SIDE ONE
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DESCRIPTION OF WELL AND LEASE | +.2.30..... Ft North from Southeast Corner of Section
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WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

.29.20..... Ft West from Southeast Corner of Sectior
owafor: Llconss_f '-.610'3-30'..0.0...I00-OO.IOIOIIOI (NOT.: Locate wall In 'Sec‘ﬂon plaf belo"'
Name ooooII"-l‘pnlgnolLtOol’J"ooopeorahtJ\Qm--o

Address ---'-Q-.-' 'Qz(lo ) Sasamscsspapgsnsssrenas Leasa Name-ojioor]aiSD.ooo-o--oolotcoo.owelI yoo#-]:..q
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. Elevation: Ground...2.3.]\4............KB..23¢]|9.......
Operator Contact Person «.e.... ¢@k L.Zimmexnan | Section Plat
Phone ...(.9.13.)..62&.7492..-.-............... I y

ContractoriLicense # .87 eeeececnncccansrnninan
Name JWilliamsom JiIling. . JNG..ieeeeeen

Wellsite Geolﬁlésjé'é;gggggikiﬁ??...............

PhONBeseesessssrssssasssssssvsssssnsnsennansse

Designate Type of Completion
(X New Weit () Re-Eatry [[] workover

Joi [} swo [T Temp Abd
. Gas [Jnj [ }Delayed Comp.
[Xjory [TJother (Core, Water Supply etc.)
If OWWO: old well- info as follows:
OPEratOr seesssssssssssosrssessssssssasssrsons WATER SUPPLY INFORMATION
WOIl NOMO seseessassssssasrsssnsnrasassssances Disposition of Producod Water: {T]oisposal
Comp. Date esvssessnassssclld Total Depthesees Docket # sesscesnsocssvssansa E:]Reprassuring
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WELL HISTORY Questions on thls portion of the ACO-1 call:
Orilling Method: Water Resources Board (913) 296-3717
[ Mud Rotary [ ]JAir Rotary [_JCable Source of Water:
. Division of Water Resources Permit s#EaXm.Pend...
6-13-86 6-19-86 lo-17-50

seespuasstanss sRsesPRBEIRRSEERS Tsasenssdnsne

Spud Date Date Reached TD Completion ﬁg‘fgﬂ" EI Groundwateresssss«+Ft North from Southeast Corner
, 075 (Welt) essssssft Wast from Southeast Corner of

..A3080 L, Y - A Sec Twp Rge [ JEast [ ]West
Total Depth PBTD

i {X] surtace Water......Ft North from Southeast Corner
Amount of Surface Pipe Set and Cemented af.g59.feef ] (Stream,pond eTclessssoft West from Southeast Corner
Multiple Stage Cementing Collar Used? | {Yes| [No | Sec Twp Rge [ JEast [ ]wWest

I1f yos, Show dopth 56Tessseessssssnseensesfoot | .

. sltarnate 2 completion, cement circuiated L L] Other (explaintessseesssessasessssssssscsnsssenns
troMecescesnnsnef@T dBPTh TOssssssseeW/ voaasSX amt | (purchased from city, R.W.D. #)

|
| INSTRUCTIONS: This form shali be completed In duplicate and filed with the Kansas Corporation Commlssion, |
|200 Colorado Derby Bullding, Wichita, Kensas 67202, within 90 days after completion or recompletion of any |
|well. Rule 82-3-130 and 82-3-107 apply. i
|lnforma1’lon on side two of this form will be held confidential for a perlod of 12 wonths if roquested
|In writing and submitted with the form. See rule 82-3-107 tor confldentiality In excess of 12 months. i
.|one copy ot all wiraiine logs and drillers time log shall be attached with this form. Submit CP-4 form with|
|all plugged welis, Submit CP-111 form with all temporarily abandoned wolls. !

k
All requirements of the statutes, rules and regulations promulgated to reguiate the oil and gas industry have

veen fully complies with and the sTatements herein are complete and correct to the best of my knowledge.

