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G STATE CORPORATION COMMISSION OF KANSAS AP1 NO. 15-12132

OIL & GAS CONSERYATION DIVISION

Coun‘fy........E.?.t.t..................................

l
|
|
WELL COMPLETION OR RECOMPLETION FORM | [ cast
ACO-1 WELL HISTORY ] WGSBS USHL LW, sec?8.. Twp.208Rge. .} 2., [X] West
|
|
I
|

DESCRIPTION OF WELL AND LEASE 02970, Ft North from Southeast Corner of Section
...5’.2.9.(.)... Ft West from Southeast Corner of Section

Operafor: L/lcense 4 .000-9'2.3200.0.0.‘.'....000-00..0

Name :.limRerhine. Q1. &.Cas.Caxporation |
Address ..]..0.5...E....g.t.l'l..$.t-.l;(§?'t.”............. | Lease Namecno(.;o.oo}ol?oemeono.;o.-oo-ooac.oWéll l..ATJ‘.ZL.

.....-...P};atrv,..Ka-nsaa..ﬁ_].lZG._........-..
CiTy/S‘fa‘_fG/Zip eveencescesesesvsersecrssvsnene

(Note: Locate wel! in section plat below)

Fleld Neme.. L YUKA  CARME

00000000 C0C00000000OVEEROCRSIOOIOCECEOIPOIOIORTIOTS O

Ay bue i

oan Producing Formaﬂon..............b.‘...................

Purchaser‘...:P.e.‘:m'-......................-..---.-..

9060000000000 050008000000000000000000000 0000

Operator Contact Person «LL2RG.CFQCieeeeennnnes
672-94

Phone ...ooo'-o..o'.o¢o~-706¢ooocnoooooonooooooo.

5428

Contractor:License # ceescecscsscecsccncescssacsscns
Name ,....G.I:a.'y.e.s..p}'.i;ll'i:p.g.S:'O.”..I.T}'g.......'

Section Plat

2 BEREBEEERRRE R

: N B R PTT
4620
bt {a2%0
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s |

|
I
|
I}.
| Elevation: Ground..../.?./.’....-......-.KB..[?.Z.?‘......
|
|
|
|
|

3960

hﬁ“E“r Tt b1 | {3630

- cUEIVE

Wel |SH’6 w'oglsf.oo- ........'.........".....\."T‘:QTP!':":.'J:'-'\')f}’/l"r‘}"]_l_J (‘quva,qlﬁpib 3300
A SR LN Y

Amount of Surface Pipe Set and Cemented af.:.s}.‘s. feet
Multiple Stage Cementing Collar Used?-| _]Yes|X]No
1t yes, show depth Seticecescocescsssccessfeot
iIf alternate 2 completion, cement circulated [DOTher (explain)ecssacesesesecsssecsssscssccacanes
froMeseesssesessfeot dopth toseeeeeeeeW/eusssSX omt | (purchased from city, R.W.D. #)
| .
IINSTRUCTIONS: This form shall be completed in duplicate and filed 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 apply. . |
| intormation on side two of this form will be held confidential for a period of 12 months if requested |
|in writing and submitted with the form. See rule 82-3-107 for conflidentiality In excess of 12 months. |
|0ne copy ot all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with|
Iall plugged welis, Submit CP-111 form with all temporarily abandoned wells, |
: |
All requirements of the statutes, rules and regulations promulgated to regulate the oi!l and gas industry have
been fully complied with and the statements herein are complete and correct to the best of my knowledge.

(Stream,pond €tCleeeesoFt West from Southeast Corner
Sec Twp Rge | _|East DWesf

el -t 142970
F’hone..............................'........... l . " 2640
. PO G S . . - 42310
Nene i ; i
Designate Type of Completion JQN 2 L 19', 2J J N :zgg
[X] New Wel | O Re-Entry (] workover Coy\ﬁ;l,(f‘\’,z\%;jm,o) —t ’ 1320
. V.’/Lm!,‘ MR it B B : ’ ! :=1990
[Xjoil [ swo (] Temp Abd l T . s60
[ cas. [Jinj (—Joetayed Comp. | Lttt
[Jory [JOther (Core, Water Supply etc.) | §§§§§§§§§g§§§§§§
If OWWO: old well info as folfows: | NTTIOOONNN- -~
. Opera‘for' 060000 0000000000000 0006060000006000000SF I wATER SUPPLY 'NFORMAT'ON
Well Name cevececcsccesossocessascsnscscssssas | Disposition of Produced Water: ‘ [Eolsposal
Comp. DAt@ seeceescsseseeeOld Total Depfh..... I Docket # ooooooo.o‘coooooo.o.c DROPrOSSUr'ﬂg
WELL HISTORY I Questions on this portion of the ACO-1 call:
Drilling Method: | Water Resources Board (913) 296-3717
[X]Mud Rotary [ JAir Rotary [ JCable | Source of Water:-
o - 1625 | Division of Water Resources Permit #...4.35-20....
0010702.3._05..5'.. ....];.:.3.0‘—;85000 .%...l l :
K ~Keg —_— -
Spud Date Date Reached TO Compietion DKaef? | XlGroundwafer."s.QQQ...Ff North from Southeast Corner
' \ ' | (Well) eesssseft Woest from Southeast Corner of
e tiB00 L8090 | NW/4 Sec 28 Twp26S Rge 12[ JEast [X]West
Total Depth PBTD | -
l Surface Wateresesos.Ft North from Southeast Corner

