STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIYISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License # N A U

Name +.1 &0, SRODUCT.IQN, COR v veeeinannes
Address .20Q. M. Douglas.. suite 300......

N N R R N R RN R N ARSI A AR R N

city/stateszip JMHIENTTALKS87202..... ...

Operator Contact Person HQFQJ.CI B. . .TWPR sessvans

Phone ......31...26 9441:..E)ﬁte..2.61.......

SIDE ONE

007- &02 - 00-01

AP’ NOO ls‘..l.l'....l........ll.l...!l.lI.‘...l.l.'.

Harper

CounTYU..l...'.0....‘......--‘!..!'..'.....ll!lllll.‘

NE  SE 22 325 . gy dEest

'oooo sdsse sases sevaen tesne EEX) E{]HBST

" Yee Ft North from Southeast Corner of Section
éé .. Ft West from Southeast Corner of Section
(Note: Locate well in section plat below)

JOST {OWWO)

I ETEEREYENRFYREY]

Sec Twp Rge.

Lease NamGeesessess esasnsaWoll #o--l-.-.

Fle'd Nale.-.------].-----o-.oo.c.-cno-o.a--..-..--u-

Dry Hole

Produclng Formafion.--.------..-.---...-.-.o...-..-.-
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Elevation: Ground.. ...].'I.I.OAI........KB...]'.4.:.1.7.'......
Contractor:lLicense # 51........................... Section Plat
Name .-.B.oo cco ﬂo-I-.Q:.--o-co-ooco-ooocoa-o- , . 5280
: I 4950
Wellsite Goologistees NP8 e eirennneerecnnncersanns 4620
PhONGs sssssasssasesssaarssarsonssosasncsssans 4290
PURCHASER. ... NBXG L. REPAUCEd . oveveerenennenn, 2630
........................................REQtIVtD 3300
Designate Type of Completion STATE COPPWUITION COMMISSION - 2070
[ | New Weli X! Re-Entry || Workover - - . I {1 e
' g’ : #1380
Jon [ swo ] Temp Abd HCTD g i ¥ o
[]6as Inj [T petayed camﬁw.l Hiis DIVIGINN I 990
[xJory EOTher (Core, Water Supply eM¥{chitp. Kansas I ) ggg
| S T
If OWNO: old well info as follows: 2238235832823 8838
Operator F.Y:e_ﬂ..gi.évlschll‘;z................. RESIARIER]I=Te"
Woll Name seegedegens I'.l..--.--..-......... WATER SUPPLY INFORMATION

Comp. Date uoo:o-ou-otocooooId Total DBpTI’I--cou

WELL HISTORY
Drilling Method:

¥_| Mud Rotary [ ] Air Rotary [ |Cable
6-28-84 9-21-84

IE YRR R NENN Y ] (XN E RN NEEENY NN

Date Reached TD Completion Date

gy,

IER SR ELERE RN

Spud Date

Total Depth

B IIBUBBOIBNES

PBTD
Amount of Surface Plpe Set and Cemented a‘l’.[l./.a.feef

Multiple Stage Cementing Collar Used?[ | Yas[X]No
| f yes, show depth Setisssessvsccscsncessefoet

If alternate 2 completion, cement circulated
fromecassessess foat depfh TOwevessssW/ unsnnsaSX cmt

Source of Water:
Division of Water Resources Permit # ...

n/a

(R X R R E RN Y]

GroundwaterssssssesFt North from Southeast Corner
( Well) esssansssseFt West from Southeast Corner of
Sec Twp Rge [ |East [ |West

Surface Water......Ft North from Southeast Corner
(Stream,pond etc)evess«Ft West from Southeast Corner
Sec Twp Rge [ JEast [ ]West

L_J Other (explaln) PSS SNSRI NINERIRNIEINGRTSY
(purchased from city, ReW.D.#)

I:I Disposal

_JRepressuring

Disposition of Produced Water:

NONE

X R RN NN Y

Docket F sasvnes
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IINSTRUCTIONS: This form shali be compieted in dup
|200 Colorado Derby Bullding, Wichita, Kansas 672
Iwell. Rule 82-3-130 and 82-3-107 apply.

|information on side two of this form will be
|in writing and submitted with the form. See rule
jone copy of all wireline logs and drillers time
Iafl plugged wells.

I

Submit CP-111 form with all temporarily abandoned we!llis.

