. - “API #15-065-22,745-00-00

’
County ' A I
| Y PS—
C _NW .I\]W - SecC. vp. 10 ge. 2 X v

5 ' ACO-1 UELL - MISTORY
CEXCRIPTICK OF UELL AND LEASE

opecaters L [ 5030 660 feet f(rom S/@(clrc(- one) Line of Sectlon

%eme¢ _Vess Oil Corporation 660 feet from EAD(clrcle one) Line of Section -

Foouqu Cu(euluod from Nearest Outside Sectfon Corner
WE, SE, @or $¥ (clecle one)

addeess 8100 E. 22n0d St.. N. Bldg. #300

. . Lesse Neme _I. Brassfield Vell ¢ 1
Clty/statesZip Wichita, KS 67226
N | Flold Neme
rucrchaser: 4 s l
!roduclnq Fer-ctlon Nane .
Operater Contact Persea: _Bill Horigan
{ Elout(om Grou\d_- 2354' ks _2359'
Phone ( 316) ~682-1537 {
: Total Dapth 3810' P8TD
Centrecter: Bame: _Emphasis 0il Operations

. 241 Amount of suruc. Pipe Set and Comented at 209.77  ¢qat
ticense: __8 —

Multiple Sum Coementing Collser Used? Yes X %o
Uellslite Coelogist: Kim B. Shoemaker :
1€ yes, shov depth set Feet
Becignete Tyns af Coplotien
X Sev Uell Re-Entry Vorkover {f Alternate 11 coepletion, cement circulated froa
ol s - stov Tomp. Abd. feet depth to __ - w/ sx c=t.
Gas EXNR sicu —
X Ory Other (Core, WSW, Expl., Cathodic, etc) Or{tiling Fluid Manegement Plen #%l 2—6 -~ -9¢
(Dats must be collected froa tl\c (-urv pit)
1{ Yorkover/Re-Entry: old vell {nfo as follovs:
Operator: Chlorfde content 1500 poa  Fluld volume 800  tbis
Uell Neme: - Devatering method used Dehydration
Comp. Oate —. Old Totel Depth _ _ Locatfon of 7luld disposel (f heuled offsflte:

Deepening Re-perf. Conv. ta [n]j/sw0

Plug Bsck PBYD Operator Kame
Coamingled Oocket ¥o.
Sual Completion Dacket Ko. Lesse Name Licease o.
Other (SW0 or Inj?) Oocket No.
8/8/94 8/13/94 8/13/94 . Quarter Sec. Twp. $ Rng. E/N
Spud Oate Date Reached TO Cospletion Oate County : Oocket No.

{

[ IRSTRUCTIONS: An ocfginel and two coples of this form shall be filed vith the Kansas Corporation Commfscion, 200 Colocrado
[Oecby Bullding, Vichita, Kancas 67202, within 120 days of the spud date, recompletion, workover or conversion of & well.
[Rutle 82-3-130, 82-3-106 and 82- -3-107 apply. Iaformetion oa side two. of thie form will be held confidantial for s oerlod of
{12 months (€ requested fn veiting and submitted with the .. form (see rule 82-3-107 for confident{ality {n excess af 12
[manths). One copy ef gl{ wireline (oge and gealogiet well report shall be sttached with th s form. ALL COEWTING TICKETS

!fﬂ BE ATTACHED. Submft CP-4 form with all plugged wells. Subaft CP-111 forw vith «(l temporarily abandoned wells.

All requirements of the statutes. rules and reguletions

promulgated to reguiate the ofl and get industry have been fully coaplie
with end the

8 harein are complete and correct to the best of ay tnowledge .

Oate Comaf ki I D * Decembervé6,
¢ 4 T

J

~ r 1
s{gnetur /%C) f €.C.C. OFFICE us; ?EU REQ
“ftta Agent oace 9/6/94 : ; ;:::::nj’L::n;::T::d AT V Wity
B WSS
. C sotagic L] c acCe J /C
‘ubscribed end sworn to before ae thia _Oth 44y o September : feoteorer Repere & CSFﬁ OZ /©
S /e 07i00g
iotary Pub(p\"‘.'.‘ .8)'"' : I Y« - S\JOIR-ps ‘G:A :
iotar ..( " ; | __. TGS . Plug Wl( —-Jrlﬁpl .
& \> AT e
1996 : tso,q,c,t WJ)‘/I")M
!
[ -

form ACO-1 (7-91) N
%

7
,li



UPE BLVr e VYess 0jil (‘nrpnrafion Leste Name I. Brassfield Vell ¢ l . + -
—_—
' : S
I €ast County _ Graham
sec. 2___ Two. 105 Roe. 22
L Uest