——

Signafure secdlehe ooé:m.‘o,owoﬁ'louc-o.o--oooco.oooo-oonoo.oooo

TiTle......\{l..u:....PA’aSJ...................... Date .‘:/.’.5%5»’“

«C.C. OFFICE USE ONLY |
Letter of Confidentiallty Attached |°
[(AVWireline Log Received s
C rillers Timelog Recelved Li
Distribution

. | B
Subsg;(;ibed and sworn to before me this /.«ﬁ‘.z./?day o@/(ﬂ.‘.«("/ | KCC ] swo/Rrep D NGPA I;‘
|
|

19,585, v 3res  [J Plug ] other 2
Notary Publ t%zma.%w:/{//fw coresecsecces (Specify) |3

I\
Date Commission EXP'FGSZ\-CZKA'/;L‘Z{}(iJo\j.-AQodT&/--o-OOOt--- l . l

900000000000 0000008000080 000000000000

~ . Form ACO-1 (7-84)
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SIDE TWO

Opera‘l’or Name .T.}I.Il.b.e.l:'l.l.r.l?..0.];!_”"(.;:3.8..99." ﬁEo-oaoo Lease Name...(.;...§9&IE?...........-.NOII #.oonlc%o‘

- tast
L ||

2.6.5....0 Rgecooozoncooo- mwes.f COU"?Y-...;-- }.oaot;'l:ooooo.oooco-cooooo.otoooooocooo

SecCee. .%.8. esee IWPed

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem
tests giving Interval fes‘red; time too! open and closed,‘ flowing and shut-in pressures, whether shut-in
pressure reached static level; hydrostetic pressures, bottom hole femperafure; fluid recovery, and flow rates
If gas to surface during test. Attach extra sheet if wore space is needed. Attach copy of log. -
|-

Driti Stem Tests Taken [Jyes [Xno

Samples Sent to Geological Survey mYes DNO

Cores Taken [Cyes [XjNo

Formation Description

[__X__j Log D Sample

Name Top
Red bed : 0 - 425 Avbuekis Y72
Red bed & shale, 425 - 1340
Shale 1340 - 2018
Shale & lime 2018 - 4480
Rotary Total Depth . 4480
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CASING RECORD [y ]New [ JuUsed
Report all strings set-conductor, surtface, lnfermedla‘re, producﬂon, etc.
Type and
Weight | setting | T Percent
Lbs/Ft. | Depth | Additives

I

I

I

|Purpose of String | Size Hole | Size Casing
| : Drilled Set. (in 0.0,)
I

I

I

RS F T T 1 AL DU - 257 4 1
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. Preductian...|... s 1/8% ... 5..1'.[2.....|.... ‘I.f....l 9{
!

XX R EE R T R R AN RN Y BEN NN NN R ER ] .oooooo--.coo..Iooo'nooco'o.I seesessssse

I L I |
PERFORAT{ON RECORD | Actd, Frac‘ture, Shot, Cement Squeeze Record
Shots Per Foof| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth

sessaseene

2 R e e ..4.59.,3:..../5.‘./:.H.°.............|‘13r.b..1...

0 000000000000 (0000000000000 000000080¢009000000%000000800 0000 ...o'oo.OOcOtooctoloooooooo.ootl.o-'.o.o.oo.o'

|
|
oo-l.oo.oco..oI--h.-o.oo0..00.0000000.00000o.‘.ooo..o'...l. 000.010.000000000..00...0.'........0.'0..0......
I
I

Liner Run [ClYes ] No
2K 4138

Date of First Production IProducIng Method
g /10 /35 | [C)Ftowing [ JPumping [ ] Gas Litt[x] Other (explain)ecececcscces
/ . ) Svb mans bl pvnp
Water Gas-0l | Ratlo ' Gravity

Gas

Per 24 Hours

MCF

I

|

|

I

|

|

|

|

I

| TUBING RECORD Size Set At . Packer at
|

I

|

|

|

I

I

|

| CFP8
l

I

| |

| ' o
Estimated Production @ |l 19 |l )

| |

| I

METHOD OF COMPLETION ' Production .interval

Disposition of gas: [ ] Vented ] open Hole (> Pertoration

L___ISO|d D Other (SpecIfy) eessossesce ys 00000060'000
@Used on Lease

Dually Complefed . ' es0c0ssensesescncns
Commingled




