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SIDE ONE

APL NO. 15-...189720804 0000 e,

Stevens

COUH?Y..---u---D-o----oo--.---.-.-c-tot-----.-o..---.

DEasT
-ogol .?EJQ- OOSPJ-- SGC...I.. TWP.%?.S-RQQ--B-S.--[ERB‘ST

"'Z;'g'g'g'" F+ North from Southeast Corner of Sectlon
sssenssesse [T West from Southeast Corner of Sectlon
. (Note: 'ocate waell In saction plat below)

STATE CORPORATION COMMISSION OF KANSAS
O1L & GAS CONSERVATION DIVISICN

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

por + : Lice 50’ 5208 . ssvsansgens
Oparator: pﬁ%il OiT CJr?oratfbn '
Name .I..ll.l..l.'...‘..s.lﬂéﬂ.'.l'.lI..l.ll.l.

. 0. Box 544

Address .o-o.-o--------‘-g.-c....-.‘--..-‘v----
CH’y/STaTe/Zip ...P?R‘:?F.’. -99- l@i}ozol-Zo_- .ltljfl..

.

Lease Name.-.I..l.e.r.S.E:P-e.:I'.}‘-c:g?ﬂ..n...-welI Feooonnne

Flold Namo,.. NOLtIShuske [ plfpboe

F’r‘oducfng Forma‘I‘Ion.-uFP.?.S.t.e..E......o.........-.-o-

2969’ 2985!

Elevation: Gr‘our'ld.....-.....u...-...KB...--......-..
Section Plat

Permian

PUrCHASO  veeassnasastossstensncnanssasnsassvronsscaana

(R N N R L R N N R AR N NN R R AN NN ]

Operator Coatact Pgrson P ARSI

{303) 298-205

Phone eeslsseddassbrussddtasbionptiiitebovivaneye

H I. ] . T 5230
' T4t - - 4ags0
L 4620
H : - {4290
3960
3630
3300
2970
2640
2310
1980
1650
1320
590
860
330

. Corl'l’r‘ﬂc‘for:LIcensg 4 ...l9l];§l7lllIl..l..l.ll..l....l
Unit

NaMe sesesesssrsesasssnssesretserssntssnsrvasse

T. N. Tvrdik
Wellsite Gaol%%ldigj.-zge._.jés.g...........-.........

PhONBecsasnscétosassssstasssavassasssnsensnsans

-4

Designate Type of Compietion
[ X New Wel ! (] Re-Entry [] Workover

[xjoir . ] swo (] Temp Abd
[ClGas - [ in) []oelayed Comp.
ory ,DO‘I’her (Core, Water Supply efc.)
If OWWO: old well _i_n_f_o as follows:

OPEI"a*OI” e ssdtesatT st AN ISR EEEO RSB TRERREE S

M
-1

[

5280
ags0} -!
4620

a2%0}- ..
3960
3630} -
3300

2070 - |- -
2640
2310} |-
1980
1650}~
1320

590 |- 4--
660

330

WATER SUPPLY INFORMATION
Dlsposltion of Produced Water; Disposal
Docket # d@.‘-'.b.; 3;..4.&4 A .".d %Rapressurlng
(C-)3 57a/)
WELL H]ISTORY Questlons on this portlon of the ACO-1 call:
Drilling Method: Water Resources Board (913) 296-3717
[XMud Rotary [ ]JAir Rotary [ ]Cable Source of Water:

Well Name ceevenssttsesvosotscnncssncscannnasns

Comp. Date i veesesscasnsaOld Total Dopthesas.

I
|
I
|
I
[
|
I
I
|
I
|
|
I
I
I
D. C. Forbes o {
I
|
|
|
|
|
|
|
|
I
I
|
I
I
|
|
I
|

T 85-526

6-11-85 6-26-85 7-2_85 ! ZDlIISi'SiI\DII-IJ oc:‘fw%'rfi Féaeg]cftirces Permit Fesdeesideesscaanss

Spud Date Date Reached TD  Completion Date I III GroundwatersueessesoFt North from Seutheast Corner
{Wel 1) sessesafFt Wost from Southeast Corner of
v 1 )
Il??lthlll.l. .--éozlgnonol--.-- Sec Twp Rga D East [ji‘.'egf'
Total Depth PBTD :

