/E OS2 268 10000

SIDE ONE t,\
STATE CORPORATION COMMISSION OF KANSAS AP NOe 15-.0820228 0474 e eiiiiiiiieniiinnans
OIL & GAS CONSERYAT ION DIVISION
WELL COMPLETION OR RECOMPLETION FORM Countyeesse GEANAM Ll iiiiiiiiiiinieinneeinnnnn.
ACO-1 WELL HISTORY East
DESCRIPTION OF WELL AND LEASE SE, NE, NW, sc.2.. wplQS.Rge.24.. X west

9705

q:era‘l’or: L‘Nl“;"ds.A'mcoc-.--cooouﬁ.oéo--.ooooBcno.o.OI é 1040-2090900-0 Ft+ North from %Ufheasf Q@rner of Section
Nanme 00-10'0o-onone-oologfa;l:lo.-Xoor;rooqur;c-ql:lloo-ny.co2.?o7oguooo Ft West from Sou‘f'heas'f Corner of Section

Address ]6'01040 .E--- Me..Nloo BoQXooZZ-&----...- . (Note: Locate well In section plaf below)
Cl‘fy/S’fafe/Zip Lygns""K§°"6:]‘5 4"0"00 Lease Name.n-G-?.I.-Ip.a.p ocotnonoo---oQO‘bll #on];o.o.c
PUrChasSOr ccsecccoccccenccocsocsssossvossscoscssncosocs Flold Nem@eeeecsoosossssessccssssssscscscccccnncsscses

. Producing FOrmatiONeecececcsesocesscscscscoscssescscsncns
Operator Contact Person - KSETY.R...Pavisan,
Phone 0000(3410‘6)0205;2::541014100u-oooo-DOuo-ooo- Elevation: G‘Oundo-o2.302.o8v!.ooo-ooooooKBoczoo3033o3.'.o--oo

A Section Plat
Contractor:License )? o0o:o-a204locoo.oooot»oooooooo,. v - " l 7 : T 5280
Name - FRNASTS. Qi L. QReXatiQns..cvvveenes R ERE 0 O I
b o1et o - {a2e0
Wellsite &ologlsf.-nan.p.eﬁQﬁr................ k‘(‘”\‘;“ 3960
Phone-....(3-l6).2-57._.5.l loloonooo-oo.aoan..REJ‘“-jn.\::ji:_’r\{‘?\a“ﬁ\%%‘\'\‘)\\\ peoe . t . . . v gggg
e enPRRETIN T .
~e i DL it b ot o o o -t - 42970
Designate Type of Compietion . %&\q ,\q%% ; 2640
L. . . 4 . N . . . . 42310
X_ New el __ Re-Entry _ wOrkoM%/.X 9 '\988 1. 8 o
g SR . . ! . . . 41650
ol SWD Temp Abd - plON o 1320
- - - b w{"@i‘i\"\"‘ SEE I I 4ot oo bt {990
™ Gas ~ Inj —_Delayed Comp.,.q: s O s ! 990
X Dry Other (Core, Water Supply etc.) |wichte: - A ST U A ,l . ta30
TF . Th . " 1 . | i
If OWWD: old well info as follows: ooggoggooogé‘ggog
q)el"a'for Cll’...l....'t.l...l.o..lo"..l".... \ ﬁéggﬁggzéégfgmgn
Well NGME eeesscssccccsccccssscsocscccscssccccoe
. (‘Dmpo Date esesssscssesseslld Total Dep‘fh..-.. WATER SUPPLY lwm‘rlm
Disposition of Produced Water: ' __Dlsposal
WELL HISTORY Docket # eescccscccscccrvees —"bpressur'l\g
Drilling Method:
X Mud Rotary Air Rotary Cable Questions on this portion of the ACO-1 call:
. Water Resources Board (913) 296-3717
0.07-/0020000/086.800 -070/0-20800/-80080'00 -oo?o—o‘czk:o%%-o Source of Water: )
Spud Date Date Reached TD  Completion Date Division of Water Resources Permit #eecesccccsccccses
...3.3.3.9.'.... esessssccccsces Groundwatereessseeoft North from Souﬂ‘heas‘t Corner
Total Depth PBTD (Well) essesssFt West from Southeast Corner of
Sec Twp Rge East West

Amount of Surface Pipe Set and Cemented af..2.2.. eot
Multiple Stage Cementing Collar Used?  Yes X No X sur face Water 3260.F+ North from Southeast Corner
If yes, show depth seteseecccccssceccessesfoot ( Stream,pond efc)-?%30.-F+ West from Southeast Corner

If alternate 2 completion, cement circulated sc 15 Twp9S Rge22 de/s/r X west
froMeeseececcesssfeat depth toeeecceecaW/seeseSX cmt _ -

Coment Company Name esecscsccccsssssocscscosccssrse - Other (explain)seeessssssscscsssscocossssscsscses
INVOICO # eseecoscceescsecsessssscscssssscsscsssnses - (purchased from clity, ReW.D. #)

Abh 2 Dro

INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission,
200 Colorado Derby Building, Wichlta, Kansas 67202, within 120 days of the spud date of any well. Ruie
82-3-130, 82-3-107 and 82-3-106 apply.

Information on side two of this form will be held confidential for a perlod 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 P-4 form with
all plugged wells. Submit CP-111 form with all temporar!ly abandoned wellse

Al |l requirements of the stat
been fully complied wi statagents herein are complete and correct to the best of my knowledge.

