SIDE ONE

STATE CORPORATION COMMISSION 'OF KANSAS
OiL & GAS CONSERVATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM

1 'ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Oparator: Licenso #..........080.50................
Name eevsees bk, & Trmha,;  Jitde. .o us.

Address .......lJ-i]-.Wa;.-Em..._.....-.........
-.-.....---....sturbe-;xzo---g-.,&.-.--m--....
Cl Ty/S‘I‘a‘i’e/le omlsaopuoK-i -74-].03--.--....-

Purchaser...--.EID:angas.mrkﬁtingu.....uu.

~O0 0

AP' No. 15—.-;L19:i2013u52--.-.--.-.f.........o--.o.-
COUn‘fY.-----mad Ilu--q----cu--uu-.--noc‘ocn-ll.....

' East
SJZ 8/2 HE. Sc. 8‘0- TWPBSS- Rge. -26" X We st

2970

sans P 4 nn

«s Ft North from Southeast Corner of Section
ceesdd2le. Ft West from Southeast Corner of Sction
(Note: Locate well in ssction plat below). -

v

Lease Name..--..BObbie...........-....-Wel I #n-l:'gn-

Fletd Namc@b L

R R N P T N N R T

_ : Producing Formation....Chester. & MOrkoW. seesesses
Operator Contact Person .._.Kelmﬂﬂ.l....---....

Phone ssssseses d3h8l. 82470156, 00 ivennnnnnns Elevation: Groundsseseear@ieereens kBRI 0ennnn.
Section P&t
Q:m‘rac-ror Llcense # ....:05.330................... ——1T — +—= 5280
Name o------H-en-D-r-.Jn';Lo--og-n---..-----olu---c N ] bop - t . - + 44950
4620
-4 - lazgo”
Wellsite mloglsf-.-a.-nn-nn--n---oo-n-c--------o-- 960
PhON@sescssssssnssssssassnassnssncssnncssessnone L__“’"‘ | *363q
3300
SR BRI IS B ¢ . 12970
Designate Type of Completfion : + 2640
_X_New Wel | Re—~Entry Wor kover T {1171 ’ : Hféi;g
| I IO I I - Lsss0
_xGas InJ Delayed Comp. - am i 223
Dry - " Other (Core, Water Supply etc.) R D B N T D B N peoeos
1T OWMWO: oid well Info as follows: N A T U Y VP O
OO QOO O0O0D OO Do 0
Oporator sveecscassscancassavrssrssnsssansanss LR RN R - R
N TTMmMOOAONNNT —
'Wel_l NEME veessssssnnsssrennsaasssnsssssesnans
COﬂ'Ipo Dai‘e anessasssassesalld Total lbp'l'h----- WATER. SUPPLY lPEORMAT'ON
Dlspositlon. of Producoed Mater: Disposal

WELL HISTORY DOCKE? F veveevvcscsenasmcons " Repressuring

DrillTng Method:

X_Mud Rofary _Alr Rotary  Cable Questions con thls portlon of the ACO-1 call:
. Water Resources Board (913) 296-3717
.. JJ=18587.. ceeedR8587., LLL8522580... Source of Water: Stream '
Spud Date Date Reached 1D  Completion Date Division of Water Resources Permit #e.eceveicsansecnse
]
..PAT0). ... ....5.412...... Groundwatere.=s«s.Ft North from Southeast Gorner
Total Depth PBTD (Wel 1) cesasesFt Wost from Southeast Corner of

o Sec Twp East

Rge _ West X

Amount of Surface Pipe Set and Cemented at. 203 et T

Multiple Stage Cementing Collar Used? __ Yes _XNo
If yes, show depth setesescancansssrnsnnsfeat

If alternate 2 completion, cement circul ated

frome 9650000 .f00t dopth toSuxSacen/.255 5X cmt

Coment Gompany Mame .« « HAHLERVER e et i iinnss

Involce # .................m...............

_y; Sur face Water.4620Ft North from Southeast Corner.
" (Stream,pond etc)1IBUA.Ft West from Southeast Corner
S%2ec 8 Twp 355 Rge 26  East X West

Cther (explain) secesseeesasnesasssasssansassnsanan
(purchased from clty, R«W.D. #)

INSTRUCTIONS: This form sha!l be completed Tn triplicate and filed with the Kansas Corporatlon Commlssion,
200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule
B82-3-130, 82-3-107 and 82-3~106 apply.

Information on side two of this form will be held conflidential for a period of 12 months {f requestad
In writing and submitted with the form. See rule 82-3-107 for confldentlality In excess of 12 months.

One copy of all wirellne logs and drillers time log shall be attached wlth +his form. Submi+ CF’ 4 form with

all plugged wells. Submit CP-111 form with all| temporarily abandoned wells.

Al'l requlirements of the statutes, rules and regulations prémulgated to regulate the oil and gas industry have
been fully complied with and the statements herein are complete and correct to the best of my knowledge.