TUSTRUCTIOXS ¢ Shov {mportent tope end bese of formations penetreted. Oetafl sll cores. Report all dritl stew teqte 9iving
(ntervel tested, time tool open and closed, floving and shut-(a pressures, whether shut-{n pressure reached static

Oate of Ficst, Resumed Production, SWO or Inj.| Producing Method —

DA |

1

M ~— mM
—flaving “Heumping -0 (ue (ift U3 ather (Explain)

R
- T T .\“‘..6
Estimated Praduction lott 3, )

. 8ble {Cee Kot IWater T PR Y"!.‘\"v Gravity
Per 24 Hours ! M/A_ ! N/A | ,&/A . :.-(‘k&y“..;'% N\ |
| q’m‘ﬁ"é?cuon fnterval

T

{
tydrostatic pressures, bottom hole temperature, fluld cecovery, snd flov rates {f gas to surface during test. Attach exteq ::‘::t
{f more space {s needed. Attach copy of log. .

Rj
Octil Stea Tests Taken Gl vee I o { I Log Focrmatfon (Top), Depth snd Datums Semple
(Attach Addit{ona( Sheets.) { }
R T ™ M | %eme . Top Datum
Semples ‘Sent to Ceological Survey I veu S go {
o I a el | ANHYDRITE 1849" (+ 510')
Cores Takea - Yes o %o : HEEBNER 3565' (-1206 : )
1
€lactric tog Run U oyoe Ki-go { TORONTO 3588' (-1227 ' )
|}
(Subait Copy.) | LANSING 3599' (-1240")
[ RTD 3810' (-1451")
Ciet AL( E.Logs Run: |
{
{
{
{
{
( - -—
{ CASING RECORD  (— = {
{ U g & Used {
| Report all strings set-conductor, surface. {atarwediats, productfoa, etc. {
I T T Y T : T T T —i
[Purpose of String | Sixe Hole | Size Casing | Velght | setting | Type of | 6 Sacke |Type end Percent|
{ | orflled | Set (In 0.0.) | Lbe./Ft. | Oepth I Coment | Used | Addit{ves |
¢ { t t { 1 { { —
| Surface {123 1 s-s/em L o3¢ L 216.771 60/40 Pozl 135 lazgel 37ce 1
( 1 1 LS T
| I | | | | l l |
M { { ! { { § 1 {
{ L ot 1 L L T T 1
{ [ | | { { { | [
¢ I 1 1 g { 1 g 1
ADOITIONAL CEMENMTING/SQUEEZE RECORD
[§ T T T T 1
[Purpose: [ Oepth 1 i 1 i
i | Tap Bottom| Type of Cement | @#Sacke Used { Type and Parcent Additives i
| ferfaorate -t } { { ]
{ Prdtect Casing | { { ( (
{__Plug Back T0 | 1 t - —
[ Plug Off Zone | { i i l
- - 1 1 5 1 J
( LS T 1
1 i PERFORATION RECORD - Bridge Plugs Set/Type { Acld, Fracture, That, Cement Squeers Recocd |
!- shats Per Foot J Specify Footage of Each Interval Parforsted | (Amount and C{nd of Materfal Used) Depth {
! ! | ! |
E i | | i
t 4 ! ! 1
i i | ' ‘.
{
| : * T
} : 1 5 —
| TusIag wECORD stze Set At Packer At { Ulner Run — — ]
I  ored W o I
| o
t T 1 —
i |
| |
1.
|
|
[

Oiepaosfition of Gas: METHOO QF COMPLET 10X

. g
N °

M M M ™ (! (n PR e )
t vented ' sold “ Uced on Lasde L Open Hola L pery =3 Duslly Comp *  (oakingled Y
~ — e
(If veated, subait ACO-18.) — ] ‘.\‘ﬁa.. A
‘e s A\l
L Qther (Specify) LT RPOT LA

PN e T
)



LA R AL -7 NVVU:

. R %3 "O(@S 2z &35 0000
.« P.o. Box 1599 PHONE (316) 262-5861 Elevation & 7.5 ¢ Formation L AL “fr [ ) Bt Py .

! WIBHITA KANSAS 67201

Y CWDQLW{J__CMWHJ& Order No
COMPANY NAME _____ Dilks px nEFal Q\Vi Al
. ORIGHAL

ADDRESS.

