SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS APL KO 15-0000059.244.363.. 2020, ........
OIL & GAS CONSERVATION DIVISION
. WELL COMPLETION OR RECOMPLETION FORM untyerses FEADKLLD cvarvrseesienraceenccsscananes
ACO-1 WELL HISTORY X_East
DESCRIPTION OF WELL AND LEASE ceees NESW.0es S0c. 30, Twp. LASRge. . 2.~ west

‘ w““ﬂr: License ’ 09&&8“‘..’0'0.“0..;&.’..l.l....t. oro]i65g--- Ft North from Southeast (brner of Section
‘ Name -MAGORALLY. RTOAUCLAAN Gaeae d0Cm . | «oee2Q7Q00 Ft Wost from Southeast Corner of Section
| Address «.209. Market. St...Suite.200..... (Note: Locate well in section plat below)
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i CHy/S‘I‘a‘I‘e/ZIp .ShﬁeVE‘ROII-,.lAJLLOl-.-.- Lease Name. -Rt-h‘..éﬂqerﬁ.‘??......---Wel| #o--snc--.

PI.II“Ch&SGI"o-Palnhmleo-Eas:-ern--Bimlim-c“~-- Flald mma--.R-a-'--tnollillnn---n-o.o-uQ.ll--.l-ll----.l---
Pl‘oduclﬂg Fol"ma‘Hon...uu...Sg.u.ial.:.-e-l-..-...u.un.
Operator Contact Person .Gaxy.V...Haynes........

Phone 031812‘22:-]'498..0.------------l------- Elevation: G"Oul‘ldoo-:oloonligo.ouc--..-o-KB-.--...-T..---
Section Plat

mﬂ"m“—:cens@ # -oo;;ﬁlﬁo‘?o-?oolool.--luoooouoo T "> Y v v —p 5280
Name ......-...K.‘.?!‘&S.J':.u ooro-!noooocnocoooo ' ] ! * % * I : ) - 14950
| 2N & T
Welisite Geologlsf..-]omomlimﬁu-..-....u-- .o P 1960
Phone....-guu35ﬁ':73¢32-...--..........@@ -1 ' ' : . + 13630
N QS) "—\., O\ 3300
é,(/,@ R -4 bt ey - 12970
Dasignate Type of Completion qu? o, @Q 2640
X Mewell _ ReEntry _ Workovg L §c— gy
Y o @ Q‘;b - N 0 ra ) o1 Jteso
N LN il il B
__on __ SWD __Temg\ﬁd NG AY Lo : +——11320
X Gas ST Inj " Dol%ed comp. & -1 S I o<
bry ___Other (Core, Water Supply etc.) @ ¥ T N B 330
If OWWO: old well info as follows: e
D NPDNOLGT s ONNRABO
mera*or (AR R RS R RS RN N NENENERE RS ENENENENNERENRNERZJEHN] ggssggg&gggegmwﬂ
Well Name eesssssvansesssressssssccsscanesssns
Lompe DATE aevesvevsnseessld Total Depthececs WATER SUPPLY INFORMATION
‘ Disposition of Produced Water: Disposal
WELL HISTORY Docket # cecossscncsasconsnne RBPI"GSSUI“IHQ

Orilling Msthod:
__Md Rotary x Alr Rotary  Cable Quostions on this portion of the ACO=1 call:

Water Resources Board (913) 2956-3717
. 9/.201.8. .ee 9./.22/.88. sesuss . .9./.23./.33. eens Source of Water:

L Spud Date Date Reached TD  Completion Date Divislon of Water Rosources Permlt feeceeressnsensae
| & - - »
| <280 AL ALG .. Groundwateressssessft North from Southeast Corner
| Total Depth PETD el 1) eseevesFt Wost from Southeast Corner of
i Sac Twp Rge East West
| Amount of Surface Pipe Set and Cemented at..d0.feet — -
| Multiple Stage Cementing Collar Used? _ Yes _ No ___ Surface Water......Ft North from Southeast Grner
If yes, show depth setessssersrsrscscssesefaat (Stream,pond etc)ses.q.Ft Wost fram Southeast Corner
If alternate 2 completion, cament circulated Sac Twp Rge - __Eest  West

