SIDE ONE

, .
STATE CORPORATION COMMISSION OF KANSAS

OIL & GAS CONSERVATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: Llcense # AR 900 e ieeiiiiiininnns
Name Texas, kY. Dorado, &, PaMarn Besqurras
Address 5 Q Y\L-..Centra.].....................
City/State/Zip N:Lchlta... K8 .. 67203.......

M" NO. ts-o;l'nou:L-gt-L 25--.-.990.000.-00o------......

C‘Duﬂfy.-;oaol}--o--.o--.--oc-cco.a--oo-n---n--.-.......

East
osnEn- -:S-Eno oNch %C-éoco Twp.u--Rge----o- X Wes‘l’

«:2820.... Ff North from Southeast Corner of Sectlon
..2910.... Ft West from Southeast Corner of Section
(Note: Locate well in section plat below}

toase Name BANKQEE-BOPELtS. ..vvvee il #.l-é. ves

Nrcr‘“”""iljo.'a':t'i'l'C'Qh"""""""““““ Fleld m--.lilllllll.llm'%%. ‘l.{}.\.-Q. (kj
l.l.ll-OIJII.!.I'...lllll.'....'.lllIIII.. . .
Producing Formation...... 1851881001, fort Scott &
Operator Contact Person K..Wigse &.Daniel, .Schippers Pawnee
Phone 3‘1‘.--263--6853...----a---o-----o-u..on Elevatlon: Ground. 215'20-0------------!@2-575.........
4087 Section Plat
mnfracfor‘hl nse sasrrurIEIONISLIR RIS IR RN EDS T Y T —-r 5280
N me ono--cJ;a-rPoslco)noR:r-'};L-l-mgn’---oaolnoo-lo--- I' 1 ¢ 1 ' ' ’ + 14950
' 4620
t : : « 14290
wellsite Gaolo s*.Ke.._I_I\T.J;e_§§""___""”___"“_ ‘ 3960
Phones s ;l‘ 263-.685-3------.----..----.--..o- - 1 \'\' + . - + 13630
~/ 3300
. ety - 1. ]2970
Designate Type of Completion +—-4- 2640
. O I T I e P
X hew Well _Re Entry _hbrkover ; f ' Neso
| . . f . | . . + 41650
-x_OII _SWD Tanp Abd ’ ’ —{1320
Gas __Inj " pelayed Comp. - U Pl ::g
___Dry, " Other (Core, Water Supply etc.) - ' N i ¢ b330
I1f CWW0: old well Info as follows: ; ! ] . | i
Operafol‘ .lo‘l.cll.c-.-ucu-bo'..l‘i..nnlllclot- 8%8§8§§§§g§§§§§§
. {=] ME ssstsesssssssnssssssssvanniatdssssns
Comp. %"’B wsssnsansensasesld To'fal [bp"'hol-o- HATER SUPPLY INF(RHATION
Disposition of Produced Water: ___Dlspossl
WELL HlsTmY Mef f I‘l..l‘!.'.."..lll.l _'bpressuriﬂg
Drilling Mathod :
_X Mud Rotary __ Alr Rotary Cable Questions on this portlon of the ACO-1 call:
T— 1O B Water Resources Board (913) 296-3717
...5.':.2.7":§'6" -.‘6._.6.7.8.6...-'. otconcoo -6-0 SOUT'CB of Wafer:
Spug Date Date Reached TD Compleﬂon “bate ! Division ot Water Resources Permit # FATUELS.. Well
1
...4.‘%59...... ...9.421....... X Groundwa‘fer.?.o.'zg-.ﬁ North from Southeast Corner
Total Depth PBTD (Well) --gfloz.QF‘r West from Southeast Corner of

Amount of Surface Pipe Set and Cemented a'f.3.2.?.fee+
Multiple Stage Cementing Coller Used? X Yes No
If yes, show depth sef..l.g.go....-......-—.'?ee'r
If al’rer‘nah 2 completion, cement clrculated
fromes. 1990 (feet depth toSUrfacew/d450.sx omt
Cement Company Name .Kll]ﬂd Camenting Co.....

‘nVOiCB # ssese 912---.---c---o---c-o-oocoooooon-

Sacy Twpy1gs Rge og _ East y West

Sur face Water....«.Ft North from Southeast Corner
(Stroam,pond @tCleesessFt Wast from Southeast Corner
Sec Twp Rge tast West

Other (explaln)-----.-u-...-..-.-.-....-........
{purchased from city, R.W.D. #)

woll. Rule 82-3-130 and 82-3-107 applys

INSTRUCTIONS: Tnls 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

information on side two of this form will be held confidential for a pericd of 12 months if requested
In writing and submitted with the form. See rute 82-3-107 for confidentiality 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
all plugged wells. Submit CP=111 form with all temporarlly abandoned welis.

A1l requirements of the statutes, rutes and regulations promulgated to regulate the oll and gas Industry have

been fully

Slgl’\a'l’ure sensseejsnseVasvsassessenjel 4 (] S0 BeRdRbsdReR RPN KeCeCo OFF ICE USE ONLY

F
Tlf'ﬂooc--------cP-ch§ CLQ................-..-.. Date ../ﬁ}.ﬂ:gg. C_}-/ Wireline Log Recelived
c_

Gi str ibution
Subscribed and sworn 1'o before me this S day of. PEAEMAREL. | - kec __ SWD/Rep __ NGPA
19.84... [/ Kes Py ___ Ofher
m'fﬂry mb'ICIl..l‘ “esccssnsencsrsconennany . (SpGCIfY) ip

[ oonco-oo.ouco-o---o-co--o-o.-oooo------Iw .
Date Commisslion EXR‘,! ??D.z_w:ﬁﬂl.'li ol{ﬂq\&,oﬂﬂugu St "17&" sessssesensiitsssBcsRosPisRBtescssrnnfS E
W1ATE CORPORATION CoMmMiss:b: + DARLENE PEARSC .
My At bap. ity 10,190 Form ACO-1 (7-84)

1led with and ?sfa?emenfs herein are complete and correct to the best of my knowledge.

