" WELL COMPLETION OR RECOMPLETION FORM
ACO=1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Opera'for. License f --50-----------o-----.-oocloolo
Name ...u-n....]—?Aqs-.qur.gles-xolnq't-.u
Address ssssesasns ---.-B----?Q-------o-oooc.-

CI‘I'y/SfaTe/ZIp Pratts KS. 81128 e,

Purchaser... Ip.]. .

R o LT
4§,

B oad

0
ane .-S--c evengy

“Wichita, KS
Operator Contact Person . I?
9

2
P...etevgnsan....

PhONG sesesssassnsana
Contractor:Llicense £ -5 sSemscEsaRENOS
Name ----otoo.ot.ao.ot seebacseeesnee
Wollsite Goologstessess g L g
PhOﬂB--oo-n.o----I-B- 7-

Designate Type of Completion
[X] New Well (] Re=Entry [[] Workover

Xjon © [ swo [} Temp Abd
[|Gas [Jinj [Jbetayed Comp.
[Jory - [TJother (Core, Water Supply etc.)
|+ OWWO: old well .info as follows:

Qperator sceessssesstssssserasencacnssessenaas

“Wall Name sesssssssssssnssnsssansscsansassinns

Compe Date aeevsosssssessssOld Total Depthacsss

WELL HISTORY
Drilling Method:
(X Mud Rotary [_]Air Rotary[]Cable

001227786 eee02-04-86.  ..02-20-~86...

Spud Date Date Reached TD Completlon Date
III45l1IQ....' l.-.445‘5-ll..l
Total Depth PBTD

Amount of Surface Plpe Set and Cemented at. 37.5 feot
Multiple Stage Cementing Collar Used? DYQS(I[NO

1f yas, show depth SoTescencssssssesneanss foet
I# alternate 2 completion, cement clrculated

froMececeanssnces foot depth TOsnsssassaW/ onaeaeSX cmt
J

‘ O sioe one CONFIDENTIAL

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

APl NO. 15-. 15...2].,.760............................. i
[T IR 6 o |4 I

[Jeast ;
L. 5L SW.NK. sec.35.. TwpAGS.Rge. 1A .. @ Wost '

..297Q.... Ft North from Southeast Corner of Section

mGroundwafer .?.970..F1' North from Southeast Corner
{Well) ...620 Ft West from Southeast Corner of
sec 35 Twp 26SrRge 12[JEast [X]west

| TJ surtace Watersse..sFt North from Southeast Corner
(Stream,pond etcleseesoFt Host from Southeast Corner

Sac Twp Rge D East D West

|
|
I
|
I
I
[ |
| «3P40.... Ft West from Southeast Corner of Sectlon I
| {Note: Locate well in section plat below) '
I
| Lease Namea.o.. MATALS. Bleeueenenawert £, 1535, -
| |
i Field Name--..‘csteﬁd Sputh--ﬁxﬁ-------------.----
I
| Producing Formation. M1$$1$$1.I1I2]...................
|
| Elevation: Gr‘ound.....$7.---.-----..-KB.-..LBBJ.-.--.-
| Section Plat
| T TTTTT 5280
| sy - bp et b o asso |
| i 4620 |
| - . . . . . . {4290 ‘
| 4:1950 |
ek BN N BRI - {3630 |
] 3300
I - ®- 11} -1-1- {2970
2640
I 1. + ¥ - . . .i{2310 ‘
] 1980
| - N I T R N e L1
1320
I -1 4 .1 . R R
l 1 660
| s 0 BL BRI RN
| A NEEREReCRRRa2S
| HEYYEEQREREENEES
I WATER SUPPLY INFORMATION
| DIsposition of Produced Water: [ pisposal
l Docket 7 seascssacosacsensscns DRBPI"BSSUI"'HQ
l .
| Questions on this portion of the ACO-1 catl:
l Water Resources Board (913) 296-3717
| Source of wWater:
] DiV‘SlOn of Water Resources Per‘ml‘l‘ #‘[Sﬁo-loslonlo.l |
! ;
I
|
|
I
I
I
|
I

EIOTher (Bxplain).u.u.uu-.-n-.-...-..-..-.-...
| (purchased from city, R.W.D. #)

!

