ..-..S.....w DBIIJJINQ W..s.INCu... I 1 ) ; ! ’ ) ’ ;;28 4
’ ; 7 (R
| =1t 1o {3830
Wellslite G”'oglsfoo 31- 3X) sessvesesseses l . —13300
6) Q -—63 et -t o1 oo -t - 4-rq2970 -
Phone.................. R LR X R Y l N : 2640
‘ | .........I...:.I... . R e 2310
Designate Type of Completion | T T : , ::gg
X3 New wel | (] Re-Entry [ workover | P 7“1320
| - 1 i v 1 =199
CJoun [ swo () emp Abd | — ] : T 660
[Cl6Gas, [EmELY [CJoetayed Comp. | - AN ia il l )
[XJory [Jother (Core, Water Supply etc.) | §§§§§§§§ §§§§§§§
It OWMO: ol!d well info as follows: | XYETAERRARIED
0perator ceecesccscscccssssssscssccsssscscscnns l WATER SUPPLY INFORMATION
Wall NBMB sesesscscscsscsssscsesscscsassconces | Dlsposlflon of Produced Water: DDlsposal
Comp. Date cecveeesccsseesOld Total Dopthecees | Docket L IRCLITIIITY () Repressuring
L
WELL HISTORY l Questlions on this portion of the ACO-! call:
Oriliing Method: |- ¥ater Resources’ Board (913) 296-3717
[X]Mud Rotary [JAir Rotary [ JCable | Source ot Water:
| Division of Water Resources Pormit Jeeesesesesooanss
....?/.];3./.8. ....../'2.];(.8.5.. ..19\..3...25; l '
Spud Date : Date Reached TD Oompleflorﬁbafe“ | LIGroundva?er........Ff North from Southeast Corner
' . (well) ssssseeft Wast from Southeast Corner of
seesesnessece escvsvsvenssee Sec T\vlp Rge DEBS? Dwesf
Total Depth PBTD :

Amount of Surface Plpe Set and Cemented at. 3...feef

(Stream,pond etC)eseeeoFt Wost from Southeast Corner
Multiple Stage Cementing Collar Used? L:]YesDNo Sec Twp Rge | _|East DWesf
1t yos, show depth setessesesssesscecssseefoot

It alternate 2 completion, cement circuiated IDO‘rher (6xplain)esseesssesesscrsssssrscrscescscnse
froMessacesessesfoot depfh t0sesscesseW/e0eseSX cmt l (purchased from CI*Y, R.W.0. #)
IINSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commlsslion,

|
l200 Colorado Derby Bullding, Wichita, Kansas 67202, within 90 days after completion or recompletion of any |
|well. Rule 82-3-130 and 82-3-107 apply. |
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llnformaﬂon on slde two of this form will be held confldential for a period of 12 months |f requested
|In writing and subulﬁod vith the form. ' See rule 82-3~107 for confldentiallty In excess of 12 months, .

{Oone copy of all wirellne logs and drillers time fog shall be attached with this form. Submit CP-4 form with]
Jart piugged wells, Submit CP-111 form with 2!! temporarily abandoned wells. |

I

All requirements of the statutes, rules and regulations promulgated to regulate the oll and gas Industry have
the statements hereln are complete and correct to the bast of my knowledge.
Slgnafure o.-oco oo-oooocoooonoco

.%............'...'......'. K.c.c‘ OFF'CE USE WLY l:
William R. Hori tter of Confldentlality Attached |
W

Tl?le..o.ooKoa‘q$_a'§ongraIAQanMamgeno..-. Date 00102./0270/0850 irellne LOg Recelved l

c[Joriliers Timelog Recelved i
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Operafor Name .oooou.noooonooooooo .l'..'...to........o. Lease Name....K%mp.e.I.Tp.a;Q.l?’........WelI ‘oon];oooo )

[ €est

Soc...28..... Twp...lls.... RGOeediteseeee [X] West ‘ Counfy;...G.o.Y?....4..;;,.....‘.........,.i...-.........'

WELL LOG ‘
INSTRUCTIONS: Show Important tops and base of formaﬂons ponofrafed. Detail all cores. Roporf all drifl sfun
tosts glvlng Interval tested, time tool open and closod, ‘flowing and shut-in pressures, vhofhor shut-in
pressure reached static level, hydrostaﬂc pressures, bottom hole temperature, -fluld recovery, and I‘Iov rates
If gas to surface during test. Attach extra sheet If more:space ls needed. Attach copy of loge

.!...0.....'.O.".......'.c....'...OI...Q‘.....0....!C"....l.....-OQ....II.Q.'.'.I..'.O....'..l......'.lI'.

Oriil Stem Tests Taken RBves [[Jno n | ' Formation Description
Samples Sent to Geologlcal Sur'vo); Yes DNO i | m Log- D Sample
Cores Taken ' [Cyes No | - o ‘ :
. ‘ ‘ B Name . Top Bottom
DST #1 4093'-4112', 30-30-3 0-30 Wk bl died 1o"| ANHY ~ 12498 © (+ 488)
Rec: 30' mud, N/S, IFP 25-33, FFP 33-41, |- B/aNHY - 2524 (+ 462)
ISIP 1223, FSIP 1011, HP 2018—2002 ; | ®mB . 3986 (-1000
DST #2 4220'-4249', 30-30-30-30, Wk bl died 28"| TOR - - 14015 ‘(-10293
2nd op no blow, Rec: 40 md, N/S, AFP 41-41, | 1S . -4030 - (-1044)
FFP 41-41, ISIP 1092, FSIP 1011 HP 2083~2018 |1 MuN CR 4162 . (-1176)
| s - 4249  (-1263)
| BKC 4310 - '(~1324)
, |  MARM 14345 (-1359)
“ |  MYR.ST - 4477 (-1491)
ia T | PSS © . 4499 - (-1513)
i | . L/CHER = 4525 (-1539)
| mIss 4606 (~1620)°
{ LTD ©.4683 (-1697)
I
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CASING RECORD [X]New [~ ] Used APR LS T

Report sl! strings sof-oonduc?or, surfaco, Informedlafo, producﬂon, otc,

NF\D h&/xe and .
Setting |E%Qof o

Purpose of Sfrilng | Size Hole | >Ize Casing | Nelghf | | | #5acks | Percent
. ‘ | oritted | set (in 0.0.) | Lbs/Ft. | | Depth | Cement | Used - | Additives
I v T e
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| - L I I I L L
l PERFORAT | ON RECGRII . C | Acld, Fracture, Shot, Cement Squoeze Record
|

Shots Per Foofl Speclfy Footage ot Each Interval Perforafed| {Amount and Kind of Material Used)l Depth

| ' ] | I
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| | MFiow Ing D"urrplrg[:](:as LIfTDthar (explah)............
I I '
| | o1l | Gas ' | Water Gas-0l| Ratio Gravity
e ‘ | : | e '
IF Hma'red Productlon | | |
| 'Per 24 Hours ' | A | A
| | Bbls | MCFI Bbls = ~ CFPB -
[ L I : I '
METHOD OF CO»PLETION C Production Interval
Olsposition ot gas: []Vented . (_] Oopen Hole DPerforaflon
' ] sold (] other (Speclfy) cevecsceves  eeses cevenns ceeeens

[Jused on Lease

Dually Complefed : ' cvsesnssnes cesenune
"Commingled .




