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STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License # . E 1 L R T RO o 1
Name «« MuJ. 1..Dxilling.Company.,Llog,
Mibass 2a0a. B9, P R R s

Y e R R R R R

city/statWinh.Nichita,..KS...62201...

Purchaser.-o..KOCH.QIL..CQMP.AN.Y--.-.........
v s REBRLL 5 BB e sicivvvivivenvvsces

operator Contact Person ..Paul.N...Gunzelman
Phone ...2564.—6.366.........................

OoNtractor:License # sessctcesesssssssscsssnassssss

R R R e i asarvnnpisoesini

Wellsite Geologlst..PELRS

PhONGesssssesssssssssnssnssscsnansensssnssssnans

Designate Type of Completion
_ New ¥ell __ Re-Entry
X 0i l Temp Abd
" Gas Delayed Comp«
_&Drym\ﬁ"@tr O'rher (Core, Water Supply etc.)
If OWWO: oid weli info as follows:

Opera'l'or S essININsEsINNERRIERERREIOERIRBERBRERBERRES

Well NAME esséssssssssssssssasssnsscssnsssssnas

" Compe Date sesessscscssecsOld Total Depthecses

Wor kover

SWD

WELL HISTORY
Drilling Method:

Mud Rotary X Air Rotary

8/1/55

Date Reached TD

Cable

8/1/55

Completion Date

RUEEED-5 - 99-%
Ko e,

TL2Q103%..

Spud Date

HRE v

Total Depth

PBTD

Amount of Surface Pipe Set and Cemented at2 4.3 .feet
Multiple Stage CQementing Collar Used? Yes X No
|f yes, show depth Sk 3 vie o v LV RRER 6o 550 Koot
If alternate 2 completion, cement circulated
fromeses 3724 foet depth 1o SWEL /200 sx cmt
Cement Company Name ..}Ealll.bll. Lz R AR

Invoice # T T R

IS -0} -00GT] -0000

None issued / Completed 8/55

AP' NO- 15‘-!.-I.!'I‘."IIII"Il.l.llll‘I..O.‘..l.l.l

SIDE ONE

(bunfy-....-..ﬁar.bg.r.’..&%..-.-S-’.-...-............

W XX}HH&X
NN, SK. DR Sec.lgau Twp-@--SRge.----- _X West

& il
28

..3—.0..... Ft North from Southeast Corner of Sectlion
«2310.4s F+t West from Southeast Corner of Section
(Note: Locate well In section plat below)

Loase Name. LENKNER. ..ccuienrenreaioll #uee il

Medicine LodgeQBoggs

L R e R

Fleld Name

Producing Formations... MALPATAM cvvieervennanes

1811 1814

G-Ouﬁd-oc--o-oa--u---o-.-cKB-Qooooloo;---.

Section Plat
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WATER SUPPLY INFORMAT ION
Disposition of Produced Water:
Mef ‘ .-IIIIII.‘III'IC....I

Ak Disposal
___Repressuring

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:

Division of Water Resources Permit #eeesoecsscssssse

GroundwatereeseeseofFt North from Southeast Corner
(Well) sssssssFt West from Southeast Corner of
Sec Rge East West

Sur face Waters.....Ft North from Southeast Corner
(Stream,pond etc)esseesFt West from Southeast Corner
Sec Twp Rge East West

Other {explain)..-....-...-.-.u.................

(purchased from city, R«W.D. #)

INSTRUCTIONS: This form shall be completed in dupli
200 Colorado Derby Building, Wichita, Kansas
well. Rule 82-3-130 and 82-3-107 applys

67202,

cate and filed with the Kansas Corporation Commission,
within 90 days after completion or recompletion of any

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 confidentiality In excess of 12 monthse.
One copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with
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 sTa‘remenfs herein are complete and correct to the best of my knowledge.
;A'é?hf

a.. @t seee LA R AR R R R AR R R R AR RN RERERERER]
Y Gu‘;znzeiman
6/3/86

lSt -— KansaS DlV- Date cecccececcces

Signature «..

