%l{AIrended to show recompletion & new name.

. SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS I API NO. 1534352080, 0t R et eniereennnns

OIL & GAS CONSERVATION DIVISICN : ,
i COUnTY...mrtm..-------.---.-----c--o-ooooo.o..n-.

{JEast .

WELL COMPLETION OR RECOMPLETION FORM

1
1
ACO-1 WELL HISTORY i lC-l-- -N-E-o l..S.E:' SQC.-?-zn TWP.-??.RQQ?-]'--.-@'NGST
: i
DESCRIPTION OF WELL AND LEASE | 4280...... Ft North from Southeast Corner of Section
7 i ....6..Q.... ft West from Southeast Corner of Sectior
Operator: Llicense # ..5.4'1}.......................... i (Note; Locate well In sectlon plat below)

name Litigs.Senvice.0dl.& .Gas..Corfe... | o
Address .3.5.‘£5.Nswc..53th..5?!‘.@@?........... | Lease Name.......(.)g?.].‘:!‘..". iveesnascoslioll ,ﬁ_,:,L,
(formerly WMSU #1602)

Citysstates/Zip . QKR L .0kl 7412 L Fleld Namou e e ALDIEEON s errrnenevenrerennerennson

PUFCRASATee sussssansssscanssnssssssnstses anassanse /PrOUCING FOrmation.essserrrewes s QUL e inyinnen.
tebeserereesettennrueeennannaes  oas (VMorrow "LY) (founeily Aorr. "<
R Eleva*ion: Gr‘ounﬂ....34-6.4:-.-..-....KB...-..........
Operator Contact Person .R@Y‘!’P.flc.i.ﬂ.l............ sectlon Plat
Phone .-(9&5)-&49:&400.0-.....--o-----n--n. H
T T u Y 5280
. i i . - 4950
Contractor:Licanse # .eesedBO0iecicisteccsonnniais t -~ 4620
Name eesenseaesesedORSON.ORLLLING. CA.,. INC. : : ) ! ;g:g
T M '
! ""“l L] . -3630
Woellsite Geoiogls‘i’.....-u......................-.. + 3300
\ N - - 12970
Phoneti........--....'........'Il..l...llll..l f : : i 2640
i - - ' t - 42310
Designate Type of Completion } — - -H——jif—:ggg
[ JNew Well {_|Re=Enfry XX Workover | \ ! £320
_ o ! - 7990
L0t [} swp [ Temp Abd } + +——1 660
XX Gas g [_jbelayed Comp. ! [ G N
=+ (=]
T ]bry T—jOther (Core, Water Supply etc.) l §§§§§§§§§§§§$§§§
1f OWHO: old well Info as follows: i MITITTOORPNNNT T
0PErator sessssessetsessevavstosssassasseronss : WATER SUPPLY INFORMATION
Woll NAME eessesencassssesecnsnssssassnssnasss | Disposition of Produced Water: [ Dispesal
Comp. DAtTe essetvssssnssnes0ld Total Depfh-.co. ' Docket F caesssccsnssncscssas ‘jRQPrGSSUr“‘Ig

WELL HISTORY Questions on this portlon of The ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:

Division of Water Resources PermiT #eeecsssesasssnes

Orilling Method:
XX|Mud Rotary [ jAir Rotary []Cable

BN ™t RO ¥ V2t S IO
Spud Date Date Reached 7D Completion Date ,DGroundwa‘rer........FT North from Southeast Corner
, . N i (Well} vesssserT Wast from Southeast Corner of
LA ..4968 ..., MeRe—conpleted ; Sec Twp Rge [ JEast [ west
Total Depth PBTD 9-10-85 !
; DSurface Water casese FT North from Southeast Corner
Amount of Surface Pipe Set and Cementes at.L4bdfest | (Stream,pond etc)e..s..Ft Vest from Southeast Corner
Multiple Stage Cementing Coilar Used? DYes D-Zi No | Sec Twp Rge D-Eas‘r DWBST
i1t yes, show depth seTeeese.scsnncscscnssatont |
.f alternate 2 complet.onr, cemer* circu-atec QLjther (exXPlainieasesecccconcsstssssaneatssoscanss
froMesse.asssessfoat depthn To.‘........w/.....Sx cmt | o {purchased from city, R.W.Ds #)

L
[INSTRUCTIONS: This form shall be completed In dupilcate and filed with the Kansas Corporaftion Commission, |
|200 Colorado Derby Bulidlng, Wichita, Kansas 67202, within 90 days after completion or recompiation of any !
|wells Ruie 82~3-130 and 82~3~107 apply. i
Ilnforma‘rlon on slde two of this form will be Held contidential for a period of 12 months if requested |
|in writing and submitted with the form. See rule 82-3-107 for confldentiality in excess of 12 moafhs. |
|0ne copy of all wireline logs and drillers time log shall be attached with this form, Submit CP-4 form with}
jali piugged wells. Submit CP-111 form wlth all temporarily abandoned wells. '

A1l requirements of the statutes, ruies and regutatlions oromulgated. to regulate the oll and gas industry Have

peen fully compliea wiTth and tne sTatements here: are complete and correct to the best of my knowladge.
-
Signature 'MGD : 4%@“ i KeCaCo OFFICE USE ONLY

