”

/"' i " SIDE ONE

199-20,126 =00 0O

STATE CCRPCRATlm W""SSlQi G KANSAS Ml m- ‘5'.o-o-.--o-nc-c-.c.oc------n------o-u------
OIL & GAS CONSERYATIOR DIVISION
Wallace
WELL COMPLETION OR RECOMPLET ION FORM COUNTYseenvevesaaranssansasasansosnsssnsossssocnssssan
ACO-1 WELL HISTORY 9 __EasT
DESCRIPTION OF WELL AND LEASE NE.. SE..NE. ... wc.30.. TupL28rge. 22,0 wost

Operator: Licenss # 8498 oiviiiiiiiiiiiiinenenns | 3630 ... Ft North from Southeast Grner of Section
Name JLranswestern Qrexating.fQeiiaie... ..330..... Ft West from Southeast Corner of Sectlon
Address «BAS. 220 e eeiiiiiiisariscrnsannnsess (Note: Locate well In section plat below)
ceenesG01de0...C0. . 802Q2. . iiiiiiiiiiii,

Clty/StATE/ZIP sevssrsonsassssanaassasrasnanss Lease Name Krautkramer . . .. .weli l.2_30

PR e - I A Y ) ERCE

Purchaser .. PECTIAD. CQUP. ivivireresaranreecnnss | Flold m.....sttp.qisbnlm..,..é%:).................
5800 E . Shej . D

XL L E RN A

Tulsa, 0K 74135 Producing Formation.. MONTOM i iiiiiiiiiieennnnanns
Operator Contact PersonDPAUE.LSC@IR..civeeiiiaiaat 3.901" 3.906"
H\One ..311372].?'.‘2.9.95....-.................. Eleva*lon: a'ound-.-:-.--........c---KB---.,o----l----
Sectlion Plat
Contractor:License # ..PA33eieininnenniniiiinen, | T T r ~— 5280
Name ...Murfin.Drilling. fompany......... SR B I i I b
k . . - . H . . 4290
Wellslte (;eolgagsf..gp.s.s.?.].ﬁ?.................... 1960
Phone......f..@?-.qgg'.z........................ Mt v} -1 -1t e {3630
3300
o N . . . . . . 2970
Designate Type of Completion 2640
- —- - . N . . . . .,2310
l'slew wel | _Re—En'try _WOrkover . 1180
- . f . 1 . . . {1650
X0l ___SWD __ Temp Abd . ] ~—4 1320
Gas Inj Delayed Comp. 11 e gzg
Dry Cther (Core, Water Supply etc.) .. . | . . Ii 130
TF . Tn . N ! i
1f OWMWD: old well Tnfo as follows: 8338°é82°°888°°2
Q)era‘ror R R N R NN LR mgggﬁggaégefgggn
Woll NAME esstsstesassrrnsscnsscsassncsssnnses
. Compo Date sessssssssswsas|d Total mpfh--o'o WATER SUPPLY INFORMAT ION
Dispositlon of Produced Water: DI sposal
WELL HISTORY Docket # sesssecsatsactnenans Repressuring

Drilling Method:
X Mud Rotary _ Air Rotary  Cable Questlions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717

.}.2._.].“?'._.8.?.. l.2.-.'.?'.'-1'._.?.7...... ..1.:3._.8.8....-. Source of Water: Hauled.
Spud Date Date Reached TD Completion Date Bivision of Water Resources Permit F.oceseavivennnnes
.5.2.92' 5226'... Groundwater....v+=oFt North from Southeast Corner
Total Depth PBTD (wel 1) essasesft West from Southeast Corner of
8-5/8" @ 432" Sac Twp Rge East west
Anount of Surface Pipe Set and Cemented at.....feet - -
Multiple Stage Cementing Coilar Used? x Yes No Sur face Water......Ft North from Southeast Corner
If yos, show depth set../s’ veesaseuseasatnet _(E'tream,pond otC)esssoFt West from Southeast Corner

