ORIGINAL o e

077-21,228 —OOC0

STATE CORPORATION COMMISSION OF KANSAS AP1 NO. 15-
OIL & GAS CONSERVATION DIVISION
YELL COMPLETION FORM " County _Harper
ACO-1 WELL HISTORY | __ East
DESCRIPTION OF WELL AND LEASE ! NE SE NE Sec. _18 Twp. _31 Rge. _8 .y |Mest
|
Operator: License ¥ 5428 i 3630 *  Ft. North from Southeast Corner of Section
Name: Graves Drilling Co., Inc. 330 <~ Ft. West from Southeast Corner of Section
(NMOTE: Locate well in section plat below.)
Address P.0O, Box 825Q
Lease Name Jane Yo Well # 1
. Field Name _ Splvey-Grabs
City/stateszip _ Wichita, KS 67208 .. .
Producing Formation __ Mississippian
Purchaser: Texaco Trading & Transportation
. 1665 KB 1674
Fredrick W. S Elevation: Ground
Operator Contact Person: redric . Stump
Total Depth 4500° PBTD
Phone (_316 687-2777 | 5280
fqq s 4950
Contractor: Name: Lobo Drilling Company : 4620
: 4290
License: 5864 l L 3960
3630
Vellsite Geologist: __Fredrick W. Stump 3300
2970
Designate Type of Completion :g:‘g
X New Well Re-Entry Workover 1980
1650
X oil SWo Temp. Abd. ! 1320
Gas Inj Delayed Comp. 990
Dry Other (Core, Water Supply, etc.) 660
E— i 330
1f OWNO: old well info as follows: = e oo ooooo oo
operator: 2P ERESERIoSE58ES # L
W w W w :g o~ N
Well Name: amount of Surface Pipe Set and Cemented at 253"  Feet
Comp. Date’ old Total Depth Multiple Stage Cementing Collar Used? Yes _ X Ne
Drilting Method: If yes, show depth set Feet
X Mud Rotary Air Rotary Cable
e —_— _— . el
12-12-90 12-19-90 1-4-91 1f Alternate 11 complétion, cement circulated from
Spud Date Date Reached TD Completion Date feet_depth to W/ _ sx cmt

- 1
INSTRUCTIONS: This form shall be completed in triplicate and filed with the Xansas Corporation Commission, 200 Colorado|
Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule B2-3-130, 82-3-107 and|
82-3-106 apply. Infermation on side two of this form will be held confidential for a period of 12 months if requested in,
writing and submitted wWith the form. See rule 82-3-107 for confidentiality in excess of 12 months, One copy of all;
wireline logs and drillers time log shall be attached with this form. ALL CEMENTING TICKETS MUST BE ATTACHED. Submit CP-4|
form with all piugged wells. Submit CP-111 form with all temporarily abandoned wells. Any recompletion, workover or|
conversion of a well requires filing of ACO-2 within 120 days from commencement date of such work. {
ALl requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
with and the statements herein are complete apd correct to the best of my knowledge.

signature ﬂ(/jyf//{/ %/( % K.C.C. OFFICE USE ONLY
{ ] 4 7 F Letter of Confidentiality Attached
Title Geologist pate 1-31-91 t g~ Wireline Log Received
1 c Drillers Timelog Received
Subscribed and sworn to before me this S1ST day of _January ygé:l;ll}\;};li
19 91 . P URPURA PN COMypeciay  Distribution
:,% / " '—/Eg; SWD/Rep NGPA
Notary Public [ TEE Ml - L KGS Plug Other
y1lis A. Freeman 4 (Specify)
04 | o 1
Q P Y P AN CONSERVA TON LIS |
AT Wichita Karsas
-~ A ‘ Form ACO-1 (7-89)
\




SIDE TWO
Operator Neme Graves Drilling Co., Inc. Lease Name Jane well # 1
D East County Harper

Sec. _]18  Twp. 3] Rae. 8 Eﬂ vest
es

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving
interval tested, time tool open end closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
hydrostatic 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.

