SIDE ONE

STATE CORPORAT[ON COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM -
- ACO=-1 WELL: HISTORY

DESCRIPTION OF NELL AND»LEASE

Operator: License. # ...-5428....................... i

NamdSraVES. REILLINE (COvan NG teenerennns
Address obode .N..Maln,..Su.J.te...'-iQ..........
S 1 el b - T S T O 720 RN

Cl'fy/STaTe/le e900000000000000000ROICLIs0RRES

Purchasel‘-........-....-.---.o-...-..a.,..........-

Operator Contact Person .K@U:en. L. Seiler.......

Phone ....3.]!2 2....72.33.....................

vcon‘fracfor.License # -.00511230o.-o.'oo-o--on-o-.-o

~ Name CRickrell Ryilling .Cova. InGe.. ...

Welisite Geologist,.Anden, Ratzlaff .. ..........
pmne...é’f@..ze...893......................5%

Deslgna're Type of Compleﬂon
i) New wel I (] Re=Entry

Joit [ swo {7 Temp Abd

[ cas 3 inJ [Jpeiayed Comp.
@Dry [TJOther (Core, Water Supply etc.)
If OWWO: old well: Info as follows:

Opera'for 8080000000000 000000000000000000000000

[:] Wor kover

Well NAme sevecccscesesssessesacsccccscccsscce

Comb. D8TO eessvecssceseselld Total Depfh.....

WELL HISTORY:
Drilling Method: '

Mud Rotary [ ]Air Rotary [ ]Cable-:

152588, L IAS2:88u. ... 1022088

Spud Date Date Reached TD Completion Date’
358" ‘ e
Total Depth PBTD

Amount of Surface Pipe Set and Comented ate....foet
Multiple Stage Cementing Collar Used? |_]Yes| iNo
If yos, show depth 56tecesc.scc0essceceessfoet
+f alternate 2 complietion, cemen* circu.ated
froMeceeceesseeesfoat depfh TOsevsoseseW/ eeeeeSX cmt

API No. ‘5-09030,-0300.1?3%...0@%'...-..-....l..-.'

COUI'ITY-.C.Q...- 1:1..0.-.-.....-..ol.l.....l....'-aoo.-u

D East
LNE N, ..., Sec..1.2.. Twpe 338Rge...1'9. X west

i ....339.Qa. Ft West from Southeast Corner of Section

(Note: Locate weil in section plat below)

ani:

i Léa_se Name.‘....I.(..q.§.Sl....'.......‘....--.Wel| #.]o-..-.---
Fleild NaMBoescoossvscossscesscaseccsesssoscscossanse-

Producing, Formationoo-.cno-..aoa.tootoo--o‘.-oco.oo-.-

EIeVaTlon: Gl"Ound...g(.).6.8.-9-I‘.'.-.-....KB.%Q]-%-.......
. Section Plat
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. WATER SUPPLY INFORMATEON
Disposition of Produced Water: [C]oisposal
DOCkot # cevevcscocncscccssce :Reprossurlng

Water Resources Board (913) 296—3717
Source of Water: :
Division of Water Resources Pormit #eeeseaesessscces

|_| Groundwafer........Ff North from Southeast Corner
(Wel‘l) T sesweseFt West from Southeast Corner of

Sec Twp Rge

|

!

.

{

[

|

| Questions on this portion of the ACO-1 call:
|

|

!

i

!

i [_]Surface Water......Ft North from Southeast Corner
| (S'fream,pond 61C)eesse o Ft Wost from Southeast Corner
| Sec Twp Rge [ _|East [ Jwest
[

! l:IOTher (explain)........-....-...........-........
|. (purchased from city, ReW.De #)

l

|
i
|
I
I
| ' : .
l ..-.46.2.0... Ft North from Soufheasf Corner of Section
]
i
|
!
|
I
|
i

[TJEast [ Jwest

| INSTRUCT10NS :

|well. Rule 82-3-130 and 82-3-107 apply.

Ilnformaﬂon on slde two of fhls form will be held confidential for a perlod of 12 months it requested
See rufe 82-3~107 for confldentiality In excess of 12 months.

|in writing and submitted with the form.