D i e b e et el et o e e e At it o e

LEASE AND WELL NO. COWWWM—STAH_KJ___&C;;_TWPMM

Mail Invoice To. : WA No. Copies Requested_ A0/~ _
Co. Name . -V JJ’ ress

Mail Charts To No. Copies Requested
Address

Formation Test No.__,L___Interval Tested From 2224 ft. o224 ft. Total Depthm—_ft
Packer Depth%___f Si <5 in. : Packer Depth ft.  Size_=—
: Ps; -

Packet Depth P76 . Siz Packer Depth — ft. Size " in
Depth of Selective Zone Set

Top Recorder Depth (Inside) F23 ft Recorder Number_/gis,P QPWL
Bottom Recorder Depth (Outside) _3%_& Recorder Number__/ 747 7 Cap_¥Y2 & w2l

St

-

D =N AYUVON: SUUE IR R 1

Below Straddle Recorder Depth —— fe. Recorder Number. Cap —
Drilling Contractor._‘é;%%@%_',g/&__a&__ _ Drill Collar Length 4 L D__.— in
Mud Type—él.wéf;_&____VJscosuy il Weight Pipe Length & I. D — in. -
Weight 2,4 Water Loss__ /7 cc Drill Pipe Length 2 2/4) L.D._2. 2 in. |
Chlorides ; oy PPM.  Test Tool Length__o2¢) &, Tool Size_ & in. 3
: A
Jars: Mak%ﬁi’;}.cu__.&mal Number___oo — Anchor Length ,f’ ft. Size. v(‘_'AJ in.
Did Well Flow?___440)  ___ Reversed Out L s Surface Choke Size ?//71 in Bottom Choke Size_ Y/ in. ;
. , Main Hole Size 2 Zp in Tool Joint Size_ I ¥/ _in.
Blow: L{ 7 L lauldd Ia) i a s 470 a1 ) 4027 15 %3 o 3 pof ol i }
A S S ST 4 i g o e A e < WY TRVA toub ]
-:-4%’:%) !
Recovered_'@_.ft. of. o/l p el ) g Tk SE L) s i el g AL T A T g 1
T e TV 77TV LR s A e y > ar = 7 - -7 | £~y i
Recovered fe. of |
Recovered.. fe. of :
Recovered_ ft. of
Recovered; _ft. of
Chlorides: P.P.M. Sample Jars used Remarks:

AM, AM. : AM.

Time On bcatio%é__ﬁbln) Time Pick Up Tool P2 < —=PM) Time Off Locatio 200 Q{f)
. . ' TTAM oD ‘
Time Set Packer(s)__!;l_’,w Time Started Off Bottom_ﬁ;sg_g.M) Maximum Temperature L Lf

St et s e etk Saiden.

Initial Hydrostatic Pressure .......... e ce () 2T P.SI ‘ :
Initial Flow Period .............. e Minutes;‘Qn (B) Ob PSI to (C)—zly PS.I. E
Initial Closed In Period ..............coun.... Mmutes_,?_é__.(D)__/é.d_.PSI i
Final Flow Period ......g...ccoceeiuennann.nn, Minutes S~ (E) 22 PSL w (B33 PSI i
Final Closed In Penod ...................... Minutes_ (G) — P.S.I ;
Final Hydrostatic Pressure .................. et e e eeraerete e e, (H) YA P.S.I '
COMPANY TERMS . : ' FIELD INVOICE ‘
Western Testing Co., Inc. shall not be lxable for damages of any kind to the property or personnel Open Hole Test .
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun b .
through the use of its equipment, of its statements or. opinion concerning the results of any test. Straddle Test $_ _ ;
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Jass s i
All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred Selective Zone s H
for collection will be added to the original tlmtm‘x.xt~ Safety Joint L
/ e o Standby S
Test Approved By B ‘:“M Evaluation ST, f—
.~ Signature-of Cistomer og his authorized representative Extra Packer 4/2: g - 2
_ Circ. Sub. _%%0/? 77 S
Mileage _0n ~AENE
Fluid Sampler ‘
Extra Chang
Insurance -
Telecopier,

oo o TOTAL




, -/ § -@@S 22 7 ﬂ?
¢ Ph6ne 913-483-2627, Russell, KS Phone 913-625-5516, Hays, i ¥ Phone 3% 86-5926 Medicine Lodge, KS 4
’ Phone 316-793-5861, Great Bend, KS Phone 913- 672-34 2 Phone 91 3-798-3843 Ness City, KS ‘ ' ~

ALLIED CEMENTING CO., INC

Home Office P. 0. Box 31 ~ Russell, lmu 67665

A/yﬂ . ' 1Secf. Cwp. Range ' Called Ol;t - Oan Locnuon. e —
=y S A - ,

o Porane o O war e vocsion S0 0g /zmé, ~ fa/ _

Conmwr/é)/mu B! 7 /& f 4 Owner /4/5‘ e7/ . é’b/nm

To Allied Cementing Co., lnc.

