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STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM

" ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE
Operator: Llicense # ...5.5.3.7.........,..............

Nams ..Kemny Brown Enterprises

ame oooooooDroc.ooa.3z‘ooo-.-. O A L R

Address -ccAoooao'vy?-:ro-.oooouocoooco-t-onc-.ono.-

$e00cevscesvrnsesgrsserespaeeresesee seee

Clty/State/Zip .?:-L.%%?Y.l.;.l.e.’. R 67663 oo
mrchaw..‘.....‘..“....I."..‘.Q.'.......‘.....'.

$0000090000800050 0000000000 RR00CILIIOICRIIOLOIGRS

‘ Kermeth 0. Bro
Operator Oonfﬁg Pgsiﬁ%?_,’%erown

Phone #0000 000000s0sest0etsccctterRreOLEBORL el

Contractor:License # seeeeddhldDeeeeeecenennennnnns
Name ...’..Dmiling.ail,.lnc...............

Wellsite Geologlﬁm..6%2‘.3%3&.9’2??.1.@&.....:’..

P‘hone..-.:...o-'opc-luo.oo-ooocotoo.'c-o-o-aoo

Deslignate Type of Completion

X New Well Re-Entry Wor kover

ol SWD Temp Abd

Gas Inj Delayed Comp.
X Ory Other (Core, Water Supply etc.)

I OWWO: old well Info as follows:

Opera'for l't’ou.o..luovoo.oo.-l.oo.o.ooctvo.oot

Well Name 20+ 4000000000 0vreretserntrrorevRLEe S

%mpo %1’3 nououn.-ooooo.oO'd Total %pfh.'ooo

WELL HISTORY
Drilling Method:
X Mud Rotary ___Air Rotary __Cable

B8 elssr L. 671887
Spud Date Date Reached TD  Completion Date
PBTD

Total Depth

Amount of Surface Pipe Set and Cemented af.?z(.).6.fee1‘
Multlple Stage Cementing Coilar Used? Yes No
If yes, show depth se‘r...........::—.....7ee+
If alternate 2 compietion, cement circulated
froMesesecsveceefoet depth t0eesssessew/svessSX cmt
Coment Company Name eeeseessssvesocansnnescoonsenss

Involce # 9090000000000 0snNeNIIIIIREIERIIOTLOE S

Disposition of Produced Water:
%Ckef # -QCCOOOOCOOOCUOOOO'..

1 Koo 15-..203:22,926 -oo0py

) Sscss e

Coun‘t'yu.....'B.O....S...-.....-........................-

SE SE NE 22 10 __East

#5¢ee ocaee sseve SBC.TE. Twp-.-...Rge.......vX wesf

...2.9.2(.).... Ft North from Southeast Corner of Sactlon
....330.... Ft West from Southeast Corner of Sectlon
(tote: lLocate well In sectlon plat below)

LBaSS Name....-.gg}:IY??R..............Well #.70'00000
Eilers

Fleld Name..................~..............."..“.....

PI"OdUCing For‘maJrlon..-.....-........u-.............,.

2120 2125'

Elevation: &ound....................KB......._.......
Section Plat

ey 5260
.+ 14950
4620
if o)1 lazgo
. i~ 3960
b o o630
—-4 3300
& 124970
— 2640
42310
— 1980
. 11650
1320
990
660
v $330

I I

WATER SUPPLY INFORMAT ION
Disposal
___Repressuring

(Wel 1)

Questions on thls portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water: ‘
Division of Wa'ff;er ReSOUrCes PormiT Fossevreennconess

Groundwateressss.ooFt North from Southeast Corner
ssessssft Wost from Southeast Corner of
Sec Twp Rge East West

X Surface Water.as....Ft North from Southeast Corner

(Sfrean,Pgﬂ etc)ecesaoft Wost from Southeast Corner
20 Sec 10 Twp 18Rge East z{__ West

Other (explaln)'..-.-..-.................-........

(purchased from clty, R.W.D. #)

wélle Rule 82-3-130 and 82-3-107 apply-
Information on side two of this form will
In writing and submitted with the form.

all plugged wells.

INSTRUCTIONS: This fb_rm shall be completed in duplicate and filed with the Kansas Corporation Commission,
200 Colorado Derby Building, Wichlta, Kansas 67202, withln

90 days after compietion or recompietion of any

be held confidential for a perlod of 12 months If requested
See rule 82-3-107 for confldentiality In excess of 12 months.

One copy of all wireline logs and drlllers +ime log shall be attached with this form.
Submit CP-111 form with al temporarlly abandoned wells.

