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STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Opora"’or' License # 9Oﬁ7ooooooooooooooocoooctooooo
Name oomaroResDurcm)olnCIQccaoccnooc..o
Address R\OOQ0802(007.0..oaoo.oooooaoo.ocoocn.o

0000000000 000000000000060000000000000000000000 0

City/State/Zip JHaYSse K3 RIO0L eeueennnes

PUrChasSerececsssseacscesccscccoscsccsssssssccscecscceces

000000000 0000000000080 00800000600800000000000

Operator Contact Person Davial.f..ochippass....
Phone +d213..820:002Q e cceenneecccrennnnes

.Contractor:License # . Q8z.oooooouoouctoooooo-ooou

Name w.1.111.amson. Qeillings . nGeeeeeeene.

Wellsite Geologlste KEN AL LACE covreerrrennnnnes
honees 3160, 2650884 . vomeorereereens

Designate Type of Completion
[ x] New Wel | (C] Re~Entry

[Joi [ swo ] Temp Abd
[C]Gas [3inj [)Delayed Comp.
XJory [TJOother (Core, Water Supply etc.)
If OWWO: old well info as follows:

k)

Opera“l'or .o.oo.o-oooooo.ooocoooooo;ooocooctooo

[C] Wor kover

Well Name ceevecccssccesssececsssccscsccescces

Comp. Date seesvecscsesessOld To‘fa‘l Depfh.oaoo

WELL HISTORY
Drifling Method:

Mud Rotary [ ]Air Rotary DCab|e

B8:28:83...  9:04:8%.cene.. LARAGES..

Spud Date Date Reached TD Complefnon‘bg¥§’
4549..0.0.. [ E N ERNE RN RN RN N NN ]
Total Depth PBTD

Amount of Surface Pipe Set and Cemented afggig.feef
Multiple Stage Cementing Cotllar Used? DYes [:lNo
If yes, show depth setececesssesecsccecessfoet
If alternate 2 completion, cement circulated
froMeseceseessesfeet depth TOeeeessessW/ eneeeSX cmt

APl NO. 15-ee..t3D582, .9.11
Ness

Coun‘fy.’................'..................‘......'..
[Jeast

SWeee oMW L.SW sec.. N9 Twp.lﬁﬁRge.25.. .Wesf
.]

.45210..... Ft West from Southeast Corner of Section
(Note: Locate well ln_secﬂon plat below)

Q..... Ft North from Southeast Corner of Section

Lease Name...ﬂqrﬁ Qkooo esssscssscsacWOll #..J-noo.
Fleld Name............................-..............
Pr‘oducing Formationeesssesescvescscssosccsccsscsscces

Groundou.ogoooioolﬁoonooa.KB.C..000.00'000

Section Plat

Elevation:
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. —t+——{ 4620
- by {a290
et —1 3960
S B +-43630
—— 3300
. . . - i : ot 2970
ettt 2640
I L + 1 -t -+-2310
. et — — 1980
o wf b . . -+ 41650
‘ o —d1320
— -4t 1-1990
. : + 660
SRR INNEE
QOO0 O0O0O00
838823 0emannaldal
VS ITETOMNODNNNT ™™
. WATER SUPPLY INFORMATION
Disposition of Produced Water: [Joisposal
Docket # seecvccsscscecescone DRGPI’BSS“I"DQ .

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit #.];335.?%%3.....

EZ]GroundwaTer.J!iso..Ff North from Southeast Corner
495..F+ West from Southeast Corner of
¢ 19 1wp 16S rge 25[:] East [x]West

(Wel l)

[ Jsurface Waterees.os.Ft North from Southeast Corner
(Stream,pond etclessseeFt West from Southeast Corner

[Jeast [Jwest

DO‘I‘her‘ (explain)o.oou.ooutoac.oo..ooo.oooo.concooo
(purchased from city, ReW.De #)
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[ 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

|well. Rule 82-3-130 and 82-3-107 apply.

||nformaf|on on side two of this form will be held confidential for a period of 12 months if requesfed

]in writing and submitted with the form.

See rule 82-3-107 for confidentiaiity 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|

|at1 plugged wells,

Submit CP-111 form with all temporarily abandoned wells.

Al} requirements of.the statutes, rules and regulations promulgated
rein are complete and

been full ed with and the statgments

Slgna‘fure secsee aoo-oroo--oono~

Titlesees RLASTHAN  cevteineenncnaeeiacnnnans Date .. 1120783,

Subscribed and sworn to

lg.OO..l.