KeCoeCe OFF ICE USE ONLY
Letter of Confidentlality Attached [

" Wireline Log Recelved

" Drillers Timelog Received
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Subscribed and sworn fo be
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PATRICIA L. UNGLEICH
STATE NOTARY PUBLIC

Sedgwick County, Kansas
My Appt. Exp. -3
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SIDE TWO

Operator Name .JJKLllonIxrjillsilugi‘;ixn;‘irﬁy$iiﬂﬂ3|'-- Lease Name------I{Ebusthf‘nonoo..oowall i..;Lll.O

1 19;9.€.9.4
Sec...g....... Twp..?:?.Suu- Rge OO];OOEOIOO Dwes.r Counfy--oo-u-ouoBarheJ:,--Kaansa;S--o-o-oolo---
WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all drill stem
tests giving Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, botfom hole temperature, fluid recovery, and flow rates
if gas to surface during test. Attach extra sheet if more space Is needed. Atftach copy of log.

RN R R T R NN R R R R R R R R A R A A A L A R R R R ]

Drill Stem Tests Taken Xyes [INo | Formation Description
Samples Sent to Geological Survey [X]Yes [ JNo | (] Log kx] sample
Cores Taken [dYes [FNo I
| Name Top Bottom
I
DST #1 4612-4657 | Heebner 3960
Well flowed in 2 hrs. Full recovery. |Toronto 3974
30" free oil -4150' muddy oil | Douglas 4000
IFP 165 FFP 905 SIP 1530 | Doug Sd 4010
| Brn Lime 4141
DST #2 4682-4716 | Lansing 4147
Rec 30' drlg fluid | Marmaton 4589
IFP 30# FFP 30# | Massey Zone 4619
| Miss 4671

I
I
I
I
I
|
|
|
I
I

| CASING RECORD [X |New [ ]Used

[ Report all strings set-conductor, surface, intermediate, production, etc.

| Type and
I
I

Purpose of String | Size Hole Size Casing Weight Setting | Type of | #Sacks | Percent
Drilled Set (in 0.D.) | Lbs/Ft. Depth Cement l Used | Additives

I
il e
oo SO0, .. (8. 8%].. 37..C0 0 0eee
Ianducminn"...z.Zlﬁ"L. TR AV e | S TR ] 4722 . [ . SOND. . . ROB. 8F|eereeocssassens

Il..ﬂ.l.......l.ll. .-llIlIllIl1--.-.--.--..... Sessscsscons |[sscssnssese --o-----.-i.lnol-..I..----olc----ll

I I I I I
PERFCRATIQ! RECORD | Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)l Depth
| 4620-4630" I
|Beoececccscee| e BB2BTABAD ccrecrerenccsscacaccccnnnce|e b ILB4,. A0 . RIAOL. BB J.E’ri Flvese
ssscssssssnsas ..46217&627.-.-0.-.-.on-..-.olnot-.lo.-- ..Sn hbls.lsﬂ mdoadn an------.---

I
I
T B e TR e T e R S S s mavanis xiaeElonie
|
|

| I I I
Boc i
FRURTACE .- s vevslocrntihoses]ss —n[ﬁ.".w.uzn#n."1".27ﬁ
|
I I |
I

l-ll--lc-tcon-c-lcc-ccl.uloo.o..-.tII.tI.-c--.

ssssssssensene

L I
| TuBING RECORD Size Set At Packer at | Liner Run [Clyes [No
I

I

|pate of First Production |Producing Method P&A
DFlcming EF‘umpingDGas Lift [ JOther (explain)ecececcscsssss

LA AR A R R A R )

I I
I I
| o i 0il | Gas | Water Gas-0i | Ratio Gravity
I I I |
|Estimated Production | | |
| Per 24 Hours ’ | | |
| | Bbls | MCF | Bbls CFPB
I I I |
METHOD OF COMPLETION Production Interval

Disposition of gas: I:JVenfed ]:] Open Hole @Perforaﬂon
LJSOld D Other (SPGCify) sesssesense sessesssssssansesncne
[ Jused on Lease o
Dually Complefsd ; sessssssnvsssesssnns
Commingled




