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STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYATIOR DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO=1 WELL HISTORY

DESCRIPTION OF WELL AMD LEASE

Operator: L'm”]! -00015‘-1;7-':1-.---‘-------l-no--o---
N

Name ««oh 0. PRQUHCTIAN. CAND e e i eninaens
Address .....800. Linaaln. . Center. Bldg....
veeeeeeaaeso HENYAR,, Q.. 8Q204............

Cl?y/sfﬂfe/z‘p cnu-o-;ou.-..--------o.o---....

NONE

POrchasor ssessosesscssronsessnsnsssntssqssssessesas

R R N N RN R R R R E R RN NN ]

Operator Contect Person .LIaNk. R..Jsurlh........
Phone .......:-)&03?&61.‘.06246...................

Contractor:lLicense # .._.6033._...._..................
Name «.oeee. dMCTIN. PRl Ang, Gompany.....

*“5'1’3 mloglsfoo---NQNE.--o--oooooocooo.--o-.-

Phonenocoolotu..ll....nloolo...ol.lo.llo.t-.ol

Deslgnate Type of Completion

X New Well Re—Entry . Wor kover

oy SWD __ Temp Abd

Gas Inj Delayed Comp.
w Dr Other (Core, Water Supply etc.)

Tf_&ﬂo: old well Info as follows:

q:)era'i’or I I

well Name AR RS R I N N R Y Y N N YN

Oomp- D318 sscescenasessssOld Total [bp'fh----o

WELL HISTORY
Orilting Method:
X Mud Rotary __Alr‘ Rotary Cable

So19:88 52588 L., LLATAEY
Spud Date Date Reached TD  Completion ‘bate
B30 s
Total Depth PBTD

8-5/8" @ 515'

Amount of Surface Pipe Set and Cemented at.....feet
Multiple Stage Cementing Collar Used? ___Yes No
If yes, show depth S@tesesseanescncesnsessfoet
If alternate 2 completion, cement clrcutated
fromeseseesesncafoot dopth t0veasssssen/ vesssSX cmt
Coement Company MAME ceevecscssssnrassssseenasrensesn
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Alr & Orn
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m' m. 15‘-00 - I"I-]

County...nallace
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it
noN-w-o Nowoo-N-b‘iono %C.-‘I.ZO. T'p.}-S-!Rgetnqgowo _—gks*

ssees Ft North from Southeast Gorner of Soctlon
sesee Ft MWast from Southemst Corner of Section
{Note: Locate well In section plat below)

+«( J1e(N
OO

nan
lﬂase Mme---onak-e-r:§oon'6-uuuolloouoo-nkll '-tnozo--o

Fleld M.AJ{{:IRQT‘I.O.G_]E?I}""“““"___."""""__
PrOduC'ng FOI"ma‘l'|On..ul:19p.qn..-.-.....-...--..-.uo

Elevation: Ground-..gva-..

olcno--u-ocKBo--o--co-.-noo

Section Pleat

T T T YT T 5280

®: i ! . . + 44950

ot 4620

b -1 - {a290

3960

e + {3630

13300

- -1+ 42970

T 2640

1-1441 114230

—}-+ —1980
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. [ S A ' 1 1330
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WATER SUPPLY [INFORMATION
Clsposition of Produced Water: Dlsposal
DOCKST F covsesvssvssssnccacses WQSSU"'"Q

Quostions on this portlon of the ACO=1 call:
¥ator Resources Board (913) 296-3717
Source of Water: Hauled.
Division of Water Resources Parmit Feesessensuansnns

___Groundwater.s......Ft North from Southeast Gorner
(vel 1) esesseeft Wost from Southeast Corner of
Sec Twp Rge East Wast

Sur face Water......Ft North from Southeast Corner
(Stream,pond etclsceseoFt Wast from Southeast Corner
Sac Twp Rge - East Wost

Oﬁ’her (explaln)..-----...........--..-...........
(purchased from clty, R.W.D. #)

L

INSTRUCTIONS :
82-3-130, 82-3-107 and 82-~-3-106 apply.
in writing and submitted with the form.

all plugged wells.

This form shall be completed In triplicate and filed with the Kansas Corporation Commission,
200 Colorado Derby Building, Wichita, Kansas 67202, withla 120 days of the spud date of any wall.

Rule

Information on slde two of this form wii|l be held confidential for a perlod of 12 months if requested
See rule 82-3-107 for confidentlality In excess of 12 months.

One copy of all wireline logs and driliers time log shall be attached with this form. Submit P-4 form wlith
SubmTt CP-111 form with al| temporarily abandoned we!ls.

Al 1 requirements of the statutes, rules and regul atlons promulgated to regu!ate the oil and gas industry have

been fully compllsd wij
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and the statements hereln are complete and correct to the best of my know!edge.