XEEL ‘D
_G- O:Fl e iF [:I Letter of Confidential ity Attachea .(.\'5
r.ﬂe.....Eng.J.nee.Emg.ManageJ:.............. sate 1Q:7:0.2.. Ic Jwireiine Log Receivea [P}
nilt ' - -
“‘;'U'!IVF?“A( . |[c[CJor.iiers Timeiog Rece:ved ]
.-":,J(é»; LR PPN ' Distribution
. A ' ;v VAR
Subscribed’ ang,-sworn lto, pefore me *;1s felAz.aay ot ...00kObRL.. KC( (] swo/Rep : NGPA (&
. 8‘5 fa.%".l ) RO -I [ ‘?_
19. 83,0, fr e (P2 , (7] kes [ ] Plug . Otner 13
NoTary ~upiiCeseess v g A TP {(Specity) g
\ u‘.‘ ) : < ' "::. tetseetssisantartrsvasssnnannouvsonnsanl
Date Com'b;ﬂ?rt.ijExp‘.‘"iresi’:" éo’ﬁé:&K....n.-n.lo--c--llo--.. tEerssaNsIss R ENAsEARB TS IRRRERERERRATS E:—'
Vo7 PN

Form ACO-1 (7-84)



SIDE Two n: T

Cities Service 0il & Gas Corporation odell."

OperaTor NOMEO emesstsscnsratnsnstssssasssssnsssnsoscssscens LEASO NOMOsnssnaas

[ Eas+

SGC---.?.%... T"p.--%%-o..- Rgel'.OQl...‘u E wesT

........Well #........

Un"'Y..-ocoo&ﬂp}:t‘onioootccno--oloa--oc-.ac...- T

8

¢

INSTRUCTIONS; Show Important tops and base of formaflons ponetrateds Detall all coress Report al) drill stem
tests gliviag Interval tested, time tcol open and closed, flowing and shut=In pressures, whether shut-in
pressure reached static level, hydrestatic oressures, bottom hole temperature, fiuid recovery, and flow rates
If gas to surface durlng test. Attach extra sheet it more space is nseded. Attach copy of log.

'..l..'..l.......l....nll.......lIBI......'.....'."....li‘....l.ill...ll...l...'.......'..l.ll.Il.il.l.llI.l -
+

] t

ST WO 4-Point & }%ipeline XX, Flowing i:T’umplngDGas Lifr ] Other (expaaln)............‘

%

Driii Stem Tests ~axen [JYes XNo ' , Formation Descriptlion
Samples ‘Sent to Geologicai Survey [ lYes [XNo i Liteg . __ sampie
Cores Taken “lYes X No 1 t
oy Name Top Bottom
I
! Surface, Clay & 0 310
o Sand
o | Sand, Redbed & 310 1055
o Shale
| Glorieta Sand 1055 1165
l Shale 1165 1448
!‘ | Anhydrite . 1448 © 1458
! Shale 1458 2570
Z ’ Lime & Shale 2570 5011
|
o
|
.
o
! i
o
o
|
! CASING RECORD [EX|New [ ]Used \
[ Report all strings set-conductor, surface, intermediate, producticn, etc,. i
i Type and !
|Purpose of String :ize Hole | Size Casing Weight ° | Setting | Type of | #Sacks | Percent
| Orilled | Set (in 0.D.} ' LbS/Ft, | | Depth | Cement | used | Additives
L l i | 1 L ; | i
Leer . 288 QrAginAL BOQTIL. . '||!;'
Jssssososenscarencelosnsnsnssns]essnrcasarenncals. ..........}..........l..........,........I...............,
| | l I L | { .
| PERFORAT iON RECORD | Acld, Frac'rura, Shot, Cement Squeeze Record
IShoTs Per ccot| Specify Footage o* tach inTerval F’erfora"redl (Amount and Kind of Mater.al Used)] Deptn
| | i
le ....Ora.gma.ll peLTe. . (4BAR 21, MoTaay. "G ZG0e). I = <= T T
feeeeShIRRZEA . OFL . W/ Ll12 S30ks . Class H.CEUSIEL cvee farassrsesseasncasesasersssrsarsosas |onsvearees
[essnsenetnnree sesnntannecnsetnctscrstnnsantansacianrsncese sessesserrerenuasnasnvvasosncnonnat |sevsaranns
Heeedeenii 1 AAL57A934L. L MonToN L.lln
| L ’ i . { i
TUBING RECORD Si1ze Set At Packer at Liner Run "Yes ~ I MNo
i 2-3/8" SN @ 4915' |i - —
lpate of First Praduction |Producing Mathan
|
|
|
!
|

i it Gas Water Gas-0ii Ratio Gravity
: i i - B
% Estimatea Production | b L . )
. Per 24 Hours 0 | _ P '
i [ty . 8bls | 249 MoF| —-0— Bbis CFPB
. l : I |
METHOD OF COMPLETION ;. |Production Interval
<k
i . /
Disposit on of gas. _j Vented ] Open HoLe [X] Perforation :
{__}QSOICI, to be : Other (SDGC;fy) csersesEsen %------O.MQJE‘I;QY\I.-

Dused on Lease . .
"% Dualty Completed

] 12340
B 1 Commingled - HE’CEEVED
. STATE CUHPQHATION COMMISSION

\ 80T 1 01855

CONSERYATION DIVISION




