R A SIDE ONE
J lSI'ATE CORPORAT ION COMMISSION OF KANSAS AP| NO. 15-.....%9.?.‘.@.1.39.@..
VELL CORET108 R AECHPLETION FORN Gty LEAVEMNOTER
osscaup;\mio:E::Lf'iTmm:mss W%SE SE. wcll. Tup.g-...Rge. 2&5::;
5983 660 .

Operstor: LIconse # «eeseseercesccccnsasccasansnens essscesssse F+ North from Southeast Gorner of Section
Name «e L1 GERC. Ve h€AS veieeniieneinees | .90 .0y Ft West from Southeast Corner of Section
Address T B--2-22&..-----o----.----.---.--...- (Note: Locate well in section plat below)
Yatas..Canken.. kS....A878A..........

Cify/S‘i'a‘l'e/le BRC BN SN RIRIREILSIAIRITIREASEIDRSEE S lease Name.....er.d.exigkﬁ.......-.NelI #002000-

Pﬂrcnw--g'e'xﬁ-cpﬂtulclooo--o----o-------oo---t-- Filetid Name-..-.....lz./\v@..........................
eny '

‘ . . Producing Forma‘fion.....MjSSiSSi{lpi............
warm Contact kgsoé, .-VJ.Q;t.Qr..%J.;..Le.‘lS...-.
Phone seesni0302032108, oiiriiviiiiaee. Etevation: Ground. APX. 800 e i iieekBeerisTroernes

| . Sectlon Plat
‘ merac‘l‘OI':LICense # ....'..5-?.8-6..........-..-...-. " - T ” - T - 5280
Name -MaGanoDr.]wllingtnowaa:.------. * I N Jl 1 J{ * * . ‘:ggg
S S I -1 {az90
Wollsite &ologls‘r.-----------o.o-.no.o----------.o ' 3960
PhOonOsesassrssnsscsscsssssstvasssnssasnnssnsnes s | - " . + 43630
33a0
o4 - 4t a0
De)?g(gnate Type of Completion et e 2640
e W ki B B + . . B : 42310
__ New Well ___ Re-Entry ___ VWorkover REC,‘ Q‘\IEE(NM\SS\UN | ; 1930
N A U SR S SV A S B (1T
e ot _ SWD ___Temp Abdﬂr-_ GQR?U“H N ‘ : 1320
Gas In] Deiaydd Comp. i [ 980
XX —_ — . B 6
ory - ___Other (Core, Water Supply efﬁe 20 '\983 I BN 3§g
If OWNO: old well info as follows: \a.b{). oclicécc],ooct;cé!t:!éoo
Oper‘a‘for BN 0BRSEPEAREEERNINIRNISIABSRERERRS ‘0““\\“$\0N §§§§§§§§§§§§8382
Well Name -----.o-o-oooonoo-o----no---------cgNs R\if“a Ka“g.a‘-‘
Compo DAt seasesssesssreasld Total Dep‘fh-.--'- \c'“ ' WATER. SUPPLY INFORMAT 1ON
Disposition of Produced Water: Disposal
WELL HISTORY Dockeot F cevsvrvscsssrsvsnsen _%Presstﬂ"ﬂg

Dritling Method:
x Mud Rotary __Mr Rotary__Cable Questions on this portion of the ACO-1 call:

Water Resources Board (913) 296-3717
..l.l.Tg,]‘.' =88 SA1503788.. ..Z{Z /2/.35. . Source of Water:

Spud Date Date Reached TD  Completion Date Division of Water Resources Permit feesesecsnnneasss
1464....... csescunsassreen GroundwaTereseseeesFt North from Southeast Corner
Total Depth PBTD (Wl 1) cescessFt Wost from Southeast Corner of
Sec Twp Rge East West
Amount of Surface Pipe Set and Cemented a‘rq'p...feet - -
Multiple Stage Cementing Collar Used? Yes X No Sur face Water......Ft North from Southeast Gorner
if yes, show depth Sotesescassnrrcsssannsofeat -(_g'rream,pond etc)esseeoFt Wost from Southeast Corner
I al're‘r}\a're 2 completlon, cement circulated Sac Twp Rge - East Ve st
from.."...G..o...-.fee'r depth 10sese¥ey. w/ L isx emt o -
Cement (bmpany Name q-----gfp-:‘-s-Q.{ f.";lo..-..oo.o Ot her (explain).---------.-.-...----.-n......---
INVOICE £ erereerelo P Bececrnncenncnonnsonnnene | (purchased from city, ReWsDe #)
f=A 227 '

INSTRUCTIONS: This form shall be completed In tripiicate and flled with the Kansas Corporation Commission,
200 Colorado Derby Bullding, Wichita, Kansas 67202, within 120 days of the spud date of any weil. Rufe
82-3-130, 82-3-107 and 82-3-106 apply. '
Information on side 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 confidentlality In excess of 12 months.