Amount of Surface Pipe Set and Cemented a'r.l.8.1.§fee‘r
Multiple Stage Cementing Collar Used? L}ZIYes DNO
If yos, show depth setedestdesceeneasasensfoet
If alternate 2 completion, cement circulated IDO?her (6XPiain)esaeseoscscssnsassacsssenssnssanns
froMessesessesasfoat depth t0esiaseaneaW/vuaaaSX cmt | (purchased from city, R.W.D. #)
L
| INSTRUCTIONS:  This form shall be compieted In duplicate and filed with the Kansas Corporation Conmission, |
{200 Colorado Derby Buliding, Wichita, Kansas 67202, within 90 days after completlon or recompletion of any |
{well, Rule 82-3~i30 and 82-~3-107 apply. : |
I
I

(Stream,pond etclessss.Ft West from Southeast Corner

|

I

|

| (Jsurface Waters.....Ft+ North from Southeast Corner
I

I Sec Twp Rge D East D West
I |

]Informaflon on slde two of thls form will be. held confidential for a perfod of 12 months [f requested
|in writing and submitted with the form. See rule 82-3-107 for confidentlallty in excess of 12 months.

|One copy of all wirellne logs and drillers time log shall be attached with this form. Submit CP-4 form with|
lall plugged wells, Submit CP=111 form with a)l Tg_nﬁérarlly abandoned wel s, |

|

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas Industry have
been fully complied with and the statements ‘hereln are complete and carrect to the best of my knowledge.

Signature . aﬁ??f;;fﬁff;:gé;f;;rftrrrféfi.5[:.?%..?f§f§?fﬂ........ I KeC.C. OFFICE USE ONLY

) . . [F{ ] Letter of Confidentiality Attached
Al Title... REQEuGL] cgounting SupervisSor p., ../&‘/‘z/f:‘;ﬁlc [TJwWireline Log Received

[ R LR NN NEN] LN N LN (AR L REN XX ] LA R N LN LR RENY)
|c DDrIIIers Timelog Recelved

]9-5_. e l KGS Ej Plug D Other

Nofary pUbIiC.ou---0--.---.;%&--"‘0 » ltoclo--’-l%---nonononnn' I (SDSCIfY)

.'J l R{ESEE?E‘_E-..-----.-----nonno-cn--.c-- ..

Date Commission ExXpireseeieasscaye sesusaStssatssteavisapranany x= LY poe Z (@ hin Ssecrenrrenerosaanay
2 P N o dpes by 14 Taga™ S r_Iom.ze FiEhis GOMAMESION
.~ Form ACO~1 (7-84)

0CT 24 'soo
lo-a4-85
CONSHNATION GiviSI0N

' _ Z% . MQ | Distribution
Subi’aribed and swozn to before me this {,27./....day of JWTHEEAL, [Z KCC [ Swo/Rep { | NGPA




SIDE TWO

1

OperaTOr Name -.o}??PEiE-SEE%-EE{EPE{E?F}ﬁagnoco--non.oll Lease Name....gg}gaebf%£.¥f{$.......WBI| #-o-};-on

[JEast
Sec....l...... Tﬂp-.-o3¢2.--.- Rge----3------l EHGST COU"'I'Y-.--§-t|e-Y-ep-S----------..-----.----o---------

WELL L0G

INSTRUCTIONS: Show Important fops and base of formations penetrated. Detall all cores. Report all drill stem
tests glving Interva! tested, time tool open and closed, flowing and shut-In pressures, whether shut-in
pressure reached statlc fevel, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
1f gos to surface during test. Aftach extra sheet [f more space is neededs Attach copy of log.

Formation Description

IE Log D Sample

Dritl Stem Tests Taken [ JYes [x]No
Samples Sent fo Geological Survey [X]Yes [ |No
Cores Taken XlYes [JNo

. Name Top Bottom

Acid/Frac Record:

Chase 2610
Winfield 2678
Council Grove 2919
Admire 3187
Wabaunsee 3308

Fraced formation in the following stages:

15,000 gals gelled diesel pad
7,500 gals gelled diesel w/l1/2 ppg 20/40 sand
5,000 gals gelled diesel w/l ppg 20440 sand

Lansing 4224
Kansas City " 4513
Marmaton 4956
Cherokee 5160
Morrow 5583
Chester 5850
Ste. Genevieve 6134
St. Louis 6240

Core #1:

' 6102-50

I
I
|
I
I
I
I
I
J
|
I
5,000 gals gelled diesel w/2 ppg 20/40 sand { Shawnee 3727
I
I
|
|
|
I
|
I
I
I
[

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

-

Size Casling Setting I Type of #Sacks Percent

Set (In 0.D.)