&‘3‘»&-& K.CoC. OFF ICE USE ONLY i
' ) i/Le’rTer of Confidentlality Attached

7WIreHr‘ia log Recelved
Drillers Timelog-Received

Signature «.e v

D
[x]

. .—9_5’&__%,-_.&?{!.-_:/%

Tlﬂe......Agﬁn.t........................_..._;...‘.:- oaa-re .8“23—3.2 ‘

Distribution
Subscr [bed and smr‘n to before me this ..28ENday of... August.... | / Kee SWD/ Rep NGPA
19. 8% .4s ia ! 0 KGS T Plug —_ Other
Notary Publlc- .AQ AW@{QQL _" (Specity) |

P N I R R E R RN N TN N W N

e
i

messdEFonen

92

1
4B S EBENENAAEPARe b ET R AN AR L N R NN Y

CHARLFS A, VECCHIARELLI me
Thot PUBLIC S

\ic OF KANSAS j/;/’f7 |

54 - 2840

Date Commission Explre

Form ACO-1 (5-86)

l MY APHIL

L+ L LT




- SIDE TwWO

Oper'a‘I'or Name cessasss Zjhke.-&.mp.m ----- eannse LEASE Name...BObbie..n..-... ----- -NBII #..-lr-ﬂ.
: ‘ ' ‘ [JEast
sac...g...... Th‘p;.-358¢o-- Rge..-zﬁo-..- EWGS'T COUnTY.....-maﬂe‘-.-------------------o.-n.oo’-no
WELL LOG : : I

INSTRUCTIONS: Show Imporfhnf tops and base of formations penetrated. Detall all cores. Report afl driil stem
tests giving Interval tested, time tool open and closed, flowing and shut-In pressures, whether shut-in
pressure reached statlc level, hydrostatic pressures, bottam hole temperaturs, fluid recovery, and flow rates
if gas to surface during test., Attach extra sheat if more space 1s needed. Attach copy of log.

P e L R T R L N R R L L R R R R LR L RN A A

I

Drili Stem Tests Taken CJyes [xjne | Formation Description
. Samples Sent to Geological Survey DYes @Na ] D Log Sample
Cores Taken [Tlyes [ENo |
- I Name Top Bottom
| .
| Red Bed . 65' 1129
I
| Anhydrite 1129 1172
I
| Lime & Shale 11721 6470' TP
|
I
| g
| RELEASED
I

00T 20 1909

CASING RECORD [ X|New § [X }Used
Report all sitrings sef—conducfor, surface, Intermediate, productlon, etc.

.

| . |

X : |

| Type and I

|Purpose of String | Size Hole | Size Casing | Welghf .| setting | Type of | #Sacks | Percent |

[ | oritted | Set (in 0.0.) | Lbs/Ft. | Depth | Cement | Used | Additives ]

[ L I I N [ I I

ST e o Y DA 1o PR o N O PR -T2 LN - D=1 = e SR L= -0 2= -

[kt 2-Te =Y 4.....[....8—.518.....I....2.4#....I....565.'..I..Class.H 00253, .3%.00,0.25 98]

[ PRQnGRioN . oo | Z2T/R . e Bl e nnn fove e LW 5L 1.0 0468 0| Class H]. L. 230 | 18%. salt,. .6/10%

L I I I l l Halad 322, S5#/sk Calseal

PERFORATION RECORD [ Acid, Fracture, Shot, Cement Squeeze Record [

I

| Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Materiai Used)| Depth |
| | | I I
l .l‘6049..60m..-....I. LR N N N l......l..ln.ll-l SQQU gala.lsaj’JsRl..ll..llo..lﬁmg Bﬂ I

-o-.o.. ssaas

lonveres@onenefeeB760398  eininiiniin et enennnl [ 123000, 9218 WECLA0, oL, Ll Ll |
l.l.l.l.l'.l".l'.l...l...l.‘lll... aesw ..ll.lll.'l...‘.....l J-E{Qoo ga'J-ﬁ ls.‘iom a'm‘d..I.Iﬂli...|: ..... i
ll‘....l....l.ll..l..ll AR RN E NN ENENERNENNENNNNERNXNNNENI .....l 14QOQ..qalﬁ 2 Kcl-.watm....'l"..’:.-..'[
I I , ' | | I
|TUBING RECORD . Size Set At Packer at ] Liner Run  [|Yes [ ]No |
| 2-3/8" 5932° narie I |
IDaI’e of First Produ;:'l'ion IProducIng Methaod I
| ] [X] Flowing [ JPumping [} Gas Litt [JOther (explain)ecassassesns 1
|_woprc | |
| - 0il [ Gas | Water - Gas~0i | Ratio Gravity]
I | | I |
|Estimated Production | | | |
| Per 24 Hours p | | | |
{ I trace %1° { 2800 "’CF{ 50 Bb1s5, 800,000 °F I
METHOD OF CCMPLETION Production Interval
DIsposition of gas: Vented Open Hele Perforation
Ll
| X sotd [} other (Specify) eevesesssss . £Q249:-8080.%.....
[_Jused on Lease '
Dua!ly Completed L29767298L ...

Commingled




