5 SIDE ONE . ’
’ 199-01,000 - 06~61

API NO. ls'oo.ooootno.oooo..‘oboooo-oooooooooobooooooo

STATE CORPORATION COMMISSION OF KANSAS

OIL & GAS CONSERVATION DIVISION
Wallace County, Kansas

Counfy........................3......‘....-........uo

l
|
|
WELL COMPLETION OR RECOMPLETION FORM - } ' [] East
l
|

ACO-1 WELL HISTORY ceeee N W sec. 8., Twp.143Rge. 38.. [X] west
DESCRIPTION OF WELL AND LEASE < 1280.... Ft North from Southeast Corner of Section
) 5171 | ..4.5.8.(2.... Ft West from Sgufheasf Corner of Section
0 tor: Licen F eeelodeneessesesscoescsscsseses l {Note: Locate well in section plaf below)
oo evencenee o 0 SROUETIGNTERRELT |
AddreSS ..........1‘.5.‘..N.’.M.rl(.eotuuu.-...o I Lease Name...EEARQE..".E':..............WelI- #.}..(.QWWO)
.......'......'..'59.1.t.§..1.0..0'...'."'......0 l
CH’y/Sfa'fe/Zip ...WJ.C.hlr‘..%u--..._?--2.-2..-.o l Field Name.;.w..l.-l-qg.a................on...........'...
T |
Operator Contact Person Q?..W.."i;.ﬁp.llw.s.......,. | Producing Formaﬂon.....:i...xl.......................,
Phone ...ll.......(.SO )o 69:].- ®ess0000000 l

18
. . I Elevation: Ground. . ooao.30305000:ooooc.oKBoo§.3oE.Z§:-ooooa
Contractor:License # 0060003'3’-0.'.0'000..00.00000...0 l - Section Plat ' '
Name .............M“Y;f]n..QrJ.].].lug.oQQ:.....

{ T T v ' 5280
. . ' : . . * . . + 14950
Wellslite G”'og's*o----080101.1oMo.lo‘lo-loeoY‘ooooo-oo;oo.oo- I 4620

Phonessesessceness {60 2697818 0nuennenns | S I D I

3960

PURCHASER.Q...-too-oo-.N/Ac--voo-oooooo-ooooooocuo I . . - 4+ - . . . . . 3630

.............‘..l..’........'b.............. I - 3300

Designate Type of Compietion | , gzzg

) New weli I Re-Entry [ X] Workover | T I T A T O o

| " o — : 1980

. L . . . . . . {1650

A0~ [ swo ] Temp Abd l ; ‘ 1320
[lGas Inj - TJDelayed Comps | L. b T ese

Uy ory Other (Core, Water Supply etc.) . 660
Kok, - . z . . . - 1330

If OWWO: old well info as follows: ' 23
Operator se..0 klYNL04L GO 8. ML, HyanE § Assoc. a3
Well Name .....Col:c.Eear.qe...........-.;.....

. Comps Date +essdsdin3%0...01d Total Depth..2063

[}
Source of Water:

Division of Water Resources Permit # .....N.ZA.......

Drilling Method:

(] Groundwater...esesoFt North from Southeast Corner
X Mud Rotary []Alr Rotary [ JCable !

(Well) asesceocsoert Wozt from Southsast Corner of

I
:
l
I
l
WELL HISTORY |
l
!
| Sec Twp Rge  [TlEast | West
l .
|
l

J'OQ-.ZZQ-.85‘0. ..0.01..00-0?04.—.8050 0000100-0?050—805"
Spud Date Date Reached TD Completion Date D Surface Water.seessoFt North from Southeast Corner
, (Stream,pond etCleseesoFt Wost from Southeast Corner
43910........ VA | Sec Twp Rge [ JEast [ Jwest
Total Depth PBTD | _
/€2 IDOTher (explaln) ooooooo-oo-ooN/Aoo’oooo.oo.oooooo
Amount of Surface Pipe Set and Cemented af....,\.cfggl; ]l (purchased from city, ReW.D.#)