One copy of all wireiine logs and drillers time log shall be attached with this form. Ssbmit OP-4 form with
all plugged wells. Submit+ CP-111 form with all fernporértly abandonad wells.

Wl
ALl requliremeplts of the statutes, rules and regulations promulgated to reguiate the ofl and gas industry have
been fully compjled mith and yemenfs herelin are complete and correct to the best of my knowledge.

JJ? 'rfr‘-—"/ K.C.Cs OFF ICE USE ONLY
¥

Signature . ig,
, F Letter of Conflidentiality Attached IP
TI"'!G-oou-ooogce-r:oa-tnooor:o--o--ocoooooouooon-o--o-- Date Z:,?.:‘Qui:’.ﬁ C__WIreHne LOg Rece ived l._._'_'_
' c Drillers Timelog Received Lg
: 6 "H‘ Distribution l,.{)

Sub ered and sworn to before me thididie.day of SFRIHETT...00 __/ Kee __ SWD/Rep __ NGPA E
tg.g . . “Jkes T Plyg __ Other (&
I\b'fary Publ [Ceessss [ X ""W.....ll.llll.ll.!.....ll (Speclfy) I.&)
e~

sessRssasbesIsINARERRENERIRRRIORII RSN RRY]-
Date Commission Exp'res.lI..l.ll.00l/08.l9..‘.l........'.CIIII..I.Illll serrssssacssststbebrRIEsRsncennaffose ..I(\\

— \ 9 -3 K l

_ Form ACO-1 (5-86) -/

§L *%ﬁ DINIE JCNES
ﬂ.ﬁ%ﬂ My Appt. Exp!
STATE OF KANSAS




SIDE Twoe . s
A

0per‘a1‘or Name .l..'..l‘{j. oqroogocool;-eo-lo?ocnoooouooo.-c- Lease Name...E.r‘.?.qg.r:].qlfu........WelI ;!f...zo.... ‘.
x[x] East
Sec.];-l.....-- Twp....g--.... Rge.uzo;lu.... DW&S‘I’ COUHTY---I'igqygro’n Qnr;thoolooccl'ouoo---c.-c-oloo-
WELL LOG

[NSTRUCTIONS: Show Important tops and base of formations penetrated, Detail all cores. Report all drill stom
tests giving Interval tested, time tool open and closed, flowling and shut-in pressures, whether shut-in
pressure reached static level, hydroestetic pressures, bettom hole temperaturs, fluld recovery, and flow rates
1+ gas to surface during test. Attach extra sheet 1f more space Is nesededs Attach copy of log.

..l.li.ll.II.l...l.....I..l".....l..".........l.............‘.I.....II.....'..l..l..l‘.l....l..l.....l..l.

Bri!l Stem Tests Taken [JYes No | Formation Description
Samples Sent to Geological Survey [ ]Yes No | [JLog k=] sample
Cores Taken [CdYes []No
- Name Top Bottom
|
Kansas City 645
| Mississippi 1417
I
I
l
I
I
|
I
I
! CASING RECORD [~ |New [ Jused !
| - Report ai! strings set-conducter, surface, ln'rerdeate, production, etc. |
Type and |
Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | #Sacks | Percent |
| | oritted | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | Used | Additives |
| I | I I l I |
.Surﬁaae.-l....Itl.LO..B/élll...ﬁ[&....li...z5".l..-l--43."l..'l.l...l..l‘]l......ll..l........l.‘ll
.I.J}S{ E;t..l. I.t...n.. ..I.--‘.J‘(?&C....I...E.I'....lt}..g..:ll.’l..l..ll.lI....Ol..!.I....ll.ll..'l[
l k....-.........l...‘..l....“'.Il.‘.ll......_...|.l...lll..'.I-..!..t...i........‘.Il..l....I.lll.t‘........|
I | I I | I

PERFORATIG! RECORD | Acid, Fracture, Shot, Cement Squeeze Record
hots Per Foo'r| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth

| |
a.RenTS. Relveen.  402-1408...]200. 8al5..a0ideccccrceccnnees|2pp. 1450’

I.ll.l'."..l.‘

I...l....“.‘ll I.C..l.l.I.I-II..l..l..l..‘.l.l......I.l..l.il ga‘Ls'lAY2-.‘...O.lillﬁillﬂoll[...‘C‘....

