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WELL COMPLETION OR RECOMPLETION FORM
P ACO-~1 WELL HISTORY

OESGHPTIW OF WELL AND LEASE «3300..,.. Ft North from Southeast Corner of Sectlion

.3'300..... Ft West from Southeast Corner of Sectlion

OWCW! License ! oo§d]i$l-o'0-o.o.oo'oooo0oocooqo {Note: LOCI"f. vell In sectlion Dl.? below)

NOMB oo sevocsssotdes ses0000000000000e

Address .90, DOVEIES BUALdING veerereens

City/state/Zip ..Wicﬁital }{.ansa.s 67202
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Wildcat

Fl.ld Na“..oo....l....l.l.Ol00.'00....!0'..'.'00.".

Purch“‘rcoacoooooooooo.oo-o-cooo.-.oooaoooocco.lco P.roduclng Formaﬂon.................’.....-...........

0000000000000 000000000000000000 00000000000

Bill Hori
o * w? ’ 90 [ XX K] 0..08?{1000'000.00!
perotor Contact BYHS" 563 3361

Elevation: GrOUnd...oogcln(a)oot'ucoooooooKBotgolooogo'OOQQOO

Sectlon Plat

Phone 90 00060000000000000000000000000000000000 ;. - I ; ' ] [ : , $280
' : 14 ' + 14950
Contractor:License / oon“a\??utoooovo-aoo.ocoooooooo ) l ' 4620
Name ooocoSoI.‘-A:w'WopBIMINQOW.‘oSOINCIooco ] N ' ' ;;:g
L O SO R B PP P2
Wellsite G‘OFOQ|$f..oé'g;eoggcoﬁt:ceﬂa;?oto—oooco-oooo'o . . 3332
- - b— v . . . 1 . . T
Phone..t...:.a;lﬁuuu 0000 0000000000000 00000 ] . 2640
N i
Designate Type of Coampletion T : . :::g
[(X] New wel (] Re<Entry (] Wor kover . —{1220
N .. 4. . N . : ;_4 990
Jou ) swo [ Temp Abd T ' + ‘ 260 \
(T Gas, g [Jvelayed Comp, N “ 1l l A
. < [=]
X)ory [[Jother (Core, Water Supply etc.) §§§§g§§§§§§§§§§§
It OWWO: oldiwell Info as follows: ~ 5
Opera?or 0000000 00000000000000000000000C0FCCITITITE WATER SUPPLY INFORMATION
Well Nameg 900000000000000000000000000000000000 DlSPOSl*lOﬂ of Produced ¥ater: DDlsposal
Comp. Date sesvvessecscessOld Total Oepfh..n. Docket £ eevccvsrsvecsressnve DROP"OSSUI‘IHQ

WELL HISTORY Questions on this portion of the ACO-! call:

Water Resources Board (913) 296-3717
Source of Water:

Oriliing Method:
[ Mud Rotary [T]Air Rotary [JCabie

8429086, LAUBEG.. L S0E K,

Division of Water Resources Permit Feeeseesssessosse

Spud Date Date Reached TD Completion DLQ?Q‘ —I Groundwater.sesssesFt North from Southeast Corner

(Well) eveeeeeFt Wast from Southeast Corner of
oo47l':o'ooo secseesecesree Sec TVD Rge DEBS? DNBS?
Total Depth PBTD

[CJsurtace Watar....s.Ft North from Southoast Corner
(Stream,pond etc)eeessFt Wost from Southeast Corner

Sec Twp Rge D East D West

Dther (explaln)oooocooo-nooouooo.oooocc'-oooovo-o.
fromn..........feof dopfh 10.........'/.....5)( cmt | ) (purchased from ley, R.W.D. 1)

|
IINSTRUCTIONS: This fora shall be completed In duplicate and flled with the Kansas Corporation Commisslon,
1200 Colorado Derby Bullding, Wichits, Kansas 67202, within 90 days after completion or recompletion of any
|wells Rule 82-3-130 and 82-3-107 apply.
Ilnlormeflo'h on side two of thils form will be hold confldential for a period of 12 months If requested
[in wvriting and submitted with the form, - See rule 82-3~107 for confldentiallty In excess of 12 months,

lOno copy of all wirellne logs and drillers time log shall be attached with this form. Submit CP-4 form vahl
lLall plugged wells, Subalt CP=111 form with all temporarlly sbandoned vells, ,
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Industry have

Amount of Surface Plpe Set and Cemanted afflp.'z.feef
Multiple Stafe Cementing Collar Used? | _|Yes| Mo

