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SIDE ONE .
STATE CORPORATION COMMISSION OF KANSAS 051-23.955
API NO. 15-Y217 42, L
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM County ....... Ellls .........................................
ACO-1 WELL HISTORY ’ | East
: SE_SE SE 25 12 17 o
DESCRIPTION OF WELL AND LEASE P S e Sec.T ... Twp.. 7. Rge..> /... [X West
Operator: license # . ... 9394 ............................................. Ft North from Southcast Corner of Section
name ....... _Oll’ Inc ........................................... Ft West from Southeast Corner of Section
address ... P . O . BOX 278 i e ' (Note: locate well in section plat below)
........... Victoria, K5 67671 .. . ... ...
City/State/Zip ..., T Lease Name ...... Brungardt weng 1. .
Operator Contact Person IXMF@E'«;DJ— -D‘ZE‘«“—"*("\ Field Name ... ..o
Phone ... SN\B. RS FTZ2S. ...
' : Producing Formation ............... ... oo i
. 5145
Contractor: license # ..7. 07, R R RS . 2038" 2043
name ...... Dreiling Qil, Inc..................... Elevation: Ground ...... 529 (... ... .. KB....2M02
Wellsite Geologist \j_ =.. QTZ'EE'L .................. Scetion Plat
Phone . T\D @25 . F0z2= ... ’ : . 5280
PURCHASER. ... ...\t eiveinrrunnrnnsascacsananans : :T_ :’._,_,._—._,___...! !4 - Ja950
DesignateType_ofCompletion . _;._ 1 “ 1 ; T :ggg
B New Well (] Re-Entry (] Workover —— - 3960
: i TR R IR B R as ELX
] oit [] swWD [] Temp Abd T T 1 i 1 ; gggg
] Gas O Inj ' [] Delayed Comp. i 1 S S BT ey
. ; ! i :
Dr (] Other (Core, Water Supply etc.) 1 o Gt e RS B -4 2310
Bow RECEVED [ ] Hae
STATE CORPORATION COMMISSIGN I I N [ SR O B PYYT)
If OWWO: old wellinfo as follows: —7__ 27 _lng ; ; J . X —~41320
L0 Y S . e B et SIS IR I -1 -+— 990
el NaMe . et I EEREEE 1 6-1330
.Date....... ... ... ..., Old Total Depth ...... . i | i :
Comp. Date otal Dep CONSERVATION DIVISION =g s oaeaaas
Wichita, Kansas 338285 naa383
N LTTOMOONNNT T ™
i WELL HISTORY WATER SUPPLY INFORMATION
Drilling Method: Mud Rot Air Rotar . Cable '
riing Hetho X MudRotary LA y U Source of Water:
7_5_84 ......... 7-11-84 ............ 7 .‘.’.’.‘.”.’X ....... Division of Water ResourcesPermit # ...........................
Spud Date Date Reached TD Completion Da‘t? :

3627! [J Groundwater................. Ft North From Southeast Corner and
......................... (Well) ceeiereieanee......Ft. West From Southeast Corner of
Total Depth PBTD Sec Twp _Rge [ East [} West
Amount of Surface Pipe Set and Cemented at . . .. 217 ... feet (] SurfaceWater............... Ft North From Sourtheast Corner and

(Stream,Pondetc.)................... Ft West From Southeast Corner
Multiple Stage Cementing Collar Used? {J Yes ] No Sec Twp Rge [ East O West
If Yes, Show Depth Set ............... e feet [ Other (explain) .........oiiiiii i i e
) (purchased from city, R.W.D.#)
If alternate 2 completion, cement circulated
from.............. feetdepthto............... Wi, SXcmt | Disposition of Produced Water: [] Disposal
) ’ . {J Repressuring
Docket # .........coovviveoeaaa..,

: :-aILtempo_rarjIy,abgl_mdpged_y\_lgllsm-:3%\ —
N > g

INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission, 200 Colorado Derby Building,
Wichita, Kansas 67202, within 90 days after completion or recompletion of any well. Rules 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 in writing and submitted with the form. See rule 82-3-107
for confidentiality in excess of 12 months.

One copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with all plugged wells. Submit CP-111 form with

e i ey

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. -

K.C.C. OFFICE USE ONLY.
F [J Letter of Confidentiality Attached

S

C [0 Wireline Log Received -y
c rillers Timelog Received ="
Distribution —
Z’xee [] SWD/Rep ('] NGPA g"
VGS O Plug {J Other ®
(Specify) :

Notary Public
Date Commissioy
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Operator Name

" 7 SIDE TWO
Lease Name - Brmgardt Well# : l SEC.Z:S... TWP. 12
. WELL LOG

INSTRUCTIONS: Show importanttops and base of formations penetrated. Detail all cores. Report all driil 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, fluid recovery, and flow rates if gas to surface during test. Attach
extra sheetif more space is needed. Attach copy oflog.
Drill Stem Tests Taken X Yes DV No Formation Description
Samples Sentto Geological Survey (] Yes {0 No [ Log ®| Sample
Cores Taken ‘ [ Yes (J No
Name Top Bottom
R e (212 1241\
1 1 ' . . .
Top Soil 0' 80' ‘ o ee o 2 G4
Shale 80 222 = 3242
Shale & Sand 222" 735" Veeonpr_
Sand 735" 860" T zz¢ <
Shale 860" 1212 : ‘ 33g -
Anhy. 1212 1247 e e LR S S < A
] 1 M L 2.
Shale 1247', 1973' < Bare 3
Lime & Shale 1973 2925 :
Lime - 2925' 3627" F Reevcee 219
T.D. 3627'
Ty B SN
=7 LO-ZOo-LS-5EO
' § o ' S .
Eec oVEmmaes |40 ;T,Dfag iy Mlap
Low s o ey & - ‘:C] ‘E\ VOG-~ O‘aé
—_ - ‘ :
Swaay %&wm F=26 g&\ B0
'\!o' L_o Q=
CASING RECORD 0O new [ used
} Report all strings set - conductor, surface, intermediate, production, etc. . typeand
Purpose of string size hole size casing weight setting type of # sacks percent
drilled set (in0.D.) Ibs/ft. depth cement used additives
Siirfac--e ------- 12' '17'4-!'!' .. 8 5/8N ............... . 2.17-! ..... 'C].afSS A v eea 1.35 .........................
PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record
shots per foot specify footage of each interval perforated (amount and kind of material used) Depth
TUBING RECORD size set at A‘ packer at Liner Run O Yes 0 No
Date of First Producti Producing method
ate ofirsiFroduction roducingme - [ flowing [ pumping .. [ gaslift [J Other(explain) ............................
Oil Gas Water Gas- Oil Ratio Gravity
Estimated Production '
Per 24 Hours - - »
Bbis -~  MCF . Bbls CFPB
. "METHOD OF COMPLETION b PRODUCTION INTERVAL °
.Disposition of gas: [] vented [0 openhole _[] perforatio_nt . - . '
‘ ’ [J sold e T i

[] used on lease

" [Jother (specify)

[JDually Completed.

[]Commmgled
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