A2

FORM MUST BE TYPED

STATE CORPORATION COMMISSION OF msns o
GIL & GAS CONSERVATION DIVISION
\ELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

09663

Operator: License #

L

STDE ONE / §-/ G/ ... /0:.7‘2;/0 <0 of _—
I aprwo. 15 O D’RE-mcﬂ L
County Sumner N .
-NW < NW -NW sec. 10 Twp. 355 Rge. _3 —Xw
330  Feet from SAD (circle one) Line of Section,, ... .

3
+
]

wame; Pioneer Exploration Company

Address P - 0. Box 691007- .

Houston

Texas 77269

City/State/Zip

purchaser: Texas Gas Resources

Operator Contact Person: D3N _Jones

phone (7133 _893-9400

Coritractors Name: FECO ( Co mpany —roals ),

330 Feet from EAD (circle one) Line of Seciicn ..
1 Footages Calculated from Nearest Outside Section Corner- Tt
NE, SE, ﬂ&or sW (circle one) M
Lease Name _ Y dson well # _ A-=1 + -3
Field Name Fall Creek
Producing Formation Mississippian
| Elevation: Ground _ KB 112? -
Total Depth 4786 - pgrp 4449 s . *

Amount of Surface Pipe Set and Cemented at 583 ::.. _Fegt:"’ -
Licenses O3 3332 . . . -
- Multiple Stage Cementing Collar Used? Yes No
Wellsite Geologist: Pl SN | : 'h deoth fent
1f yes, show depth set ee
Designate Type of Completion U K H U ‘ H\! H L ] :
__HNewWell ____ Re-Entry _A X __ workover ' 1f Alternate Il completion, cement circulated from ’
il ____ s SIOW ____ Témp. Abd. .| feet depth to W/ sx cmt.
Gas _____ ENHR SIGW - -
Ory. _____ Other (Core, WsW, Expl., Cathodic, ete)| Drilling Fluid Management Ptan RKEWORK fﬁ{ 2-2.- 9g
(Data must be collected from the Reserve
If Horkmjfer: T}-.e.. Tewas Cam an . ;
Operator: b TSRO chioride content ppm  Fluid volume _bbls
Well Hame: Hu,dson i} 1 .| -Dewatering method used ' : —_— : ?
2-3-51 - 5786 | eraes . . : )
Comp. Date. . >’old Total Depth Z Location of fluid disposal if hauled offsite: '
_X_ ACIDIZED EXISTING PERFS . '
- Déepening Ee pert, Conv. -to anIShD , N
_A_ Plug Back I PBTD Operator Name
—_ commingled Docket No. P ; °
Dual Completicn Docket No. . . .| Lease Name . License Ko. .
____ Other (SWD or Inj?) Docket No. ’ ‘ -
. e J— Quarter Sec. Tup. $ Rng. E/M
' 2.5 ~H-8-95 . .
Spud Date: ar:smrzr Date.Reached 1D Completion Date aF Docket No. i

oF WoRKeVER - WORKoVER

iCounty
; L

- Room 2078, Wichita, Kanszas 67202,
Rule 82-3- 130 82-3-106 and 82-3-107 apply.

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, workovér or conversion of a well.,

Information on side two of this form will be held confidentigl for & period of
12 months §f requested in writing:end submitted .with the form (see rulé B2-3-107 for
One copy of all wireline logs amd geologist well report shall be attached with this form.
plugged wells.

confidentiality in excess of 12
ALl CENENTING TICKETS
Submit CP-111 form with all. terrporarlly abandoned wells.

AlL requirements of the stntutes, rules ond regulations promuigated to regulate the oil and gas industry have baen fully complied .

with and the statements herein are complete and correct to the best of my knowledge. ATF CORP%;’%E"VED .
. ' xe UMM
Signature // /%//Z/ K.C.C. OFFICE USE our.? &N‘ Sion -
o ] F Letter of Confidential ach
Title Consultant y pate 12/27/95 c Wireliné Log Received t@ 7196
. c ‘Geologist’ Report Recewed .
Subsc iped and sworn to bete this 27 thdey of _December a et Sttt | .
7. - . ” © " pistribution E B aig i SI0N
7 e T % ‘ KCC SWO/Rep NGPA | -
Motary Public : ‘ o iy DAL b A, KGS Plug "~ Other
- SR, o T i " (Specify)| -
=/ 24/ pF- : : {-

Date Commission Expires

Form ACO-1 (7-91)




SIDE TWO

operator Name _ L lONEET Exp]oratllon Companyi_e,s, Name Hudson _vell ¥ L-1
D East g

sec. 10 T1wp. 355 pge. 3 i County umner :

- m West

INSTRUCTIONS: Show importent tops and bise 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 tenperature fluid recovery, and flou rates if gas to surface during test.. Attach extra sheet
if more space 1s needed. Attach copy of log.

prill Stem Tests Taken D Yes E No' O Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.) . . i
0 K Name Top Datum
Sarples Sent to Geological Survey Yes No .
Cores Taken D Yes BJ No - : e W
Electric Log Run a Yas m R ‘ B

(Submit Copy.) '

List All E.Logs Run: ) I ;o

' CASING RECORD
m New D Used

Report all strings set-conductor, surface, Intereediste, procbctiun, ete.

Purpese of String Size Hole Size Casing Weight Setting Type of # Sacks 'Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth b Cement Used Agditives
Sdirface 10 3/4% 32.75 gy |t AN ;—"iiS-b“ 1% CacCl
Production g 7" 1 20.00 L4776 HAl 500 2% Gel

ADDITIONAL CEMENTING/SQUEEZE RECORD

purpose: Depth - - - )
Top Bottom| Type of Cement | #Sacks Used Type end Percent Additives

Perforate
Protect Casing
Plug Back TD

Plug Off Zone - L . A Lo
_ PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shats Per Foot Specify Footage of Each’ Interval Perforated - {Amount and Kind of Materisl Used) . Depth
2 | 43ko-4360 -~ - 11000 gals 15% FeHCL 4640-60
BP g Lhkh9 R | I
TUBING RECORD Size Set At Packer At ' | Liner Run D - m
2 3/8" 4311 4311 Yes No
Date of -First, Resumed Production, SWO or lnj; Producing Method
/2/95 . I:Erlouing mep'ins B3 ges Lite T Other (Explain)
Estimated Production oil Bbls. Gas Mcf  |Water Bbls. Gas;0il Ratio Gravity
Per 24 Hours 0 66 0 SR Voo
Disposition of Gas: METHOD OF COKPLETION » ' Production Interval
O Vented = Sold 0 Used on Leage : D Open Hole ® Perf. a Dually Comp. 0 Commingled 4340 - ‘/360&

{If vented, submit ACO-18.) 0O
- Other (Specify)




