SIDE_ONE

STATE CORPORAT:ON COMMISSION OF XANSAS
OtL & GAS CONSERVATION DIViSi0n

WELL COMPLETION OR RECOMPLETION FORM
ACO~1 WELL Mi1STORY

DESCRIPTION OF WELL AND LEASE

Opsrator: Lloonsal:
Name oooog <

Address .

ckrell. pri ..wg..(lo............

Jexr
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...33.(1.... F+ West “rom Southeast Corner ot Section
{(Note: Locate wetl In section plat below)

Lease Namo--..-..--onuoor! ]uo-c-oo-no.--o“ﬂil ‘..];:.F...
Flold m..-..-.lI.l......-.'.....ll..l..'..l.ll.".
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Elevation: Ground..-..zoglooonnooooooulKBo-o--203¢]I5.o..
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opera?of con*ﬂc* Person san -ga)£-EE4{§!J..-..----- s‘cf‘on Pllf
Phone ..olotlo...o'clccl@ 002-6.2-- 9&2-.-----. 5280
f 1 1 T 1 l r ! -+ 14950
Contractor:iicanse & o.o-o.so]o'?oononooo-no.-ooo..o- : 4620
Nm ......-‘k.r.j.]'.p.r. ]J.‘.Qg-.c.ql‘.-....-... : ’ _: ) 44290
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Wellsite Gaologlistesnsssoqensnbes Ly — -+ — 3300
 amnonsnen e 3161, 25284 RECEIVED wesof_1 | ¢ |+ | ¢ faro
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Designate Type of Completion | . + +--—{1960
mNew Well DRe-Enfrv Dworkover ‘]UN|1 91985 N j ‘ + :+ :ggg
10N DIVISION [~ : <+ {900
[Jon ] swo [ Temp Aba coN%UEiRV ura.OKansas i t——p560
. Gas S RLY; [CJpeiayed Comp. | S DN R ke
Dry Other (Cara, Water Supply otc.) 228 28R g2383883:
[g:fmowo: cla uell-%o as follows: Eéggggﬁﬁéaggeggg
OpOrator ceeeesssevesessovsssvusscasasssssnsnss WATER SUPPLY INFORMATION
WO '\ NAME sesssenccassnrsscssscnssancasscsasss | DISposition of Produced Water: [C] oisposat
Comp. 0010 sevennsesannsnslid Tota: DOPTHsvens Docket F caveccessosensensesne DRapl‘essurlng

WELL HISTORY
Orid1ing Method:

[X]Mud Rotary [“JAir Rotary [TJCable

.l6:l4.:l8.5.l..u .....l....lQ.l. .ll.ﬁ:.]‘z:S.Q..
Spud Date Date Reached TD Completion Date
Total Depth PBTD

Amount of Surtface Plipe Set and Cementeq a1'.2;64.l feet
Muitiple Stage Cementing Coliar Used? DYes[XjNo
if yes, show dopth Sotccseerssscrsrsnnscasfoot
it alternate 2 completion, cement clrculated
froMesesosssnses fOOT dOPth TOseecsese oW/ eanseSX et
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i Quastlions on this portlon of the ACO-1 call:

| Woter Resources Board (913) 296-3717

| Source of water:

| Division of Water Resources Pormit feeeeessescscanss
|

| [ClGroundwater.eeessssft North from Southoast Corner
| twell) sesssssFt Wost from Southesst Corner of
i Sec Twp Rge [ JEast [ Iwest
|

| (] surface Water......Ft North from Southeast Corner
| (Stream,pond etc)eeceseoFt Wost from Southoast Corner
| Sec Twp Rge [ _|East | |west
l

Dmhﬂr (explaln)l-o-oo-o-------oooco-'onl-olol.oo.
l {purchased from city, R.W.D. §)
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INSTRUCTIONS:

jwell, Rule 82-3-130 and 82-3-107 apply.

all plugged wells.

intormation on side two of this form will be held confidential for o period of 12 months It requosted
In writing and sytmltted with the form. See rule 82~3-107 for contidentiality In excess of 12 months.