prill Stem Tests Taken D Yes EI No Formation Description
(Attach Additional Sheets.)
Sampies Sent to Gealogical Survey @ Yes D No Eﬂ Log D Sample
Cores Takeh D Yes E No Name Top Bottom
Electric Log Run b % Yes U No Lansing 3661 (-1987)
(Submit Copy-.) Mississippian 4444 (-2770)
D 4502

CASING RECORD
@ New D Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole Size Casing Weight setting Type of # Sacks |Type and Percent

Drilled Set (In 0.D.) Lbs./Ft. bepth Cement Used Additives

Surface 12-3/4" 8-5/8" 234 253"  160/40poz 200 |27 gel 3% cq

~Production . I=7/8" b T4 44997 | Surfil 125

PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Materiat Used) Depth
2 4448-4456 500 i ! —
40
— . W
_bhis. gel. whr

] I

TUBING RECORD Size Set At Packer At Liner Run D E
2 3/8 4472 none Yes T No
Date of First Production |Producing MethodD E} D =
1-11-91 Flowing Xlpumping Gas Lift L] Other (Explain)
Estimated Production oit ‘Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 15 90
Disposition of Gas: METHCD OF COMPLETION Production Interval
q =

D Vented IE Sold E Used on Lease D Open Hole E Perforation D pually Completed L Commingled

¢(If vented, submit ACO-18.) D
- -vLd other (Specify)




CUSTOMER!

$8-3020 (12/88)

%\0

0 (B )
! . \ L X INVOICE DATE
SERVICES 12/12/50
t NS0 ZJZIE%<:xm:(:
DIRECT BILLING INQUIRIES TO: . . TERMS 0 REMIT TO:
¢ VI . PAGE INVOICE NO.
NET AMOUNT DUE Bede SERVICE
713-895-5321 30 DAYS FROM Pells BOX 100506 1 7R050
DATE 0F INVUOICE | HIUSTONe TX 17217
AUTHORIZED BY
SRAVES DRILLING €D INC
? > ‘ 636253
P O BIUX £269 .
WICHIT A K5 67294 PURCH. ORDER REF. NO.
WOLL NPV FR 5 1 CUSTUMER NUMGER ¢ 05360000
. LEASE NAME AND NUMBER - STATE | - COUNTYIPA_F\IS_H_ . CITY-—‘;"T- EECER DISTRICT NAME DISTR. NQ.
JaNE - ‘- b | p CMEDICINE LODGE 3350,
JOB LOCATIONIFIELD - wiy . i MTA DISTRICT . DATE OF JOB . - TYPE QOF SERVICE
SPIVFY GRABS 12/12/90 ] LAND=CONDUCTOR/SURFACE
‘ F,'R,OMDBUE%T QUANTITY LT LRy '-j',‘ DESCRIPTION :g Plé""'gE S0 um _EXFT,E{%%EP
1010030 }e0| CEMENT CASING O TO 307 FEET 440400 440400
10109004 2640 MILEAGE CHRGy FROM NEAREST BASE OF 735 61010
10410504 120,07 CLASS "A" CEMENT 5450 | CF 660400
10415014 3040 FLY ASH 291 | CF 232480
10420149 344,011 3J-TITAN GELe BENTONITCs BULK SALES Nel3 | LE 454472
10415049 516600 A=7-P CALCIUM CHLORIDE PELLETS De&b | Li 237436
1086000] 2154001 MIXING SEVICE CHRG DRY MATERIALSe P 1.10 236450
10940101 234.00] DRAYAGEs PER TQN MILE NeT5 175450
10430539 1.0¢] 8 5/8" TOP HOLE (SURFACE) PLUG 17.00 | Ea 17400
10107591 le0( FUEL SURCHARGF 43415 43415
'.-..'...‘:.‘-.,fr B 2 e ' : - ’ M b
. Y
SUBTUTAL 24143413
DISCOUNT 378489
- ACCOUNT & -
4.250060% STATE TAX . 035 41e%3
1400000% COUMTY TAXebrivin ‘ .35 7478
Sk uHHPBHATION I "qﬁ r 5 F: ﬂ )
r" H 1) L,
s 41 1991
A8 pEC 281990
COp SLRWMUN ittt
/ Wichita. Kansas 530 - /72012 "7
)
TAX EXEMPTION STATUS:
¥ PAY THIS AMQUNT > 19820455




