SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS APL MO, 15-.,135522,80) RO TR
OIL & GAS CONSERVATION DIVISION

Counfy..l\.]?...n...---.-....-.............-....--.....
East
MY.. SE.. NE.. secil.. Twp..%@gRge.?}E.:jNesw

WELL COMPLETION OR RECOMPLETION FORM
ACO=1 WELL HISTORY

..3.23.8 «esss FT North from Southeast Corner of Section

sseesnsssss FT West from Southeast Corner of Section

DESCRIPTION OF WELL AND LEASE

Opera'l'or: LlcoI‘ISO_ ) '-503-9-?----‘----o¢o--u-----:o----- (Note: Locate well in sectlon P'BT below)
Name . NUSTLGAD, Bergies Correration... . . .
Address 273 SOURR. Eipancial.Canter... | Lease Name Hiltabidle 'A% . weir s l.....
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Purchasor.l.\}/.%u..-..-.-------...................-- Producing Form?ion.?‘/o%ooooocooo.oto--.o-oo--oo.--.-

A PSSR PN SN EN NI ANRESRSSIRINRRISERAERAS

. E|eva?|0n: GrOUﬂd--?E?i@:.----.......KB..E%%?gli-....
Operator Conf;f'g Person 5919.2??5.9;..%}?5%9?&... Section Plat
263-578
Phone l(.....)I'l....l...................‘.....l > ] 5280
- : . 4950
Contractor:iLicanse ‘ 002‘21202.-?'oollooooolooooooooooo 1 4620
Abercrombie Drllllng, Inc. o ’ . 4290
Name (R XN A NN LR ENRENENNNENNNRNNNE.) (AN A RA N NRE R NNENEZ) 3%0
- B B o I E
Wollslte Geolo%lsf.qQP.Q.Q.‘..(.:.-r.r}?.s-..u-.-uu-u | 3300
(316) 265-6 11 ; -1 - 42970
A B R E1L
Deslgnate Type of Completion [ ) ‘ ] ;‘:gg
[X} New Well ] Re=Entry [[] Workover 4 1320
—- . ) . P . _990
Con 3 swo [C] vemp Aba — T T 860
(CJ6Gas [} inj [C)petayed Comp, —l L. i I B
(= (=4 2000000
Bnry' [JOther (Core, Water Supply etc.) §§§§§§§§§§§§5§§§
If OWWO: old well Info as follows:
Opﬁrﬂfor ...l‘ll.ll.lll.ll'.l....l'....0..".-. wATEn SUPPLY INFORMAT'ON
Well NaMe cesesncsecnscnscnssnnsresnensenvanss Disposition of Produced Water: [[]oispesal
Comp. Date s.esvensesesnssOld Total Dopthesees Docket £ cevencevenanesensens DRepressurlng

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

Division of Water Resources Permit feesesescacssssss

Orilting Method:
[X]Mud Rotary []Air Rotary [ JCable

7/6/8§.... .?./0102.{.8.5000.01 -7-/0:!-?-/-8-?.-----

Spud Date Date Reached TD  Completion Date C' CroundwaterseeessssFt North from Southeast Corner
4270" (Well) esensesft Wost from Southeast Corner of
---o-(-)---cll- TEsNssRRISITEIRRTY Sec Twp Rge DE&S? DNGS"’
Total Depth PBTD
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@Surface 'Nafer.2.8.?.0. Ft North from Southeast Corner
Amount of Surface Plpe Set and Cemented aT.Q@?’. feet | (Stream, pond a?c)l.§9p..FT West from Southeast Corner

Multiple Stage Cementing Collar Used? | |Yes|X |No | Sec 24 Twp 165rge 22 [ Jfast [X]|wWes+
If yos, show dopth Seteecssssesssesscscsssfoot |

