SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS > APl M. 15-..035723:324 500700 i

OIL & GAS CONSERVATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM v CouNtyees N i iiieieienenrereerenenccenssncnsnans
ACO-1 WELL HISTORY - : East
DESCRIPTION OF WELL AND LEASE NE. . N sec. 12, Twpl@5..Rgeld.e. S vest
Operator: License # .....5.2.33...................... .4.1-.9.5.(2..... F+ North from Southeast (orner of Section
Name .....]:.O.l.e.qlr.](..l.qg..........-............ .‘4.‘1’.2.9.0.._....‘Ff West from Southeast Corner of Section

O
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Address §-.ouN¢o§M§o]3§l‘coct-oooonooo-oooonoo.o (Note: Locate well in section p'af be'o'i
1

Suit 0

Ses000000000000 0 @ce.ooo‘o'ooool
¢

City/ State/zi p WAGRALRY, K5... . 01202

G

ses s8scscce Lease Name...---..ll(.e.l.:-..“............--.Wel| #o"lt"tt

Purcher'0"00"'0000""'0"""""“""""" F'e'd &meooo-oooo.ooaoc.nooooocoo-oocoo.'o-o-ooo--o'

€000000000000000000000000000000 00000000000

PFOdUCing Fc';rma'fion..-..............-................

Operator Contact Person EY@I—”Qtt AONES ceeeennenn
trone LML AT i | Elowtion: Gonges B ABRY,

Section Plat
Q)l!fl‘ac‘l’or License # cool541'80-c.oonoo-o-oooooooo.o ’ - T T T : Y 5280
NaneA]i rl Drlllltltrlgo Qmpoa‘nYQoooooocncoooc ‘ o LS R B 2 ‘ ‘ ¢ zzgg
. ’ O . : i : . . Ja290
Wellsite @ouogusf.Mqrrl.s RPAgR. ceenninens : 13960
Phone..n-.....‘)...5.2..96‘.6.4.’.................. -1 - : ! ' : - + 43630
3300
e . . ' : + 4+ 42970
Designate Type of Completion oot 2640
X_ New Vel __Re-Entry - __ Workover \‘ED Yottt 123;3
L RE DE\ NCQMN‘\SS‘ON 4 8 b dieso
ol | SWD Temp Abd . nAPORATION ¥ — 1320
—— — . Q‘T&Ec - -1 - 4 H . + . 990
___Gas ___Inj mp e 2 _ ! i bt
Dry - __ther (Core, Wa?er Supply etc.) ) ’\9%9 - . T | | v §330
It OMWO: o1d well Tnfo as fol lows: Fepe - -\ o
(x)el"a'for R R I I IIImmmm™E 333%88835;833883
Byu SUD NTITLITHINONNNT™ ™
Well Name aoo-nooo-o'-o--oooo-ooo..'oo'oooooocNQEHVA-“DN
Compe Date eesesesscsseesOld Total Dopthess oy Gienita. K3053%  ywATER SUPPLY INFORMAT ION
Disposition .of Produced Water: ___Disposal
WELL HISTORY Docket # eevececcscevcccvecoce Rapressurlng
Orilling Method:
__XMud Rotary _Air Ro’rary__Cable Questions on this portion of the ACO-1 cali:
. \ - 30~<Z,O Water Resources Board (913) 296-3717
.../.2.].-4.89... ..]n/.29/.89...-. vuoovooocoo.‘:}_y Source of Water:
Spud Date Date Reached TD Completion Date Division of Water Resources Permit feeceesesesoescees

GroundwatersssssessFt North from Southeast Corner

Total Depth PBTD ' (Wl 1) eeseeseft West from Southeast Corner of
Sec Twp Rge East  West
Amount of Surface Plpe Set and Cemented at./Alfeet - -
Multiple Stage Cementing Collar Used? Yes No X Surface Water......Ft North from Southeast Corner
If yes, show depth Seteeceveenensesnsnsssofoot (Si'ream.ofc)......F'f West from Southeast Corner
If alternate 2 completion; cement circulated - Sec Twp Rge- East West
fromesesessscecefeot depth tOeeecececeW/ eveeeSX cmt o _
Coment Company Name eesececcecsscsccccscscecccccsee - Other (explain)escececescscocscsscsssssscscscssee
INVOTCE # seovsssssasacevassssscassssssscasscncsane | : (purchased from city, R.W.D. #)
' Nir & drpo

INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission,
200. Co lorado Derby Bullding, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule
82-3-130, 82-3-107 and 82-3~106 applye.

