SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS APl NO. 15=.4 Qz 2-2 DﬁQ..-0.0.....Q-.......--...

O1L & GAS CONSERVATION DIVISION Barber

I
1
] Coun‘tg.......-....-..............."..-.-u..........
WELL COMPLETION OR RECOMPLETION FORM | e [Deast
ACO-1 WELL HISTORY I‘ GO WL NW L sec 8. Twp. 325 Rge. 10, B West
DESCRIPTION OF WELL AND LEASE | ..-.4.;2.6... F+ North from Southeast Corner of Section
| eesassseaas Ft West from Southeast Corner of Section ,
Operator: License # ceveesee?leciiiiiiiinaninees | (Note: Locate well In section plat below) Co
NAMO o+ aeesoss IUBTAL. CATPOLILIAT e esases |
Address ..-....‘?.QQ iDJle.Mam..Elar.e......... 1| Lease Name...........Esl.n.%.-...........HelI i...l.....
Citysstateszip HiChitaveKSemee 60202 0ueere | Flold Namoueress o PAMYERT L rereinnnniaiinennanene,
| .
PUFChBSOr «essssonsnssasssssassssssssnssssasssavases | Producing FOrmationeesessesssasscecssacasssosscrences
....l.l..!.........l.l.l....l‘.'....'..‘II I
| Elevation: Ground.......l.s.:éf".........KB...lj.‘tZ......
Operator Contact Person .Hilhat.D..Bakgecsecses | Section Plat
PhONG seessssssanessedhd/id63n852Lcessccsess | e I — 5280
' ] SRR e s by i aeso
. Contractor:Licanse # seeesssSlABecsrasessnsccnceie | ‘ T —] 4620
Name sesesserens BEGH DEILILDG. IiCimoees | 0 IO N A6 B R B b
| T BERE TR B P E1
Wollsite Goologiste.e it BiesiG@irseeesonsencaass | , 4 3300
Phonessssessseedd B4263r85 2k varernorsceres | . 0 R N A A 544
. I o R H,.: ! 4 ‘ﬁ; 2310
Designate Type of Completion | T : :ggg
New Wel | (] Re-Entry [[] Workover | i 1390
- | -t 441 -t i 4+t -q9%0
[ Joil ] swo I:ITemp Abd | [ . - i 660
] Gas. 3 tni  [Cvelayed Comp. | A R RN NN R b
EROry [Jother (Core, Water Supply etc.) | BRSRE3803282382388
If OWWO: old well info as follows: | wESTIRSONNNTT S
. Operator .eessssssesssesssssrensensrsscccsonne | WATER SUPPLY INFORMATION
Well Nm® eessesssasvevassssnssssasnsasceesaes | DiSposition of Produced Water: [ oisposal
Compe D218 eesscssssascaseOld Total Depthecaes { DOCkot # sevescsscsescssasans [[) Repressuring
: WELL HISTORY | Questions on this portion of the ACO-1 call:
Drilling Method: | Water Resources Board (913) 296-3717
[Z3Mud Rotary [ ]Air Rotary [T]cable | Source of Water:
| Division of Water Resources Permit #iessessssasacces
LOIL6/83, L 9[228A.... L2208 | -
Spud Date Date Reached TD Completion Date H:I GroundwatersssessesFt North from Southeast Corner
| twel 1) eresseoFT Wast from Southeast Corner of
3760,..0eneee cesessnsnsseses i Sec Twp Rge [_JEast [ )west
Total Depth PBTD i : _
| Surface Water...s...Ft North from Southeast Corner
Amount of Surface Pipe Set and Cemented atAad. foet I (Stream,pond etc)essesoFt Wost from Southeast Corner
Multiple Stage Cementing Collar Used? L___‘YBS@NO ] Sec Twp Rge DEas? DWGST
If yes, show depth Setescessssesserssssensfoet I
if alternate 2 completion, cement circulated “EO‘I’har (explain).‘l....... 6ok Halling cevennens
frOMessesasennesf0OT OPTh TOeavessssaW/osessSX cmt | {purchased from city, ReW.D. #)
I .

| INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commisslon, |
|200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any |
|wet1. Rule 82-3-130 and 82-3-107 2pply. |
|intormation 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 conflidentiality In excess of 12 months. |
|one copy of ali wireline logs and drilters time log shall be attached with this form. Submit CP=4 form wlfhl
]all plugged wells. Submit CP=111 form with all temporarily abandoned wells. }
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 and correct to the best of my knowledge.