Multiple Stage Cementing Collar Used? [ ] Yes [Y[No |
If yes, show depth Seteesscsescssscecccsssfoot Disposition of Produced Water: I:j Disposal
] Repressuring

‘If alternate 2 completion, cement circulated ‘ | Docket # ......N/A..........
fromecsssscscessfeet depth tO0eeeeseeeW/ eosesseSX cmt | '

[INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission,
|200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any
[wells Rule 82-3-130 and 82-3-107 apply. '

[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 confidentiality in excess of 12 months,

|[one copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with|
|a|l plugged welis. Submit CP-111 form with all temporarily abandoned wells, |

I
I
l
I
I

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have
been fully complied with and the statements herein are complete and correct to the best of my know!edge.
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Slgna'l‘ur‘e ....Mv.é) $600000000000000002000000000000s000000 I KeCeCo OFF'CE USE ONLY

Bill Cof ) » IF!;l/feffer of Confidentiality Attached }
Tme.........D.i.stri&t.ﬁﬁ..19&1.5.13............ Date ..1.:.2.1._.2.3?... ICDWireHne Log Received l
» [cJorillers Timelog Received |

Distribution |
I

l

|

]

Subf}aibed and sworn to before me this .fj.g..‘day of &, 4%
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SIDE TWO

s

[Jeast

:Oper“afor Name. .T.)S...P.R‘O..DU.C. o‘loooto'-. Lease Name ce.o ..‘.I:'F." Wel 1 # 01'0cooh!woOSECooz}-o.TWP.olo4c’§oRGE-aoo.o | West
WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall 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 needed. Attach copy of log.

o.o..o.oo.ooo'o...oolQooc.o000lbotlo.ooovool.tﬂ"lcuo.oc...o.oo...cc.oooooc.ooocbaoo'o..-...coo...o-no.o..oc

Drill Stem Tests Taken _} Yes D No
Samples Sent to Geologlcal Survey [X]Yes [ ]No
Cores Taken , COyes [X]No

Formation Description

 X] Log [Jsample
Name Top Bottom

LOG TOPS

Heebner _ - 3890' -535
Lansing - 3985 -630
Morrow Shale 4664' -1309
m 4910' -

‘DST #1, 4630-4702' (Upper & LOWeP‘MOYYOW'Sd)
. wW/results as follows:

IFP/30"=969-1131#, strong blow
'ISIP/60"=1147#

FFP/45"=1115-1147, fair blow died in 37"
FSIP/90"=1147#

'Rec: 2560' MSW
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CASING RECORD [ —JNew [ Used
___Report all strings sef-conducfor, surface, Intermedliate,. production, oty - » -
Type and .
Percent
Additives

Size Hole
Drilled

#Sacks
Used

urpose of String Size Casing

Set (in 0.D.)

Weight

| Setting
Lbs/Ft, | Depth

Type of
Cement
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PERFORATION RECORD : : I Acld, Fracture, Shot, Cement Squeeze Record
Shots Per Foofl Specify Footage of Each Interval Perfora'fedl (Amount and Kind of Material Used)l Depth -

L

LEN ] ..l... 9000000000 [0000000r [000ss0vsevesece
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Liner Run [ JYyes [ INo
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Size N/A  Set At Packer at

Date of First Production |Producing Method
| [JFiowing [] Pumping [C]Gas Lif+[ ] Other (explain)esesssecsses

Gas-0il Ratio Gravity

Estimated Production
Per 24 Hours
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METHOD OF COMPLETION . Production Interval

Disposition of gas: [ | Vented ' [] Open Hole [ ]Pertoration _
[_jsold [T} other (Specify) sececescess ....Il.&.fﬁ........
D Used on Lease :
' ’ (] Dually Completed tecerarectcsaoseane
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