. 7 -
SignaTure 44%42%%;.0‘5;}(1?6?::' i e Casnesssnasnnsnsasncsanss I K.C.Cs OFFICE USE ONLY

/ IF [Jxetter ot Contidentiality Attachea
Ti'fle.....ﬂa"f.. '“.’21.......................... 0aTO sabenes o:--é IC%PQII"B Log Received

jc[CJor:liers Timelog Received

I Distribution
Subscribed and sworn to before me *-is ..(@z.'.aay oLW.... | M xee [] swo/Rep { | NGPA
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SIDE T™WO
Triple H Oil Operations Honas

Opera'tor NAMO secsvsescesestocssssssssscssssscessstsvsncave LOBSO NAMOsscssssccasssnshecesnosscss Ol ’oo];oo--.

NE SE SW/4 [ east

SGC-oaon3o4nooo Tlpn-!'-B----- Rgeo-lcgclb-.o- Bwes't COUN"'Y|.|Q|;P¢I‘.e|gglooloooooo-------------aaouo--ooa

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Oetail all cores. Report all drifl stem
tests glving interval tested, time toc! open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrestetic pressures, bottom hole temperature, fluid recovery, and flow rates
it gas to surface during test. Attach extra sheet |f more space is needed. Attach copy of log.
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Driil Stem Tests Taken ] Yes No
Samples Sent to Geological Survey [ ]Yes No
Cores Taken [Clyes  [TiNo

Formation Description

D Log D Sample

Name Top

HEEBNER 3621 -1302
LANS ING 3660 -1341
MARMATON 3984 -1665
CONGLOMERATE 4026 -1707
ARBUCKLE 4072 -1753
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DST #1 3636-3680 DST #3 3985-4010 ]
30-30-10-30 30-30-10-30 I
WX BLOW 6" WK BLOwW 25" I
REC 10' Mud 550 Rec 10' Miid i
21-21 IFP 11-21 IFP |
43 ISIP 246 IS5IP ]
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21-21 FFP 21-21 FFP
32 FSIP 353 FS1IP

DsST #2 3778-3808 DST #4 4018-4078
45-30-45-30 30-30-10-30

WK BLOW BUILDING WX BLOW 28"

Rec 175' Gas Rec 20' MUD

70' HOCM 32-43 IFP

21-32 IFP 160 1S1IP

203 I31P 53-53 FFP

32-43 FFP 117 FSIP

171 FSIP
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CASING RECORD [X)New [_]Used
Report all strings set-conductor, surface, Intermediste, production, etc.

Type and
Purpose of String | Size Hole I Size Casing | Weight I Setting | Type of | #5acks | Percent
Dritled | Set (In 0.D.} | Lbs/Ft, Depth Cement Used | Additives

I

S | | ;
RIS YT T ¥ 0 TR - 0.7 SO d| 12 S VAP S o N1 O - R R PO 7

(A NN ERE NS N ERENSENNEDR] I.l...l..'.Il.l............ ....l-.l.-l. ...-I..-.l LA N X RN N LX) ‘.'.D...l...l'.....--...

LA R A AR R ERE RN ENERENSESS .-l.-I..I..|‘I..i..|"l..l'Ill'.'.'.l..lIll.ll...l. I..Il.l..lll..l.'l'l.l--...lll."..

| I I I I

PERFORATION RECORD | Acld, Fracture, Shot, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each Interval Perforafed| (Amount and Kind of Material Used)| Depth
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TUBING RECORD Size Set At Packer at

Liner Run CYes " |No

Date of First Production |Producing Method
NONE | (] Flowing [ JPumping "] Gas Lift [ ] Other (expi@in)eceesasscsss

Gas-0l | Ratio Gravity

Per 24 Hours NONE

CFPB

i — . — — . e — e — —— . — L T— (o et (o = S— —— o — e i e . s

|

!

|

Estimated Production |
»

|

|

Production tnterval
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