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1%HRM MUST BE TYPED

- STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # 5208

Name: Mobil Ofl Corporation
Address P.0. Box 2173
2319 North Kansas Avenue
City/State/Zip __ Liberal, KS 67905-2173
Purchaser: Spot Market

Operator Contact Person: __Sharon Cook

Phone (_316_) 626-1142

Contractor: Name: Best Well Service

License:

Wellsite Geologist: L. J. Reimer

Designate Type of Completion

New Well Re-Entry __X _ Workover
0il SWD SioW Temp. Abd.
_X__ cas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover:

Operator: __ Mcbil 0il Corporation
Well Name: _ Luther 0. Card #1
Comp. Date _ 3-8-87 Old Total Depth _ 6989

_X___ Rename

Deepening _ X__ Re-perf. Conv. to Inj/sSWD
X Plug Back 2900 PBTD
Commingled Docket No.
Dual Completion Docket No.
Other (SWD or Inj?) Docket No.
___9-21-95 10-21-95

Date Reached TD
Commenced Recompletion

Completion Date

SIDE ONE

API NO. 15- 189-20984-00-01

ORIGINAL

County __ Stevens
- C__- SE - NE_Sec., _17__ TWp. _345__ Rge. _36___x_Eu
__3368 Feet from(é}N (circle one) Line of Section
___660 Feet from(é)w {circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

NE, GB, NW or SW {circle one)
Lease Name _ Kinser #1 Unit Well # 3
Field Name Hugoton
Producing Formation __ Chase
Elevation: Ground 3087 KB 3096
Total Depth 6989 PBTD 2900
Amount of Surface Pipe Set and Cemented at 1818____ Feet
Multiple Stage Cementing Collar Used? Yes _ X Mo
If yes, show depth set NA Feet
If Alternate 11 completion, cement circulated from __NA
feet depth to -NA w/ NA sX cmt.
Drilling Fluid Management Plan -REWoRK ?‘?{[ 4. 16-9¢
(Data must be collected from the Reserve Pi
Chloride content __ NA ppm  Fluid volume __ NA__ bbls
Dewatering method used
Location of fluid disposal if hauled offsite:
Cperator Name NA
Lease Name License No.

Quarter Sec. Twp. $ Rng. E/W

County Docket No.

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, B2-3-106 and 82-3-107 apply.
12 months if
months).

MUST BE ATTACHED. Submit CP-4 form with all

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market
within 120 days of the spud date, recompletion, workover or conversion of a well.

Information on side two of this form Will be held confidential for a period of
requested in writing and submitted with the form (sce rule 82-3-107 for confidentiality in excess of 12
Cne copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells,

ALl requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied

with and the stat

ts herein are complete and correct to the best of my knowledge.

M % . M%aron AL Cook__

Signature K.C.C. OFFICE USE ONLY
F Letter of Confidentiality Attached
Title Regulatory Asst. Date __ 1-4-96__ c Wireline Log Received
A C Geologist Report Received
Subscribed and sworn to before me this _4th__ day of __ January ' v
1% %6 . /Q(M 3 Distribution
- Fh_ “\(Ffi"f
. . A Ao = KCC SWD/Rep NGPA
Notary Public \Tﬂffj TE CORPOR A 10K CHMLKS Plug Other
HSEION —_— J—
{Specify)

Date Commission Expires August 18, 1998

D

6-9.kce

NOTARY PUBLIC - State of Kans:;s
KATHLEEN R. POULTO
@ My Appt. Exp. op-18:-98
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T . : SIDE THo .

. , 4 . . -
Operator Name __. .Mobil Qil, Corporation Lease Name __Kinser #1 Unit Well # 3

[] East County Stevens
Sec. _17__ Twp. _34S_ Rge. _36_
West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill 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 1f gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of log.

Drill Stem Tests Taken E] Yes [X] No [] Log Formation (Top), Depth and Datums [ Sample
(Attach Additional Sheets.)
I:] m Name Top Datum
Samples Sent to Geological Survey Yes No
Cores Taken D Yes [E No
NO CHANGE
Electric Log Run D Yes IX] No

(Submit Copy.)
List ALl E.Logs Run:

NO CHANGE

CASING RECORD
1 New [] Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole Size Casing Height Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Pepth Cement Used Additives

NO CHANGE | I | | I I I |

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottom| Type of Cement #8acks Used Type and Percent Additives
Perforate
Protect Casing | 2900 | Class C | 2 sx
_X__ Plug Back TD
Plug Off Zone
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each.Interval Perforated (Amount and Kind of Material Used) Depth
I
1 SPF | 2762-72 | Acid: 1,000 gals 7.5% HCL |I |I
I 1
2800-2820 Fracd: 744 bbls 20# Crosslink Gel | |
2858-78 137,000 lbs 12/20 Brady Sand
2 SPF 2910-30 CIBP set @ 2900
TUBING RECORD Size Set At Packer At Liner Run [] EE
Yes No
Date of First, Resumed Production, SWD or Inj.{ Producing MethodEﬁ [] M ]
10-13-95 Flowing Pumping Gas Lift other (Explain)
Estimated Production oil Bbls. Gas Mef Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 206
Disposition of Gas: METHOD OF COMPLETION Production Interval
X X
D Vented O Sold D Used on Lease D Open Hole U Perf. L] Dually Comp. O Commingled 2762~

(If vented, submit ACC-18.)