Letter of Confldentlallty Attached

" Drillers TIimelog Recelved

GRS

Ah oo

Jr i f 9 ™~n f'

CONSERVATION DivISION
Wichita, Kansas




DST #1

DST #2

DST #3

DST #4

S SIDE TWO t

Operator Name .16X25. Bl.DPanadn. & Ranar, Resqlinces. tease Name. BAOKQLT-RODELES. . cuWel 1 #1754,

SE SE NW [JEeast .
Sec....%..... TNb.J‘.Qouucoo R99-2800000000 @wes* Coun*YLa'QelD-Co-uooooouooooolo-o-o----on---o-oo-c
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, hydrostetic 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.

Yy R R N R R N L N A A A R R A R A A A A R Rl A R A R AR R A R AR A AL R R ]

IFP - 95-137 FFP - 148-180
Recovery: 128' GIP, 192' HOCGM & 128' OCGM

Dritl Stem Tests Taken [Xlves [ Jno | Formation Description
Samples Sent to Geologlcal Survey [JYes  [X]No | (X} Log [} semple
- Cores Taken [Cyes  [XINo { )
Name Top Bottom
- 3797 - 3820 (B)
?2-30—30—30 1 Heebner 3734 (-1160)
IP - 52 FSIP - 52 -
PP - 52o52 PP - Eoo52 | Toronto 3755 (-1181)
Recovery: 3' mud Lansing-K.C. 3772 {-1198)
| Stark Shale 4018 (-1444)
- 4016 - 040 (K) | Base Lansing-K.C. 4093 (-1519)
ISIP - 1072  FSIP - 1020 I Pawnee 4194 (-1620)
éFP - 95-20%40 FE?P- 533-528 ! Fort Scott 4275 {-1701)
ecovery: ! ,» 40' s Mississippi 4370 (-1796)
' H » ! MW ' SW
50' HOCM, 62' SOCMW and 434 | R.T.D. 4450 (-1876)
- 28520-68125 (L) I L.T.D. 4451 (-1877)
ISIP - 1104 FSIP - 1093 | DST #5 - 4248 - 4302 (Fort Scott)
'éFP - 95-16301 FEEN- 211-254 | 60-60-60-60
ecovery: ! ISIP - 370  FSIP - 317
| IFP - 95-169  FFP - 211-222 _
- 4187 - 4220 (Pawnee) I Recovery: 576' GIP, 64' CGO, 192' MCGO
190900 1003 FSIP - 1060 I ond 266" oceH
IFP - 51-72 FFP - 82-103 ] DST #6 - 4340 - 4390 (Miss.)
Recovery: 908' GIP, 90' MCO, I 60-60-60-60
30' CGO and 20' OCM | ISIP - 1093  FSIP - 1052
I

| CASING RECORD [X |New [X]Used |
[ feport al! strings set=-conductor, surface, intermediate, production, etc.
I Type and

Purpose of String | Size Hole Size Casing Weight | Setting I Type of I #Sacks I Percent
Crilled | Set {in 0.D.) | Lbs/Ft, | Depth | Cement | Used | Additives

|

e o PRQAUGEIPN | L T8 e e D nvnens | MEE G LT, D I..445.Q’...!.EA.-2....|...1.85..ri%.£‘.c....1.8%..51a1t

I

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

I

|

I I | l

L | I el Mol I

e PTG e ven [o W e eanes oo B ABerinnin [ ALl |30, L RO/RQ.PAAL, 180, R3.GaLL. 33,6
I I I
I I I
I

I

sasssavsssbidade ...l............0.........Il.ll.l..ﬂl'll.ll.Il.l.‘ll.l.llllll..l.ll.ll.ll..l'..l (EXE YRR RN

X E R R RN R N R N R N R N R R L R R RN ]

|

|
.-.............=..S.e.e.A.tta::.heci..Comnleti.qu.ﬂanont....

I

[ TN R Y N Y R R Y R YN RN N

BPEER B AP PON |2000 RPN RRRIRIR RN RSN NN PRI RSN NPE RSN AR [BEBPRIERNESERRRRSRRERIEDSERRERNRINOYS

|
l
I
I

|

|
|
| Liner Run [Yes [} WNo
I

I
I
| TUBING RECORD Size Set At Packer at i
I 2 7/8" 4419' N/A |
|pate of First Production |Producing Method |
| 7-10-86 | (CIFlowing [y jPumping [ }Gas Lift["]Other (explaintecscescssesal
| | I
i | il | Gas | Water Gas-0i | Ratio Gravity|
! I | | I
lEstimated Production | | | ‘
| Per 24 Hours ’ ! | . | I
| | 59.12 s8bls | --- MCF | 27 sBbls crre 33.7° |
I ! | I I
"METHOD OF COMPLETION™ . . Production Interval

Disposition of gas: [} Vented [J open Hole  [X]Perforation _
[_lsold D ther (Specify) [EERXE XN NEN] TR R FRESRNRE N RN XN

DUsed on Lease ’

DUa'IY Comple'fed sssssnadvinssaINIES

Commingled




