SIDE ONE

AP‘ NO. 15.00000§.300219 u:\;oo.oo::ooooooo.oooo.oooc_on.oo

STATE CORPORATION COMMISSION OF KANSAS
O1L & GAS CONSERVATICN DIVISION
coun‘ry...."..qqyg’..'............'........'.'....'0'

WELL COMPLETION OR RECOMPLETION FORM D East

-—

WELL HISTORY “Questions on this porﬂon of the ACO-1 call: -
Water Resources Board (913) 296-3717
Source of Water:

Dlvlslon of Water Resources Permit #................

Drllling Method:
[X] Mud Ro'rary O Air Ro'rary [:'_'] Cabie

52786, .6:0%8.... ...6:04:8K... ‘,

]Groundwa‘ter...??o..Ff North from Southeast Corner

Spud. Date Date Reached TD Compleflon Date *
v ’ i CWel Y ........Ff West from Southeast Corner 'of
eseseheceroee essecoscscscccne Sw/4 Sec 15 Twp 155R9927 DEaS* mWeST

Total Depth PBTD

’ Surface Water.eeseoFt North from Southeast Corner
(Stream,pond efcleeceeoft West from Southeast Corner
Sec Twp Rge | JEast [ ]wWest

Amounf of Surface Pipe Set and Cemented at 344 feet
Multiple Stage Cementing Collar Used? DYesmNo

If yes, show depth setesesceccsssscccccsssfeet
If alternate 2 completion, cement circulated

. DOTher‘ (explain)...........u-.n........o......--
froMessscescsessfeet depfh TO.........V!/.....SX cmt

(purchased from city, R.W.D. #)

i
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|
5
ACO-1 WELL HISTORY | NEo 3R, LS. sec ALL Twe. JASRge. .27 [X] West
|
DESCRIPTION OF WELL AND LEASE | 00e990.... Ft North from Southeast Corner of Section
i ...3.6.30.... Ft West from Southeast Corner of Section
Operator: License # .9.9-6.7..9!]51..?.3.9.9.............. | (Note: Locate well In section plat below).
Name .....a.r.Rqsourcesos.InCu& Mcnqnao] d— I ) .
Tace. Petro 'BF' Coberly vl
Address 'optouo-aoqe Qtrooleym Cpmpamlomc l Lease Name.-.oooooooooooouo .o eevescseWOll Focifonnsne
................. px ...."...'............ I M : N k
Cl‘fy/S‘fafe/le QOOCHQYS%QKSOQQ676011-¢o-ooc l Fle'd m...-oocoool-oei]ﬂh .no'icoooocoooo.oooooo-oiooo
l - '
_Purchaser.oooc-cooctooo..ot.o.vooo.ooqoc.oocoooc-o. I Produc‘ﬂg FormatioNeessoesssscsccsssccnsscsocsecccccnes
-..'...."...............'....."..‘....... | :
. . | Elevation: Gr‘ound......2.5.23..-.......KB...Z..Z&......
Operator Contact Person Panial.f...ochippans... | Section Plat
Phone ....(... )..62...QQZQ....'..".."...... | 5280
I !4 %_-L~4 14 ! ,é..:4950
’ Oonfracfor:LicenSe # ..4083".0"'.'0IQ.C.C...O‘.' | I ' ; | ' : 4620
Name .".Q I;oe-':n KQUSﬁs Drll]‘lvngOt'IUcv. I ﬁﬁ . ] 3 I : ) ' 4;3:3 '
| it b bt o4 oo 43630
Wellsite Geoloilsf.....en..waJ K [of R - I 13300
Phone........§)0.265.'9'.'4...'.........'...'. ' - : :3 lz : - .‘4—:4»< ggzg
‘ et i e b w2310
Designate Type of Completion | T —] 1980
[ X)New Well  [C]Re-Entr [[] workover i e D N S I I I b
e Y , | .*'ﬁ' —t—t 11320
bt -4 - - 4 i . o ,i_...{ 990
[Joit : [] swo [ Temp Abd | T ; 4 _ — 660
[ Gas, [ inj [C)oelayed Comp. | L 110 1
[Xjory 'EJMMrKMW,%mrwwwendl 8288838532 825888
If OWWO: old well info as follows: | peeTOonnaNNrTT _
Opera‘for 0000000000000 000000000000000000000000 | WATER SUPPLY INFORMATION
Well NaMme ecececcsccccececcccesococcsccscccccoe I Dlspos""loﬂ of Produced Water: DD'SDOSO'
COD’ID.' Date seesssccscsceesOld Total Depthecoee ! Docket ‘ s00cccecssscscccnvoe DRGDI’OSSU"'HQ
-
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|
|
|
|
|
|
|
|

|INSTRUCTIONS. This form shali be completed in duplicate and filed with the Kansas Corporation Commission, |
|200 Colorado Derby Buillding, Wichita, Kansas 67202, within 90 days after compleﬂon or recompletion of any I
|welle Rule 82-3-130 and 82-3-107 apply. |

l

| information on side two of this form will be held confidential for a period of 12 months if requested
|in writing and submitted with the form. ' See rule 82-3-107 for conflidentiality In excess of 12 months,

|one copy of .all wireline:logs and driilers time log shall be attached with ‘I’hls form. Submit CP-4 form with|
|alt plugged wells. SubmH' CP-111 form with all temporarily abandoned wells. - }

