)

FORM MUST BE TYPED

k4

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS COMSERVATION oIvTSION
VELL COMPLETION FORM

ACO-1 VELL NI

DESCRIPTION OF WELL AMD LEASE

Operator: License #

| GINAL

STORY

7061,

AP1 wo. 15- _051-211865 ’OOOO‘J

county R1141s )

SE -NW - SW-_sec. 10 tvp. 13__ Ree. 17

16‘;0 Feet fron@')l (circle one) Line of Section

Name: _Caottlemans 01 Op erations
Address 2260 Catherine Rd

990 Feet from E@circlo one) Line of Section

Footages Calculated from Nearest Qutside Section C =ner:
NE, SE, NV or.@ (circle one)

Hays, Kansas 67601 I
| Lease Name _ Dortzweiler G well # 9
City/State/Zip |
| Field Name Catherine North
Purchaser: NA | .
A | Producing Formation NA
Operator Contact Person: L.,eo Dorzweiler |
| Etevation: 6Ground _]199.1 X8 'IQQF'»
Phone ( ) |
| Total Depth 3535 PBTD
Contractor: Name: feldt Drilline Corpan |
) | Amount of Surface Pipe Set and Cemented at 25() Feet
License: 9431 | ’
. | Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: Vehlge |
| 1f yes, show depth set Feet
Designate Type of Completion | .
New Well Re-Entry V?J;k‘&‘{!';, i ate 11 completion, cement circulated from DA&A
B R 2-2 h3 M
0il SWD siow Tonpn&ql. | fn:} depth to v/ sx cmt,
Gas ENHR stGw i 20 H95S i
X __ bry Other (Core, WSW, Expl., Cathodic, stc)| Drifling Fluid Managesent Plan N B 3-Z-9Y (_:B

1f Yorkover/Re-Entry: old well

info as follows:(

| (Data must be collected from the Reserve Pit)

BERY

“thloride content 43,000 pom Fluid volume 300  ppis

Operator: |
» I
Woll Name: | Dewatering method used __ Left to dry
|
Comp. Date old Total Depth | Location of fluid disposal if hauled offsite:
l
Deepening Re-perf. Conv. to Inj/SwWd |
Plug Back PBTD | Operator Name
Commingled Docket No. |
Dual Completion Docket No. | Lease Name License No.
Other (SWD or Inj?) Docket No. |
| Quarter  Sec. Twp. S Rng. E/W
11-29-93 12-3-93 12-3-93 I
Spud Date Date Reached TD Completion Date | County Docket No.
|
L

r =
| INSTRUCTIONS: An original and two coplies of this form shall be filed with the Kansas Corporation Commission, 200 Coloradoe| 6

|perby Building, Wichita, Kansa
|Rule 82-3-130, 82-3-106 and 82
112 months if reguested in wr

s 67202, within 120 days of

the spud date, recompletion, workover or conversion of a vell.|

-3-107 apply. Information on side two of this form will be held confidential for a period of|

iting and submitted with the

form (see rule 82-3-107 for confidentiality in excess of 12|

[wonths). One copy of all wireline logs and geologist vell report shall be attached with this form. ALL CEMENTING TICKETS |

|MUST BE ATTACHED. Submit CP-4 form with asll 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
vith and the statements herein are complete and correct to the best of my knowledge.

_J ‘

K.C.C. OFFICE USE ONLY

Signntun(/Qﬁ/f/?@ﬂ/(/t/\}/dre/&;é\)

F Letter of Confidentiality Attached

I

| |

| F |

Title o4dner Date ]2-2“—93 | ¢ Wireline Log Received ]

N/ | ¢ Geologist Report Received |

Subsgribed and sworn to befors me this le day of __Dec oo |

19 SOE T e e N | Distribution ]

‘{ TR . / | e SW0/Rep NGPA |

Notqr§ Public iy LN | XGS$ Plug Other|

LSS S | (Specify)|
Date Commission Expires h,-ZO-C)‘; | !
: K

Fors ACO-t (7-91)



SIDE TWO

Operator Name _(nttlemans 011 QOperations Lesss wame DOrzweiler G Well # 9 -
ﬁ :
L East County Ellis

Sec. 10 Twp. 13 Rye. 17

g West

INSTRUCTIONS: Show impartant tops and base of formations penetrated. Detail all cores. Report all drill 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 sheet
if more space is neece.. Attach copy of log.

