SIDE ONE

STATE CORPORAT ION COMMISSION OF KANSAS | APE M. 15-0 0L 7. 200178, 20000, e e rvenens
OIL & BGAS CONSERVATION DIVISION ]
I Counfy...E‘.a.rl?..........-............................
WELL COMPLETION OR RECOMPLETION FORM
ACO=1 WELL HISTORY [CNWs, SWi, SER sec..3.. Twpl25.Rge.29M. [Y]test

DESCRIPTION OF WELL AND LEASE ?...... Ft North from Southeast Corner of Section

sseiresenes Ft West from Southeast Corner of Section
Operator: License / .§_q2_9" 83920, iievicicennsane {Note: Locate well In section plat below)
Na B}-Q?.Eo}o( o-o -tJ-'9 .?-!:dooqoaroloaoo-o—ﬂai]-'}oaoqe
Address .?.oc.e..o#-oéa --?--a. -‘--.911 oao'uslo-oo Lease Nalne.....yd.e.:f...................HelI ‘.1..3....

Wichita, KS 7_5

'-l--......I.I...'.l...l..l.

CI*Y/S"'&"'B/ZID PP BIE PRSP I B PRI NN RS

Fl.'d m...gl..llol....l......l..'.lll......llll.ll
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| Elevation: Ground...?.%%?............KB...2.§?.4.......
Operator Contact Person .M. Bradford Rine...... | Section Plat
Phone .Quo'coo--ccnc..l.('.62| ...l’?.oooooo:oou l l Y y - — 5280
| t+4144t 1 -1 Jasso
Contractor:License # eueeisdsecssssssrsrsaonsrsras | TT T T 4620
Name ..“?.He...g‘ﬁ"sg_"r“.]_.} -Q-(n:ooo sinssse | . ‘ ' . ) ) ;g:g
| —+ -1 -ttt 411 {3630
Wellsite Goologlsf.......?.e...ﬂa.];].'?.qg............ | | 3300
Phone......-.--..-.-...6.{.2..57..4-.?........... | ‘ 4 ' . -‘ggzg
| B EEE S EE B EE AL
Designate Type of Completion | AN DU S D DD :ggg
[ New wel | {T] Re-Entry [C] workover | . 1320
| 11+ 1°1© {990
{Cjon ] swo ] Temp Abd | T e
[Cjcas 3 ini [ )Detayed Comp. | ;o S ENESERN AN
Xjory [Jother (Core, Water Supply etc.) | §3%§§§§§§§§§§§§§
If OWWO: old wel!l info as follows: | evsInan Nmm
Operator seessessssssesssscssrscssonsansssssns | WATER SUPPLY INFORMATION
Woll NOMG svsesessscsssessscasscosssascasecsss | Disposition of Produced Water: [T oisposal
CoMpe DBTE esseneasecsssssOld Total Dopthecees DOCkeT # sevvensonsvesncnsrse () Repressuring
WELL HISTORY I Questions on this portion of the ACO-1 call:
Drilling Method: | Water Resources Board (913) 296=3717
[R]Mud Rotary []Air Rotary []Cable Source of Water:
Division of Water Resources Permit Feeeeseesecnscess
Oe/138s. 08218, LN
Spud Date Date Reached TD Completion Date I@Groundwafar}ﬁ%?...ﬁ North from Southeast Corner
(Well) scnsessft Wast from Southeast Corner of
L4833 Fx., R SO Sec 18 Twp 18 Rge 2BFXYEH [X]west
Total Depth PBTD |
| [Jsurface Waters..,..Ft North from Southeast Corner
Amount of Surface Pipe Set and Cemented a'l‘.?.g.qfee‘r {Stream,pond @¥ClessssFt Wost from Southeast Corner
Muitiple Stage Cementing Collar Used? DYes @No Sec Twp Rge DEasT Dwesf
If yas, show depth Seteeesscesssecnssnsaasfoet |
If alternate 2 completion, cement clirculated I]:IO'rher (explaln)ecseeccscenssnsasssnsnasssnsvasens
fromeseePecesesafoot dopth 0s A37ee. ./ 22ASX cmt | (purchased from clty, R.W.D. #)

|
INSTRUCTIONS: This form shall be completed in dupllcate and filed with the Kansas Corporation Commission,
200 Colorado Derby Bullding, Wichita, Xansas 67202, within 90 days after completion or recompletion of any
|well, Rule 82~3-130 end 82-3~107 apply.
information on side twe of this form will be held confldential for a period of 12 months |f 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 log shall be attached with this form. Submit CP-4 form with
all plugged welis. Submit CP=111 form with all temporarily sbandoned wells,