In writing and submitted with the form. See rule 82-3-107 for confidentiality In excess of 12 months. e

v

One ¢opy of all witelTne Togs and driliérs time 10§ Shall™be aftach&d™with ThIS form. o SUBR =P T4~ F5rm Wl th
all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Information on side two of this form will be held confidential for a period of 12 months If .equesfed/ "

i

Al requirements of the statutes, rules and regulations promulgated to regulate the oil and gas :industry -have '

-

been ful Iyﬁled with_and. the statements herein are complete and correct to the best of my knowledge.

SIgnafure ooao’ e “ ..M..D.Ol0..t.ooooooobo.aotc..ot.lo..a" K.c.c. WFICE USE ONLY
R. G', ulius . F__ Letter of Confidentiality Attached
TI""_G.co.onsuPQQI}Rtoepodoe.r}PoonooPoI:Qo}locota:}oo «s s Date 00.!.0.{080900. C . \Mrellne l.og Raceived

C™ orillers Timelog Received

Distribution

Subscr ibed and sworn-to before me this ./.57..%.’day Qf.......fé.ﬂ{?/ /) Kee SWD/Rep  _ NGPA
190G W jr«;s ~ Plug —_ Other
"b+ary Publicee ?o ®e00evececscncenseee ) (Spec'fy)
Date Commission Explr‘es-../.‘{uy..... o/ooooJi?ocooo-oao-oo-o-ccc :::::::::::::::::::::::::::::::::Z.;/ﬁ

- \"1, P,
LAURA A. MILLER [9) '
NOTARY PUBLIC - Form ACO-1 (5-86)

\ STATE OF KANSAS
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SIDE TWO

Opera‘for Name ocoReot'rtoo]beuHIholm-ooootacoucnocooo.oooo Lease Nameo.W.a‘]i].(?I;o':g;"oooonco.ococwel' #;o-ol..o

[JEast

Sec..]gg...... Twp.ulﬁﬁ... Rgeit..%l..OOO. KZ]WGS‘I’ COU"*Y.:.-.I\DIO .o .0.00.0'00."...00'.'.'..C‘..l....

WELL LOG

INSTRUCTIONS: Show Iimportant tops and base of formations penetrated. Detail all cores. Report all drii! 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, fiuid recovery, and flow rates

1f gas to surface during test. Attach extra sheet if more space Is needed. A?tach copy of loge

......'0“....".’..0.‘...9.'0.0‘.......‘...........00.'...'.'...Q..0.Q.‘O.....O0.000.QQ..'.OOQC0.0.0.000"‘

Weak blow, died in 12", Second open: No blow,
Rec 5' ‘DM, IFP 35-35, FFP 47-59, ISIP 725,
No FSIP, BHT 116°F

Drill Stem Tests Taken XJves [Jno | Formation Description
Samples Sent to Geologica! Survey Yes [ INo | (x] tog [ sample
Cores Taken : Yes [X]No | . S
| Name Top Bottom
DST #1: 4207'-4233', 15-30-15-30, First open: I Anhydrite : 1626 1663
Weak blow, Second open: No blow, Rec 2' DM, '
H 3714
_IFP 35-35, FFP 35-35, ISFP 59, BHT 114°F { eebner
| Lansing 3753 4020
DST #2: 4238'-4276', 15-15, Strong blow, Rec . ' ' ,
P 4096 4190
7607 SW, IFP 233-357, ISIP 760, BHT 122°F I anmee ? |
I Ft. Scott 4202
DST #3: 4283'-4295', 15-30-15-30, First open:
— 212
Weak blow, Second open: No blow, Rec 2' DM, } Cherokee 4
IFP 23-23, FFP 23-23, ISIP 107, FSIP 59, BHT | "A" Lime 4232
HOTF | "B" Lime 4252
DST #4: 4295'-4312', 15-30-15-out, First open: { Mississippi 4275
I
|
|
I
|
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CASING RECORD [ Y |New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.

o

Type and
Purpose of Sfrlng Size Hole Stze Casing Weight Setting | Type of I #Sacks Percent
Drilled Set (in 0.D.) | Lbs/Ft, Depth Cement | Used Additives
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| PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record |
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TUBING RECORD Size Set At Packer at

Liner Run [JYes [_|No
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Shots Per FooTI Specify Footage of Each Interval Perforafedl (Amount and Kind of Material Used)l Depth
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| oil | Gas | Water Gas-0i | Ratio Gravity|
N D ] | | |
Estimated Production Ul fo— e | e |
Per 24 Hours @ | l | e |-
| Bbis | MCF | Bbls CFPB |
| I | [
METHOD OF COMPLETION Production !nterval
Disposition of gas: []Vented [_] Open Hole [ ]Perforation
X L_,Sold E] Other (SpecIfy) t00ecscesee eeevocvvsscsservcce
[Jused on Lease v ’
! Dually Completed *ssessesccesccssse
Commingled .
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