fromes I8Q.cus foot dopth to.SWRE. o/ BAsx cmt
Cement Company MName Lansodidaned..ccciiiannnsns _X Other (explaln).----...Aisro.....................
INVOICE # seesssrrevvecaseaslodalfeliocrsearesnnneas (purchased from clty, R.W.D. #)
[~ 3-FP
INSTRUCTIONS: This form shall be completed In triplicate and filed with the Kansas Corporatlon Commisston,
200 Colorado Derby Building, Wichlita, Kansas 67202, within 120 days of the spud date of any well. Ruie
82-3~130, 82-3-107 and 82-3-106 apply.
Informatfon on side two of this form wlil be held confidentlal for a perfod of 12 months 1f requested
In writing and submitted with the forms See rule 82-3-107 for confidentlallity in excess of 12 months.
One copy of all wireline logs and drillers time log shall be attached with this form. Submit P-4 form with
atl plugged wells. Submlt CP=111 form with all temporarily abandoned wells.

Al'Y requirements of the statutes, rules and regulations promul gated to regulate the oil and gas Industry have
bean fully compided with ary statements herein are complete and correct to the best of my knowledge.

Signature D I I T KeCeCe OFFICE USE ONLY ;'g,
. . F___Lletter of Confidentiality Attached |“
Title. ... FRBIDESTINS  FOnsUMLans. ... 0L Date .. ME8(BA... |c iireline Log Received 1S
: C:Dril lers Timelog Recelved g :
. Distribution I-" {
. Subscribed and sworn to before me this .\S&.day ofee 7 KCC SWD/Rep NGPA |:|Ll
194 FA \a . 6 ks Plyg T other  \F
Notary PubliCesses .(9»-&&./... edess erssenes - - {Specify) im |

-o---------o-----.o-..o-c--------onn-..‘%

EDIE S. CUMMINGS, Notary Public
Date Commission EXpil’BSnanooa.-cmrmgh’-mlmmm-o-ooooco--cooouo LR R R R N I R R R PR TR Y e
My Commission is for Life I" { /

Form ACO-t (5-86) ry—




S1DE TWO

| Opera‘ror Name -.mcth-Prﬂd\lC&ion.CO--,-IIU‘.-... Lease Name-....Bc.-ﬁn.Andmapn".WelI #nnoﬁooln

[} East

Sec....,aﬁ.... Tﬂp...u-s.-. Rge...2ﬂ..-... DNGS* Counfy...-..-...anuin.............-u.u.-...

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report alt drill stem
tasts giving Intervel tested, time tool open and closed, flowing and shut-in pressyres, whether shut=In
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
I gas to surface during test. Attach extra sheet it more space is needed. Attach copy of log.
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Dritl Stem Tests Taken ClYes [x)No Formation Description
Samples Sent to Geological Survey [ JYes [Y]No [X] Log [jsample
Cores Taken [dyes [XNo
Name Top Bottom

Knobtown 369 376
< Hepler 384 389
! Peru 518 544
) 1st Squirrel 602 618
( 2nd Squirrel 652 659
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CASING RECORD [ |New [ }Used
Report all strings seteconductor, surtace, Intermediate, production, etc.
| Type and
|Purpose of String | Size Hole | Size Casing | Weight | Setting | Type of | #Sacks | Percent
Dritled | Set (in 0.0.) | Lbs/Ft. | Depth Cement | Used | Additives
I |
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l PERFORAT:ON RECORD
|Shots Per Foo‘f| Specify Footage of Fach Interval Perforated| (Amount and Kind of Materiai Used)| Depth
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TUBING RECORD Slze / Set At Packer at Liner Run {:]Yes [X I no
| N/A
Date of First Production |Producing Metaod
| (X |Ftowing [ |Pumping [ "] Gas Lift ] Other (explainleecscsccesss
N/A i
| oil i Gas | Water Gas=0i | Ratio Gravity
I I I I
|Estimated Production | [ |
I | Per 24 Hours ’ | ! Well SI |}
| | | bis | MCF | Bbls CFPB
| I I | |
METHOD OF COMPLETION Production Interval
| l Disposition of gas: [ | Vented "] open Hole  [X]Perforation
I MSOId (:.- ther (SPGCifY) sadbradavsa LA AN ER R R ERRENLENDENENEXN ]