O Other (Specify) RN 2878




STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYATIOR DIVISION
WELL COMPLETION OR RECCMPLETION FORM
ACO-1 WELL MiSTORY

DESCRIPTION OF WELL AND LEASE

w.’"ﬂ' L'MI‘ ollo-cai_i).c;f‘aoto c.)l.lll....l.l..
Name I..l.P UGQ.B --osz}?r R IE T YNTINTNY Y I
Address sevscassscsesscssenncscsnccasssassnsns

Cli ‘fy/S'l‘a'fﬂ/le ..?O..???.I.FE{II?E{%%Z..l..l-.

T/A
PUrChRSSlr s s ssnsonsonsscsasssnvastsssesscsnnsnansnsns

J. E. Dawson

mﬂ'“ﬁ: mfﬁowqgg_.zﬁggnno---tn--on-.--oo..

N suasscsncessnsasnsasisninsnddpitstbnsecnns

9137
Comtroctor sLIGRIER a1y g"

Name -ol---oo-nlcc-.-oc-ccc--p-oll-o.lot.l'o-o

1---IIDOI...IOODDI

Vallsite &ologlsfu.--..........-....u.u...--.u
PhHofEessessessnsnnasssntnanssssssnsnssnnnsannés

Casignate Type of Completion

xx New vell __ Re=Entry ___ Workover

x O11 "~ SWD __ Temp Abd
Gas __Inj __Delayed Comp.
Dry . Other (Core, Water Supply etc.)

IT OWNO: old well Info as follows:
Q)era‘for e I L e o T un

-Well NAME sesvevsssnncsnsecoransnscsncssncansne

(bmpo Date wssevsssnsesnssld Total mp?h----.

WELL HISTORY
briliing Method:

_xxud Rotary _ AIr Rotery  Cable
..2.{.2.6./.§.7... ..3l/l6.[Ill..lll I..3[|8./.8?..l..
Spud Date Date Reached TD  Completion Date
(B L LR LR LN NENRN] OOOICOOZII'.I..

Total Depth PETD

Amount of Surface Plpe Set and Cemented ats 131 freet
Multiple Stage Cementing Collar Used? _ Yes No
If yes, show depth 56tevssccaresscnnsssnsafoet
tf alternste 2 completion, cement clrculated
fru'nou...-.u..fee_'r depfh fo..-llcitcwf-.t!l.sx_ cmt
Cement ml‘l‘lpany NATEO esssessossssanssssnsssnnnsnains

|nVDlCG ' GGG O FRSREN SR REPR PR R PPLRPIRPIROPRAGERRENS

ORIGINAL

189-20984

AP NQ. Is-il'lnllolllllioiol.l...l'lt-n..!lll.....l.

Stevens

&mf,....l.....l.l...II........-...I.....l..-......l

East
SE NE
vaess ssres snwes &Co}?it TIP-%??.RQB....-.XX wast

3368

(Note: Locate well In saction plat below)
Luther 0. Card

lsase Mmeo-lolo--ool.-ccc-ocnoo.oo-o|-h|l '..]5--0-0

Wildcat

Fl.ld m....l.-.-ll.-l....l....l..l.l.l..l.I-...III

Chester

Produclng FormatiONesesessvssasvsoosoasasesssncasonnies

Elevation: G'Ound--?2802---000--.o.--KBonBUJ;(.)}nQU..oo-
Section Plst
- - T r— 5280
ALt i i {esso
: . 4620
. 4 - . J ' H j - H 0290
‘* | 3960
L4 b b4 - L {asa0
+ —.x— 3300
O . 4 2970
+ —my 2640
d . - ‘ 2310
i ; 1980
. | I ! | - 41650
v 1320
L) . 4 . ' . 49090
i 660
- . y N i . {330
it i
R EERTE
AN DLNOLCMOA LA OO M
NI NNN T
WATER SUPPLY INFORMATION
Disposition of Produced Water: Disposal
Docket F ] .o...ulénl-ol-ooo.'- Repressurlng

ssss Ft North from Southeast (orner of Section
wsessssseess Ft West from Southeast Qorner of Sectlon

Quastions on this portion of the ACO-1 call:
Wator Rasources Board (913) 296-3717
Source of Water: 87-70
Division of Water Resources Perml+ l................

Groundva?er.33ﬁﬁ..ﬁ MNorth from Southeast Corner
(\'bl 1) es e B&HAFt West from Southeast Corner of
Sec 17 Twp 345Rge36  East Xx West

Surface Watereeeeeoft North from Soutineast Gorner
(Sfrean ,pond @tC)ececssFt Wost from Southeast Corner
Sec Twp Rge - Esst _ West

_O'fhel' (axplaln).--....--u.-..u-.....-u-..-..-.