Weight
Lbs/Ft.

Purpose of Sfring | Size Hole

|

|

Type and f

I

Drilled [

| .
|
|
I | | | I I

| ] % | Depth | Cement | Used | Additives
| | | L I [ I
[T F 2 =UT- S DA 2 I 27 L D —,‘1/8!'..}..ﬁé#......l..l.&l&'..|g5.r/'.35PQZ ..600... g/ gL 1. A%.Fall,
| I | 3
. & I I

I I |

I

|

|

TS FITSB RSB sp a0 (Soaprintsep|srnsnsentettenr [nduonnennren | nsesaneras [aeRenennge --c..- ll /ao-Co-.-J:Z.u..ll

-8 TR Tuh ok Kot NS PO - 200 PO LT S DO DAY SR PO X & T/ AP L0 VA 14) 0 VA Y [+ SO P
| | : |65/35P0z| 100 |6% gel + 3% CaCl

PERFORATION RECORD | ] Acld, Fracture, Shot, Cement Squeeze Record I

Shots Per Foo+1 Specify Footage of Each Interval Perforated| (Amount ang Kind of Material Used)| Depth |

I | I

PR . ;..............................I................................... resrvesees]

60@ ':éili see ,acid/frac, recoxd

‘e ll- LR R R L N Y N e A R X e

2

|
detailed above) |
]
I

I
|
D L L P PP
I
I

TUBING RECORD Size Set At °  Packer at Liner Run [X]Yes [ | No
2-7/8" 6130" 6037“

]
I
I
I
Date of First Production |Producing Method . |
|
I
|
I

I
I
|
I
I

)} Fiowing [T Pumping ] Gas LIf'I“D Other (explainl..

Gas Water Gas~0i 1 Ratio Gravity

Per 24 Hours

|

I

Estimated Production [
oa. |

MCF |

I
E
|
I
|
I
|
|
I
I
|
|
I

I :
METHOD OF COMPLETION Producticn interval

Disposition of gas: [ | Vented "] open Hole [ APertoration 6099';6112'
[_JSOId D Other (Specify) sssssssasse
DUsed on Lease .

Dually,Completed vl cseraensarerasenens
Commingled

190 sx 50/50 POZ + 2% CaCl2




SIDE OKE . e

STATR CORPORATION CONHISSION OF KANSAS AP Ro. 15- _189-20854
0T & GAS CONSERVATION DIVISION
RECOMPLRTION FOR CopATY STRTRNS
ACO-2 ANENDNENT 10 WELL HISTORY " st

O SH__ SH_Sec ] _ Twp325_ Rge 35 X Hest

Operator: License $ 5208 &% Ft Horth from Southeast Corner of Section
fame HOBIL OIL GORPORATION _ _ 4800 Ft Nest from Southeast Cormer of Section
Addregs P.0. BOY 5444 (Hote: Locate well in sectiom plat below)
City/State/Iip__ DENVER, COLORADO 80217__ __ lease Hame ARRSCHEL LOGAN FELL #_1_