E:_IUsed on Lease

= Dually Completed Y T Y Y T T
] Commingled :
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N - [ ]
o : ol . Ticket 74461
Chanute, Kansas 66720
CUNSOLIDATED OIL L SERVICES, INC. o {310y 431-0310 .
Datg . Cusiomer's Acct. Ng. -3 Twp. Rlnao\ Well No. & Farm Place tightion ‘:\
Uiyt |9957 | Fe [ S0 V5" . ver | 75 \
arge to Owner County ,_
Jﬁ[ /'){;Q/Ora"'ﬁaf\ /T)/”
Mailing Address onirecto State
03 Syihs Su e CL0, B %@72% o £ Doy A
City & Stal Wall Owner Oyfllor Contractor
bacac LA, 7/321/
CEMENTING SERVICE DATA
TYPE OF JOB CASING HOLE DATA PLUGS AND HEAD PRESSURE CEMENT LEFT IN CASING |
S - il = g::r: B -} Bottom | T g Girculating e i) Requested :
Production / Used I/ , &+ Top Minlmum / O 0 Necessity )
- e 1! y
SQueezar Size 04) %‘ v _D:r:th 74 a Head I/L"{‘? P od PY) «7 Maximum 3’73 8] Measured 1/
Pumping ng f'_f){ /Q/ e, 7/{ 7’ Govte ' FLOAT EQUIPMENT ‘acks Coment 55
W docsstuc o G o 1, 7 7 7 GO
T)').be ;VE otary Admixes 5//, “2 Ta /-/ 4 2 ?4' > f
. § FRACTUFHNG ACIDIZING SERVICE DATA ’
Typeof Job _&@ At Intervals of . l i i vy 'r-; o ‘;/ ’fj' i &L
Bbts Fracturing Flukd bQ) ‘@ Brea%vn!’resau am psito psi
: _ A —
raating Prassures: Maximum @ 95 &\Igmm psi - Avg. Pump Rete GPM/BPM Close In pal
) : '
Sand A.rt’ \Guls Treall&w 1 Type Open Hole Dizsmeter
Wel Treating Through; Tubing cﬁ\? \\ % Annulus Size Waight
. % )
Remarks: § &
No. Perforations Poy Formation Name Depth o! Job Ft.
CEMENTING /- [« f’// INVOICE SECT|0N FRACTURING - ACIDIZING
Pumping Charge l Office $ 7 (g - P.“"“D'"Q Charge Office $
Pumping Charge @ r%l,lo Use § =~ '7°° Pumping Charge @ Use §
&S Sacks Bulk Cement @ [{O| 7 e 75 -' 12x30 Sand @
Ton Mileage on Bulk Cement/,# (@ yol| S22 - 10x20 Sand @
5/ Premium Gel @ {201 T 0 . x  Sand @ .,
Flo-Seal @ . Ton Mileage . @ / /
 gCgpium Chingide @ - Gals., Acid @ r!
S~/ Piug /( s é De @ le{{)a . 7. Chemicals s |@
@ 2 Inde o | b
_ Equipment. @ / // i r @ /"’/ _
o/ﬁ_a/ ///(,‘,.ﬂ,{%x@ //// e f’*/*.-;j,-@/
@ : (il @
@ ( e .
@ “~PBotassium Chloride @
@ ) Rock Salt @ A
Granutated Sall @ ) Water Gel @ \
Transport Truck ( Hrs.) @ Transport Truck ( Hrs.) @
Vac Truck { 03 g-irs} @ fOQOI . 7 le. - | vacTruek Hrs.) @
@ : : @
Tax ? 5.5 Tax
A Finance Charge computed at 1%% per month e ‘ .
| (annual percentagge rate of 21%) will be added to Total |$ /' e “(7 - \ Total (%

balance over 30 days.

) . ‘ . . NSCO-18338



