SIDE ONE

STATE CORPORATION CCMMISSION OF KANSAS
Of. & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACC-1 YWELL HISTORY

DESCRIPTION OF WELL AMD LEASE

. E L]
Operators LERORS BaR TPETROLEDH,, "INC:

Name sosnesecscone

Address ..P..Q..B.Q RDU&H..................’

City/ state/Zip thCHI.T.A..KS..,b?EHE;........

Purchaser....EXA,C.Q.“..............,.,..............

cperator Contact Parson ». ALBERT. RENSTNG.. ...
Phone 31’11'.?3. _.333.3.......................

Contractor:License # R o L

Nemo « &AGLE. DKILLI,NG,..I Crveernnrenncenss

Wallstite Geologlist.. ALBERT.BRENSING. .ovvevennns |
hone. AV IARTAL 1o eevreseeeieeiinn s ]

Designate Type of Complotion

_ New Vel | N Re~Entry . Wor kover
x_ ol SHD Temp Abd .
x_Gas __1Inj __Deleyed Compa
___Dry - ___Orher (Core, Water Supply etc.)X
If OWWO: old well inf T fol lows: ’

e
Operator P I 5

Toe0eIBRCeEOLGEOOCDLOEOPRROTDS

P.

WELL H!STORY
Oriiling Method:

cnl-(~1790

Y f

) .
LJ \ \5 x_.“%
AP NO. 15-!3...??.511‘93,*.J.*ﬂ.Q?.‘Q\......,...,........

Counfyo.K.Ig-woA..n............-n-n--a---.............
' ___East
oocb-o .-Nllj. oNl‘E’oa %C.E-o-- T\’léo ...-Rge.e[-j... L—wes'f'

.HEED.:...., Ft North from Southeast Gorner of Section
.HE?ED.....‘ F+  Vest from Southeast Corner of Section
l“(pre: Locate well In socflon plat below)

Lease Name.z....o...'g;[.qg-...n......u-WelI #-.]:n.lon

F'eld Namos-hl]o:l.‘pogA.T.o..........‘..a.....,.......-..e
Producmg Formaﬂon.m.xS..SI.S.g..IPEI..AN.....;..........

2324

Elevation: G"ound.g.a.]’.].’..............KB..............
Saction Plat

ey vy~ 5280
SRR ERE b fagso
. 4620

Py -1 {a2e0
. 3960
oo 4 . ) ' . . + 13630
. 3300
b o b et s 2970

&2 P ; 2640
b o1 2310
- —11980
W—_— . . . ! . . . 41650
e —4 1320

990
660
330

L Daddowd

1

—pem
]

5280
4950} -
4620
4290}~ --
3960
2630} ~-
3300
2970} -
2640
2310+~ {
1980
1650~ t -
1320
990 }—— +--
660
330

Disposal
___ Repressuring

Xwd rotary _ Alr Rofary_Cablé
LAesA0TRT. =t 0 35 AR ol o 11 S

Spud Date Date Reached TD  Completion Date
TS 11 H L 1= 1)1 M
Totat Depth P8TD //rj'

Mmount of Surface Plpe Set and Cemented at3ed .feet |

Multiple Stage Cementing Collar Used? Yes X' No
If yes, show depth S0Teseoevescscnnnnosesofaet
I1f alternate 2 completlon, cement clrculated
fromesesessscecofeat dopth TOeessonccet/eeecsSX cmt
Cement Company NOME eseoeoscsasseoscscoscssescnnese

Invoice # P e E PP RE NI 02000008A0EN0RNCON0E0000808000

Quostlions on this portion of the ACO-1 call:
""" Water Resources Board (913) 296-3717
Source of Water: .
Dlvlslon of'Wafe‘r‘AResources Permit feooseasessnnses

».Groundwafer....,...Ff North from Sou’rheas’r Corner
(Wel I) kn.....F'r Wes'r from Southeast Oorner of
' B Sec‘ “Twp Rge — Ea st West
Surface Wa'rer......FJr Norfh from Southeast Gorner
(Sfream,pond erc)......FT Wes1' from, Soufheas* Corner
"sac  Twp Rge - __ East - West.

X_ orher (explalq)..CQN. RfNIS

g (purchased from clity, R.W.D. #)

h].;v

WATER SUPPLY INFORMATION MATER IS HAUL
Disposition .of Produced Water:
Docket #f eovosescaccesevscose

INSTRUCT | ONS:
200. Co lorado Derby Building, Wichita,
82-3-130, 82-3-107 and 82-3-106 applys

Kansas A:672O 2,

in writing and submitted with the form.

all plugged wells.