If alternate 2 completion, cement circulated Sac Twp Rge - East Wost
fran..lgzp.....fae? pth f?..s.llf.‘f...-/a?.%.sx cmt . - —
(hmnf mmpﬂné "bﬁl’l? bnaoQgﬁenn--n--..oc.o----cc--- sv iO'thr' (axplaln).D-. -Ber‘-gqu-stlo .BQ&.&SJ..weﬁk.an' KS

INvOICE F vesilansSe i dessnssassesncsnsssnsnnnasse (purchased from city, R.W.D. #)
J-/6-47

INSTRUCTIONS: This form shall be compieted in tripllicate and filed with the Kansas Corporation Commlssion, ]

200 Colorado Derby Bullding, Wichita, Kansas 67202, wlithin 120 days of the spud date of any welt, Rule

82-3-130, 82-3-107 and 82-3-106 apply-

Information on slde 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 B2-3-107 for confidentlallty In excess of 12 months.

One copy of all wireline logs and drillers time tog shall be attached with this form. Submit (P-4 form wlth

all plugged welis. Submit CP-111 form with alt temporerily abandoned wellis.

Al | requirements the statutes, s and regul atlons promulgated to regulate the oil and gas Industry hava
been fully compdl w the s ments her n are complete and correct to the best of my knowledge.

Signature 4. 4....elts.. 4 4( ieiesansenianisanss K<C.C. OFF ICE USE ONLY |

/Leﬁer of Confidentiality Attached I

Wireline Log Recelived ’I

J3g

Title...boNSYl ting Engineer, 3-9-88

N R ee sessensssssssenssnnnsas DATE seeetensonsne

.

C:DrlHers Timelog Recelved T

?/’ﬁ m‘"" RE El Distributlon =

Subs&;sifed and sworn to before me this .Jeesseday of « &% V0 I S BORPORAT] reRMISSION. SWD/Rep . NGPA IVt
19..8%.. Y X6S __ Plug __ Other h:":
Notary PublIc........'........-..........-.-..-.....-u.----......_.r.‘ Al - (Spaclfy) Ij

— U U050 s DU o

Date Commlssion Explires.. .Lé..iﬁ.r....Z.S./..(.?Z?................ ..........Ds.:lu.'. ...........\.\%L

C‘:-:":.-'_,"f“_ ML LW VT IT YT

OV
Wichiiz. Kansas Form ACO~1 (5-86)




