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STATE CORPORATION COMMISSION OF KANSAS Pl %0. 15-000.157101-21,537:00001" ,261‘??1
0IL & GAS CONSERYATION DIVISIOR
WELL COMPLETION OR RECOMPLETION FORM untyesees FAC euuevenoeenne o FROM SONEIRENTIAL
ACO-1 WELL HISTORY | East
DESCRIPTION OF WELL AND LEASE SR, 5B, SH.. se.Ben Twpo 3B iRge 0. T West
gperator: License 90U e eieneniensnnes | 20e320..00 Ft North from Southeast Grner of Section
Name ..-#I. .13.11...-..515.1’.&519?.1. ernesssssusnnne -...349)4‘.0... F+ west from Southeast Corner of Sectlon

03
Address 3!3;2-.E.'0lglj-..-;‘?'lr}.lspl-u..loﬁl sssasnerne {Note: Locate well In section pla”' below)
-....-..-C'O...o'.-g."s r.l.r]g.s.’..g.o.l;o-...‘..‘.-.
Ct*y/s‘l’a‘fe/zlp ---oogno?-onjo-oooo------oo.oo---- lease Name.-fl-e.-..]‘.sic.)p.ﬁ%-u...-......weli #o.n.--n-
Pﬂrchm..-.o?{oﬂpoeo-ooo---o--oo-o-o---o.oo-oo-oto. Fleld M.-.Jlnm.w--n..u...-..........u-...-..

lI b ﬁ ﬁ‘t‘ b la. Produclng Forma“t‘lon..-N-qr}e.......--.....-........---
Operator Contact Ferson, .- OSBRI He. pUTRRAH..
Phona -« ?1-'9- Y3 .-7-@9.?..-.---coo'--------oo- Elevaﬂon: G‘ound...-??.s-'r.........-. oo?:?-gog-cno-o-

Section Plat
Mfl‘ac‘i’ot‘:Llcense # o-);I'geu‘an_u--o---o.ou------oo-u- v T v l T T 5280
EIELEAEEE RN R RS ] Py 1 : . + 14950
NAME wsococnsnscnsssenanss . i I 4620
SISNSHALANN SRS N A A R I s
Velisite Geol lig ..é'J.eI:I:y..G‘-I:Q.e.q............ﬁmTE 1 ; . S i . 1960
Phone--.?&..)---25:-.5.;‘5.5:-....-..-.....-..... - T ' t ' ' . + 413630
: Ay +— 3300
T NSV SR N B RS R Eid
Designate Type of Completion 9__ /— 90 y—t—t — 2640
- M N B B R SR B R
X_ New Wel | __ Re-Entry ___ Workover ; RSNt i ' os0
W s anas e s . § . . . {1850
Gas Inj Delayed Comp. ki i B R RN 228
X Dry ___ Other (Core, Water Supply etc.) 12’ ‘\g@, L. | L PER | i . 1330
i OWWO: old well info as follows: ko) .‘ égéoocéoéOOOO 1
. - o~
Opera'for eSS RIIESE T ERIRRIGRBRSIRNRERREOESRIRS J‘;,B%‘gch\-sumaﬁ§§§§,2§§23£2 fﬂ
Well NAME evssncessvevrsasencnsessnssannsrs 3_3 E%K-L:i;f\ m“hﬂﬁ“ . - f‘
Oomp- Da‘l’e -o-oooo----o---O‘d Tofal Dep‘l'h.--.- "‘ﬁ‘i}'s".é\n b 'ATER SUPPLY '".:m.rlm
Disposition of Produced Water: ___Disposal
WELL HISTORY Docket F wsecerssccssssonsosns _Ropressuring

Drilling Method:

¥ Mud Rotary Alr Rotary Cable Questions on this portlon of the ACO-1 call:
- o T Wator Resources Board (913) 296-3717
.]:.2:?.7.'.2.3.9... . ;‘.}}':953....... J:h=90....... Source of Water:

Spud Date Date Reached TD  Completion Date Division of Water Resources Permit #eeescacancscanss
.M&l@....... sessssssenarans Groundwaterssearsesft North from Southeast Corner
Total Depth PBTD (Wet 1) sevsessFt West from Southeast Corner of
Sec Twp Rge East West
Amount of Surface Plpe Set and Cemented at22l. .foet - -
Multiple Stage Cementing Collar Used? _ Yes X No Surface Water...eseFt North from Southeast Corner
If yes, show depth se-l'-.....--...-......._.f—eef E‘rream,pond 81C)ecesasFt Wast from Southeast Corner
If alternate 2 completion, cement circulated Sac Twp Rge - East We st
from....’-&......-fee+ depth toBBLE288w 4300 5x cmt - -
atlibonton Services... Other (explain). Pond,,:,..S5alt gcreek . .....

Cement Cbmpaﬂg Neme o« .
Invoice # .-..-63.2.0-2.-----.....o..---.---.oo...-..- (pur‘chased from Cl'fy, ReWeDe #)

INSTRUCTIONS: Thls form shall be completed In triplicate and filed with the Kansas Corporation Commission,
200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any wells Ruie
82-3-130, 82-3-107 and 82-3~106 apply«

Information on slde two of this form will be held conflidential for a perlod of 12 months if requested
In writing and submitted with the form. See rule 82-3-107 for confldentlality in excess of 12 months.

