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OIL & GAS CONSERYATION DIYISION
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WELL COMPLETION OR RECOMPLETION FORM | [ East
ACO=-1 WELL HISTORY I --E:oc ogn/ozn .l.\[:”.' SOC.Z.g.. TWP..304;S'RQG.];?-c. MWGST
|
DESCRIPTION OF WELL AND LEASE | ..?.9.8.(2.... Ft North from Southeast Corner of Section
5171 | ..3.3.QQ.... Ft West from Scutheast Corner of Secticn
Op“a’for- Llconse # atssnssssssstsencsatsssssacsnes ! (Note: tocate well in section plaf below)
Name sesss xo P-erugtIQﬂ CorQQOtlooooocoo. l
Address J..ﬁs N....arket.s..su;'te lDQQ..-O-- I lLease Name........g....Ba.n..h....u....WelE 1'...1.....
CH‘y/STaTe/ZID .--U-.-h]tﬁ*'&so!llﬁszZGOOOC l F'eld Nm--ooo-oce?;t-n-auoooonunot.'lO..'.Oa.c------.'
l
Oparafor Contact Person }00026 7310?30 k’"'O’IDUOOCO | PrOdUCing Formafionlcc|o.oRr:nc.actcocnal-oloonooo--- .
phoﬂe PP R EN I eed tAONERERORERIAQRROEROSLIERERTS I 1677I 1690I
5380 ‘ E‘eva*‘on- Grouﬂd.. .ll'..--ll...-.l-KBIO.UDOI...OOl.
Contractor:License %.- ™ .y specsesnRIIeREERNIS I Seoctlion Plat
1e"Uri11n |
Name asssncsssensalane -oooo.--- ssstssevassenes l . ] - . 5280
: . . . . . - {49%0
Robert Laymon
Wellsite Geologls? wresse - seesavavatys I 4620
Phone. 3-310000(0301'0) 116.8:5--9-8:]:4'00--"----. l _# ) ‘ . ) ;g:g
purcaser, PLSPATING 0. B1Ug, Ihever prodiced | I O O OO I i
l.....'......‘...'.l._I-...........Cll..... ! . 3300
Designate Type of Completion Co | LN S AL BELE BRI R N l;gzg
[XINew well [ IRe-Entry, [_| Workover | I R I T T e ety
E - | . 1980
_ bd l L1 . ) D . . 1850
ot Ciswo KR Temp A % 1320
[JeGas CJinj {_jDelayed Comp. | L. b o (e
Jory {_Jother (Core, Water Supply etc.) | — . ggg
| | S B S RN RN
If OWNO: oid well info as follows: 1 SAR82332828388388.
N DN PLOIIAODNND OO
Opera‘ror 1PN 000CPNttIEINRISINIINNttRRITISIIRLIES I NITIFTTOOSANNN -
He'l Nama .."...I...’...-'.........‘........-. l 'Am SWLY lNFmT'ON
Comp. Date cessessssnsaseslld Total Depfh-o.lo I Source of Water: Not App]icab]e
| Division of Water Resources Permit # vesvsavesssscac
WELL HISTORY I ‘
Orilling Method: ' | (] 6roundwaterssseeseoFt North from Southeast Corner
Y| Mud Rotary {_]Alr Rotary [ |Cable | (Wel1)  secesseesseft Wost from Southeast Corner of
Sec Tw Rge East | West
..l.g:.].-.-.s.§.. ..-?:.1‘2.:§-5.... ....9-.4-:.8.5.‘--. { ' p g D J
Spud Date Date Reached TD Completion Date }D Surface Water,.....Ft North from Southeast Corner
. ; ‘ | (Stream,pond etc)esese.Ft Wost from Southeast Corner
00.04;?0201051-- -...9?.7.2.....- A ' Sec Twp Rge DEEST Dwﬂsf
Total Depth PETD : : |
8"5/8" @ 1086' Il_]O‘l'her (explaln) sesesndscesentsdecsstatssgnnddany

Amount of Surface Plpe Set and Cemented ate....feet {purchased from city, R.W.0.#)

Multiple Stage Cementing Collar Used?[ ] Yes[XiNo | _ B
If yes, show depth setivecsscssssssccessestoat | Disposition of Produced wWater: I_}Disposal
_] Repressuring

If alternate 2 completion, cement circulated
fromesssssessesfont dapth *Occucccuo‘/.ocoooiosx cmt
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]INSTRUCTIONS: This form shall be completed In dupllicate and fiied with the Kansas Corporation Commission, |
]200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any |
|well. Rule 82-3-130 and 82-3-107 app!ly. |

|Informaflon on side two of this form will be held confidential for 2 pariod of 12 months If requested
|tn writing and submitted with the form. See rule 82-3-107 for confidentiality in excess of 12 months.