CEME-NTII?IG SERVICE REPORT @ T(R)E-::%\‘I’_MIENT Ngagfa DATE(/ 5’5,
D586 PRINTED IN US.A. DOWELL SCHLUMBERGER INCORPORATED STAGE 107 /L,s'g'g“'c
WELL NAME AND NO. LOCABIOIN (LEGAL) RIG NAME [_)
# ATRID KK
‘(Rﬁ\f" K ’\MC@- 2-3N SE’LE “iS5s5- 42y WELL DATA: BOTTOM Tor
FIELD-POOL FORMATION S csormersme] 53
TOTAL DEPTH |WEIGHT 195 < -
COUNTY/PARISH S‘ETE AP, NO. OroT SAB.E|r00TAGE -
ALcpes S. MUD TYPE GRADE < 55
NAME ' RAWS WCSTE’Q/\-) gg:g. THREAD
/ MUD DENSITY  |shon somtle] TOTAL.
AND Z‘W_. /L— MUD VISC. Disp. Capacity
NOTE: Include Foolage From Ground Level To Head In Disp.Capacity
ADDRESS = [rvre /-5 TveE [ler o .
ZIP CODE E DEPTH / . 2loertH /%
SPECIAL INSTRUCTIONS 5 rvoe 1 Sirvee
HEToerTH @ [pEPTH
Head & Plugs || [ TBG Oob.P. SQUEEZE JOB
O pounte  lIsiZE 2 i Eue 6' TYPE HRQOUL_)
Osinge  |[DOwercHy,. S |8 [oerrn /5
V - : Hswage [[DGRADE T &5 |TAMPIPE: S1ZE ! DEPTH
IS CASING/TUBING SECURED? & YES [0 NO B knoexa!t||0 THREARR D TUBING VOLUME 10.8) Bois
LIFT PRESSURE 1873 ps  CASINGWEIGHT .+ SURFACE AREA  llTop OR Owi|[ NEW CJUSED | CASING VOL.BELOW TOOL Bbis
PRESSURE LIMIT em%JEUMP PLUG TO psi||Bot Or Bwlioerth /S 7O TOTAL Bbls
ROTATE RPM[RECIPROCATE FT | o, of Centralizers 1870 ANNUAL VOLUME Bols
RESSURE voLumE JJ/OB SCHEDULED FOR ARRIVE ON LOCATION LEFT LOCATION
TIME PUMPED maL || TIME: DATEL - 52, | TIME Y5 DATEy. .00, |TIME: 1/, (D) DATE: /. &. Q0
0001 to 2400 o R Bop. | CASING [T com | "MiSE | e eIy SERVICE LOG DETAIL
PRE-JOB SAFETY MEETING
1428 O 12 o (8.3 [Swarr Dome / 725 (CAS e
433 530 530 7 NP Hn O
{43s 3 :0 B3 |Srapr pum(’/ai?é’m( Crgerti AT1002
1443 180 79 |2s Conr V2oL Srarr Cemewr Siurpy- 2255x
1s\a_ [100 RE Cernerr 7o Prr
=19 | (o0 10 110] 3 [H:0(%.3 Nme+ QisPLaccmesT
S22 [390 10 Droe Fyve e
1924 3o Feessore UP 780G,
1527 190 3 |H018.3 Ororvr ktveese (IRecsipT10-)
1532 40 14 Droe R
HEMARKS
SLehe" | SRcks |cu. F¥iex COMPOSITION OF CEMENTrNG'svs%éﬁ&fp,,ofké’g”/t SLURRY MIXED
: "y 72 BBLS DENSITY
v 238 | /989 | LigHTW ECH TI 2%/ AT o 79.3 /.Y
2 7 I S
3. ! 0 Q 13 . IFL
4 Ot 7’38
: Jd(rc,‘;,;a K "':"UN
BREAKDOWN FLUID TYPE VOLUME DENSITY  |PRESSURE MAX. MIN:
J HESITATION SQ. 0O rRunNING sQ.) ClRcuULATION LoST szs)ﬁmo Cemant Cirulated To Surf, B—VESDNO 1D Bbis.
BREAKDOWN PSIIFINAL PSI{ DISPLACEMENT vOL. /0 Bbls T(\;EE EO,L DstoracE O BRINE WATER
Washed Thru PertsClvesOno [To FT|mEASURED DISPLACEMENTE]  OwiRELINE [WELL BIGAS OmECTION  (OWILDCAT
PERFORATIONS CUSJOMER BEPRESENTATIVE 0S SUPERVISOR
18 18 ; Y1.a0 1« T 5saen




p—0

“wrnuwisERGER INCORPORATED . DSIREPRESENTATIVE

- PO.BOX 4378 HOUSTON, TEXAS 77210 - —
4" | onrEw serices rrafu““ - !
L S R L AP P musmssmcesm'; B "“"'W‘“El
SREORDER :‘: Lt " [DSISERVICE LOCATION NAME AND NUMBER .
RECEIPT ANDINVOICENO. ™7 9% | - ; ' - | { Jrysses, Ks. O3-12
o T _f:,-f,; ”: CUSTOMER NUMBER CUSTOMER P.O. NUMBER TYPE SERVICECODE [ BUSINESS CODES
O3-42-032 (s . .- - J0S |
’ . © VWORKOVER w API OR IC NUMBER
. o : . " NEW WELL, - ﬁ -
CUSTOMER'S TRANSWESTERN) . _ S L
.. . . . . . "o sczamsmmnmmammm
ADDRESS - — MO , DA 1 TIME
L = - LOCATION - ‘5/ S‘o ./wo
CITY. STATE AND - y . .
ZP CORE_ 35 5 c:)«f’ . SERVICE ORDER ‘AND RECEIPT
- DS! will. fumish and mer shall purchase matena!s and services - requnred in the i that the -materials
performance of the followmg SERV]CE INSTRUCTIONS or DSI INDUSTRIAL SERVICE serﬁfg;;y listed were authonzed gnng
CONmACT NO.._- __in accordance wrth the terms and conditions as

nted on the reverse side of this form received and all services performed

SET 5?- @sc\fyoﬂc?wo&ﬁcc 7/307.5 D"Lbb" PQZS/ '+ |in a workmanlike manner ~and that
-1 have' the authority to accept and