All requirements of the statutes, rules and regulations promulgated to regulate the oll and gas industry have
been fully complied with and the statements herein are complete and correct to the best of my knowledge.
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Geologist 07/17/85
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SIDE TWO

Rine Exploration & McDonald-Wallace Snyders

Opera‘I’or NAME sccvosseesstensasnssssnnsstsrasessssnnnansns LEASO NAMOysssstaesnsnencsasscscense WOl ‘nl._ogoon-

3Rt
SQC.....%--.- THP.];?-%-DP-t-}-I Rge-o-?--tennqt- “851' COU"TY......%??....-.-.onooco-o-------------t--n

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drifl stem
tests glving Interval tested, time tool open and closed, flowing and shut=-in pressures, whether shut-in
pressure reached static level, hydrostetic pressures, bottom hole temperature, fluid recovery, and flow rates
if gas to surface during test. Attach extra sheet if more space is needed. Attach copy of log.

[EXEISERENINNER N AR AR N NR R R L R A AR A A R AR Rl 2R R RN RN NSRRI E NSRRI RS RERNREREEN AN ENRENERTERLEENENNRE XN RN

Drill Stem Tests Taken Xjyes [N | Formation Description
Samples Sent to Geological Survey [X]Yes [ Mo | {x] Log Sample
Cores Taken [ 1Yes No |
DST #1: 4315'-4345' ("L" Zone) 30-30-30-30. Blow: I Name Top Bottom
very weak, died in 15 min. Rec.: 3' mud. | SAMPLE TOPS
IFP 32 - 32 ISTP 839 | Anhydrite 2162 + 662
FFP 32 - 21 FSIP 801 | Base Anhydrite - 2186 + 638
. | Heebner 3955 -1131
DST #2: 4370'=-4410" (Marmaton Zone) 30~-30-15-15. BlOW!ILansing 3997 -1173
weak, died in 25 min. Rec. 4' oil specked mUd'IStark 4282 -1458
IFP 32 - 32 1ISIP 543 | Base Kansas City 4370 -1546
DST #3: 4432'-4514' (Pawnee) 30-30-15-15. Blow: weak, |Pawnee 4475 -1651
died in 15 min. No recovery. | Fort Scott 4530 -1706
IFP 65 - 65 ISIP 173 | Cherokee 4552 -1728
FFP 76 - 76 FSIP 86 | Mississippian 4610 -1786
| RTD 4633 -1809
E-LOG TOPS CONTINUED |E~LOG TOPS
Mississippian 4612 -178BHeebner 3956 -1132
LTD 4632 -180BLansing 4002 ~1178
| stark 4285  -1461
| Base Kansas City 4363 -1539
| Marmaton 4396 -1572
| Fort Scott 4530 =-1706

CASING RECORD [X |New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
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|
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Purpose of String | Size Hole Size Casing | Weight | Setting | Type of | #Sacks | Percent
Drilled | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | Used | Additives
| I L | I
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PERFORATION RECORD
Shots Per !-'oo'I'| Specify Footage of Each Interval Perforated

I

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)| Depth

|
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TUBING RECORD Size Set At . Packer at

L iner Run [jYes [ |No
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|pate of First Production |Producing Method
[C]Fiowing [ JPumping ] Gas Lift[]Other (expiainlecsescsnsnss

|

I
| | 0il | Gas | water Gas-0il Ratio Gravity
| | | I
|Estimated Production | | |
| Per 24 Hours ’ i | |
| | Bbls | MCF | Bbls CFPB
I I I I

METHOD OF COMPLETION Production Interval

Disposition of gas: [ | Vented 7] open Hole [ |Perforation
L_jSold D Other (Speclfy) sesanesanes XYY R PR Y R TR R
[ Jused on Lease o
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