SIDE ONE /

STATE CORPORATION COMMISSION OF KANSAS AP| NO. 15—....lOerlOB.l?@QfT.Q@..............
OIL & GAS CONSERVATION DIVISION

CouNtyeeeela@ll@ seaceessessssocccscescsnscsossccconses

[ east

SWe.o JNE. JNE. sec.30. TwplGS..Rgell... [X] West

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

4290..... Ft North from Southeast Corner of Section
«e990..... Ft West from Southeast Corner of Section
(Note: Locate well in section plat below)

DESCRIPTION OF WELL AND LEASE

operafor: Llcense ' ....9641‘........."'....'.....
Name .S.tau:ﬁf-@r‘.ﬂi].&.Ga&,.lm..... tecece

Address .P‘l.QOOB&)‘O60‘O.‘..'..00....0.‘..00. Lease Name,.Jﬁnnjmn..............-..Well #.2-.0..-

TS ENNISOA)

Fleld Nameu oo M/ A cuvrunnnnn s iU 000000000

O0.0000.00.000.'0(0'0.‘..."060..oo......"'i.

City/State/Zip «olsiberialgekSee 87190l c0eens
Koch-Matador

Purchaserocooo-'0.o.o.ooo'.l.o..o..uoo...ol.l.'occ'

Producing FOrmainn..LanSjn-g/oKCoo-onoooa.oooooooooo
Elevation: Ground.on-.2-7u7n4000000000oKB...27-86oooooo
Opera‘f'ol' Contact Person o.R-uoE.ooBurkeoocooo.oo-c Section Piat

Phone +«316:78245310/ccecciinecnnenncncencens

T 1 5280
ot deso

Contractor:License # oo00005421000000..o..o.o'ooo' . 4620
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Name...Sage..Dr.i.I.lin.g.Co....................} SN S S S N D Ml U o

* ~{ 3960
b— 4+ . i . . . « 43630
- 3300
ECEVeD o4 -F- 1.1 1 - 4 —+-J2970
PORATION COMMISSIOfR * + . 12640
N R G . < 442310

+ loti I —]1980
Designate Type of Completion I\l 2 4 080 1 1T T J1eso
[X] New Wel | (] Re=Entry [} workover , :

Wellsite Geologist... JAND. YQUIR cverrereennensse
phone...i’é’s..aes.-.wets..............ﬂ....wmg

- 1320
ﬂ g%»‘ | 7 ] X i ) ' | ‘.L_.- 990
o o [Jrom aba S nwmo DIVISIO | 1 1eeo

DGas [:} Inj DDelayed Comp. chita, Kansas BE I} B I t 1 e

[Jory - [JOther (Core, Water Supply etc.) | §§§§§§§§§g§§§§§§

If OWWO: old well .info as follows: : | PIITIOOONNNT =
Operator cecececcceseccescsersssccossocscccsscee I WATER SUPPLY INFORMATION
"Well Name secsessssssssscsssssssscsessssssscss | Disposition of Produced Water: [)pisposal
Compe Date secsesscecessesOld Total Deptheeses Docket # secevececcsecsssscee DRGQI"GSSUI"IDQ

L

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

Division of Water Resources Permit #eeessosssccccsss

Dritling Method:
[X]Mud Rotary []Air Rotary [T]Cable

W I02284 902808 ... 10719584,
Spud Date Date Reached TD Completion Date -—]Groundwafer........FT North from Southeast Corner
(Wel l) esssseoFt West from Southeast Corner of
IS 50 Y SN sesecetsesennas Sec Twp Rge [ JEast [ |West
Total Depth PBTD
» Surface Water.seeeofFt North from Southeast Corner
Amount of Surface Pipe Set and Cemented aTE%?Z.feef (Stream,pond etcCleesseoft West from Southeast Corner

Multiple Stage Cementing Collar Used? [:]Yestx__No Sec Twp Rge [:]Easf E:JWesT
I f yes, show dep‘fh S€teseecessssssssnssees foet
If alternate 2 completion, cement circulated

fromeddi58ecscesfeet depth to.Surnfaca/200 .SX cmt

(X7 other (expiain)..hauled. fxom.Dightoneeeseen.
(purchased from city, ReW.D. #)
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INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission, I
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. |

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 confldentiality 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 wlfh]
|a|l plugged wells. Submit CP-111 form with all temporarily abandoned wells. |
| |
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 knowledge.

