SIDE ONE

AP' NO. 15’0.;'“.7-5 2. é;l'ofub--coccoo.co..nnoanatoo.ns.c

STATE CORPORATION COMMISSION OF KANSAS
OlL & GAS CONSERVATION DIVISION
: o e CounTy.......ﬁ..W?.d................................,
DEasT

NE. sec.2l.. Tup338.Rge. 32

ACO"I WELL HlSTmY ceo .- ....- LR N XX R ] 'u..oRge-.-o.o L&JWGST

o~

.6. 39ueee Ft North from Southeast Corner of Section
.. aseses FT West from Southeast Corner of Section
Operator: License i B A | (Note: Locate wel! In section plat below)

Name Jack, Reese .dba Midwestern, Explogatipon

DESCRIPTION OF WELL AND LEASE

O

l
i
I
WELL COMPLETION OR RECOMPLETION FORM |
|
|
|
I

1-27

Address E..O...B.O.}g’:l..S.s.lt..'...............'... l Lease Name-.o-oo ol- ...-.-...........Well #-.......

Cl'ry/sfafe/zlp LR .%b.e..a.,].-;...§..6.'9.9..’......" Fle|d Nameii‘..“I%lg’.cl.al'gli.’...‘........'..CI....'..'..

. Pr‘oduclng Formaflonoblci(?-r-roq‘y--000-----.lt--uouuocooo.o

2599

|
|
|
| Elevation: BroUNde s e 2208 vennennnanskBer22ttheunnnns
|
I
|
|

Purchasernul-opﬂooontooosol..cnon.lo..o-on..-o....

Operator Contact Person }‘I_a. .9].'.d. .IE o .F.l:a.u.l.l.l. sesense

316 624 8388

Phone 00000000030 0000000080000800000080008000000060

Section Piat

— T T T — 5280

RS R SN R 4950

Contractor:License # ..E.’g).........................- 4 1 A 4220

Name -.NB'-GcoQ }lo-:l'-gcoc-......-o.c.oonoo.nuto ! [,”" * - . 4;928

oo Blai ' STATE {?i),-{?]}ﬁﬁ,‘;,u,q (Jég\,ﬁg@gggg:ﬁ; 1. [ N I I gggg

_w9|l5'1'é Goeol Istecees Zl_....éz;.......'.........'.. .4 . . . 1 12970

PhOﬂeq.-.ooo--oco --o.---oo.uooo-....oooc-o.o /\V OQ '98)" - + 2640

S BN ol . . - 42310

Designate Type of Completion CQ?"-’SE‘":"\IJQ'T!'Z?f'J ovision 1 -4 -1 1 L o —11228

[ ] New Wel (] Re=Entry [ Workover  Wictlita, Kansgs ‘ 1320

|, EE . v - 1990

o [ swo [] Temp Abd N R R b
DGaS D-In.j [____]Delayed Comp. ooo;oo[oéoéocl:oci: :
[x]ory [TJother (Core, Water Supply etce) §§§§§§§§§§§§§8§§

If OWWO: oid well info as follows:
WATER SUPPLY INFORMATION

Disposition of Produced Water: [ bisposat

Docket # seeescccccceccccrene E}Reprossurlng

Oper‘a‘for‘ ..na’--.i-u.ouo-o----o-oo.-o.oooou.-no
Well NGmMe cesssesseccsesscsoscccscsscseanssssnsnse

Comp. Date eeesccescsecsesOld Total Depfh-o.-.

WELL HISTORY Questions on this portion of the ACO-1 call:
ODrilling Method: Water Resources Board (913) 296-3717

|
|
) |
|
|
|
|
I
|
|

[H Mud Rotary DAir Rotary []Cable | Source of Water:

| Division of Water Resources Permit #.5382-292.....

3708, SR ¥ A0 5rd 1o N 4 12 OO

l

|

|

|

|

|

|

l

Spud Date Date Reached TD Completion Date [zi___l Groundwater.§ 520 ot North from Southeast Corner
' (Wel I) ««1980Ft West from Southeast Corner of
e D2lbbaenna eescsssccascane sec 27 Twp 33SRge32[:]EasT ]fIWesﬁ
Total Depth PBTD .

Surface WateressesoFt North from Southeast Corner
(Stream, pond efC)eceseoFt West from Southeast Corner

Sec Twp Rge | JEast |_|Wes~

Amount of Surface Pipe Set and Cemented af.].‘.5.5.7fee1‘

Multiple Stage Cementing Collar Used? | _]Yes|x|No

If yes, show depth SeTesesecsscssssccsceasfeet
If alternate 2 completion, cement circulated l[:[OTher (explain)ecscsssesaseascseccassncssnssseccas
fromessseeccsseefoet depth TOeseseassssW/eesoseSX cmt ] (purchased from ciTy, ReWeDe #)

IINSTRUCTIONS. This form shall be completed in duplicate and filed with the Kansas Corporaﬂon Commission, |
|200 Colorado Derby Bullding, Wichita, Kansas 67202, within 90 days after completion or recompletion of any |
|well. Rule 82=3-130 and 82-3-107 apply. ) |
[intormation on slde two of this form will be held confidential for a period of 12 months It requested |
|1n writing and submitted with the form. See rule 82-3-107 for confidentlality In excess of 12 months, |
IOne copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with|
|21t plugged welis. Submit CP=111 form with al) temporarily abandoned wells, |

|

All requirements of the statutes, rules and regulations promulgated to regulate the oi! and gas industry have

been fully/cyled with_and the s‘fa'femenfs herein are complete and correct to the best of my knowledge.