One copy of all wiretlne logs and driilers time ftog shall be sttached with this form, Submit (P-4 form -lﬂ'ul
Submit CP=111 form with all temporarily abandoned wells.

This tform shall be completed in duplicate and filed with the Kansas Corporatlon Commission, |
200 Colorado Derby Bullding, Wichita, Kansas 67202, within S0 days after completion or recompletion of any |

All requirements of the_statutes
7
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NOTARY PUBLIC
i STATE OF KANSAR
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ruleand ragulations promulgated to regulate the oil and gas Industry have
are complete and correct to the best of my knowledge.

i

G

JUN 2’] TS Form ACO-1 (7-84)

CONSEP Y " T '.'. Y
Wit o b



SIDE TWO
Pickrell Drillin McDonald 'F'

Operafor Name ll....l..!ll!l0!'.!.!...}1tgsltccvucol..l.. Loaso NaNiBessseessssssssobssccancnsal]| f....%...

__| East
Sec-..-;lnouo THD...-!?SE.. Rgetnoooon.--- []EINBST COUnfy.-.---Nf%i%.oooo--uo----occou-o-o-ooou-.----
¥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 statlc level, hydrostatic pressures, bottom hole temperature, fiuld recovery, and flow rates
14 gas to surfece during test, Aftach extraz sheet If more space is needed. Attnch copy of log.
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i
Drily Stem Tests Taken [Ayes [ Ino Formation Description
Samples Sent to Geological Survey [ Y Yes | JNo | —_JLog KX} sample
Cores Taken [ 1Yes {XiNo |
| Name Top Bottom
i
|
DST #1 4240'-4294', 30"-60"-30"-30", rec. 30' oil spk Heebner 3708(-1393)
mud, IFP 45#-45#, FFP 5-#-57#, ISIP 930#, FSIP 216#. i Lansing 3751(-1436)
; | Stark 4027(-1712)
DST #2 4295'-4340', 30"-30"-30"-30", rec. 5' mud, | Base Kansas City 4069(-1754)
IFP 45#-45#, FFP 34#-45#, I1SIP 57#, FSIP 45#, | Pawnee 4173(-1858)
l Cherokee 4275(-1960)
DST #3 4355'-4365', 30"-60"-90"-90", rec. 200' muddy | Mississippi 4353(-2038)
water w/slight show of oil, IFP 57#079#, FFP 91#-125#,|
ISIP 1313#, FSIP 1313#. |
|
|
|
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| CASING RECORD [ XINew [ ]Used I
| Report all strings set-conductor, surface, Intermediate, production, etc. }
] : Type and |
|Purpose of String , Size Hole | Slze Casing | Weignt | Setting | Type ot | #Sacks | Percent !
J . Oritied | Set (in 0.D.) | Lbs/Fr. | Depth : Cement | used | Additives i
L L l | | | I |
T B 1 R Rl e
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| PERFORATION RECORD | Acld, Fracture, Shot, Cement Squeaze Record |
|Shots Per Fooﬂ Specify Footage of Each Intervai Perforated| (Amount and Kind of Material Used)| Depth |
L l { !
Jececaseanas ...|.............. .......... PP P sescsersatsastisacrncsansas foessaeeenel
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t | 1 | }
| TUBING RECORD Slze Set At Packer at ! Liner Run [Cves [ Mo !
|
i i
jbate of First Production |Producing Method {
'i } [ Fiowing [ jPumping ] Gas .it+ [ ] Otner (explain)essssesssece|
|
; % oil | Gas ] Water Gas-011 Ratio Gravity]
I |
|Est imated Production | | | }
| Per 24 Hours g | ' ! i
i ; 8bls | MCF! 8bls CFPB ]
L f ! |
. METHOD OF COMPLETION Production Interval
Dispos:tion of gas: [_; Vented ~_, Open Hoie [ ]Perforation
| }sola :—: Ither (Specify) secasesesns tessssssssussssnsne
" _Jused on .ease
| ; Dualiy Completea tstesscsssssactnnee
b Comningleleu, o . ._ .
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