This form shall be completed in dupiicate and filed with the Kansas Corporation Commlssion,
|200 Colorado Derby Bullding, Wichita, Kansas 67202, within 90 days after completion or reoomple'rlon of any

!One copy of all wireline logs and drillers tims log shal! bs attmchad with this forme Submit CP-3 form wlf‘\}

lall plugged weils.

Submit CP-111 form with all femporarlly abandoned wells.

4

Al requirements of the statutes, ruies and regulations promulgated to regulate the oll and gas industry have

and the statements here.n are complete and correct to the best of my knowledge.
A KeCoC. OFFICE USE ONLY

peen fully complied w

Signature ceeesesye

Land Secretary 5-4-89

T“rlec--.--.o'...t..oo.o'.....-..ol.ooonoo.o...- oate eescsscos e

4th May

Subsgrlbed and jsworn To before me f*ls seeesssday oOf. . ‘ )
‘9"""‘\ ;Zg, _ Tricia K. Glidewell | [#K

Notarv r~uD

March 16, 1990

Date Commission Exylres..................-...

|F[JLetter of Contidentiality Attachea ,
Ic[JWireline Log Received
|CDDr liers Timelog Received

Distribution
[ j KCC ] swo/Rep [, NGPA
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SIDE TWO

OperaTor Name o--gh;QYE¥i EH;LLIJJJg.S¥2$O-- sevesssscses LOASE Name.....}ligo.....x..........NeII #o;!}....

[Jeast

SQC.uolélnooo Twp.;issi...- Rge..-olglooo~ [EZIWGST ) -Cqunfy....ﬁggqggyébfa..;...........-.......... cse

WELL LOG

INSTRUCT IONS: Show Important tops and base of formations penetrated. Detail all.cores. Report all driti 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 it more space Is nesded. Attach copy of log.

g......l.o...-ooQ..o.;;.....oo.o.c....l:oiwooo..ll.ucoa.i.ou...‘...0--o.‘..odlioto;6.10..‘..I.ob.tllh-..oon-

Driit Stem Tests Taken - [JYes [Jno i Formation Description -
Samples Sent to Geological Survey [Clves [Ine I JLog __, Sampie
Cores Taken '_]Yes N
L. | . Name - - Top Bottom
|
-
I
|
i
|
]
i
l
CASING REOORD [INew [ Jused : i
Report all strings set-conductor, surface, intermediate, production, etfc. . |
Type and |
Purpose of String = >i1ze Hole Size Casing | Weight Setting | Type of #Sacks Percent |
T , .Dritled Set (In 0,D.) | Lbs/Ft. used Additives

Depth | Cement

9000000000000 %¢ (0000009000 ns [s0s0nnsose scesseccne
!
eccseccane|eccsssscensssceis|0ccscsssnnnnvesns

| [ i i
Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)l Depth

: | |

' ! I

| | | L

| I } |
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| I
cevosscsces|eessesccsceenes -

| o

I i

|
cessesssccsnsaseeas]|eeccecnaee
I

I L l
PERFORATIOR RECORD
|Shofs Per Foot| Specify Footage ot Each inTervai Pertorated

I : l

I
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L
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A P |
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I
I

1 -
l..ll...l......l.......‘.'..‘.“.!.l‘.h-.....'...Il......... 900000000000 00000000000000000r00000 000000008

|..............‘.....................’.........‘.‘.......'-..
I ‘. :

| TUBING RECORD Size ‘Set At Packer at

| ,

IDaTe of First Production IPrcducIng Methea
l . C:] Flowing [:JIDumplng [:] Gas L'f1'[:] Other (explain)eseccescvecse

I

|
T P

l-ooo..-.o-

i

Liner Run M™lYes —_|No ?

|
| L
| | 0i |l : Gas ! water Gas=0i| Ratio Gravity
I | | | ;
|Estimated Production | . ; !
' Per 24 Hours ’ | ; | '
| | Bbls | MCF | Bbls CFPB !
— [ I | I
METHOD OF COMPLETION Production Interval
Disposition of gas: | Vented : Open Hole  [_]Perforation A
’L_JSold L_J Other (Specify) sseccessose ’ ' eeevsecscsossosncse
\ {_Jused on Lease :

T DUa'Iy Complefed ) sevseencesveccssvrns
.Commingled