Type Job 41///‘/"’6 ' You are hereby requested to rent cemcnnn; equipment md furnhb
cementer and helper to assist owner or.contractor to do woek a3 listed.

o B / /J . w.?”#

Hole Size /}/‘/ L T.D. 4/5;’
Cig. f:@ | Depor 2l G

r) . v © N

De h ‘ N y A= ‘.
Tbg. Size ‘ e V, ‘J Street Qh!(‘!\\!ﬁ - ‘. Y SR A
Drill_Pipe - Depthf s o " e O NTOTINAL - Fr T
Yk o L4 — e,
Tocl ‘ : L,bep S Tbeabovewudonewuusfudonmdmpenumofmwa g,
contractor. ]

Cement Left in Csg. / 0 /. )/ : shl"eﬂ Joint Pumhue Order No.

Press Max. , ' _ Minimum - : XL—-j/f{»//% N /A“?/

" Perf. Co S L O L . : » Amoum l . :
e Ordered /35</o ??’/’C a?/.,,_aﬁ—- :
' Consisting of : s
. . No. |- Cementer v IB/E(LF Common . i - A - : N 1-
. ' g - Poz. Mix ' i R 1o i i
‘ P‘"“Pt!k/ 5\3 Helper . W{m G: — - ,"-*'_ ) :
:_ No. Cementer T B } Chloride , — . —
li‘umptrke Helper : ‘ Quickset 4 :
Driver ,/)/J ,,.,/ . . R
Bl /5O 7~ _ e
RIS S | Handling R

DEPTH of Job _ | | ' | Mileage IR .
o S Al | L el

/225 1 S B —

&An,-ﬂ 0/m i . N Towl| S -
/' sub'roux ———— | Floating Equipment .. .. S

Tax
: . 1 . ..T@l }
— Tt - —
RECEIVED

STATE CORPGRATION CIAMISSION
7 I/§=) ~7 l

SFP 1 ‘21Q(M —




| 672-3471, Oakley, KS

yhieyy, RS

T IEOGS = 22 TE S 0 <)

6-886-5926, Medicine Lodge, KS
- Phone 913-798-3843, Ness City, KS

- CEMENTING €O, ING; 1

Home Ofﬂeo P. 0. Box 31 Russoll, Kansas 67665
Sec." . ‘ [wp. Range Called Out Oa Location Job Start Finish
Al ol jodadw /3P | 430
} . . un
ﬂﬁem Well No. L Location /,[)(1—{{2('“ lppzﬁ L:m G LLJ éiﬂ&b: /&‘)’
 Lnplog Dl Ower /¢ 42
N / To Allied Cementing Co., Inc.
spe Job [ee & You are hereby requested to rent cementing equipment and farnish
/ ‘ 4 } cementer and belper to assist owner or contractor to do work as listed.
Hole Size 7 7 T.D. JE/O .
Csg. Depth Charge / ' )
- , & Nede Do, Co
Tbg. Size Depth Street i
Drill_Pipe Depth Cio -
Tool Depth The above was done to satisfaction and supervision of owner sgent or
- contractor. .
Cfment Left in Csg. Shoe Joint Purchase Order No. : '
Press Max. Minimum X h— y zﬂ{
v
Mess Line - Displace g .
Amount
oned /0S5 EY . L Ll s,
EQUIPMENT ’ - ’ .
Consisting of : ' ‘
No. | Cementer Y Common
| g o s
Pumpterk ,/ 277 Helper Lid ok L\ Gel
No. Cementer Chloride
#Pumpu'k Helper ' Quickset
Driver M, A
_Bulkek D /2 4 T
_Bulkerk Driver ' Sales Tax
_ Handling
rence: 1 . .
. DZ//MO A /’/q ; A% 4+, Sub Total
Yy ,//,/ AR P —_—
e - ﬂ /Li Ly : _ R Total| !
; / . / Sub Total Flosting Equipment
— Tax
= ': Toul
Remarks: . 4
_ = 5/ f /rf’/ﬂ <
_ L oo = /@ s ' _

<o = 220

pe T2 &) pfl Pl

STATE e CEIVED

~

ST LUMM’SS
T i 10n

*

Y /42, *u/c;/:{

Dy '
TA L, ::‘;5@*‘58’0’!