= E i ™ &=
Drill Stem Tests Taken L Yes No | ) Log Formation (Top), Depth and Datums Ll sample
(Attach Additional Sheets.) |
™ 1 | Name Top Datum
Samples Sent to Geological Survey : Yes :'no } Anhydrite 117)_1.
Cores Taken LJ Yeos & No | Toneka ?967 968
m X ' Heebner 3213 121
Electric Log Run LJ Yes " No | 60 1261
i | L.K.C. 3? .
(Submit Copy.) ' Cong. 3‘;12 1513
List ALl E.Logs Run: | Arbuckle NONE
} RTD 3535 1536
|
|
|

r —
] CASING RECORD — E |
I U New Used |
| Report all strings set-conductor, surface, intermediate, production, stc. |
L ]
] 1 T T T 1 T T Al
|Purpose of String | $ize Hole | Size Casing | Weight | setting | Type of | # Sacks |Type and Percent|
i | Ddrilled | Set (In 0.0.) | Lbs./Ft. | Depth | Cement | Used | Additives |
: : = : : % A .
, el L
| Surfacd 123 | 85/8 | 28 | 250 | 60/)0Pol 1501 2%pel 37CH
I 1 i T T T T T t —1
| | | ‘ | | | | | |
L 1 1 L ] i H 1 ]
V I T T 1 1 T T L
I | | I I | | | |
L L L 1 N ] 1 ! J
ADOITIONAL CEMENTING/SQUEEZE RECORD
f T T T T 1
|Purpose: | Depth | | | |
| | Top Bott-3| Type of Cement | #Sacks Used | Type and Percent Additives |
| Perforate } i } + —
! Protect Casing | ! | I |
| Plug Back T0 )} { } + -
| Plug off Zone | ] | | ]
) — 1 1 i 1 J
I T 1 L
| | PERFORATION RECORD - Bridge Plugs Set/Type | Acid, Fracture, Shot, Cement Squeeze Record |
| Shots Per Foot | Specity Footage of Each Interval Perforated | (Amount and Kind of Material Used) Depth |
F } } T —
| | | | |
L ] i [ i
) T ¥ ) 1
| | | | |
L l i 1 ]
1 1 i 1 L]
| I | | |
1 1 L l ]
|y T 1 1 R
| | | - l I
[ 1 1 l |
I 1 —
| TUBING RECORD Size Set At Packer At | Liner Run ™ M |
| | — Yes Y o |
L i |
I . I -
[0ate of First, Resumed Production, SWD or Inj.| Producing Method — - ™ — |
| | I Flowing “Pumping '~ Gas Lift '“J Other (Explain) |
L 1 !
l T T T )|
|Estieated Production |oit Btls. |Gas Mcf  |Water 8bls. Gas-0il Ratio Gravity |
| Pwr .. Hours | | | |
— L 1 i H
Disposition of Gas: METHOD OF COMPLETION Production Interval
M ™M ™ mM mM ~— ™M
L vented J Sold '~ Used on Lease L Open Hole ' 'Perf. '~ Dually Comp. Commingled
(If vented, submit ACO-18.) M

L other (Specify) Drv & fbandoned




»

Phone 91 3-483-2627, Russell, KS

Phone 316-793-5861, Great Bend,

KS.

(S

Phone 913-625-5516, Hays,@; r) iy
Phone 913-672-3471, Oakley, KS ’

!

-OS I-AMol> - O 00

. |
Phone 316-886-5926, Medicine Lodge, KS
Phone 913-798-3843, Ness City, KS

~ ALLIED CEMENTING CO., INC. . ..8171

N&y Home Office P. 0. Box 31 Russell, Kensas 67665
Sec. Twp. Range Called Out On Location Job Seart Finish
pee_ )| -19—93 0 | 135l 1N 10isaml (1200 am| Nina © TN\ 2RTT
Well NoF 9 Location (' va'?) Ee,_ag___[_E_A_A/ E//??uﬁm K&':A;_

Contractor MQ NEELDT ”&‘ﬁ f,& “L

Type Job :Sugsdc é

ToAll:edeunzCo.,!nc.
You are hereby requested to rent cementing equipment and furnish