Parchaser__ S0LD OF SPOT WARKET_ Held Nane RORTE-SHOCE— Z-@/"/" obott

Trarsporter__T4'D
' Rawe of New Formatiom CHESTER

Operator Contact Person_B. R. MATNARD -

Phone (303} 258-2069 Elevation: Ground__?SES;m;Tﬁ_ﬁ IB__ 2085 __JFT._
beaignate Type of Original Completion y T T y
Jd__ Few ___ Re-Entry ____ Horkover I I | '
- r T Tt I T a9
ol —_ 5 _B__ Tesp Abd ; ; : ;
—_ fas __ Inj __ Delayed Comp. - 1 | . I
__ by ___ Dther (Core, Nater Supply, etc.) REGE \'E%MN\\SS\UN - ':‘ =1 ‘:‘_— -
A oN G ' '
Date of Orginal Completion:___ 7/2/85 S\TI\TL_E‘,f)r\?BW\TP‘ Il : : :
. S I T i i Rl
DATE OF RECONPLETION TR 1939 : , , ,
9/27/88 __ FAD 10/18/88__" [ ! 1 i
Comenced Conpleted cep| N OVSION =& e i o o - -
[Ebepet ] &
e it .Kansﬁ y r I L
Designate Yype of Recompletion / Horkover: Wichita
—_ Deepening Delayed Completion
1.C.C. OFFICE USE OMLY
Plug Back _I___ Re-perforation ! _ _ Letter of Confidentiality Attached '
o ¢ __ _ Kireline Logs Received
Conversion to Injection / Disposal ¢ ___ Drillers Timelog Received
I8 recompletion production: - / Distribotion
(KK .. SND/Rep ... hGPA
Comningled; Docket Ho, EGS Blug o Other
{Specify)
Dual Completion;  Docket Ho. : 7 T///'}\\l
l- r;g “? N
_____ Other (Disposal or Injection)? NN

INSTROCTIONS: This form shall be completed in triplicate and filed with the Nansas Corporation Commission, 200 Colorade
Derby Building, Wichita, Kansas £7202, sithin 120 days of the recompletion of any well. Rules 82-3-107 and 82-3-141
apply. Infornation on gide two of thie fors will be held confidential for z period of 12 months if requested in writimg
and submitted with the forn. See rule §2-3-107 for confidentiality in excess of 12 months. One copy of any additional
wireline logs and driller’s tine logs (not previously cubmitted) shall be attached with this form. Submit ACO-4 prior
to or 9ith this form for approval of conningling or dual coapletions. Submit CP-111 rith all temporarily abasdened
wells. NOTE: Conversion of wells to either disposal or Injection MUST receive approval before use; submit fors U-1.

A1} requirements of statutes, rules and regulations promulgated to regulate the oil and gas Industry have been fully
cosplied with and the statemente herein are coaplete and correct to the best of my knowledge.

siguatare £ - Mfgfﬁ!ﬂ/ B. R MATHARD__ Title__REGULATORT CONPLIANCE HAMAGER_ Date=/d =/F
‘ ‘o

Subscribed and sworn to before me this \Lo — day of ~) S i 19 g/o’
o U
N & 214
Sotary Publie 3 \ C‘“’“—’\\'?"- Z\J Ooan ('32/ Date Commisslon Rxpires_\ 3 J 9
-“-‘-h"‘ﬁ-..._._._‘. ) \I ( T

Fora ACO-2 (5-88)




- SIDK KO

) - - .
: S M “

Operator Name_ HOBIL OIL CORPORATION___ _ Lease Name_HERSCHARL LOGAM Nell 1_1
__ [Kast
Sec_1_ Tep_325__ Repe_ 38 __ _X_ West County__ STRVENS

RECOMPLETION FORMATION DESCRIPTION
_XX_ Log __Sample

Kane * Top Rotton

K0 CRANGE PROM ACO-1

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth Type of Cement {¥ Sacks Dsed Type & Percent Additives
Top Botton

__ Perforate

___ Protect Casing
___Plug Back 1D
__ Plug Off lone

PERFORATION RECORD
Shots Per Foot | Specify Footage of Each Acid, Fracture, Shot, Cement Squesze Record

Interval Perforated

A SPP_____|_ 5876 - B881° ACIDIZED #/2500 GALS WE-140 PAD,2500 GALS GELLED ACID

PBTD__ 6Z50° _#7.  Plug Type_ Cement
TOBIHG RECORD:

Size_2-T/8___ Set At__6010__FT. . Packer At_RA___JT. Nas Liner Bun___ 7 _X_N

Date of Hesumed Production, Misposal or Injection __ TA'D_10/18/88.