1

I

I

'h.'..'....l..|....‘l-....'...l..l...-.‘...ll.l..".‘..l..‘l“.sa‘lﬁ AKJ"q..I.lI.I.IICIlll..l..Il‘........
I I

| I
TUBING RECORD Size Set At Packer at | Liner Run [Clyes _INo |
2 3/8 1450 -——- ! |
~ ¥Mate of First Production |Producing Method |
I DF‘O’HI’IQDPUMP“’IQ@GBS Lif‘I’DO‘I‘her‘ (explalﬂ)ooooooaao---l
o WA | |
§ - oil i Gas | Water Gas-0it Ratio Gravity|
l | | I
|Estimated Production | | | |
| Per 24 Hours ’ | 1200 MCF 1 I
| | Bbls | MCF | Bbis CFPB |
I | | | I
METHOD OF COMPLETION Production tnterval
Disposition of gas: [_| Vented (] open Hole  [X]Pertforation

%30:: ) [[] Other (Specify) seevsessess | 1402-1424....
s&d ONn Lease ’

Dual‘y Comple‘l'ed SR PIFBPISFRASRSEIRS
Comming!ed ‘




- L
-

. STARON _(O' | Clu)’s  oPERATOR Lo c g oley BN W Ticket 74552
CONSOLIDATED OIL WELL SERVICES NG et

. Date Customer's Acct. No. . 4 Sec. Twp. Range Well No. & Farm e Place or Destination
L/ : f( 3 ) 3 L[_‘; /1 v, ~¢ f f'.’ o =748 ¢ LA
i Charge To Owner County
ILI/ -5 -—*— i ‘ - Y.
1 Mailing Address Contractor State
\":" A ’\__“ } C . s Wt BF B0, B St (i 5 LS
~ City & State ‘ Well Owner Operator Contractor ’
3 Y afes Cevter (s . L4383
CEMENTING SERVICE DATA
TYPE OF JOB CASING HOLE DATA PLUGS AND HEAD PRESSURE CEMENT LEFT IN CASING
Surface New i Bore Bottom 4 ) Circulating =~ | Requested
Size 2 - =
Production — Used - Top Minimum Necessity
Total
Squeeze Size L L Depth ¢ 5 | Head @& Maximum 3 Measured
Pumping Weight Cable FLOAT EQUIPMENT Sacks Cement !
— Tool
Other Depth J Ly Type & Brand pr B8 ey ,-v"‘ > Vs
; L0y el TF. z ®
Type & K » DORY = Admixes f::‘ 3
FRACTURING - ACIDIZING SERVICE DATA
Type ol Job \ At Intervals of
Bbls Fracturing Fluid o) % g.RPrassuretrom psito psi
A
Treating Pressures: Maximum Q\E\‘“\Q\\pst Minimum psi Avg. Pump Rate GPM/BPM Closein psi
Sand &ﬁ\% Gals ,grﬁ&g Acid Type Open Hole Diameter
o TN
Well Treating Through: Tubﬁ\g N Casing Annulus Size Weight
A D
Remarks: ,' 5\6“
No. Perf S\ o -
erforations N \lhﬁ% Pay Formation Name Depth of Job Ft
T
CEMENTING INVOICE SECTION FRACTURING - ACIDIZING
} ‘ / |:“
Pumping Charge . \ Office $ ; Pumping Charge Office °
Pumping Charge @ Use § Pumping Charge @ Use $
Sacks Bulk Cement @ ¢ ' b 12x30 Sand @
Ton Mileage on Bulk Cement ) @ 4, Bl f o5 10x20 Sand @
7 <y Premium Gel @ 1) x  Sand @
Flo-Seal @ Ton Mileage @
Calcium Chloride @ Gals., Acid @
1% Plug Kv b hoy @ LYK | : ) Chemicals @
- ‘ / I; / v /,,’ / @ i ) ¥ l“ @
Equipment @ @
¥ . ™ | @ \ L\ )\ @
\ U @ HHOA @
@ @
@ Potassium Chloride @
@ Rock Salt @
Granulated Salt @ Water Gel @
Transport Truck ( Hrs.) @ Transport Truck ( Hrs.) @
i = e
Vac Truck ( ', Hrs.) @ IO | vac Truck ( Hrs.) @
i @ @
Tax s
A Finance Charge computed at 1%% per month Total |§ 7 o y Total | $
(annual percentage rate of 21%) will be added to / p
balance over 30 days. 3
- NSCO-18936

I——.——&———————-




