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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

6033

Liing, Company. 011000

Operator: License # .
urfin D

Name ¢oeovese
Address «+:330 N
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[(EX XXX EERY RN

Ci‘fy/SfaTe/Zip .ow}o.u:}oao‘ooooo.?oo
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Operator Contact Person ..
PhONE esssevescccccce

Contractor:License # «sees
Murfin Dri
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Name eeesessvossesess :'L
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Wellsite Gw'og'sfoooR-(?goenr;-YJoéoloPYOoo-.oooo.a.-.a..
Phone.......?.1..7.6..:?.8.3:-..........-..-...v..

PURCHASER.....-..'.......'..'O.............‘A..O-.‘....l
Designate Type of Comptetion
[X] New Wel | | Re-Entry

Joir . ] swp ] Temp Abd
[Jcas Ty {_]Delayed Comp.
[XIory

[ Jother (Core, Water Supply etc.
If OWWO: old wel! info as follows:

Opérafor ©000000000esecrccsssnrsesssnsssssoces
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Well Name .c';o.oo-.ooocoooooocoo-a-oooooot'ooo

Comp. Date eevesvesssecssslld Tofal Depfh..-.;

WELL HISTORY
Drilling Method:

XX Mud Rotary []Alr Rotary [ ]Cable

RarBy 27308, AocEa
;;;;.B;;;.... Date Reached TD Completion Date
3 s ——
;;;;I Bepfh PBTD

2
Amount of Surface Pipe Set and Cemented af.f?%.feef

Multipie Stage Cementing Collar Used? [ | Yes [ [No
| f yes, show depTh S€teeeesssccssccncnssssfoet

If alternate 2 completion, cement circulated
froMesessecesessfeet depfh TOsseeseseW/ aaoeeeeSX cmt

dordome LT
[_] Workover Ulo_Jlls-}q%L[ =11 ]
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|

API NO. 15‘0%?.30-02020,olt9007
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, : [ East
W2, ¥ SH L sec.23.. Twp.l.(.).s.Rge..z.Q..@WesT

1
851..... Ft North from Southeast Corner of Section
sesesss Ft West from Southeast Corner of Section
(Note: Locate well in section plat below)
e et al 1-23

Lease Name....-P.a-g-...n-..-...'...-....Wel| Fooesense

Marcotte Extension

F‘eld Namevvo.0000..0000'00..0.00.000.0..0.0.0......O

Produclng Formaﬂon.............o...n.u.u.........

2213"' 2218

Elevation: Ground.. ooooo‘ccoo.o-.oooKBoo-ooooooooooa
Section Plat
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UPPLY INFORMATION
Source of Water:
Division of Water Resources Permit # eoevessecseises

[_]GroundwaterssseessoFt North from Southeast Corner
(Well)

|
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|
I
I
I
| WATE
I
I
|
I
I

evcssessessFT Wost from Southeast Corner of
Twp Rge  [TjEast [ |West

[:] Surface Water..sss.Ft North from Southeast Corner
(Stream,pond etcleceesoFt West from Southeast Corner

Sec Twp Rge  [T]East [ West

l:lO'fher (explain) 900000000000 00000000 0000000000000
(purchased from city, ReW.De#)

Sec

Disposition of Produced Water: [:] DIsposaI

I

} {"JRepressuring
Docket # eve000s000ecrenrcence

I

IINSTRUCTIONS: 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. Rule 82-3-130 and 82-3-107 apply.

|Informafion on side two of this form wi!ll be held confidential for a period of 12 months if requested
See rule 82-3-107 for confidentiality in excess of 12 months.

lin writing and submitted with the form.

I
I
I
I
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|One copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form wahl

lati plugged wells.

Submit CP-111 form with all temporarily abandoned wells. |

|

All requirements of the-statutes, rules and regulations promulgated to regulate the oi! and gas

industry have

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

4
Signa'fure Qc%%%mtbti.O.DC".0.0..'..'O.... |

, . Todd Aikins
Geologist
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J \ RAMONA GUNN
e STATE NOTARY PUBLIC

B Sedgwick county, Kansa
mEe=t My ApptExp.

before me this ...5&hday of.

_ KeCoCo OFFICE USE ONLY
|[FI_ | letter of Confidentiality Attached
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Form ACO-1 (7-84)



SIDE TWO

X , East
Opera‘I’or Name o+« o\o'l'oroft%n ll g Lease Name <% oa' e oeoto XS ]'Wel l# ;1'-‘:.2;30 . SEC.%?. . .TWP. oJo. (C)OS. RGEo 020(0) X3 g West

WELL 'LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all dril! 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
If gas to surface during test. Attach extra sheet If more space Is needed. Attach copy of log.

0000000000000 000000000000000000000000000000000000000R NI INE0RNIRIRINIElOEINIitEEeEsssvosoneReensossncsscnenne

Drill Stem Tests Taken [lyes [¥]MNo | Formation Description
Samples Sent to Geological Survey [X]Yes [ ]No | [X] Log [Jsample
Cores Taken [JYes [XINo |
= Name Top Bottom
| Anhydrite 1666 1708"
| Topeka 3256"
| Heebner .. .- 3467"
| Toronto 3484"
| Lansing 3504"
|
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| CASING RECORD [RX|New  []Used |
| Report all strings sef-conducfor, surface, lnfermedlafe, producflon. etc. |
| Type and |
|Purpose of String | Size Hole | size Casing | weight | setting | Type of | #Sacks | Percent |
| | oritled | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | used | Additives |
I | I I I i I L I
|- SEBASE nveomes | oo ddz WA | B B A 200 Rdckset) (T80 e
| I | I I L | | |
| PERFORATION RECORD | Acid, Fracture, Shot, Cement Squeeze Record |
|shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth |
I I I | |
Il......."’..'lOCQQOCQCCl....“‘.’............0000..000‘.0'I..."..O.l....'...000.;0000..0.0'.‘|00000'...Ol
I I | , I |
| TUBING RECORD Size Set At Packer at | Liner Run [ JYes [INo ]
I I I
IDa*e of First Production |ProducIng Method |
| | T[] Flowing (] Pumping [ ] Gas Lift[_] Other (explain)ecessceseses]
I I ' |
| | oil | Gas | Water Gas-0i | Ratio Gravity|
I I I | I
|E timated Production l | I |
| “Per 24 Hours | | ] : |
| | Bbls | NCF | Bbls CFPB |
I I | | : I
METHOD OF COMPLETION Production Interval
Disposition of gas: [ | Vented [] Open Hole [[] Pertoration
[ jsotd . [} Other (Specify) seecesccoses

[:j Used on Lease
D Dually Complefed se00s00ss000ccrrnse

(] commingled