Nofary PubliCeseesenidss v

" ' |
fore me this o.yoco.d_ Y Ofoo”c%{éﬁ_\l

e 0000qss/ecscesserssiessnssscsncnsscne

to regulate the oll and gas
correct to the best of my knowledge.

industry have

TTesescscscss | KeCeCe OFFICE USE ONLY
|F [J Letter of Confidentiality Attached
_|c[JWireline Log Received
fc[Joritlers Timelog Recelved

Distribution
[ W kee [] nePa

[] swo/Rep
KGS (] Piug [C]. other
(Specify)

-oo--oﬂﬁ'{. v.‘Dooooo-ooouoooooooooo-o
NOTARY PUBLIC {
 STATE OF KANSAS MOV 127565 -

,,:‘2.‘,‘..:!'&‘ My Appt. Exp. July 10. 1988
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Date CommiSSION EXPir@Seeecassessssesssssssrasessoncsanassssnncsnne ‘smxﬁeeﬁmm YO COMIISSION® " e e et

WoVe-35

++wemna, narGGNSERVATION DIVISION



SIDE TWO.

r Inc.
Opera‘l‘or Name o-oDoaolvo]?r'oRo?oScoouooocceosoc.co.uooccaoooooooocoo Lease Name....HQfa&Bk.. -..-.n..\'lell #..o.’L...

[CJEast N
Sec......1.9-. TprOOO;l..‘OO Rge-oozo’::,coooo. mwe$f counfy...;....?.%%.o-c-oooo-oo.-o'ooooou_ovcouo-oo.n

WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detal!l all cores. Report all drill stem
tests gliving interval tosfed; time tool open and closod;, flowing and shut-in pressuros; whether shut-in
pressure reached static level; hydrostatic pressures; bottom hole femperafuro; fluid recovery, and flow rates
if gas to surface during test. Attach extra sheet if more space is needed, Attach copy of log.

0000000000000 000000000000000008000000000000000000000000000000000000000000000000000000000000000000000000000000

Drill Stem Tests Taken [xJYes [JNo
Samples Sent to Geological Survey [ JYes [x]No
Cores Taken [Clyes [x]No

Formation Description

D Log Sample

Name Top

DST #1 4488-4532 (Miss.) No Electric Log Run
30-30-30-30
ISIP-102

FSIP-71
IFP-51-51
FFP-51-51
Recovery: 5' OSM

Heebner 3866
Lansing-K.C. 3906
Stark Shale. 4154
Base Lansing-K.C. 4216
Pawnee 4349
Fort Scott 4421
Cherokee 4448
Mississippi 4518

4487-4540 (Miss.)

30-30-30-30

ISIP-306

FSIP-183

IFP-51-51

FFP-61-61 .
Recovery: 1' clean oil & 9' OSM

DST #3 4488-4549 (Miss.)
. 45-45-60-60
ISIP-1043 FSO_-1012
. IFP-51-71  FFP-81-91
Recovery: 80' OSM
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CASING RECORD [ | New Used
Report ali strings set=conductor, surface, intermediate, production, etc.
Type and
#Sacks | Percent

Size Hole |
Cement | Used ] Additives
I

DrIlled

Size Casing Weight

Purpose of String I
Set (in 0.D.) | Lbs/Ft.

Sefflng | Type of
Depth |
I
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PERFORATION RECORD ] Acld, Fracture, Shof, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)l Depth

I |_.

$0 000000000000 [000000000000000000000000000000000000000000+46 |00000000000000000000000000060000000¢ sesscsscee

$0000000000000 (000000000000 00000 0000000000000 00000000000000 4000000000000 0000000000000000000000]|cosesscsese
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TUBING RECORD Size Set At Packer at
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Date of First Production |Producing Method
[CJFiowing Dquping [JGas Lift[]JOther (explain)esssscscscss

S AP

© YWater- -~ ~Gas<Oil=Ratio - . Gravity

Per 24 Hours

al

1
|
Estimated Production |
|
I

Bbls MCF CFPB

-

I
METHOD OF COMPLETION Production Interval

-Disposition of gas: [_—_I Vented . I:] Open Hole DPerforaﬂon .
|_Jsotd ‘ (] other (Specify) eeeesevenss cectcccssrsrrccanes
[ Jused on Lease : :
| Dually Completed . sesecscscsscccccsces
Commingled
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