All requirements-of- fhe statutes,-rules-and-regulations= promulga‘red to~ regulafe g the oi'i and gas industry have
been fully comp!ied with anye s‘fa‘t’emen'rs herein are complete and correct to the best of my knowledge.

heessccososssassnces | K.C.C. OFFICE USE ONLY
!F [:] Letter of Confidentiality Attached
Tme........P.nes.i.den.‘r........................ Date +233L386... |C[JWireline Log Received
' [c[Cjoritters Timelog Received
Distribution
[] swo/Rep [ ] NGPA
(| other

Signature .. -&'

Subscribed and sworn to before me this veedlSlday ofeeeddUdYivennes
19.86 ¢+ F 1

E T IS

No'l'ary PubliCecooseehs ALY 2L, «WW...............'. - (Spectfy) }
Date Commisslon ExpireSoo;oooo-.l B NBIABBYWBUC sga“o' Ka“ esesee sescssescsesssvsessccs e a.oooo-a-auc-l
l mem o ) Form ACO-1 (7-84)\
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SIOE TWO
“DaMay Resources, Inc. Coer
Oper‘a"’or Name ........Qnﬁ]d Mql]oaoge -Pet‘r.o;]. .OGOQ."tIPeca.se Nam-eotooooo...BoFoo?cgb-oro‘loXooowe" #ooo.lo.o.

D East

Sec...3.]:..... Twp...llls.... Rge..?]..--... mWesf Counfynuu-...e...........'.............v.......u-

WELL 106G

INSTRUCTIONS: Show -important tops and base of formations penetrated. Detail all cores. Report all driil stem
tests giving intervail tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static fevel, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
if gas to surface during test. Attach extra sheet if more space Is needed.” Attach copy of loge

0000000 000000000000000000000000000 0000000000000 00000000 0000000000000 00000000C0C00GCGCCC0R00GE0000000000000COGDYLS
. H

Drit! Stem Tests Taken [Xjyes [JNo Formation Description
Samples Sent to Geological Survey [ | Yes [x] No N/A [}J'Log [X] sample
Cores Taken [Clyes  [Y]jNo
. Name ' Top . . Bottom
DST #1 - 3930 - 3990 (J, K) Heebner 3676 (-1148)
30-60-30-60 Lansing { 3715 (-1187)
ISIP - 813 Stark Shale 3962 (-1434)
FSIP - 683 Base Lansing-K.C. 4024 (-1496)
IFP - 97-206 Fort Scott 4225 (-1697)
FFP - 250-315 R.T.D. 4246 (-1718)

Recovery: 1' o0il, 213' WM and 427' W
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CASING RECORD [ X]New [ JuUsed
Report all strings set-conductor, surface, intermediate, production, etc.

v¥

’

Type and
Purpose of String | Size Hole Size Casnng Weight Setting | Type of #Sacks Percent
Drilled Set (in 0.0.) | Lbs/Ft. Depth I Cement Used Additives
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PERFORATION REOGRD | Acid, Fracfure, Shof, Cement Squeeze Record
Shots Per Foof| Specify Footage of Each ln'rerval Perforafed| (Amount and Kind of Maferial Used)[ Depth
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TUBING RECORD Size Set At - Packer at

Liner Run DYes [:] No

Ll

Date of First Production |Producmg Method
| DFlowing [:]PumplngDGas LIff[:]ther (explain)eceeccecscces
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| 3w = ek i = e SO i
l il | ] Gas ] Water Gas-0i | Ratio Gravay
I l ' e i
Estimated Production | | | R N
Per 24 Hours ' | | | ' .
| Bbls | MCF | Bbls CFPB
I - I . '
METHOD OF COMPLETION ' Production Interval
Disposition of gas: [|Vented . [] Open Hole [ _]Perforation _
,__‘sold D Other (SpeCIfy) sevcccectne eecsscsecesssscccsce
) [Jused on Lease ) o
. . :‘I“; ol Dualily Complefed . ®ecscvsscnsscssrcce
: _ . : Comnlngled ol A o
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