T}ISPL;\CE 1 IO 8 BELS W‘J_C = executt:: this dqcument.
- . [~ JOB. & tmo s MO ! TlME
F71lax ipess I:SQD f"Sl' ' - . COMPLETION v-:». f=. "L/’”"g?’ Vo 30
STA . . CODE|COUNTY/PARISH = CODE [CITY SIGNATURE OF CUSTOMER onam?mznntmsemm
S.. .. - 15 [ALLACE S Y e
E AND NUMBER /JOB SITE - L CANOBWJPOOL!PW@DRESS R R
AT KRS f‘;;’ S0 . ‘o iﬂ . USs- 4207 UE\}J
TTEM/PRICE REF. NO. ,~ MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNT
4 &e57- 0| Fome T2uck @ ia7o’ EA ) /000 0O
OSG200- G0t | Fuvye T iceRsGe i 8O 22100 /4{-;__8 cO
42102 - )/ ,1/}-’1(_11: YA R Elm (T B s 250
O 0D 000 SeaY it e UHARGE COFT| S3Z G5 EX 0
O E - 10 |h-/ CrR/OCn ¢ 7 N0 /BT ST [T L&Y /0889
L1OD07 - 128 LS (_zrv[, TedENT T SiH _TVISET 8 LS. 7O/ IR]TTSET
[ Tl (Y [ e -l _
\L,: s MLYV AT N ANST -
R [ T | ] ’.l N s e
PG e N T T
i f 1oy !M-) ' ! \ £ 1 Lﬂ_}
I O e 0 1 S I e
A\ /] IR TR, - \
S ld Ld [—_—— e | 1
A Y N
AN TN V1 .
[ LAY AV !
[ . L7
3 i T
; P'—\_\ r--—‘ /}"1\ r £ -'j i '[J‘:\ T : i _
L e T [ %
if T —— e L R
) ,‘:’./H ' | f U 1 el N
T e U 6 I = N
y suafx’%xAL s IO
Freco G I39/a. /G 2%, 0_9 ", -
LICENSE /REIMBURSEMENT FEE "” - 1, ./95 '@,r,'
UCENSE/REIMBURSEMENTFEE | . . [, . "’:0,2, %
REMARKS: STATE T %TAXONS ‘po?\, "'-959
COUNTY RTAXONS e
e BTAXON S
_snspmune OF DR REPRESENTATIVE _ TOTAL [$ "
‘-&&_ "_Q-———._ﬁ_,i:-:)
£ )




SIDE TWO \ [67Z1_.El£)[26f CXJ-CQCI

.Operator Name "".I';L"qqg_"g,"e!.l:g_"}g rat;:i"ng(O:'oo"------- Lease Nameo--o;roaol;lF-koI;Qooo-ooo-o----"ﬂ'| f.ooozotuaoo

[JEast

Sec...-?p---. Twp-oonéusn-.. Rge....‘lz..... WBS'I‘ COUI'I"'Y.......g;l'.l.a.'g.e..............................

WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all drill stem
tests glving Iinterval tested, time tool open and closed, flowlng and shut-In pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
It gas to surface during test, Attach extra sheet if more space Is needed, Attach copy of log.

