STATE CORPORATION COMMISSION OF KANSAS

SI1DE ONE
097-21,13¢4 —OP0VO

ml No. Is-.l.-.I.I..........._.I..l..-I.......I..‘.I.

CIL & GAS COMSERVATION DIVISION

WELL COMPLETIOK OR RECOMPLETION FORM

ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE
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counfy.llioloouoo---Qc-q....o-uouoooittncuoioootcilo.
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Operator: LICORSe F coceae 28 id, T iiiassanansnvens (Note: Locate well in section plat below)
Name ..BAZErL.0i). COMRANYceiscaieannnans | 1-19
Address -260JQ-NUQOE)SDI‘£$$W..nroiaonnooo-o Lease Name.....c.qu.eay.;..-.-....---...-WeiI Fessoness
.....Il.l.lSLL‘Lte.9'01:”...-.!.-‘.‘........Il.
City/stateszip JOKADOMA . LILYo. QKTANOTA .7 3] Flo1d Mame.eeuerrensnvenssnereennranneernsonennnnsons

PUrchasor.csecssescsssnasarscscsnassanas
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Edward D. Keleher

Pr‘oducing Forma'flon.............-...-. ®esrscesnsasanse
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| Elevation: Ground......zzoz.-.....--KB.--.Z.alﬂ.....
tesvssseese | Section Plat
I
|
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Operator Contact Person eesevecsssscscuss
Phone -ooQ§:0804¢'§:-08¢Q-8-----9-o-ooo-oooao----co
T l T [ T ‘ 5280
514 ' 1ttt 11 ' ' 1-14950
- Contractor:License # O...?..I...l.l.’l..l,lll.thlpl- : 1 * ~— 4620
ane Mheastate, GTIETETH SEIERE: e T e
| , | RECEVED T T+ {5060
Wellslte m'oglsf-oooB;L--!’loo{:odo't-Gn:-uoou}ooocOQSIATE FORPORATTGS coMm I?q b L_J ‘ — 3300
Phon@sssesenes Jﬁ@:uzong_n%--.z-lc.ouoillo.oo-o- Ld : i - i ‘- ¢ ! © 2970
: e {2640
AY 2 G 198~ 0 A B e AR M ot b EAL
Designate Type of Completion | 7 ; ~—11980
B New Wel ! (] Re-Entry [] workover CONSERVATION DIViSIy: 11 qrese
| Wichita, Kansas ‘ =1 =11320
) — 1 -1 _I' - H . e 990
[Joui [ swo [] Temp Abd | . : —{ 660
[Clcas [ ng [)Detayed Comp. — 111t i ‘]
X ory [TJ0ther (Core, Water Supply etc.) 229 8282928385828
If OWNO: old well Info as follows: 3§3§§333§:‘39-“-’9"“"‘"

. Oporator sesessesescscsvcensassnces

Well| Name ¢stedosnessarnsetetannan

Comp. Date seeveresnencana0ld Total

WELL HISTORY
Dritling Method:
BX]Mud Rotary []Air Rotary

eebr3385... 833180, .. as12-8%...

Spud Date Date Reached TD  Comp
IOSD..LQ.I..l- LA EREEERE TN ARNENY]

Total Depth PBTD

Amount of Surface Pipe Set and Cemented

Multiple Stage Cementing Collar Used? | |Yes| Mo

If yos, show depth setesesssssnncns
if alternate 2 completion, cement circul
froMesesessssees foet depth TOssesensssW/

|
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I _ WATER SUPPLY INFORMATION
secsscessss | Disposition of Produced Water: [C)oisposal

I

L

Depthessse Docket # o.noo.cooo.cooo.o.o.- DROPI’&SSUI’II‘IQ

[ Questions on this portion of the ACO=1 call:
| Water Resources Board (913) 296-3717
[TJcable | Source of Water: -
II Division of Water Resources Permit f..I..8.5.3.7-.....
letion Date | Groundwater. 3300, .Ft North from Southeast Corner
: [ (Well) +33Q0.Ft West from Southeast Corner of
|
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|
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Sec 19 Twp 27 Rge 18[JEast [R]West