Estimated Production Per 24 Hours: bblfoil bb/eater
HCF gas : gag-oil ratio




Ry Y R ey

. _ . 571339 s S A
. . .~ . STATE OF KANSAS ~ CORPORATION COMMISSION o _
¥ . : s ¥ g ] . Coe -
Cnnsrrvation NDivision . PRODUCTION TEST & GOP REPORT - . Form C~5 Revised
T TE3T: Initial Annual Workover Rcc;assiflcation TEST DATE:  J//~/#-fs
¥ : Lease . Well
J Mab !l O; / Corp. fHershe /- Loga '—"‘/
mtv " Location Section ’ Township Range Acres
Ste penss £ Sw Su / . 32 3.5~
Field o Reservoir Pipalino Cannection
H—Sheete Checder . —
Completion Date Type Completion{Desgcribe) Plug Back T D L Packer Set At
7-2-95 ' ' b295 - T U fogp o
Froauction HMethod: Type Fluid Froduction APL Gravity of Liquid]f)ﬂ
Flowing Pumping »~ Gas Lift | Saltwndes 4 o] - T e T Yo oRi s
Casing iEe .~ Welighi —I.D. bet AL “Faﬁ'orations PR G,
54 5 S 4 Zso ¢ 324 : i éa?? =Gt
Tubing Size . Weight 1.b. Set At Ferforationa - To
2% b5~ 244 - 4130 ' .-
Pretest: - Y - . “oow iz, Duratien Hrs.
Starting Date - - Time i L FndinLDate ~ -+ Time: - - E

Teats -~z SRR CARFATIIAG g e fim 0 ?-m-aﬁz-ﬁ_ S50 Duration Hrs.a-

ET -( L > "
Starting Date /Z Q g’{ Time Nk~ End:mg_Date //,_;jz 3'.5" Tlma" /oof 7t 2
OIL FRODUCTION OBSXZRVED DATA

roduc:.ﬂFWéll}Tead fressure ) ! Separator Pressurs . .- .  Lhoke oize
Casing: B0 Tubing: = o 2¢ . - . : .
Bbls./In. Tank __Starting Gauge x Ending Gauge ° Net Prod. Bbls.:
_(:\ Size § Number |Feet | Inches | Barrels ‘| Feet | Inches | Barrels Water ol ||
Pr;?est: B ) ) Q / ~ . /2¢7~ @l ,.»./‘3;.‘_1
. R, A (SRR S : e e :\u’_}i{w,;-
Tesat.: e ~k,
. v - . :___._::/'/' s | . /._’._1
Test: "~ | 792 b 3757 7 e /‘/2 ?g IRIP N RE o S /GE
GAS PRODUCTION OBSERVED DATA % : s
Urifice Heter Connecticns . T)rﬂ"lce-]‘rter“ﬁaggg el - L’
ipe Taps: Flange Tapsa: f’ﬂf % CDifferentinl; -+ Static re:_ A
Feasuring [Run-Prover- |[Orifice Meter£Prover-Tester Pressure |Diff. Press,|Gravity Flo\r.’mg < I
Device Teater Size |Size InWater lin.Merc.|Psig or ZPdS (hw) or (hd)| Gas (Gg)| Temp.. (1)
Orifice- ’ . . L .
Meter . 8 2 Z . - “D
Critical P t " : N I : :
Flow Prover| - é}_ : K, | /l% A8 e
Orifice , - _ . K # o
Well Tester R R I : ] : . e
[ GAS FLOW RAJE CALCULATIONS (R) 1) N
Coeff, MCFD  |Meter-Prover .Extension |Gravity.,¢¥ |[Flowing Temp.|Deviation Chart
(Fu) (Fp){OWTC) | Press.{(Paia){Pm)] Vhw x Pm Factor (Fg)|Factor {Ft) |{Factor {Fpv) Factor(?d)
27 1 42 ) L) 3 Jore ) 200 - Sy
Gas Frod. MCFD S 0il FProd. -+ Gas/0il Ratie = 7 .0 ¢ Cubic Ft:ﬁ;
Flow Rate (R): _/4{ Bbls. /Dav: /f . (GOR) = 7 per Bbl.g'

s undersigned authority, on behalf of the Company, states that he is duly authorized . . S
. make the above report and that he has knowledge of the .fmgts stated therein, and that = 7 -

said report. is true and correct., Exec ted th:.s the / day of by 19 g;
. P I VS
'ommw Coml ﬂfp? W
For Dffeat Onor:\tor For Stat.e Fér Company }
" NOV 9 01585

% }’1
o CONSERVATION DiviSIoN

e