P T Y L R T R R Y N Y N Y

Drill Stem Tests Taken [Jyes [Xno Formation Description
Samples Sent to Geological Survey [ JYes [Xlne [ x] Log [ ] sampte
Cores Taken [Yes No

Name Top Bottom
Blain Sait 2,275
Stone Corral 2,775
Heebner 4,132
Morrow Shale 5,030
Morrow Sand 5,128
St. Genevieve 5,170

RELEASED

FRO

|

|

|

|

]

I

|

|

|

I

|

|

I

I

I

I

|

|

A i
| R1T 1389
FII MCONFIDENTIAL

|

CASING RECORD [ X|New [ ]Used |

Report ail strings set-conductor, surface, Intermediate, production, etc. |

Type and [

Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | #Sacks | Percent |
Drilled | Set (in 0.D.) | Lbs/Ft. |  Depth | Cement | Used | Additives |

I } L I I

|
L0-4Q, qu A0, .2¢ 8¢l 38, qc
L5y Py I"125'°|"5%"sa1r""

aassssnsss |sesnveer |[senvsnrennennes

I I |

I
I
|
Acid, Fracture, Shot, Cement Squeeze Record |
|
|
|

SRR It 5 YT DO 25 O DO - -7 £ - S PO [ X A

R

.l.ll...!l.Il.l.lll.l..ll.l

s

esscase

e cen

e
-logp

I
|
|
I
{ oy Lo

sessnssssnes |[snsnennanse

I

PERFWTIW REC(RD
Shots Per Foofi Specify Footage of Each Interval Perforated

|

(Amount and Kind of Material Used)l Depth

ssvsssssssssue|ven -

3

3:5.1%2

...ll...l.l“.|.....I.Il.l-l.......lllll.llllllllll.lll....
!
|

4ssssassapTpug

sen S.BO-O---o---......

(AN EE RN RN NN WY YN

(AR RN R N R N RN Y NN R RN R R TR N WY RN N

-olo.nolulo-n-o.l'oouuc---o-ooocuc-lo.o---onn-
lln.loll.-lon.-tl‘l-.n.uc.uu-‘ooacn[

TUBING RECORD Size Set At
2-7/8" 5,222'
Date of First Production {Producing Method
| DFlowIng.PumpngGas Lift [ JOther (explain)iveiscecenns

Packer at

|4

|

|

{

|

|

I
..".."..“..u.."..u..“.;?5 coe

|

E

| Liner Run [Jves [XiNo

I

e S S S —

1-23-88 |
| oil | Gas | Water Gas-0i | Ratio Gravity
I I |
Estimated Production | | |
Per 24 Hours . | | |
| gpavbls | 50 MCF| 0 Bbls 555 cre8 39,5
I I |
METHOD OF COMPLETION Production Interval
Disposition of gas: [_| Vented ' [ ] Open Hote [ _]Perforation
Seld D Other (Specify) sveescesans ...5.’.1?’.3.-.1.5.’.1.3...
Used on Lease

Dually Completed netersesananevennne
Commingled




Ly
\S-(ag - 20138 6008
PLAT AND CERTIFICATION OF ACREAGE ATTRIBUTABLE TO AN OIi WELL

State Corporation Commission, Conservation Division
200 Coloradoc Derby Bldg. Wichita, Kansas 67202

OPERATOR Trans-Western Operating Co. LbCATION OF WELL:

LEASE  Krautkramer 2,310 feet from the N line
330 feet from the E line

WELL NUMBER 2-30 Of the NE of Sec 30 T.15S r42W

FIELD _ Stockholm COUNTY Wallace

. *NUMBER OF ACRES
ATTRIBUTABLE TO WELL 40 DESCRIPTION OF ACREAGE:

NESENE of Section 30
PLAT

(Show location of Well and outline attributable acreage)
(Show footage to nearest lease or unit boundry line)

1

--------------------------- Al R R R I R N L --1-----------

¥

—— e - ———

---------------- CrAm s s m s —aa

L T U S S

i EXAMPLE
| H
j :

The undersigned hereby certifies that he is consultant

for Trans-Western Operating Co. , a duly authorized agent, thac all information
shown hereon is true and correc: to the best of his knowledge and belief, and that
all acreage claimed as attributable to the well named herein is held by production

from that well.
) L
Suscribed and sworn to before me on this . ,-/.-/é ﬁ%%%%%% 'M.Sél;g/étt vt(//\._ ,

9% 5 -
Pt loe e [ f_. 8

. - -Notary Public

I\Iy Commission expires /L; - Zb‘_’ ﬁq d C, T LIS LN

[SERPY

(Y TaBan