|INSTRUCTIONS: This form shall be completed In duplicate and flled with the Kansas Corporation Commisslon,
|200 Colorade Derby Bullding, Wichita, Kansas 67202, within 90 days after completfion or recompletion of any

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

]Informaﬂon on slde two of this form will be held conflidentlal for a perlod of 12 months If requested
]in writing and submltted with the forms See rule 82-3-107 for confldentlallty In excess of 12 months.
|one copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with|

Iall plugged walis., Submit CP-111 form with all temporarily abandoned wells. I

All requirements of the statutes, rules and regulatlons promulgated to regulate the oi! and gas industry have
bean fully complied with and the statements hereln are complete and correct to the best of my knowledge.
SIgnaTuf‘e .s (X3 Sasae .-..;/17% SN AR NPt s Nt R RN REERERTREERY KQC-Cn OFFICE USE ONLY

|
: X etter of Confidentiallty Attached |
Tl’fletaolu-lnglr:q;J-O-HSG-sup?-r:lutgndERt.---- Date .-.-16l -86--- Wirel ine Log Received I

Mark P. Stevenson

Subscribed and sworn to bafore me thls ¢4 ﬁth day of...almr].......

|
|

86....
:szary Publlc...m . .Q...\.X Q@Qmmwa.,_c..... II
o |
Date Commission Explres......]......l.%. ............Aﬁ;? }a----ﬂdmffwu........................

ROTARY PUBLIC - State of Kansas
1 MARYL TJADE

C[jorttlers Timelog Recelved

w)

é

I
Distribution 5
cc [:] SWD/Rep [ | NGPA g
Kes [ Plug [C] other |5
(Specifty) |

1S

t

T I'ON

”Uﬂseﬁy 17 [;985' Form ACO-1 (7~84)'

Wenyg /g”};gm




- 1515 - D -cooo

L, ’ . : . 38’?',/
S ' STATE OF KANSAS — CORPORATION COMMISSION .. = . ‘

TEST & ORT o -
PRODUCTION GOR REPOR Form C-5 Revised

: _—___L—-m-
Workover Reclasgsification TEST DATE: -~ 3-8¢
Tease . . %Tme o .

—7 e paedis S o~ X5
County i Iz Location Section Township Rarige ‘Acres
Poatf 35 26 2
Field : Reservoir Pipeline GConnection
’ /”1.5& —Zv /A-e 4
Completion Date Type Completion(Deecribé) : Plug Back T.D. Packer Set At
2- 2b- Bb L Tabe. Y HFY ,0/4
Production Method: 5 Ty'pe Flui;l Production APT Gr:}ity of Liquid/0il
; m-. Gas Lift (=) 7 . . #L¢l, 0
Fagl"}i@ elgas I.D. .08t AT Perforations To -
) 105" - 4437 3 4 13¢ 4784
Tubing Size Weight 1.D. Set At Perforations To
2% A, 5 457
Pretest: . 7 a ) A Duration Hrs.
Starting bate Time Ending Date Time
Tast: co Duration Hrs,

Starting Date G- 3~86 Time 2'8o _  FEnding Da.te ?-

96 me 12 Time 7{3» 2¥hazg
OIL PRODUCTION OBSERVED DATA '

oducing Wellhead Pressure Separator Pressure : ~ Choke oize .. |
Casing: Tubing: ' B
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod. Bbls,
Size | Number |Feet | Inches [ Barrels | Feet | Inches | Barrels Water 0i1
Pretest: .
Test: 286 | o3| ? 2 |l tg¥ Z/ o | R3S S'}/
vest: oo |¢oe | 1 |92 | se | & | SL | s0g |29 (0

GAS PRODUCTION OBSERVED DATA

Urlﬁce Meter ﬁonneculons Orilice Meter Range

Pji H Taps:. z Rifferentinl: Static Pressure:
Measuring |Run-Prover-— Orifice |Meter-Prover-Tester Pressure |Diff, Press.|Gravity {Flowing
Device Tester Size |Size In.Water [In.Merc.| Psig or (Pd)|(hw) or (hd}| Gas (Gg)| Temp. (t)
Orifice 7[0 / ) o .
Meter ,).&_‘ \5--9 it & @es i :

Critical e ' j

Flow Prover

Orifice - .o
Well Tester VI I
GAS FLOW RATE CALCULATIONS (R)
'Coeff, MCFD Meter-Prover Extension |[Gravity Flowing Temp.| Deviation Chart

(Fb) (Fp) (OWTC) |Press.(Psia)(Pm)| V/hw x Pm__ |Factor (Fg)|Factor (Ft) |Factor (Fpv)| Factor(Fd)

Gas Prod. MCFD St Oil Prod. . Gas/0il Ratio - Cubic Ft.