If alternate 2 completion, cement circulated | ] Other (explaindeceeeecsecesecccennsnssosnesnennes

fromecsscsssvsssfoat dopth 10secsensaeW/vaseeSX cmt | {purchased from city, R.W.0. #)

|INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporatlon Commission, 1
1200 Colorado Derby Bullding, Wichita, Kansss 67202, within 90 days after completion or recompletion of any |
|well. Rule 82-3-130 and 82-3-107 apply. |
|Inlorma1‘lon on slde 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 conflidentiality In excess of 12 months, |
|one copy of 211 wireline iogs and drilters time tog shall be attached with this form. Submit CP-4 form with|
Iall plugged wells. Submit CP-111 form with all temporarily abandoned wells. |
I
All requirements of the statutes, rules and regulations promulgated to regulate the oll and gas industry have
been fully compiied with pand the st ents herein are complete and correct to the best of my knowledge.

Signaturs A%ﬂ.é .S«a

Vice-President LIALO/RS...

TiTlB------o-------cooo-oool-ou------oo--n.oooc- Date

Cesecasnassreresaraccassacansans | K.C.C. OFFICE USE ONLY |
|F [_] tetter of Confidentiality Attached |

|c [Awiretine Log Received |

|CDDrIIIers Timelog Recelved

| Distribution !

Subscribed and sworn to before me this .A3th,day of..q‘.l}x..?_.:_... | XCC [J swo/rep [ ] NGPA |-
19.83... : L STATE o COLIVIGA kes [ Pl [ otner  F
Notary Public.. NN \ 53, ....................‘.".%UO‘».‘EUMM:SS,O” (Specify) |
r
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SIDE TWO

operafol” NameA.IP.e ! i !Ooqt‘—'.iooccoooo.-n Lease Name-- }-taeilp}q]i.--'--:.........Well ‘IJ.IIIIIOQ

[JEast

Sec..g?...... Th'p.-.:.L ‘Sll.I Rge---%]-'---o-o weSf COUﬂfY--N-%%?--o----.--ouuoooocoono----on-o--oo-nn

WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores, Report all drill stem
tests glving Interval tested, time tool cpen and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
if gas to surface during test. Attach extra sheet If more space Is needod. Attach copy of log.

X R RN E R R RN RN R AN R AR L R R I R N R N N Y R R N R N Y Y Y Y Y RN Y

|

Driil Stem Tests Taken [HYes [INo | Formation Descriptlion

Samples Sent to Geological Survey [:E Yes E{j Log [:] Sample
Cores Taken [ClYes [Rne
Name Top Bottom
Anhydrite 1550 +711

Heebner 3662 -1401
Lansing 3706 -1445
Pawnee 4052 -1791
Lb. Sh. 4127 -1866
Ft. Scott 4147 -1886
Cher. sd. 4160 -1899
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DST #1 4127-85"' Cherokee !
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10/20/15/30

Rec. 2394' TF (248' SOCW + 1B6' VSCQCW
+ 1960' SW

IFP 823-879, FFP 957-957

Is1IP 9279, FSIP 977

Sand 4191 -1930
Miss. 4222 -1961
LTD 4268 -2007

CASING RECORD [ |New (Jused.
Report all strings set-conductor, surface, Intermediate, production, etfc.
Type and
Setting | Type of | #Sacks | Percent
Depth | Cement | Used | Additives
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Brilled

Purpose of String Size Casing

Set (in 0.B.)

Welght
Lbs/Ft.

senssIsRAIssIRSEY

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
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TUBING RECORD Size Set At . Packer at

I
|
| Liner Run [TlYes [No
|

Date of First Production [Produclng Method
[ ] Flowing [ JPumping [T Gas Lift [ Other (explaintececasascess

Gas Water Gas-0i ! Ratio Gravity

Per 24 Hours

MCF

I
|

Estimated Production ’ |
|
| CFPB
|

METHOD OF COMPLETION Production interval

Disposition of gas: [|Vented "] open Hole [ ]Pertoration
|_|So|d D Other (Speclfy) sasssnsseey tststestatarsennensn
[Jused on Lease

Dually Completed ’ ssrsessennaT e
Commingled .