Signature ses eﬁ/’ﬁﬁ% | K.C.C. OFFICE USE ONLY
|F [] Lefter of Confidentiallty Attached
Titte.... Wilber D. Berg, Production SuRt-pate «.2/&.{Ba.. |c[ifWireline Log Received
[CDDrIIIers Timelog: Received
Distribution

Subseribed and sworn to before me this Z.k{L.day of PARTEAREL.. | ke [] sworkep [] NoPa
KGS ~

19...82. 3 Plug [_] other
Notary PubncM % A Falersssnse |] (Spaci fy)
. Date_Commission Expir s.....a?//a—?//%.E.QDBPOBAHONCWMW@N i eeserssnatuesssensrnErErsretssnsenannat
SANDRA L. MENDOZA .
STATE NOTARY PUBLIC SEP 2 51985 Form ACO-1 (7-84)

SEDGWICK COUNTY, KANSAS ‘ Oz_ Cf&s
MY _APPT.. EXP. _ CONS \f;\%ﬁon’nsaow

Wichita, Kansas
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SIDE TWO

Opera?or Name ..Il.}EOUOEPEIE¥2EEE?E?F3fZ?:...l...l...l.. Lease Nameo.-.;ool.?¥P}?‘.I.o......l“elI #o.'ik...

[} East
Barber

SOCeesssrnese THD.-..%%?... Rge.-..-.n... EWGST Coun‘I‘y................................-...........

WELL LOG

EINSTRUCTIONS: Show important tops and base of format lons penetrated. Deotall all cores. Report all drill stem
tests glving interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
If gas to surface during test. Attach extra sheet it more space is needed. Attach copy of log.

Y Y R R Y E S R R R R N R N R R N R A A R R A R N A R N R L L NN Y R R R R R R N R RN R N R N S R NS

Drill Stem Tests Taken [xlYes [[Jno Formation Description
Samples Sent to Geological Survey [x]jYes [ JNo (] Log [C] sample
Cores Taken Tives [x]No ' ) _
Name Top Bottom
DST #l: 3602-3623 Onaga Sh 2522 - 975
45/60/60/120 Tarkio LM 2728 -1181
Rec 1300" MSW Elgin SH 3382 -1835
SIP 1445-1372 Heebner iﬁv gZII 2024
] ouglas -2064
s/t s Fe e
: " Lansing 3731 -2184
RTD 3761

CASING RECORD [ZXNew [ ] Used
v Report all strings set-conductor, surface, intermediate, production, etc.

: Type and
Percent

Additives

Size Hole
Drilied

I

I

|

| | | | #sacks | |
{ i I Cement E Used L I
e BRI A R eommen L | ALRL L 24ae T  JT0R
I | |

| I I

I |

I

|

|

I

Purpose of String Size Casing | Weight
Set (In 0.0.) | Lbs/Ft.
I

Setting
Depth

Type of

oUrlLac
sssassstbsubRbeNS

|
|
|
I
cessssnssnsasasanel
ooouoo-ooouoouooool

.l..-.l-.l.I..l.ll..l....lt [ E A RN R R E NN R NEEE RN E NN Y] --0-..-0--I-lllocllI-l...‘oolooooct

ol.l.ol..oclo.olo-oololoco.l I EE N R X RN ll.t.cn..nlao...-..

I I I

PERFURATION RECORD | ] Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each lnterval Perfora‘l'edl (Amount and Kind of Material Used)| Depth

IR RN R N N N R NN L Y Y N N Y Y Y RN NN RN EEY RN
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I
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Joeseseconnanas
|
I
I
|
I
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I
I
I
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|
|
|
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I
TUBING RECORD Size Set At ° Packer at Liner Run [ JYes [__|No |
' |
Date of First Production |Producing Method |
| [_1Flowing[ JPumping ] Gas Lift[JOther (explain)ecececcences|
I I
- 0i | | cas | water Gas-0i | Ratio Gravity|
| | I I
Estimated Production 4 } ] | |
Per 24 Hours ’ | ; | I
| 8bis | MCF | Bbls " CFPB f
I I | ' I
METHOD OF COMPLETION Production Interval
Disposﬁaon of gas: | Vented "] open Hole. [ |Perforation _
[_]sotd .[[] other (Specify) cesevesnses
[Jused on Lease . "y
R Dually Completed

Commingled