KeC+Cs CFFICE USE OMLY

6-2:-88 Wirellne Log Recelved

c :Dr Hlers Timelog Recelved

Distribution
ans -c-t.day Of.ocoﬂ%&%!VED __a/ KCC _ SND/Fbp _ NGPA
TATE CORPORATION COMNJSSISN KGS Plug  __ Other
teravtansannans (&)@ley)
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F Letter of Confidentlality Attached
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ONSER'ATION DIVISION
Wichita, Kansas

Form ACO-1 (5-86)




SIDE TWO B %
TX0 Production Corp Akers "A" 2

Operafor Name PN NSEI NN IR IIINISERNTERIISILSIETOINEROses LBASA Name....-..........-........-.NelI Fesassnee

12 155 a3 DJeest Wallace
S@Cecsnnvnerns TUp----n.u--o Rge-oo.ooolooi Dwesf COUI'I"'Y....................,............,..........
WELL LOG

INSTRUCTIONS: Show important tops and base of formatlions penetrated. Detail all cores, Report all drill stem
tests glving Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-In
pressure reached static tevel, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
1f gas to surface during test, Attach extra sheet 1f more space Is needed. Attach copy of log.

ocl--ll--c--oo-ltt.ct.t..ll.llc.ccl.oof.t'l..icnlcu...-.lo-olco-u--c.l.loloo.nlo--olooll.'uoolo..ul.l.t.n.!-

Dritl Stem Tests Taken XjYes [Jne Formation Description
Samples Sent to Geological Survey [JYes (X]No [X] Log [ sample
Cores Taken [dyes  [XNo

Name Top Bottom

DST #1  5228-5286' (Morrow) -

Rec: 600' GIP, 420' total fluid; 60' GMCO, 240!
SGOCM, 120' GCW. TIHHP: 2448 psi, 30" IFP

80 psi-129 psi, 60" ISIP 725 psi, 60" FFP 161-225
psi, 120" FSIP 725 psi, FHHP 2432 psi.
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CASING RECORD [ |New [[_JuUsed
” Report all strings set-conductor, surface, Intermediate, production, ete,

Type and
Percent

Additives

Size Hole
Drilled

S1ze Casing Welght

I #Sacks
Set (In 0.D.) | Lbs/Ft.

I

|

Used

| Setting | Type of
| Depth | Cement
.
I
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|

|

|Purpose of String | |

| I I

I , | I

R Lite W78 L35 GG
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Acld, Fracture, Shof Cement Squeeze Record
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PERFORATION RECORD
Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)] Depth

|
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BOEEIRI ISR OFI PR NBIsESTEBBaRsRssbtere ([eansaveesns

LA R R

..tool.l.lo--lInloolloll.t.--lIl-..l.oolo.l...-oo!-t---c--i

I
I

TUBENG RECORD Size Set At Packer at | Liner Run CYes [_|No
I

Date of First Production |Producing Method
[_]Flowing [JPumping [] Gas Lift [ ] Other (explain)evecessesaes
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|

|
) | Cil i Gas | Water Gas-0i| Ratio Gravity
| | | |
|Estimated Production | I f
| Per 24 Hours ’ ! ] |
| | Bbis | MCF | 8bls CFPB
I I I !

METHOD OF COMPLETION Production Interval

Disposition of gas: [ | Vented {] open Hole [ |Perforation
I_Iso'd D Other (Specify) tssasesenes seserevsrtsnaseanse
[_JUsed on Lease

| Dually ColeB‘I'ed R L R N R
Commingled




| 5-199- 2.6]54~00-00

AKERS "a"™ 2

Base Stn. Corral 2876

Neva 3454
Foraker 3622
Wabaunsee 3750
Topeka 3974
Heebner 4202
Lansing 4297
Marmaton Fm 4674
Ft Scott 4748
Cherokee 4811
Atoka 4957
Morrow 5126
L. Morrow Sd 5225
L. Morrow Ls 5244
Mississippian

RECEIVED
STATE CORPORATION CO-SMISSION

JUi 20 1988

CONSERYATION DIVISION
Wichita, Kansas




DOW—LL SCHLU.MBERGER |NCORPORATED DISTRICT CoPY 5~ 3/-§ &

* s P.O. BOX 4378 HOUSTON, TEXAS 77210 - —
' L R . OWLFELD SERVICES ° o -1
"'_ R " "‘ - ‘ . . ".:( .t ' INDUSTRIAL SERVICES D ‘ D
S SETCEORR - SR as| STAVCE LOCATION RAVE A0%0 NUMBER
RECEIPT AND INVOICENO. ., ""I_f'_ _,‘ “- hgsEsy As A S/ E—
q- " [cusTomeR NuvBER CUSTOMER P.O. NUMBER TYPE SERVICECODE | BUSINESS CODES
OF45- DE3/ % | 42943/ . - '
e . R | worove %n; APY OF IC NUVBER
ACUSTOMER'S ' "'f X L) i 2reriroud - .+ | OmER AT
T - ADORESS ) M"t‘ aA o T ﬁ T TWE
) ' (é&y (7{/’1(“/’\- ARRIVE MO. - L aE
: LOCATION 7 L7 ‘j’; §J ' S {
CITY,STATEAND > %""f &y ‘ ' /(f

ZIP CODE SERVICE ORDER AND RECEIPT

- DS will fumlsh and Customer shal! purchase matenals and services requ:red in the 1| certify that the materials and
performance of the following SERVICE INSTRUCTIONS or DSI INDUSTRIAL SERVICE services listed were authorized and

* = _ .. CONTRACT NO. in accordance with the terms and conditions as . .
s pnmed on the reverse side of this form. . o A received and "_3" services _performEd
}/};‘{"9 ../ /l,‘?w)p; (et ol /};@7 A O I, x:"‘ Vr:’rf}%q\ in a workmanlike manner ' and that
> | have the authority to -accept and
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