This form shal! be completed in triplicate and filed with the Kansas Corporation Commission,

w,Hf_hIn 120 days’-of_fh& spud’ date of any well.  Rule

Information on side two of this form will. be held- confldenﬂal for a- period of 12 mom“hs If , equested

See rule 82-3 107 for. confidentialify In excess of 12 monthse

One copy of all wireline logs and drillers’ ‘time’ Iog shall be’ aﬁached with this forme SmeH P-4 “form wlth
Submit CP~111 form with all 'fempor'arlly abandoned wells. ‘ o

All requirements of the statutes, rules and regulations promuigated to regulate fhe oi| and gas Industry” have

been fully com?éa with and thp statements herein are
/ 7 .

complete and correct to the best of my knowledge-

Signature ».. T R K-C.Co OFFICE USE ONLY
) ' y [: ag. .. |F _ Letter of Confidentiality Attached
T['f'eeoE]RESIGDE oo-u-n----u-o-oc-o-ooeo-ouanﬁo Da'fe oooo-o-o.c“-o-‘ [ W}rellne Log %Celved

APRIL

Subscribed and sworn to before me this .. [.:‘....day Ofeveseiosocesces

C~ Drillers Timelog Recelved .
Distribution

Mc ‘ SWD/Rep __ NGPA

19. 0., KGS “Plug Ot her
Notary Publﬂ?ﬁ:@.. LA A e - “(Specify)
Date Commission Explres.-(-/:utg-/:u.-..............”..u-.n..-.- 188800000 0000000 vcsecnsereResserreceTsel
A TREVA BRENSING | L '
£1, 4, Notary Public - State of Kansas Form ACO-1 (5-86)

=

=]

-}E My Appt. Expires // ~ad / - 2'3

p



SIDE TWO
T PRICE

deessscescens LOASO Nameoa........-......»........Well Heessesso

[JEast

Oparator Nome LERQ

S‘BCo..[;-_j..apu A\’[‘»aea&rgnroua Rgeu—E-U-o----- X:]weS'f COUﬂTY.-KooQ.-on-onoo..aosoeeon.oo.-.n-n-.o-o.on-un
WELL LOG
INSTRUCTIONS: Show Important tops and base of formations penatrated. . Detall ali cores. Report all driil ster

tosts glving intervael tested, time tool open and closed, flowlng and shut-in pressures, whether shui-in
pressure reached static level, hydrostatic pressures, bottem hole temperature, fluld recovery, and flow rates
If gas %o surfacs during test. Attach extra sheet If more space Is neaded. Aftach copy of log.

PION0S0ELIIR N2 INE06R0P0CIPRILIIOEGISETD0E0 0005000000000 U0PCENRE000CPB0TN00000000000000C00 0000800808000 000000

Drill Stem Tests Taken

D Yes m No l

Samples Sent to Geological Survey []JYes  [X]No

[X] Log

Formation Description

[:] Sample

|
Cores Taken [ClYes  [XNo | ORIGINAL
| Name Top Bottom
|
THIS UELL UAS A OWLO | HEEB ~1817
NO LOGS OR TEST WERE RUN THIS TIME | BR LM ~-197k
ALL ORIGINAL DATA WAS REPORTED I STK —2ckd
BKC -2387
{ FT SC -2534
I CHER -25b1
I MISS -2k04
|
|
|
|
|
|
|
|
|
I
|
| CASING RECORD - [ " jNew [~ JUsed:NOT DETERMINED |
| Report all strings set-conductor, surfacse, intermedlate, production, etc, I
I ' ' SR L Type and |
|Purpose of String [ Size Hole l Size Casing I Weight | Seﬂ'ing:, Type of | #Sacks | Percent ]
| | Dritled | Set (in 0.D.) | Lbs/Ft. | Depth .| Cement | Used | Additives |
I | | | I HWTT?QVﬁWIVH' ' |
Y Y F = - W72 Y .TTKIWUN’.LHEE.‘..,. o[ M ees]
| PRQRUCTION. ... 2L I'..l A l(ﬂ.......l.lﬂi 370 ...ISEEIU..... STANDARD)... .
e PQZI’LIX.,.[.....?U I.E .GEL.......
I

I I | | I N |
| PERFORATION RECGRD | Acld, Fracture, Shot, Cemenf Squeeze Record |
|Shofs Per Foof| Specify Footage of Each lInterval Perforafedl (Amount: and Kind of Material Used)l . Depth ]
I
|

I
£ﬂ]U.£iAL.fﬂi.é%lID......,........IJSAEEZ....

gﬂaB:Hccla?owol-oo'l.|la'cnn.o.o-ln.nl.nle'

o-H.oa--aao.o.

G0 0006008000000 000000008000 EONIDTICS 0000003000

I

|
.O.ola.l.la.o.‘..u-l‘DOGQ'C.Bﬂll..‘...Inﬂ.o..n..'l'l.ﬂ.a.t.b

I.0l...'lQ..0l..DlOl..IOl‘.."..'lO.BI....'l.

I

Set At

I |
| |
| | : |
| TUBING RECORD Size Packer at | Liner Run . [|Yes [ X|No |
| - c 3/8" yay5 NONE | o |
|Date of First Production |Producing Method ‘ |
% 1-1,3-90 { [CJFlowing SaPumpIng[:]Gas LIf+E]O’fher (explain)..u.........i
l - oi l [ Gas | Wa+er Gas=0i | Ratio Gravity]
| I | I - o |
|Estimated Production | | | ' .
| Per 24 Hours %3‘ | | | |
| | 35 Bbls | 10" McF| 45 . Bbls CFPB |
I | | | ' |

METHOD OF COMPLETION Production Interval

Py

Disposition of gas: [ | Vented

| _Isold

[X]used on Lease

[_] Open Hole Perfdraﬂon

4923- Y27’

D ‘Other (Specify) .-I;DCOIOOIQO

H

Dually Completed
CommIngIed