© REMITTANCE ADVICE

. o : N
ﬂ] o N , » [ " INVOICE DATE

SERVICES ey 12/19/90
: F5<5?7 iin;ﬁ% c:xas
DIRECT BILLING INQUIRIES TO: | -~~~ _TERMS . T REMITTO. .
_ PAGE | INVOICE NO.
' | onET o AMoonT our Gade SEAVICLS 3
71.,~8B95-847} 3% oAy oM Foells 75X 10080n 1 71037
.51: TR TNV IOk HMOUS TNy TX 77214
' — : : AUTHORIZED BY
LRAVES DF ILLING €O ING P
_ ' _ . . 436534
PO B #2u0 : . _
STCHITA KS 67706 - PURCH, ORDER REF, NO.
WOl MUMSaTR CULTOMER MUMPER ¢ UR140000
LEASE NAME AND NUMBER | STWTE |~ :COUNTY/PARISH .~ [ = CITY: .,D@TNCTNAME "1 DISTR. NO.
JANFE C e TS O T e MEDICINT LGDG] 3150
JOB LOCATION/FIELD .~ 7+ | -z MTA DISTRICT - | - DNEOFJOB .| ...  TYPE OF SERVICE
SPIVEY-0RADS - 12/19/90 | LANG=LDNS STRING/PRGDUC
PRODUCT: ' IR} SRR I ' EXTENDED
NUMBER | QUANTITY o PRICE - [IM I TegiceT
16100324 1a00| CEMENT CASING 49301 T 54000 FEET 19250400 19260600
FOLOT00Y 24«0 MILFAGE (HRG, #~ROM NZAREST AASE OF 2835 Slhre b
10410504 140a00| CLASS "MaA® CEMENT Sa50 | Of T79eNU
1C41501¢ 10400 FLY ASH Za®1 | C* 7410
1042802 705.00 a-10 GypsEaL Ne27 | LI 167417
10415049 117e0U A=7-F CALCLUM LH”WPT* PLLLETS Telh | LY G 1e8/
1062014Y 200600 HJ=-TITAN GELe BENTUNITE e BULK SALER] Dal L EheR®
19425010 30040:| PUS-SWEEPy WITH BJI-TITAN PUMPING 54) leas | 5o 4350 a DL
108E00G0Y 146540 MIxTAG SEVICE CHRG DAY MATERTALLy F lal? o 1nleSr
167 qﬁlﬂi_-lb».,g Lo AYAGE, PER TON MILL . ‘ teT” o 125 430
1643062¢ 1.0l & 1727 0P PLUG HESIN/PLASTIC CORE| T “ss.bo | =4 T TBseen
10409601 1600} 5 1/2"™ GUIDE CHDE _ 12600 0L 124400
| 15409600 1e00] & 1/2M ASU INSERT 199400 | 5L 138400
| 10469600 4eDY & 1/2" CENTRALIZERS o 45475 | 5L 167400
10107891 107 “UEL SURCHARGE - . _ Thedh T6495
S ST - | susTuTaL 34731426
DISCUUET AT Ral%
- ACGOUNT - ' .- _ _
' ;ﬂla.zsoon STAT r 1659419 , 70852
T 1e00000% Lou‘ v x F% " Em ," 659419 15459
s - N VUt M%. ‘
- B / . ey 2 i hF‘HHﬁ‘-“dN CDME‘MSG‘D“ .
JAT4 4:1991 . o
FEB 4 199\
(it wi:-EJN DIVISION
. chhtta Kansas
TAX EXEMPTION STATUS: . ‘ > )
PAY THIS AMOUMT | ; 1,140023

SB-3020 (t2/89)




