STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

City/State/Zip
Operator Contact Person .RQ.Y. . LOfTand ....................
phone ... 9137899-5989 .
Contractor: license # ..... 51 47 ..............................
name .. BEREDCO INC. ... 0
Wellsite Geologist . ..:.. ‘Ed_s_gﬂ.d_g_.r_ ........................
Phone ............. ,40514.2.4.';1,?.7.5 .....................
PURCHASER | 7 S
Designate Type of Completion
Kl New well 1 i Re-Entry [.] Workaver
] oil 0 swo [} Temp Abd
(] Gas ] Inj {0 Delayed Comp.
K] Dry - [0 Other (Core, Water Supplyetc.) -

I OWWO: oldwell infoas follows:

0T - L

Well Name .. i i ittt e,

Comp.Date.................... Old Total Depth ............

) WELL HISTORY
Drilling Method: [ Mud Rotary [J AirRotary [0 Cable
B/6/84...  .8M12/8% ... ... g42:39 ..
Spud Date Date Reached TD Completion Date
..4000. .
Total Depth PBTD
i 54!

Amount of Surface Pipe Set and Cemented at..... 2 .............. feet
Muitiple Stage Cementing Collar Used? [J Yes O Neo

If Yes, Show Depth Set . ... ... ... ..... . ¢ iiiiiiriennreennn feet
Ifalternate 2 compietion, cement circulated
from.............. feetdepthto............... wioo....., SX emt

SIDE ONE

APINO. 15- ...  [27U707cl,Lel"00e0
County ... Harper ..
. ] Fast
Sw ..... N E .......... Sec...3....Twp.3l.i'.S... Rge..gw... | West
(locativn)
‘e 3.30.0. . ¥t North from Southeast Corner of Scction
...1980... Ft West from Southeast Corner of Section
{Note: locate wellin section plat below}
Lease Name ...... Warner ... .. ... ... . welle V...
Field Name ........ Wildcat.......... ... . . ..
Producing FOrmalion ...........ioeru o i
i ! 12!
Elevation: Ground ..... 1307 .6L...... KB .. i&
Scetion Pl
T l l T T . 5280
Bt 1 1- 14950
; : 4620
a8 B s - {azeo
- ; . —1 3960
' U I BT T TN I KT
, O —1 3300
— N BRI -~{ 2970
——— —{ 2640
- T - ! CoF 12310
—{— —] 1980
SN ¢ -[1650
L 1320
ikt i B R AN B : 4 -~1990
i T A i L 660
= RO ¥ l..# '. . I 1 1330
. s 1 .
ODOoOCOoCO0ORO0OQOODCOoOOD
DWW NDIPOOOIO RO NNNOO O
NPBONNIOOND OO DI RELM™M
N LFTOMNONNNT ™
WATER SUPPLY INFORMATION
Source of Water:
Rivision of Water Resources Permit # .. .............. ... .......
] Groundwater................. Ft North From Southeast Corner and
{Weil) T, Ft. West From Scutheast Corner of
Sec Twp Rge [| East ] West
{7 SurfaceWater............... Ft North From Sourtheast Corner and
(Stream, Pondetc). . .........oiuun. .. Ft West From Southeast Corner
Sec Twp Rge (7] East [ West
& Other (explainy Farmers Water Well
(purchased from city, R.W.D.#)
[] Disposal

Disposition of Produced Water:
: [} Repressuring
Docket #

INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission, ﬁﬁ@ﬁfc‘j@@ Derby Building,
Wichita, Kansas 67202, within 90 days after completion or recompletion of any well. Rules 82-3-130 and 82-3-107 apphyATE CORPORATION COMMISSION

Information on side two of this form will be held contidential for a perlod of 12 months if requested in writing and submitted with the form. See rule 82-3-107

tor confidentiality in excess of 12 months.

One copy of all wireline logs and driliers time log shall be attached with this form. Submit CP-4 form with all plug(%zd wells. Submit CP-111 form with

atltemporarily abandoned wells. -

SEP1 01084 9-r0-94

NSERVATION HIVISION

N

Wichits itancne

All requirements of the statutes, rules, and regulations promulgated 1o regulate the oil and gas industry have been fully complied with and the statements
herein are compiete and correct to the best of my knowledge. :

Date

M. the State Of

9/5/84 Distribution

............... ES/K c (] SWDIRep Ll NGPA
0 .84 g/és (7i Plug 2} Other

.......... (Specify)

K.C.C. OFFICE USE ONLY
F [ Letter of Confidentiality Attached
C Wireline Log Received
C [ Drillers Timelog Received

NG s

FormACO-1 (7-84)



ngreen
Line


e

" SIDE TWO
Operator Name ..-ADraxis Petroleum Lease Name .. WArNer  wens ..). sec.3

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, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test, Attach
extra sheet itmore spaceis needed. Attachcopyofiog.

Drill Stem Tests Taken (¥ Yes O No Formation Deoscription
Samples Sent to Geological Survey 0 Yes 3 No ) Log ] Sample
Cores Taken ] Yes [] No :
. Nameo Top Bottom
KB 1320 datumy DF 1317; GL 1307 TD 4597
o _ \ Red Bed 0 270

DST #1 from 4539-4600* in Miss. Times: 30-60-60-120 @ Rp & Shale 270 1489

IF 98 - 70 : .

ISI 84 TR U .

 FF 70 - 70 . Formation . .  E-Log Tops

FST 70 ! Base Anhy. 1610

.FH 2176 . Council Grove Group 1907

‘Temp. 118°. Weak blow, died in 20 min. Rec 20° drlg : Pennsylvania 2487

mud. . Shawnee Group 2970

. ' © Elgin Shale 3268

Elgin Sandstone 3308
Heebner Shale 3440
Toronto Limestone 3488
Douglag Group 3552
Stalnaker Sandstone 3792
Lansing KC 1s 4070
Miss.Chert 4568
0 4597
CASING RECCRD K] new ‘ ] used
_ Reponrt all strings set - conductor, gurtace, intermediate, production, ete. type and
‘Purposa of string gize hole sire casing weight setting type ot # 30CHS percent
drilled el (inO.D.) IbsAt. depth cernent used additives
..Surface........ .12.1/4...1..8.5/8..... Z: S 267 ... |. Common [ ..200.... .. 2% .9el., 3% CC.
PERFORATION RECORD Acid, chm;o; Shot cemen! Squeoxoﬂocord .........
specify lootage of each interval perforoted {amount and kind of material used} Depth
..... NAA i N
'i'i!BING RECORD ;. setat packer at Liner Run [J Yes I3 Neo
Date of First Production Producing method
0 flowing [ pumping (] gaslit (3 Other(explain) ... .. . ... ... ..........
ail Gas Water Gas- Oil Ratio Gravity
Estimated Production
Per 24 Hours ‘. _
Bbls MCF Bbls ‘,_:é'l.‘:.'eg' Lo ‘,_\-ff\

R METHOD OF COMPLETION "PRODU INTE
‘Dl_sppsltion_ of gas: [] vented [J open hole ] perforation H PROP;C\TLON INTERVAL
L 0 sold Clother (spectfy) -.............oooe..... . K\NA{TQXAé ,,,,,,,,,,,,,

{] vsed on iease X iy
[[Dually Completed. :
[)Commingled ATUSATAD GOMAL

B0 coatqrd g ocimmeD vH




