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Well Name 0008000000300 00000000000098000000000F8 E /-D
Comp- Date ecesosssceceeseslld Total Dep‘l‘h.---- “w WATER SUPPLY IFORMAT ION
Dlsposiﬂon of Produced Yater: ___Disposal
HELL HISTORY Dockef "Doooo.ontﬁnaonowocoa Repressurlng
Drilling Method: ] Not? /.
X Mud Rotary __Alr Rofary Cable "V Questlons on thls portion of the ACO-1 call:
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6000 -
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INSTRUCTIONS: This form shal! be completed In triplicate and filed with the Kansas Corporation Commission,
200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule
82-3-130, 82-3-107 and 82-3-106 applys.

Information on side two of this form wiil be held confidential for a period of 12 months if requested
in writing and submitted with the form. See rule 82-3-107 for confldentiality in excess of 12 months.

One copy of all wireline logs and drillers time log shall be attached with this form. Submit P-4 form with

all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Al'l requirements of the statutes, rules and regulations promulgated to regulate the oll and gas industry have
been fully complied wl%ﬁe statements herein are complete and correct to the best of my knowledge.
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INSTRUCTIONS: Show Important tops and base of formatlons penefra?ed. Detail all cores. Report all dril
tests glving interval tested, time tool open and closed, flowing and shut-in qu{s%?&&,«uﬁefh l\nﬂ
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rafes :
if gas to surface during test. Attach extra sheet If more space is needed. Attach copy of log.
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Drill Stem Tests Taken XJYes [T)no | Formation Description
Sainples Sent to Geological Survey [:]Yes [Z]No | D_'(_J' Log [:I Sample
Cores Taken [lYes [XINo I _
E | Name Top Bottom
I
| Base Heebner : 4246
| Douglas - 4247 4316
| Lansing/Kansas C1ty 4317 4434
| Stark 4435 4760
| Cherokee 4761 5065
‘ | Mississippi 5066 5126
o . : - | Woodford 5127 5658
: | SRR ‘ | Viola 5659 5678
o ‘ | Simpson ' 5679 5923
| Arbuckie 5924 5976
|
x |
I
I
|
I
|
|
| CASING RECORD [X jNew [ ]Used |
| ” Report all strings set-conductor, surface, intermediate, production, etc. |
| Type and |
IPurpose of S‘I'rIng I Size Hole Size Casing I Weight | Setting | Type of | #Sacks | Percent |
| | Drified | Set (in 0.0.) | Lbs/Ft. | Depth | Cement | Used | Additives =~ |
L | | I o Lq | | |
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TUBING RECORD size None Set At Packer at Liner Run [JYes [ |No |
|
Date of First Production ProducIng Method |
A . [IFlowing [_JPumping [ ] Gas Lift []Other (explain)esessscecsss]
: |
oil | Gas | Water Gas-0i | Ratio Gravity|
| I | - |
|Estimated Production | | | |
| Per 24 Hours ' | | | |
| | Bbls | MCF | Bbls CFPB |
I I I | I
METHOD OF COMPLETION Production Interval

Disposition of gas: [;JVenI'ed : ' [} Open Hole E]Perforaﬂon
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