Flow Rate (R): et " Bbls: /Day: {GOR) = per Bbl.
The undersigned authority, on behalf of the Company, states that he is duly authorized

to make the above report and that he has knowledge of the faects stated therein, and that

said report is true and correct. Execubed this the -5(‘6&,37 1986

For Offset Operator

JUN 16 lQBb
GONSERV{TIONDV! 10N
Wichita. Kansas




_"' S 1551 - W0 267, ~

- . ' STATE OF KANSAS ~ CORPORATION comussron
PRODUCTION TEST & GOR REPORT

Conservation Division ' . Form C-5 ReY;ged
TYPE TEST:C Initia Annual Workover Reclassification TEST DATE: & -~ 3-8&
ompany ‘Lease : _ Well No. )

e x s paedis 8 - 25
Comnty = e Tocation Section Township Range Aores
Leatf 35 26 P
Field : Reservoir Pipeline Conmnection
: Hss o S e ol
Completion Date Type Completion(Deecribe) . Plug Back T.D. Packer Set At
2 2l gt . Tahers Y 49, /A
Production Nethod: % Type Flui;l Production AFL Gr:}rit.y of Ligquid/0il
wing ¢ Pumpind _ Gas Lift ¥ oA
F%glding - 7 eig%% ~T.D. Set At FerTorations To"
N5 /0.5~ - 449/ Y136 W8
Tubing Size Weight I.D. Set At Perforations To
2% 5 Y4¢Y7
Pretest: : v ' : ' Duration Hrs.
Starting Date Time Ending Date _ Time
Test: o Duration Hrs.

Starting. Date j- 3 -3¢ Time P 3o Ending Date 2 - Time 7/3s ‘2 lazs

T OIL PRDUCTION OBSERVED DATA

oducing Wellhead Fressure _ Ceparetor Pressure - Choke 8ize
Casing: Tubing: ' -
Bbls./In. Tank Starting Gauge Ending Gauge Net Prod., Bbls.
Sige | Number J|Feet | Inches | Barrels | Feet | Inchea | Barrels Water 0il
Pretest: .
Test: 280 Lo3(| ? 2. (84 74 /o 288 é-_f/
Test: 250 | &0/6 | 7/ 7/ g6 | S S exA 2Y | yo

GAS PRODUCTION OBSERVED DATA

riiice Meter an'ectlons Orifice Meter Range
iPipe Taps: lapa: . : —eiferentiali :
Measuring |Run-Prover- [Orifice[Meter-Prover-Tester Pressure {Diff, Press.|Gravity {Flowing
Device Tester Sige|Size _ [In.Water |In.Merc. Psig or (Pd)|(hw) or (hd)| Gas (Gg)| Temp. (t)

Orifice

Meter (’)e“ %0 6-?% P/ @és - Lo B —
Critical ;

Flow Prover

Orifice . .-
Well Tester s ) N
GAS FLOW RATE CALCULATIONS (R)
ICaeff. MCFD Meter-Prover Extension |Gravity Flowing Temp.| Deviation Chart

(Fb) (Fp) (OWTC) |Press.(Psia)(Pm)| Vhw x Pm Factor (Fg)|Factor {Ft) |Factor (Fpv)| Factor(Fd)

..
.

-

Gas Prod, MCFD - ' ' " 0il° Prod. . Gas/0il Ratio Cubic Ft.

Flow Rate (R): T " Bbls,/Day: (GOR) = per Bbl,
The undersigned 'authority, on behalf of the Company, states that he is duly authorized

to make the above report and that he has knowledge of the facts stated therein, and that

said report is true and correct. Execybed this the {'!E/? 198 6

For Offset Operator

TN B
JUN 1 b Ugb
CngoE;VL%N DIVISION
Wichita, Kansas




