SIDE ONE

-

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License # U -¥23 VP
Name ooIYiU} Hs&hg--...............-.-.--.....
Address .B.ox...'1".'..........l.............

City/State/Zip .R%ﬁ.e.lla..lﬁs...@?...5........

Purchaser...sQ0R..Q41. CANMRINYeeeeesesesesces
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Operator Contact Person ....Val
Phone .oodgo 03:.04.8.307.0. 102
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m' NO. 15.......1.§._.0.5.17.20430008...‘:.09:.;0.9..'.'...

Counfy...oo.oll}ioo'o..n.oooc.-'oﬁocloooo.loconocoto.

[Jeast
JNE. LW WL sec..?.. Twpe.lZirge.20... [X] West

4

...?
42

:5.0..... Ft+ North from Southeast Corner of Sécﬂon
Jeseess FT West from Southeast Corner of Section
(Note: Locate weli in section plat below)

.

Lease Name-'.ooo-I;IPPlobol}Poguncyuo-o-ooocowelI #ool-oooo

Fleld Nameviieat. William Nartiwest.........

Produc'ng For‘maﬂon...M.a&rma:l;an-,. 0000 cecosncrase
2252

Gr‘ound....z..;v...o.........KB..............

Section Plat

Elevation:

‘ T T Y Y 5280
1711 144950
Contractor:License # ...t-o-c.5-6-2010ooo-oooo.oao-ouo * X ¢ 4620
Name ...'.R.e.y.l’.]-.r}..D.r]‘g.'...'..c...............' . ] . iazgo
+—{ 39360
. + 13630
Wellsite Geol |sfl3.r.’<.3....ﬁ?l%‘@?.h&%?.......s;ATEmR CEIVED 3300
Phone......'a—06..30.0........"........"....RP HAT’ONC Ss A‘ ) . . . & ] _r—‘ 2970
Ry i ey ey gt
Designate Type of Completion 0 71 1585 —— —11980
[x] New Well (] Re-Entry [C] workover CONSERY | VATION R A N e :g;’g
visioy - -4- 141 - o
Wi . : 1~ 990
[x]oit [ swo (] Temp Abd ‘chifa, Kansas = i — 11660
[T cas LN [ belayed Comp. B RN BN
[Jory [JOther (Core, Water Supply etc.) 2R8g228Rg2838928
BESIRBIQERLe o™

If OWWO: old well info as follows:

Oper'a'for‘ .nco'.oo0o.oooonoooooccn.oooooooooocu'

) Well Name 890000000000 00000000000CRCRIIOOIGOIOIOOS

Comp. Date sessscesesnssssOld Total Dep'fh..n.

~ WELL HISTORY
Drilling Method:
[X]Mud Rotary [JAir Rotary [ ]Cable

11-10-84 11-17-84 11-17-84
Spud Date Date Reached TD Completion Date
(AR AN X NRENE N ENRN] ..IEIOOOI}%..(’....

Total Depth PBTD

Amount of Surface Pipe Set and Cemented até4. teot
Multiple Stage Cementing Collar Used? DYes [:INo
f yes, show depfh S€tesceesssssecsssecessfoot

If alternate 2 completion, cement circulated
fromes B2 .... feot depth taunfaca/kidsx cmt

Disposition of Produced Water:
Docket # ceecvscscsncencvccne

WATER SUPPLY INFORMATION

[Joisposal

[ Repressuring
No water produced
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. Questions on this portion of the ACO-1 cali:
Water Resources Board (913) 296-3717
Source of . Water:
Division of Water Resources Permit #....gé:?%éé.....

E:I GroundwateresceseesFt North from Southeast Corner

sesseeoft West from Southeast Corner of
Sec Twp Rge [JEast [ |West

Surface Water#2.39.Ft North from Southeast Corner
(Stream, pond efc).z:up.Ff West from Southeast Corner
Sec 9 Twp 12 Rge20 | JEast [X]west

(Wel l)

[jther‘ (explain)ooo--oo'--.-ooooo.coooooo.o'oo.ooo

(purchased from city, R.W.Ds #)

| INSTRUCT1ONS :

|well. Rule 82-3-130 and 82-3-107 apply.

|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 conflidentiality in excess of 12 months.

Jin writing and submitted with the form.

This form shall be completed in duplicate and filed with the Kansas Corporation Commission,
|200 Colorado Derby Buiiding, Wichita, Kansas 67202, within 90 days after completion or recompletion of any

IOne copy of all wireline logs and drillers time log shall be attached with this forme Submit CP-4 form wH‘hl

|all plugged wells.