(] surface Water......Ft North from Southeast Corner
(Stream,pond 6%c€)essesoFt Wost from Southeast Corner
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ate 0501090 fost
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ated IDO‘”’IGI" (explaln)......n.-.-......--.....-........
vseseSX cmt [ (purchased from clty, R.W.D. #}
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| INSTRUCTIONS: This form shall be com
[200 Colorado Derby Bullding, Wichita,
[vel1. Rule 82-3~130 and 82-3-107 apply.

pleted In duplicate and filed with the Kansas Corporation Commission,
Kansas 67202, within 90 days after completion or recompletion of any

| in'formation on side two of this form will be hald confidential for a perlod of 12 months if requested

jin writing and submitted with the form.
|one copy of alt wireline logs and dr}

See rule 82-3-107 for contidentiality In excess of 12 months.
llers time log shall be attached with this form. Submlt CP-4 form with

Iall plugged wells, Submlit CP-111 form with all temporar|ly abandoned wells,

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have

been fully compl with and the stateme

Signature

édward D. Kelehe

nts herein are complete and correct to the best of my knowladge,.
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SIDE TWO

|S0F7-R 11340000

ert 01l Company ... ..ceeees Loase Namesesess GO I8 i henreneneeatiell £..0519.

[Jeast

SGC...I?...-- THP--.ZUZol‘.no Rg9.|0000loo.n EWGST countyl..oookliocota.tl..l.l!.lollo.o.ol._lta..co-n.

Operator Name ...........g

>.

WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detall all cores. Report all drill stem
tests glving interval tesfod; time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static Ievel; hydrostetic pressures, bottom hole ‘I’emperafurc; tiuld recovery, and flow rates
if gas to surface during test. Attach extra sheet 1f more space is needed. Attach copy of log.

b PsaE PSP BT TSl G TS aE eSS U IS N NN EITITEIRI TSI TINITLIIviioETEEoETEUsANSIRRSERLIETEETERTERTTTE

|

Drill Stem Tests Taken [Jyes [X])No | Formation Description

Samples Sent to Geological! Survey [X]Yes [ JNe | Log [C] sample

Cores Taken [Cyes [X}No ] '
| Name Top Bottom
I Sand 0 200
| Blue Shale 200 380
| Sand 380 490
| Blue Shale 490 529
I Red Bed 529 1640

@ | Red Bed, Shale 1640 2190

I Lime, Shale 2190 5010
|
|
|
I
I
| w
|
I
I
I
I
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CASING RECORD [ " JNew [ JUsed
Report all strings set-conductor, surface, Intermediate, production, etc.

Ty'pe and
#Sacks Percent

Size Hole I I
Cement | Used | Additives

| I

I

Dritiled

Purpose of String Size Casing

Set {in 0.0.)}

Weight Setting

I Type of
Lbs/Ft. | Depth
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Acld, Fracture, Shot, Cement Squeeze Record
{Amount and Kind of Material Used)| Depth
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PERFORATION RECORD
Shots Per FoofI Specify Footage of Each In'rerval Perforated
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TUBING RECORD Size Set At Packer at
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Liner Run [CYes | No
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Date of First Production IProducIng Method
(] F1owing [_JPumping [ ] Gas Lift[JOther (explain)esscssessess
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!
- | oi | Gas | Water Gas-0i | Ratio Gravity
I I I
Estimated Production | | |
Per 24 Hours ’ | | |
| Bbls } MCF Bbls CFPB
I L I ' '
METHOD OF COMPLETION Production interval
-Disposition of gas: [| Yented ("] Open Hole [ _]Perforation o
| |sold [C] other (Specify) saveeesasss cetesenscaansasnens
[Jused on Lease . -
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