]0ne copy of al! wireline logs and drillers time log shall be attached with thls form. Submit CP-4 form with|
lall plugged wells. Submit CP-111 form with all temporarily abandoned walls, ]
t
All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas Industry have
been fully compllied with and the sfaths hereln are complete and correct To the best of my knowledge.
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Doug
District Geologist 11-12-85
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SIDE TWO

Oparafor Name .T.X.O. .?r?-d-t{?-tjcqr;‘-oc rE Name oooE?‘oB- -BQAQNnC-Hw |
WELL LOG

* INSTRUCTIONS: Show Important tops and base of formations penetrated.
tasts gliving In_‘l'er{ral tested, time tool open and closed,

D East
L# coloo“. SEC.;-%?-M..?&S.RGE..E?.. "‘851'

Detal! all cores. Report all drill stem
flowing and shut-in pressures, whether shut-in

pressure reached static level, hydrostatic pressures, bottom holé temperature, fluld recovery, and flov rates

If gas to surface during test,

Attach extra sheet |f more space s needed.

Attach copy of log.
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Orill Stem Tests Taken KX] Yes
Samples Sent to Geological Survey KX]Yes
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|
} X% Log
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Formation Description
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‘

e | ] .
“ .Sur.ﬁace.i........ITLé T .-.Q[B."....l...aﬁ....
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Cores Taken CJyes [X)no
Name Top Bottom
- | Onaga 3039 -1349
DST #1, 4070-4103' (Douglas): | Indian Cave SST 3059 -1369
IFP/30"=285-818 psig, strong blow | Wabaunsee - 3093 -1403
1S1P/60"=1578 psig | Kauwaka 3809 -2119
FFP/45"=662-1115 psig, strong blow | E1gin SST 3879 -2189
FSIP/90"=1591 psig | B/SST 3938 -2248
Rec: 210" WM + 2000' gassy SW | Oread 3993 -2303
(C1-=121,000 ppm) Heebner 4024 -2334
Lo | Toronto - 4037 -2347
- Brown -Lime 4212 -2522
{ Stark 4642 -2952
. ; N . |M1ss1ss1pp1 ' . 4846 . -3156.
{ i € IRTD 4900
. ILTD 4896
|PBD 4877
_|
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CASING RECORD ["X)New & X Used |
Report all strings set-conductor, surface, intermedliate, production, etc. |
Type and |
. |Purpose of String | Slze Hole | Size Casing | Weight | setting | Type of | #Sacks | Percent |
} Orilled | Set (in 0,D.) | Lbs/Ft. | _ohpfh | Cemant | Used | Additives !

pduc:ca.on.....|.....7/....|.....4..lz PR DN {15 0 |.....?I9.’ J..Qt- opic. 175, .IQI*/.S.'S.?JI.. ite
: 1

i I L I
' PERFORATION RECCRD | Acld] Fracture, Shot, Coment Squeeze Record
‘| shots Per Foot| Specity Footage of Each Interval Perforafedl (Amount ‘and Kind of Material Used)| Depth
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{TUBING RECORD ol Sat At C)Yes IXXNo

Packer at

|
lDafa of Flrst Producﬂon IProduclng Method N/A
{_ PRA [ Fiowing [[] Pumping ["]Gas Lift[] Other (explain)ecesseesaces

olt Gas Water Gas-0ll Ratlo Gravity

Imated Production

|
|
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Disposition of

N/A

gas: [ | vented
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METHOD OF COMPLETION

("] Open Hole mPerforaﬂon
[C) other (Specify) eesesecsses
Lease
[] Duaily Completed
(] commingied

Production Interval
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