Signa‘fur‘e .o.o‘@m $00000000000000000000000000000000 00000000000 | KeCoCoe OFFICE USE ONLY

LevTer of Confidentiality Attached
TifleooAgentoooo.ctooooooooouoooco-ouooooo.noo Dafe .o.ooo..W ireline Log Received

|CDDriIIers Timelog Received
| Distribution

is 28..0.day of. NAVEURSY.... |[Zf/kcc  [] sworrep [] nopa
F_Z( KGS (] Plug [C] other

TVEREES

by

Subscribed and sworn to before me
.;...........’..l.....‘......l.0..'...'

19..84.. :
NOTary Publ iC.o--oo"%
i HGTARY PUBLIG - State of Kansas

Dafe Commission Explres.. eeegilovpgesconge eeseebeccsrsccnee 200000000020 0000000000000000 00000000000
i A3 PARNELLe s 2o l
My Appt. Exp. Z=/=

(Specify)
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Form ACO-1 (7-84)




SIDE TWO
Operafor Name .....Sta&ﬁfer..oj.]..&.ﬁasuoLUC-......... Lease Name..‘Jem-ispn...'...........WelI #ooozoooo-

[Jeast

seCo'3lu-.-o. Twpo-16Sooooo Rge.z.g....... L__)Z]Wesf CounTy:......L@n.eu.............................u.

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.

0000000000000 000000000000000000000008000000 0000000000000 0000000C000C000000C00R000C0C00000000000800C0CRORCRCREEOITRS

Drill Stem Tests Taken [ es No Formation Description

Samples Sent to Geological Survey @Yes No D Log m Sample

Cores Taken [dyes [yJnNo ’

Name i Top Bottom

Heebner 3838 3843
Toronto 3857 3866
Lansing/Kansas €ity 3874 4220
Marmaton 4253 4374
Ft. Scott 4381 4407
Mississippi 4468 D
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CASING RECORD [X |New [ JUsed
Report all strings set-conductor, surface, Intermediate, production, etc.

I I

| I

| Type and l
[Purpose of String | Size Hole | Size Casing | Weight | setting | Type of #Sacks | Percent |

| | Oritted | Set (in 0.D.) | Lbs/Ft. | Depth | Cement Used | Additives |

I I [ I I I |
looSU*‘tﬁ&CBo;o.o.o||n0],21-ﬁooo'oo{oon&oS/&noooo=0240000¢0c¢o -..25.7....||..C]3.SS.H ooZﬂOoolS%o&lC]?oZ%aBe]
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| DV topl @ 1158 ] 65/35 po 200 |6# gilsonite

| PERFORATION RECORD Acld, Fracture, Shot, Cement Squeeze Record |
|Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth

| | 1000 gals 15% HCL | 4452

I
."..2..n...L..4452 T N DU 2 IR lﬁé.HﬁL."..."....L.4452...
cessedecaceses|eecddllG74124..409254104 ;. 39864000,
0003984539620 0 eitannnnnsscciccncenenanes|eeeedQ.9205. 18% HEL v ennne. .. 111623902
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Date of First Production |Producing Method |
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| TUBING RECORD Size Set At Packer at Liner Run [JYes [Y_INo
[ 2 3/8 3992 N/A
I
I I DF'OW'“Q &qumplngDGas Lif‘l‘DO‘fher (explain)............
| 11-5-84 | N
I | 0il ] Gas l WaTer Gas-OI I Ratio Gravity
| | | | 0 38°
|Eshma+ed Production l | I
| Per 24 Hours g I | I
| | 30 abis | 0 wcr| 20 sbis 0 ceps
I I I I
METHOD OF COMPLETION Production Interval

Disposition of gas: Q Vented . [] open Hole mPerforaron

[_ISold D Other (SDGCIfY) essesssssce 39..4 .u]lzngoaoooo

[Jused on Lease

Dua||y Complefed = ®e0000csscccssssccse
Commingled o



