)/
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STATE CORPORAT[CH COMMISSION OF KANSAS
CIL & GAS CONSERVATION DIVIStOH
WELL COMPLETION OR RECOMPLETIOH FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

“am

Operator: L;’Ioonu-' .632‘48“'”":(‘:“""".""".
Name ..a.af;glf.séogfggg%.ng. QUPANY.enaesess

Address essssuanne ssesyassEssscEPeERRRIRRES S
City/staterzip .. MaGNIER, Ks, 87201 .,

PUrChBS® cscecrscnscansenvenstsssssssssasassnnancee

q:era'i'or Contact Person “_.B.Qt.)"Sj."Q].Z.].@".._“."

Phone -3.]-6-935.—9.].23..................-.....

Contractor:Llcense # ..._..5?29....................
Nome »seesdMk.DN1110N0. 600 00 l0Cueranrens

‘Wellsite Geologlste«...«. 0D 3E0LZIA cciiiii..
Phone--.-..31.6.99’.5‘.91.23....................

Designate Type of Completion

New Well X Re-Entry Wor kover
X__ Ofl ___SWD ___ Temp Abd
Gas Inj Delayed Comp.
Dry Cther (Core, Water Supply etc.)

If OWWO: old well Tnfo as follows:
q)el"a""ol" R N R N N Y Y TRy N

WQII NAME seswvsvessasnssssersssssasssnsnsrnss

COII'Ip- Date seeesscecessaasOld Total Dep‘t'h.....

WELL HISTORY
Drillling Method:
_xMid Rotary  Alr Rotary _ Cable
G- lp- 47
LI R ) s eB e SERBAG RS I.II'.I...IZ}:I
Spud Date Date Reached TD Completion Date
8-6-87 8-15-87
Total Depth PBTD
4600

Amount of Surface Plpe Set and Cemented aTa?’.QQ:fGGT

" Multiple Stage Cementing Collar Used? Yes X No

I yes, show dep1‘h Se'ron-o-n-.nno.o--oln-.o_fee"'
if alternate 2 completion, cement circulated

fromesessssansssfoat d6p+h 'f_Ooo-.ouoo-H/n.u--SX cmt
Cement Company Name .-.Al]J.Qd-I:-an-QQJ-.--.----

|nVOlCB # R T N N N Y R R SRR L)

SIDE ONE

=

rABL-21,841. 185 00

N’l NO- 15"-1---

Coun‘l’y-..-...P.r:.;t.t......-...--................--....

East
HZ.Z..SW..S.E: seene Sec.!‘.q'.. T\n'p.g.s..Rgg..l....;Hesf

...é.’.c.‘?.c.b.. Ft+ North from Southeast orner of Sacticon
...?..6-1.?.- Ft West from Southeast Corner of Section
(Note: Locate well In section plat below)

7.5-5 ROSENBAUM

Loase NOMEeeesseosnnsssanconsvsnvenssnnahal] f-cloolc--

Field Namec/)/%wOOb

4

" i
Producing For'ma‘Hon.......4..4...Tf...................

Elevation: .G'ound...d.f.g.é.’{.....--KB..../.ZQZ.. .

Sectlon Plat
T 11

3 ' . N

5280
{4950
4620
- 14290
3960
43630
3300
2970
2640
SRR B S R FX ST
; ~—{ 1980
| . ' « 41650
1320
4990
660
i 1330

i —

T
|
|
RN T

i
i

23101~ @ -
1980

36301 —-
3300 p—
2970 -
2640
1650F-—
1320

990 }=— +—

660

330

2
g

5280
4950} -
4620
3960

WATER SUPPLY INFORMAT ION
Disposition of Produced Water: __ Disposal
Docket F ecoccsvenuvcanssosaans _Rﬂprossurlng

Questlons on this portion of the ACO-1 call:
¥ater Resources Board (913) 296-3717
Source of Water:
Divislon of Water Resources Permit #.JAB71+n322....

_x eroundwater.880....Ft North from Southeast Gorner
(Wol 1) 2310 .Ft West from Southeast Corner of
Socld  Twp 28 RgelZ XEX¥X y West

Surface Water..-....Ff North from Southeast Corner
(Stream,pond etcleessesFt West from Southeast Corner
Sec Twp Rge - East West

ther (explaln)----o--c--n--n.----.co.oooonoloolo
{purchased from clity, R«W.D. #)

v/

INSTRUCT |ONS:

all plugged wells.