{purchased from city, Re«W.D. #)

__

JINSTRUCT IO0NS 2
B82-3-130, 82-3-107 and B2-3~106 e&pply.
in writing and submitted with the .form.

all plugged wells.

This form shall be completed in tripllicate and flled with the Kansas Corporation Commisslon,
2Q0 Colorado Derby Bullding, Wichita, Kansas 67202, within 120 days of the spud date of any well.

informatlon on side two of this form wii! be held confidential for a perfod of 12 months 1f requested
See rule B2-3-107 for confldentiality In excess of 12 months.
One copy of all wirellne logs and drillers time iog shal{ be attached with thls form. Submit P-4 form wlth
Submit CP=111 form with all temporar!lly abandoned wells.

tuie

Al |l requirements of 1'he statutes, rules and regulations promulgated to reguiate the oll and gas industry have

boen fully compiled w

Slgnaﬂre assshoeeccncrors’

Producn_ng Accounting Supervisor

TIt)Gssnssscases ----cq-.lll-ool-n sssssssnssess Date

Subs
19-

l}ed and @-n th before
|b1-ury Publ ICe s s T essai bt aracivens ey

MY COMMISSION EXPIRES 7/2!9&]

Date Commisslon EXpireSesesscsssevsssancnonrsnnasnesastsosssancnnns

-..I-.......-.Il..'.{l..ll....l%ga

the statements herein ere complete and correct to the best of my knowledge.

K+CeCo OFFICE USE ONLY

__Mirellne Log Recelved
C_Dril lers Timelog Recelved

Distribution
Kee SWD/Rep __ NGPA
T KeS T Plug —_ Other
D T - (Spactfy)

F Letter of Confidentlality Attached
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oy i SIDE TWO .
_J/"wg”éiiﬂ ;’Li("‘jcH i Luther 0. Card
0para‘|‘gr Name .....9...;-:lI‘I;Iu!Par;EQCI'Ial.E.loﬂ........l.l.. Lease Nem&.o?-n-?fuo-:.oooo-ou--ocoﬂell Foonsvese.

.

[ east
Sec..}.T-..u. T'p--%f?-ooco R990l0-§06--000 “951' cOUUW|...scE?Y:euIE§o.---.l-o.unnn-.....o-.......-n-

WELL LOG

INSTRUCT IONS: Show lnporfin? tops and base of formations ﬁon-fratnd. Detail all cores. Report all drill stem
tests giving Interval tested, time too! open and closed, fiowlng and shut=in pressures, whether shut=In
prassure resched static {evel, hydrosiatic pressures, bottom hole temperature, fluld recovery, and flov rates
if gas fo surface during tests Attach extra sheet It more space s needed. Attach copy of log.
0SSO RGO ORI RGN SRR REABSSSRRAIEEa Rt RE AR IRl ETNAREIRElaRERRaReORORPReRRERRRIORORRROURPRTROREREOIRORREYS
I

Drill Stem Tests Taken Cves EJno, Formation Description

Samples Sent to Geological Survey [XH Yes DNO EEELog DSample

Cores Taken [ClYes E3No

. Name Top Bottom

Base Stone Corral 1824
Wellington 2350
Chase 2730
Winfield 2850
Council Grove 3088
Admire 3349
Wabaunsee 3497
Shawnee 3880
Heebner 4338
Lansing 4410
Kansas City 4770
Marmaton 5201
Cherokee ~ 5445
Morrow 5978
Chester 6371
St. Genevieve 6598
"8t. Louis 6690
Spergen 6935
T.D. 7000

CASING RECORD [FXfNew [ ] Used
Report all strings set-conductor, surface, intermodiate, production, etc.

Type and
#Sacks Percent
Used Additives

Purpose of String | Size Hole | Size Casing | Weight | Setting |
Drilled | Set (In 0.D.) | Lbs/Ft. Depth |

I
15

|
!
I
I..'."'[I.lll..i.l sesRonees l
l
I
I

Type of
Cement

Qs ePatgltBate (BB ESSRErS

!

....I.ﬁ........ LK}

PERFORATION RECORD - Acid, Fracture, Shot, Coment Squeeze
Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)

emenemmannens Joammen B L TN T

TUBinG RECORD  Size Sat At Packaer at Linar Run Tves [ jwo

Date of Flrst Production |Producing Method
Fiowln Pumpll‘l Gas Lift Cther (explain)eevasesasese

Ol Gas Water Gas-01 | Ratio Gravity

I

|

Estimated Production | |
Por 24 Hours ' | |

' I
L

Bbis MCF crPe

I
|
|
|
I

|
METHOD OF COMPLETION Production Interwval

Disposition of gas: []Vented . (x3 Open Hole []Perforation /A
!_lSOId D Cther (Speclfy) TYIIXIIILY] Assstevsdensnureien
[ Jused on Lease . '

DuaIIy Comple'fed seacsssnesE DRI RETRD
Commingled