Submit CP-111 form with all temporarily abandoned wells.

All 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.

RECEIVED

Slgna'fure .o c.OODOC..QOC%ME.C(\RD.QRAUONCCQMwssLoﬂc-.0.0...0.

Tlﬂe.....Mm.........:....MAY-..."; mﬁafec;...é..gl;‘/...

LONSER}&I’W BIVISION Distribution
Subscrabed and sworn to before me th¥lckda Kansgay of...‘QrZJWA(OA*T KCC [J swo/Rep [] NGPA
19..832. M 3 E' { | KGS ] Pilug [T} other
Nofary PubliCeeedesdels u.%oo sebos Q‘%% l...... (Specify)

l L Y Ty Y Y Y Y RN P Y PR E R WY
Date Commission Explres........ on-ou% e ﬁ:..oooo-’-]-oocooénon t.o.oo........o‘o-ooooo-oo-oo----'ouoc"

KeCeCs OFFICE USE ONLY
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|F

|CDW|reI ine Log Received

|c CJopfiiers Timelog Recelved
l

[_] Letter of Confidentiality Attached l

Form ACO~1 (7-84)

State of Kansas

S1ay,
%ﬂ‘.

KANSAS

IMOGENE F. HOFFMAN
My Appt. Exp. Aug 23, 1986

M(\l '"O@'SE}F&TJE ’\::)



SIDE TWO oo

OperaTor Name ........@nuHQl cev0esesssncssscessvssscsenese LOQSO Nameooooapmbgrgoo..oooooo.c.well #ol.onooo

__;East .
Sec....g...'.. Twp.'.].zﬁ.... Rge...ZQ...'. Ewesf COUn‘fY...ooooooonc-ooEolo];]o'.-ocoo.oooocotao.o.oooooo
WELL L0G

INSTRUCTIONS: Show important tops and base of formations penetrateds Detail all cores. Report all drill stem
tests giving interval tested, time tool open and closed, flowing and shuf-in pressures, whether shut=in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fiuld recovery, and flow rates
It gas to surface during test. Attach extra sheet it more space is neededs Attach copy of log.

000000 000000000000000000C00000CE00R0000CR000000C00000CC0R0LIIN0000000000000000000000000000000000¢00000800000s00ss

Drili Stem Tests Taken {7 Yes _No i Formation Description
Sampies Sent to Geological Survey : Yes ; No H m Log __jSample
Cores Taken _Yes " No |
i Name Top Bottom
—— . , Toueha 32200
50T "1 39K3-3382° bl P
Qhan: T.F. hh" Torontio RERRS
o F.F. 45" Lansing 3573
Rlow: Wea } Died din 27 Winuth?TC 3518
noacovery: b5t UUM Caraaton NORSES
10% oil, 10% water, 3$5%Conzloncrats a2
Fud lonb. Clhizrt 32GEC
Pocysuras: ICLE 630 psi roucile 75
TOTE 618 psi T L3T5
ITF 73-72 psi
I'TE §5-3¢ usl
DO 2135-2135 pyid
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CASING RECORD | ; | New ] Uused
Report all strings set-conductor, surface, intermediate, production, etc.

Type and
Type of | #Sacks | Percent
Cement | uUsed | Additives

Size Hole
Dritled

Weight | Setting
Depth

Purpose of String Size Casing

5

Set (in O.D.) Lbs/Ft,
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| PERFORATION RECORD | Acld, Fracture, Shot, Cement Squeeze Record !
|Shofs Per Foot| Specify Footage of Each Intervai Perforafedl (Amount and Kind of Materiai Used)I Depth f
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TUBING RECORD  Size Set At . Packer at Liner Run Tlves ES;(No
VEEEEA 58S i
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o | ',FIowmgKPumpingj ] Gas Lift [ JOther (explain)ecsseccesene
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oit ! Gas
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Estimated Production | I;ﬁ‘/j" I . I -
Per 24 Hours ’ I |
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Water Gas-0i ! Ratio Gravity]
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Bbls CFPB }

8bis | MCF
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METHOD OF COMPLETION Production Interval

Disposition of gas: [ | Vented . Open Hole Perforation oY e
L_JSOId S Other (Specify) esccccccsce oo‘&o‘cto:oo.-cooo-‘;o‘w
{_Jused on Lease

] Dually Comple'fed ®ececcssuvsscssssee
Commingled