This form shall be completed In triplicate and filed with the Kansas Corporatien Commlsslon,

200 Colorado Derby Bullding, Wichita, Kansas 67202, withln 120 days of the Spud date of .any well. Ruie
82-3-130, 82-3-107 and 82-3-106 apply. IEE T
Information on slde two of thls form will be held confidential for a perlocd of 12 months 1f requested

R,
In writing and submitted with the form. See rule 82-3-107 for confldentiality lntﬁxq’ess of .12.months.
One copy of all wirellne logs and drillers time log shall be attached with this form. Subm
Submi+ CP-111 form with all temporarlly abandoned wells.

(YN~
\.I\C‘E!BUAT ‘I’)M Di"v'j(:;n.f
: RS

ucnﬁn,Kansas

/09—4 form with

\O-C

All requirements of the statutes, rules and regulatlons promulgated to regulate the oll and gas Industry have
been fully complyh and the statemepts herein are complete and correct to the best of my knowledge.

Signature ..-.,./j .L.é(.... 1P

T]“He..-........-..-/-/-'./.{z

Subscrlbed and sworn to before me this ...9tNday of..AGTDheY....

19.cee

Cc1

Date Commlssion Explreseseees MAY. 10 Q0 iiiiiinrirnncinnneens

Cm——— TN AL WE = A e - —

gz Zetnd,, oY 4

A1 -2 Ve
K - 2 , y
Notary PubHc-m{.pret(.éLﬁu{Z,r 1%..3..%ﬁ E.W...............

KeCeCe OFFICE USE ONLY

~ Wirellne Log Recelved
rillers Timelog Recelved

o Distribution
KCC SWD/Rep NGPA
"/ KGS " Plug Ot her
T _(-Speclfy)

*letter of Confidentlality Attached

4

Form ACO-1 (5-86)

i



SIDE TWO

}

4-; ~u

Opera‘l‘or Name ...-Maﬁterﬁ-opﬂna.ﬁing-QQ.-.....-..".. Lease Name....-.7.-.5:5-.Ros.enbﬂ.umuwelI f--lu----
[T East ' | -

Sec...l.q.'..-.. TWP..2.8-----Q Rge....lz.... E}Nes"' COUI’I"’Y...-Erﬁhtt;..------------.-..--------o-.--oo

WELL LOG-

INSTRUCTIONS: Show Important tops and base of formatlons penetrated. Detall all cores. Report all drill stem
tests glving Interval tesfod_; time tool open and closed, flowlng and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
If gas to surface during test. Attach extra sheet If more space Is needed. Attach copy of log.

Drill Stem Tests Taken
Samples Sent to Geological
Cores Taken

Yes
Yeas

[ Yes

Survey

[ JNo
[:]No
[CJNe

Formation Description
Log ' Sample

Name

T

Bottom

SEE Mc/éc/ Dt

RELEASED

NOV 19 1988
FROM CONFIDENT)A,

CASING RECORD [ |New [ JUsedppqgqd.
Report all strings set-conductor, surface, intermedlate, production, etc,

[

I
|
Type and |
I
I

Purpose of String ] Size Hole l Size Casling Welght I Setting [ Type of | #Sacks | Percent
| Drilled | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | Used | Additives
I | |

[vveee SUCTAGRweer |oe ki Tunses
<Rreduekion.. 7L l8N...

I

Y W
RN

|
I
I
I

114, &.15.3¢ 4398..... BQ{40.R02.200... B%. Allsonite,

JRASE SRS DR |4SRN OV oY I AT 4 A1) PG ToT ol

S PP PP g V- AN 3 iV

I

|

|

flush ahead.

PERFORATION RECORD

l Aclid, Fracture, Shot, Cement Squeeze Record

Shots Per Foo+| Specify Footage of Each Interval Perfora‘t'ed| (Amount and Kind of Material Used)|

Depth

2

|
I
I

e H2

=04

zs-o?mza/ﬁ//c/'

Packer at

ITUBI‘NG RECORD 2 i % 7

T

s

[lyes [Z=1No

Liner Run

Date of First Production |Producling Methoed ’

[ﬁ?umping [[JGas Lift (] Other (explainisesescescnns

QA@ f7 [JFiowing

I
I
|
I
I
I
I
|
|
I
|
|
|
!

| | oIl [ Gas | Water Gas=0i | Ratio Gravity
| I
|Estimated Production } ; //C£7di) ~
| Per 24 Hours ’ 6/7 | ] 33
| ' | Bbls | MCF | Bbls CFPB
L I L I
METHOD OF COMPLETION Production Interval

Disposition of gas: | | Vented

| JSold

DUsed on Lease

] Open Hote [ |Perforation
[] Other (Specify) seecssescess

=

Dually Completed
Commlingled