Signafure (XX X3 . -cn/\ T PT 006000000000 00000000O00000DRPORS l K.CUCI OFFICE USE ONLY l
|F [ Letter of Confidentiality Attached |

TiTle..--MAm&em--ooo.-noo.oot'.uo-noco-o. Date 5:10—0850000. |CDWire|ine Log Received
|C[:lDrHIers Timelog Received

Distribution
Subscribed and sworn to before me this ..l.$...day of..IY\Qr. ....... | | ?i/kCC [] swp/Rrep I:] NGPA

1958... _ kK6s  [] Plug ) other
e o am ??Qw%\ ] (Specify) |

Eloue Long

' g
ob4@ W fﬁo‘}is%sxpll res.E
g

My Appointment Expires:

\ | | Form ACO-1 (7-84)
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‘k\é')as




T . leE Two

Opera'for Name .....?.Ckogﬁeﬁe Aha-MldW?ﬁterRu....u Lease Name...AIleQR...n-......-.Well #-c]t 2 o’s o
Exploratlon Co.
: East
3 [

sec.o.‘%le.c Twp;...-S.-.-. Rgeoto:éozcc-oou E;]Wesf Coun'fy.....ng-yoaslfg.-........-...................

WELL LOG

- §

INSTRUCTIONS: Show important tops and base of formations pehefra?ed. Detail all) cores. Report all drill stem
tests gliving Interval fesfed, time tool open and ¢losed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates

it gas fo surface during test, Attach extra sheet if more space Is needed. Attach copy of loge

..I.G'.ll..l.lO.......I.............‘.Q'I.l..."........I...‘.............‘........I......'.'.....II....I.Q'I..

Recovered 60' VSGC mud

Drifl Stem Tests Taken ' x]jves [Jno | Formation Description
Samples Sent to Geological Survey [ ]Yes D No l E Log D Sample
Cores Taken [Cyes [No | :
' | Name ' Top Bottom
DST #1 5629-95 Morrow 30-60-60-120 | Sand 0 420
THH 2680 | Red Bed 420 - 694
IF 84-50 weak blow ] Red Bed, Sand &

, IST 67 | Anhydrite 694 1195
FF 60-60 weak blow | " " 1195 1500
FSI 117 | Red Bed & Anhyd. 1500 1558
FHH 2680 T-132° : | Plug & Cement 1558 1558
Recovered 30' DM - no show | Sand & Shale 1558 2035

o ‘ ' l Shale 2035 2290
DST #2 5932 - 6012 Chester 30-60-60-120 | Shale 2290 -~ 2621
THH 2813 I Lime & shale 2621 2845
IF 67-50 fair blow - inc to strong | Lime & Shale 2845 3515
ISI 101 | Shale 3515 3702
FF 67-67 weak blow inc to strong | Shale & Lime 3702 6012
FSI 856 | Lime & shale 6012 6095
FHH 2797 T- 138° | Lime 6095 6244

|

I

I

|

CASING RECORD [3CjNew [ JUsed,
Report ail strings set-conductor, surface, intermediate, production, etc.

l | ‘
PERFORATION RECORD Acld, Fracture, Shot, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth

|
|
| Type and
|Purpose of String | Size Hole | Size Casing | Welght [ Sefftng | Type of | #Sacks | Percent
| | Dritled | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | Used | Additives
l I | | I ! I |
R T SO P I B 5/.&.,.......1. 2 S Iy S EX N TN 3 R
eeosesvssssssasscs [eessencosee -.qo-oo-cn--o--I.qnoqooqoo-qIono-oo.-ool-couI;I-.o--l-,-%onoi 037 99--..-..--
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I
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|
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I
|
|
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l
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e 2 S ...................................l........'..

00000000000 000 [200000000R 00000000000 CACR00RSRRINRPUN0000CO0 (00000000000 C0PORTRORPEIETRIOIRNROIINISIES [Ros0morseS

|

TUBING RECORD Size  Set At .  Packer at

|
l
|
| I
o..o'clnl...n.ol.o-.lol.qtl.--nlc..J........ll..ol.‘!.t.l.onl..vo.--lcl...lo...c..actcn.n.l-a...l-..o.n.-..
l |
|
I

Liner Run TlYes [ {No

Date of First Production IProducmg Method
DFlowlngDPumplngDGas Lift[T]Other (explain)ecesscecesse

|
i ‘
] oil | Gas | Water Gas-0i | Ratio Gravity
o | | e T
Estimated Production | | |
Per 24 Hours @ |- | o]
| Bbis | MCF | Bbls CFPB
| | | ~
' METHOD OF COMPLETION - ’ » Production Interval
Disposition of gas: [_| Vented - [_] open Hole {T]Pertaration
l_]Sold D Other (Specify) eevecacecas : evsccescssascnceres

[ Jused on Lease

- Dually Complefed o ®eessscesssscesvens
Commingled '




DST #3 Misrun 6244
DST #4 Misrun 3320 - 64

DST #5 3327 - 3371 30-60-60-120

THH 1639

IF 99-658 Strong blow & decreasing
ISI 902

FF 674-870 TFair blow & decreasing
FSI 919

FHH 1721 T-100°
Recovered 247' DM; 125' WDM; 1402' SW

RECENED
or . el e [
STATE CORPORATION Commission

MAY 02 1595

CONSERYATIGN S

I . ’G:‘\J
Muchna.Kansas -