¢ cementer and helper to assist owner or contractor 1o do work as listed.
Hole Size Q‘Y* \ T.D. 5%5 i
Ky, 4 — :
Cag. 7 Depth Charge .
g 878 ASU To !aIﬂgMM{s O,L Oﬂﬂan‘mﬁ
Thg. Size Depth ’
—_— Street
Drill Pipe Depth City _ State
Tool Depth The sbove was done to satisfaction and supervision of owner agent oc
contractot.
. '3 .
Cement Left in Csg. | S* Shoe Joint Order No.
Press Max. Minimum 5 d/?/b/ /OM
Meas Line Disnlnoe‘/ I
CEMENT
Pert. Amount [
Ordered lSQ K %g ,224@5[,‘,32 ce
Consisting of '
No. | Cementer M Common
Poz. Mi
Pumpu%l’)ﬂ Helper 11 G: -
No. Cementer - Chloride
Pttmptrk Helper oy - Quickset
Driver P a_g_!/
Bulkerk
Bulkerk Driver Sales Tax
Haadling
DEPTH of Job Mileage
Reference: -
nD um 1 As&l__c.ﬁ.lﬁL Sub Total
A ['Ef,g MLE —
1-8%8 | Woonen  Plug_ Tonl
Sub Total Flosting Equipment
Tax
Towal |
. ) L
Remarks: Svare m‘:ga,q@f;f
"’Kl,.,\./,'!%

ﬂe,m&n'f

(\.
ln\ﬂ'

»bf(j\,))j

Ligis
“umln U,

N‘\“S @ Ak




Phonb-913-483-2627, Russell, KS
Phone 316-793-5861, Great Bend, KS

ALLIED CEMENTING CO,, INC.

Phone 913-625-5516, Hays, KS
Phone 913-672-3471, Oakley, KS

Phone 316-886-5926, Medicine Lodge, KS

Phone 913-798-3843, Ness City, KS

OPY%J@ ¥

ﬂy Home Offics P. 0. Box 31 Ressell, Konses 67665
S top Range Called Out On Locstion Job Swart Finish
e JA- 3 93| P | B4 M9l A'00em |b'45 ¢m ') IS'fM L 98500;‘%
ﬂoxz w4 e no 9 Location C A TtefIne1E Y4 n EE | ihRgs
__VadEELQT_DKAQ K I Omes
To Alhed Cementing Co., Inc. !
Type Job E’Q m‘% £ Z u * You are he:ebgqunemd to rent cementing equipment and furnish
ote s}u 7 3{6 : . 3 S_, 3 S; ¢ | cementer and helper to assist owner or contractor to do work as listed. |
G 3 5’8 SIII.F/)CE. Depth 2)5 O %-rse ’ “ Z ’
Dri iPe . 4 ] Depth $ City Hq_v S State /(Q"L é_éd/ ' ]
‘Tool Depth ':'oh: u:‘c,:::e was done to satisfaction and supervision of owner agent or i
Cement Left in Csg. Shoe Joint Purchase Order No. ;
Press Max. Minimum X JQ M 7’?%’7\
Mess Line Displace 7 |
Perf. - g
Snems 200 sk %40 (26Gr W Bra sk
EQUIPMENT ; :
Consisting of :
:‘t- No. | Cementer 0°mm°° /20 3’75’ L 9000
Pumptrk = [777 | Helper ‘ Q“‘é Poz. Mix 20 SN | 2 Hd. 2O |
. No. | Cementer gs;nide £ 200 5/ 2.20 1
Pumpttk’ - Helper N Quickset . ‘
. Driver [ sO > YN S5°s— |
s <Y $a.4) Flo Seal s /(0 200
Bulktrk "1 Driver Sales Tax |° |
4
; Handling /00| ROO.00 |
DEPTH of Job | fles .
Reference:o = ‘4?\ JS— C a Mileage / 2 seq. DY 96 a9 :
(7 [Ruck. Hhg | 43d .0 Sub Total |
AT Pee Mip  1am| 27,00 L330.00
- % Bg! ote flue Rl 00 Total
* Sub Toul m Flosting Equipment
Tax
Total 4
Remarks: 7] |
448 sk@E 120 |
/00 Sk @  bAo
Yo sk c_2 oo /[ |
Jo. Sk@ 40 ' o wirer Plug . Y |
15" sk ® farHole

[0 5K @ Meusg pote,