‘Submlt CP-4 form with

All requirements of the statutes, rules and regulations

been fully complied with and the statements herein are complete and correct to the best of my knowledge.

7

. &
Slgnature EI A~

Subs;;%?ed‘and sworn to before me fhls,.i§%3..day of.
19.0 eboo ’

Notary Nb"COQ&WJM..MOO‘.oo;ooo-co,o..cuooouo-wutw

®oecee oV eevivevcrveresevevvervcocos

TiItle Ltisvadae, Vé%ﬁr“"/“/%?/ vevvenees Date il e ST

promulgated to regulate the ol! and gas Industry have

KeCoCs OFF ICE USE ONLY
Letter of Confidentlallty Attached

F
1¢ ireline Log Received
c

Drillers Timelog Racelved
Ny Di stribution ]
gwm / KCC SWD/Rep NGPA
/K T Plug __ Other
. (Specify)

Date Commlsslon Explress..

NOTARY PUBLIC - State of Kansas i
[ X X ) Ommny
B My Appt, Exp. S22 G/
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Form ACO-1 (7-84)
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SIDE TWO

Kermv Brown Enterprises r
Opera'for Name oco--aoooooo'ivuuocooc.ooo--]:-pooo.ooooo-oooo Lease Name....‘G.a.l:Y.e.-E.............WelI Fevevsane

[CJEast

Sec...-znzoooo. Twp...:l‘g..... Rgeiliﬁ];t8...o. [E]Wes? Count

L

Y
/01'D'.'....CC........C"..Obtu-.uuvﬁoot.iﬁdt

WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penctrated. Detali all cores. Report all drill stem
tests glving Interval tested, time too! open and closed, flowing and shut-in pressures, whathor shut=in
pressure reached static level, hydrostatic pressures, bottom hole temperaturs, fluld recovery, and flow rates
it gas to surface durlng test. Attach extra sheet If more space is needed. Attach copy of loge

00 0000000000000 00800000000000RIRIRLIRINIIN IOV LRIt N RN IR B P LI uEw WO LNENNEEIloNEosEosE s vuEeesuioiosewaootesadosa

|

Dritl Stem Tests Taken [Jves No | Formatlon Description

Samples Sent to Geological Survey [ JYes [ _JNo | [Jrog [ ] sample

Cores Taken [CdYes  [T]No |
| Name Top Bottom
I Anhydrite 1485 6405
' Base 1525
| Topeka 3111 -986
| Heebner 3327 =1202
| Poronto 3349  -1224
| 1xe 3372 1247
| page 3606 =1481
| Arbuckle
= D 3615
I
I
I
I
|
|
I
|
}

. CASING RECORD [ |New [X]Used

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

Size Hole
Drilled

Purpose of String Size Casing

| weight
Set (In 0.0.) | Lbs/Ft.
|

#Sacks
Used

Setting Percent

Depth

Type of

Cemont

|

|

Type and |
I
Additives |
|

®eseesssssesvcsee

S 6o =T - IO VAR 7

$00 000000 es000 [vessvessesee ::Eé@

W R2/8 e 206, comON,
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|
I
PERFORATION RECORD | Acld, Fracture, Shot, Cement Squeexa Record
Shots Per FooTl Speclty Footage of Each Interval Perforafedl (Amount and Kind of Material Used)l Depth
I
|
|
I
|
|
I
I

B0 000000008000 [0000000000UEREelIvioLNEidiIiviEtrtreeidtnistttne? [V uvnvetRdiosorrouesnteotonnessvwbes |vusveosorsos
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eese0cv0c0ssce

OOQ.O.I.DOC.‘.I.o.'oooooo.0-0..00'.ooco-o‘ocoocotbcootnoooo
lcov..o--oouo..u-.o...o'co.oo--o-oooco.o.oooc

nvnctnnoucc'.loooo!cb--.oo..coouuooI-uaaou--a.

e e g — — — —— —— ————— — —— {— — . T — (e S e et e e . O Ot et

- I
TUBING RECORD Size Set At Packer at Liner Run [JYes [_INo ]
I
Date of Flrst Production lProduclng Method |
| [ Ftowing [ JPumping [ Gas Lift[JOther (explain)e.cecesceses]
I |
- oil | Gas | Water Gas-011 Ratio Gravity|
| | | I
Estimated Production | | | |
Per 24 Hours ' | | | I
I Bbls | MCF | Bbls CFPB |
I I | I
METHOD OF COMPLETION Production interval

Disposition of gas: [_] Vented ] Open Hole | |Perforation.
|__|SO|d D Other (Speclfy) essocvsscas vveuvesvuvetsvausue

[:]Used on Lease

Dually Completed " eeveseseveevesevens
Commingled