It yes, show depth Setesessssssesvescessesfoot
it alternate 2 completion, cement circulated
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All requirements of the statutes, rules and regulations promulgated to regulate the oll and gas
been fully complled with and the statements herein are complete and correct to the best of my

knowledge.
(T
Signature /‘//.(/’.f”’/ K.C.C. OFFICE USE ONLY |
William R. HOI,'igan Letter of Confldent!allty Attached I
Title...... Kansas . Oparatdous Nanager..... pate ..5/.1.5.[.8.6..._ m/wirel Ine Log Recelved |
CDD Illers Timelog Rocelved
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SIDE TWO -
Donald C. Slawson Voth "RR

Operefc;r Name 000000000800 00 0000000 sracsorossiocnsncssene LOBSO Name.o-voc-ooocc.oo-o-ooooooo-wei' ’ooc-oo-o

[JEast

vaclﬁoo'o'o TVD-.JJ'Z---.. Rge...3.:j’...... mwes* COUn*Yo...w?{z..............'...."....... .....

WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated, Detall all cores. Report all driil stea
tests giving Interval tested, time tool open and closed, tloving and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flovw rates
It gas to surface during test. Attach extra sheet If more space Is needed. Attech copy of log.
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Dritl Stem Tests Taken X7 ves LS | Formation Description
‘Samples Sent to Geological Survey [X]Yes N | K] Log () sample
Cores Taken [Yes X ] No |
. : l Name Top Bottom
l
|
| mwy 2601 (+ 506)
DST #1: 4198-4290 PAEIG?._R FéILURE Rec. 12 I B/ 2623 (+ 484)
DT ¥2: 4206-4290 30-60-45-75 SBTO l ANHY s
oW, 62' Sli. Gsy MW, 114' Sli. Mdy SW, WAB 3660 (
4 . G6- FFP: 222- | HB 4012 (- 905)
620' SW, CCI~44,000. TIFP: 66-214, T ]
386 ISI’[P' 1264, FSIP: 1208 ’ l TOR : 4038 (- 937)
DST,#3' 4288-4345 30-60-30-30 Wk. blow died.I LSG 4054 (- 947)
0 : 33— : 33-33 MUN CR 4203 (- 1096)
Rec. 7' Mud n/s. IFP: 33-33, FFP: ’ 1290 (- 1183)
ISIP: 1337, FSIP: 1127, HP: 2099-2093. STIé 4343 (- 1241)
DST #4: 4532-4635 PACKER FAILURE : BKRC
DST #5: 4498-4635 30-60-45-75 Wk. bl. incr.; MARM 4387 4 (- 1280) ,
to BOB(.)B in 10". Rec. 1767' MSw, 48,000 CCL. f PWE 4481 E: iz;g; ‘
IFP: 181-509 FFP: 525-907, ISIP: 1183, FSIP. . FS 4536
' 277-2236. | 1/cHER 4566 (- 1459)
1143, Hp: 227 JZ 4609 (- 1502)
RELEASED | rss 4671 (- 1564;
‘LTD 4717 (- 1610
erp221988 ¢ |
| CASING RECORD (] used |
| Report all s?rmwwéﬁ‘d%l Intermediate, production, etc. |
I : Type and |
[Purpose of String | Size Hole | Size Casing | Weight | | Ssetting | Type of | #Sacks | Percent |
| | ortiied | set (in 0.0.) | Lbs/Ft, . | Depth | Coment | used | Additives |
- | I | L L l l
I"..'."."."."'I..'.. .....'.....0."....'.'.' LEX ] ....."l!'l'l..'..I.'.‘....'.]'l.."'.I"'.."" .O...'
;".Smfage.".'.}'.lz. /.4..!..'..‘ ".....II 2 ’..".. '4QQ'.7"UOCIOFqég%?.}'g'.....}.%% 0'];'0003ECE9'|
| l | I L L

PERFORATION RECORD ) Acld, Fracture, Shot, Cement Squeeze Record
hots Per Foot| Specity Footage of Each Interval Perforated| (Amount and Kind of Material Used)|  Depth
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| TUBING RECORD Size Set At ' Packer at
|Date of First Production |Producing Method '
| | DFlovlngGPumplngDGas LIt [T]Other (explain)eseccecces,.
l I
| - ol I - Water Gas-0l! Ratlo Gravity
| | | l '
|Estimated Production l l |
| Per 24 Hours ' | | oo
| | Bbis | MCF | Bbls CFPB
L l - -
METHOD OF COMPLETION Production Interval
Disposition of gas: DVenfed Open Hole DParforaflon
usold AL LR B ) LR . ’

Other (Sgﬁclfy) secvsesosses
[Jused on Lease :

-Dually Completed
'Commingled
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