Signature eeeo e KeCsCe OFFICE USE ONLY
ry F Letter of Confidentiality Attached
Tme.....ﬁ.\.e.‘.'.(ff&‘ S eeeeersesessescacacsaseses Date 8ﬂ/g"gg ¢~ Wireline Log Recelved '
c~ orillers Timelog Received
. /jﬁ 7 Distribution
Subsgribed and to before me this 4 2. day of W _Vikec _ sWD/Rep ___ NGPA
19. 4., %( f = f{ \/KGS Plug Ot her
Notary Publ ice«ovepsledviivie (4 seseesenscessssscsescsnones - - —(Speclfy)
' Rita Smith

a RITA SMITH Form ACO-1 (5-86)
Notary Public . State of
My Appt, Emm‘#s/—'%z. o o '

s, rules and regulations promulgated to regulate the oll and gas industry have

IS IEES

TG

(S

I
|

Date Commission Ex lres...4.'..4._.9.2................................. ssesesesssscsessceenesrtesossssescerees
,, SRS



SIDE TWO

Oper'a‘for Name ooooc.comeo]:‘lqu ﬂYdr.QC.aron-nn.I.nCease Nameoogeoomoa'oroly'oaoo-ooo-o.o.welI #oo]iooooo

[JEast

Sec....g..... Twpoclun$otoo Rge.--zz.oooo -WGS'I‘ COUnTY..'oonaaop'oacooooo.oo-coo'--noc.o-o-o.'oolcoo

WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all drill stem
tests giving Interval fested_; 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 sheet it more space Is needed. Attach copy of loge

O...........l........I.....'....'..'........il.‘.....QQ...‘.DQ'.........0....0..0.'.0U...........O0.0.'..O..

Drill Stem Tests Taken @Yes DNo Formation Description
Samples Sent to Geological Survey [JYes [X]No KX Log [} sample
Cores Taken [dyes No '
Name" : Top Bottom
DST #1 3646-70 LKC F-Zone Anhydrite ' 1812 (+521)
Recovery - 10' Mud Base/Anhydrite 1854 (+479)
‘Pressures: IH: 1931# Topeka 3313 (-980)
IFP: 45-36#/15 min. Heebner 3528 (-1195)
ISIP: 54#%#/30 min. Toronto 3551 (-1218)
FFP: 36-36#/15 min. Lansing 3566 (-1233)

FSIP: 54#/30 min.
BHT: 106 Degrees

DST #2 3690-3720

|

I

|

|

|

|

I

I

{

| Base/Kansas City 3795 (-1462)

I

|
Recovery - 130/muddy water w/trace of oi#

I

|

I

I

I

I

I

I

I

(DST #3 cont.)

Pressures: IH: 2024#%
IFP: 82-73#/30 min.
ISIP: 522#/30 min.
FFP: 82-82#/15 min.
FSIP: 522#/30 min.
FH: 1996#
BHT: 121 Degrees

Pressures: IH: NA
IFP: 73-64#/30 min.
ISIP: 265#/60 min.
FFP: 91-82#/30 min.
FSIP: 265#/60 min.
FH: NA
BHT: 112 Degrees

DST #3 3718-80
Recovery - 15' Mud (cont. next column)

| CASING RECORD [ |New [ ] Used
I : Report all strings set-conductor, surface, intermediate, production, etc.

I

I
I _ Type and I
IPurpose of String | Size Hole I Size Casing I Weight I Setting I Type of I #Sacks I Percent |
| | Dritted | Set (in 0.0.) | Lbs/Ft. | Depth | Cement | used | Additives |
L I l | I I I I I
|..'...'..'..I..'..I.....i."....l..I.... .......I.‘ll.‘......l...l...."|D..'....C.l.l.,....ll.....'.’.ll".l
I'§Ig.'.ég...'....|l..l.2.?..I..|..§... ....l...'..‘....l..;. "2l.l....'IIOOUCCCOOCIIJ;OOQ... .609 .4.09pgz.'..|
I..'...".....l..'.|0..00......I.'...'.....‘.'.|..¢..Cl'.'..|'......."I.O...Ol.‘.l..'.....ll'gatlge.]iﬁbﬁbb..l
| | | | | | |3% Calcium Chloride
| PERFORAT ION RECCRD | Acid, Fracture, Shot, Cement Squeeze Record
I

w

hots Per FooTI Specify Footage of Each Interval Perforafedl (Amount and Kind of Material Used)l Depth

—

$00600000s0000 oo.ol..otoooo.l..lo..ooooooiiacooonooooooocoI.o.o...o.ooaao.o--.olooo.o.ooonoo‘n

®00600000000000 $00000000000000000000000000000 000000080000t e 0P 000000000000 00000000000s0 00000000 |0ecsccnsee

@0 000000000000 0002000000000 000000000000000080 0000000000000 0000000000000 000000000000000000000

.o'touo.'.oooooanaoto:.cc.o-oo.noo.lo-coo---o.
loooooooooo

.oco.oa.oc.oc.|.o.lootooooooc..o'.ooocooott...toot.o!ooo.oo

TUBING RECORD Size Set At . Packer at

Liner Run Tves [INo

I
I
|
|
I
I
|
I
I
I
Date of First Production IProduclng Method |
|
I
I
|
|
I
I
|

| [(1Fiowing []Pumping [ ] Gas Lift [T]Other (explain)ecesecssnnss

[
| 0il | Gas | Water Gas-0i | Ratio Gravity
| I I
Estimated Production | | |
Per 24 Hours ' | Dry Hole | |
| | Bbis | MCF | Bbis CFPB
L I I |
METHOD OF COMPLETION Production Interval
Disposition of gas: [ Vented [] Open Hole [ _]Perforation
HSOId D Other (SpeCIfY) 000cecccee s0evreccsssessenense
| _|Used on Lease
Dually COmpIe?ed ’ s 0ecvesvsssccscesee
Commingled
HTING ATIR &

suaradt 3 w.e; ;‘ e - A Am

9

NN sabe