Hcafe and filed with the Kansas Corporation Commission,
02, within 90 days after compietion or recompletion of any

held confidentlal for a period of 12 months if requested
82-3-107 for confidentiality In excess of 12 months.
log shall be attached with this form. Submit CP-4 form with|
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All requirements of the statutes, rules and regulat
been fully complfied with and the statements herein

Title. BiskCiCk. ExR1oration Manager

sessse Da

cinsw

Subscribed and sworn to before me this e’:-

day o
19..8%..

Notary PublIc...%ﬁ“’f—.‘.‘..ﬁ%..é«‘fégﬂ.u...........

Date Commission Explres....Z‘haafgfn....--......

Sandra lou Felfer

NOTARY PUBLIC
State of Karsas

My Apnt. Expiros ]-30-32

fons promulgated to regulate the oil and gas industry have
are complete and correct to the best of my knowledge.

P K.+C.Co OFFICE USE ONLY

|F I;}Leﬂ'er of Confidentiality Attached
IC[: Wirel ine Log Received
[cJoritlers Timelog Received

| Distribution

| 1 swe/Rep [} NGPA

[ ] Plug "] Other

| (Specify)
|
|
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te -c---:-coo--o

KCC
KGS
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Form ACO-1 (7-84)




. - SIDE TWO .
' [JEast

Opef‘afor Name ..X.Q...R.O.D.'...QB.P.'.. Lease Name ..‘1051..... wWel | # -.1.-... SEC..Z-g.. } 0.3-2.§.RGE010009 Eﬂesf
WELL LOG

INSTRUCT IONS: Show importent tops and base of formations penetrated, Oetall all cores. Report all driil stem
tests giving interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
It gas to surface during test. Attach extra sheet If more space Is needed. Attach copy of log.

SR AT PP 4P RE AT A RS 00NN NBORRBORPEROREROBRORRRIRRRP PR ORI IRt i PNt stsitosterRobsaasORROERbtisntnansansans

Drill Stem Tests Taken Yes [X]No Formation Description
Samples Sent to Geclogical Survey % Yes I__—I No EE Log [:[ Samp le
Cores Taken [Jyes [x)Ne
Name Top Bottom
Iatan 3636 -2219
Stalnaker 3649  -2232
RTD 3834
LTD 3803
PBD 3802
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CASING RECORD KX New [ | Used

II LR A R NERERERNRNNE] .lIll..'..l. LS4 AAA R L NEREL LY X LN XE] .‘.ll...l.‘ I ELENE L NRN NI

PP I 73 2! , ....13824..... ..w/.225 .axs w/ﬂmd..loss..adshIhves

I | | 11150n1 e |
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| |
[ Report all strings set-conductor, surface, intermediate, production, etc. |
| Type and |
|Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | #Sacks | Percent |
| | Dritled | Set (in 0.D.) | Lbs/Ft, | Depth | Cement | Used | Additives [
I I I l I | I I I
i.. -U.Ktl !"lolloloolll ------(ﬂﬂigﬁﬂa]JQy-D{bFQMd bM Fi'"ﬁd BI:-AGSCh{FIiZ)Hl
I

PERFORAT |ON RECORD | Acid, Frac‘l’uro, Shot, Cement Squoozo Record |
Shots Per Foofl Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth |
!
I
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| TUBING RECORD Size 5_3/g Set At 3g3p Packer at3pgy | Liner Run [Clyes [X_ 1Mo

I-..-lola.oo!..I.oiollt.c-o.l.-.c.o..o-.tooloul.iolol-ol.‘l"oll.‘..l..i.l..loooiooo.ot.oool.o.t
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Iller..e L 3 ta mkml.d&qgﬁ.l..l..'.‘l...‘.l..l.ll.l..l..1 Lre.aﬁqeg‘.wlépﬂqq ﬂall§I-/I‘t...I.l. l.lblquIIlll
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|
IDaTe of First Production |Producing Method [
| P&A [ Frowing [] Pumping [] Gas Lift [ ] Other (explaintecsssessencs]
[ I
I 01 | Gas | Water Gas-0il Ratio Gravifyl
| I | | |
|Estimated Production P&A | P&A | P&A |
| Per 24 Hours | | |
| | Bbis | MCF | Bbls CFPB |
I I I I I
METHOD OF COMPLETION Production Interval

Disposition of gas: ] | Vented [7] open Hole [ ]Perforation

DSold D Other (SPGCIfy) sessssnene otE&nououocoon-ooo-
DUsed on Lease
’j Duaily Comp!efed seresreEsEB AN ERER Y

E:] Commingled