One copy of all wireline logs and driilers time fog shall be attached with thls form. Submit (P-4 form with
all plugged wells. Submit CP-111 form with ali temporarily abandoned wells.

Al) requirements of the statutes, rutes and requlations promulgated to regulate the oil and gas Industry have
been fully compllied wlth and the statements herein are complete and correct to the best of my knowledge.

Signature eseee .....[6.(.'... ceeriestetsavesssanseacesessanses | K«CsCe OFF{CE USE ONLY Tm
(£ )L~ Letter of Confldentiality Attached i?

Tit1oes DBEIAAOL. . vvsereeessenensncasansnans Date «&23079Q... [€JCAfireline Log Received I
VD?illers Timelog Recelved I_g‘

/ Distribution I

Subscr. Ibed fmd/sum:-n-—#p before me this 308 .day of J3WVALY...... KCC SWD/Rep NePA .
19 e ASen . - /7 KBS — Plug —_ Other hé:
Notary Publi «) v o Sessssas _ (Specify) |
2 cesesesssstensssratsassrennrnebtesient|

Date Comnlission Expires...d ./.9./..-/.3..2.0......... ......................................-ll

Form ACO-1 (5-86)



L :
Il-;--i-:f.‘\- ‘
: L Uleh vid Lok bddais
SIDE TwO

.0pera1-or Name ...J.qﬁeph.gf..strﬁbm-..--oucocoooonno Lease Name---‘lqum&?nngooooo.---h‘e'I #oocoooc-

[JEast
SSCQSQC--S.- Twp...léﬁu.. Rge.aﬂ....... m'ﬂesf COUnTY.-.uuLgpleo-lccoloo.o.MLE&Sﬁbo.--------

r—i = ﬁ(‘
WELL LOG 2 8 1\7

EINSTRUCTIONS: Show Important tops and base of formstions penetrated. Detail &M QMusORISHIEN TdAL 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
¥ gas to surface during test. Attach extra sheet If more space is neededs Attach copy of log.

|
Drill Stem Tests Taken [Xyes [ JNo ! Formation Description
Samples Sent to Geological Survey [_]Yes [ X No | X | Log [} sampie
Cores Taken [ dves [XNo |
[ Name 6p Bottom
Dst #1 LOSK-U150, W5-L5-LS-LS, Recovered 350 £t | Heebner 3848 -105
Gassy mud w/tr 0il-99¥Md/1% oil. Strg Blw 1"| L-KC 3886 -109l
to off Btm 25 Min. B1d off 2" for 10 Min | Stark Sh  L158  -1366
Final Bled 10 min ~-no blw. FIFP-104-157, | B-KC k233 -1Lh1
SIFP-187-235. ISIP1095-1090. 2nd Off 35 Min| FPawnee b3g2  -1570
Hydro Mud 2117-2019 Temp 113 F { RTD Ly -1619
Dst #2 L2L7-L410, 15-30-4L5-60, Recovered2600 ft. I
500 ft Drl Md,1120ft Gsy Md Tr oil-scum, |
620 ft Mdy wtr w/tr oil 99% wtr, 1% oil, |
360 ft salt wtr. 1lst Opn strg blw of bttm |
in 15 secs. Bled off neo Blw. 2nd Opn strg |
blw off btm 1 min. Bled off no blw. |
FIFP-715-8L49, SIFP-989-1287, ISIP-1566-1515 |
Hydro Md 2240 - 2186 Temp 115 F |
|
I
I
I
| CASING RECORD [ |New [¥X ]uUsed |
| Report all strings set-conductor, surface, intermediate, production, etc, |
] Type and |
|Purpose of String | Size Hole f Size Casing | Weight | Setting | Type of | #sacks | Percent I
| | oritled | Set (in 0.Ds) | Lbs/Ft. | Depth | cCement | Used | Additives i
e
..Surface. .. |d ,4| .5/......!...?........;..2.2.1; ovee]. 50-50P0R . 120 | 24Eel. %9..}
."..u."..u.."Iu..u..u.lu..“.."..". e Y PP
I 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
|
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TUBING RECORD Size Set At Packer at

.Coi!!co.oooooIto.l.llolollolnl--onooucnnonnnolo-lolooo.l--ic-n.l...lo...to.t-..uo--o-no--o..o.Iouu-oo-n-l

I
|
I
I
|
I
I
|
|
I
|
| L I
} Liner Run Tlves [ No
|
|
|
|
|
|
|
|
|
I

Date of First Production |Producing Method
| [ Flowing [ ]Pumping [_]Gas Lift ] Other (explaintecssvesccoss

I
I
|
|
I
I
|
Water Gas-0i | Ratio GraviTyI
|
I
|
I
|

I
| il [ Gas |
| | |
Estimated Production | ] ]
Per 24 Hours ' | None | ]
! Bbls | MCF | 8bls CFPB
I I |
METHOD OF COMPLETION Production interval
Disposition of gas: [ | Vented None |__] open Hole [:]Perfora'rion
DSOId D Other (SpeCIfY) sassvstans e sseserssssnarrevian

[ _Jused on Lease

DuaIIy Comple‘l‘ed Sedevviervesasvivane
Comming led '



