5:’ $IDE-ONE - -

STATE CORPORATION COMMISSION GF KANSAS APY NDo 15=e0sdins027721,190=0000 ...
OIL & GAS CONSERVATION DIVISION X4 o
HELL CG‘*PI..ETION m RECG'&?LETION FORM Cbun'fy...u:.'?.-a-'---u.-.--u.........................
ACO~1 WELL HiSTORY : East
2 —_—
DESGRIPTION OF WELL AND LEASE NELVTE ST sc T2 e 20800, 2000 S st
tperator: License # +.28hdereriesiaiiaieinnninen. ;g%g Ft North from Southeast Corner of Section
Name _,.,',.},{?;r.lﬂ-.}.{.l..b@?.q%?ﬂ......u---..... ersssenwnns T WBS'I' from SOU+hBaS+ Corner of Sactlon
Address ....040.Century. Plaza. Rl1d&...... (Note: Locate well In section plat below)
--.----Wj'-c-l}:j'.tgnl-.-a-'-§-a'os--§-702002------ln-un'o- . h d Alb 1
Cl‘l’y/S‘i‘afe/Z]p onn---‘----o.u----o.-------...-o Lease Nal:neR'.:l_-C.‘a.T;'..S.O‘I.l?‘-..?F.E?-......\EII #---.-n--

Purchasers s /A ceieeeiienicianncescessrenscicane | Fleld Namoese RATEI bt ieessneerstenannsonnnsenneeras

R R R N RN N N R RN RN N Y R R L NN NN

Producing Formaﬂon..}:I}.S.S.:!'-SF’-]:EP-:L...................
Operator Contact Person J. Matk, .Ru:hardm_n.... 2392
Phone -0(630]56)..2.6-2-_-3-]-'-9021----.---o-ooc-o---cll Elevaﬂon: G'ound--...2.3.8.2..------... Sesusresennaa
Sactlon Plat
Contractor:Licenss # .55-42--.-0.------.0----l----- - e T 5280
Name ..GARRELETTONGS, TNC . iiirreerinnnns SR R E S I BRI P
r ' 4620
) . ) UV B A D T T T T R T
Wellslte Geologlst.«h:. itk Bichardagu......... i ; —] 3950
Phone.u;3.];@)..2.@?'._.31-9.2...................... ' : - : t i ‘ * + 13630
—3300
) —— -4 - 4 - ' . « 1 —=—2970
Designate Type of Completion i : l et +—1 2640
- - S U . -+ oid2310
_xNew lell ___Re-Entry __ Workover : (? : o8
_ ! SN S U S B + {1650
oli WD Temp Abd : — 1320
_ — — ; DD RO DTN D A t +-{990
___Gas x InJ ___Delayed Comp. -4 Py LT eeo
_x Dry ___ Other {(Core, Water Supply etc.) — 1} i o] ] | l v 1330
(f OkWO: oid weli Info as follows: c‘iocl;ct:lroc;ocoéoc:oé
OperaTor P S A PR PO NI N NI NS C ISR E N R ES YRS ﬁgggg%g’;g;gggggg
N T TOHMOINUNN T ™
Woll NEBMO ecensscsssacscscsssssnsrenascsssnnsnn
Comps Dat® sasesssessseseslld Total Depthesses WATER SUPPLY [NFORMATION
: Dispositlion of Producad Water: ::_ Dlsposal
WELL HISTORY bocket 7 + SR.I8L2.LG7204054) T Ropressuring

DrillIng Method: .
X Mid Rotary _ Alr Rotary _ Cable Qostions on this portion of the ACO-1 calf:
Water Resources Board (913) 296-3717

.,1-0"22"853.. v ddn9785... :!-.:2._.297.8.5...... Source of Water:
ud Date Date Reached TD Completion Date Division of Water Resources Permit #ecestecesisrcncas
L2820 L4300 Groundwaterssessse.Ft North from Southeast Corner
Total Depth PBTD (Wel 1) vevesesFt West from Southeast Corner of
Ssc Twp Rge East West
Amount of Surface Plpe Set and Cemented a+.3.5.§.fee+ ] — ——
Multliple Stage Gementing Collar Used? Yes No Sur face Wateresss.oFt North from Southeast Corner
If yos, show depth $@teesosesessscsssaasssfoot @‘rean,pond etclesssaFt Wost from Southeast Corner
If alternate 2 compietlon, cement ¢ircul ated Sec Twp Rge East West
froMesesesesasesf@OT depth 10esessasssew/sanesSX omt T T
Cement Company Name ..H&1lARVILQT...vveverennnn. X Other (explaln).E?F."—.h@?ﬁd.{.?'.q....f..(.;.r.qg?.sh'%?g‘
Invoice # ...-31—5.6.3—8.....3-5.]-1-2.7.................. - {purchased from city, R«W.Ds # .

INSTRUCTIONS: Thls form shall be completed in duplicate and filed with the Kansas Corporation Commission,
200 Colorado Derby Bullding, Wichlta, Kansas 67202, within 90 days after completion or recompletion of any
well. Rule 82-3-130 and 82-3-107 apply. : :

Information on side two of thls form will be heid confldential for a period of 12 months if requested
Tn writing and submitted with the forme. 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 with this form. Submi+ CP-4 form wl+h
all plugged wells. Submft CP-111 form with al| temporari!y abandoned wells.

All requirements of the statutes, rules and regulatlons promulgated to regulate the oll and gas Industry have

led with and-the statemonts hereln are complete and correct to the best of my Knowledge.
-
— e
o0 9o 45 s esessacasisiiviavasoncen KeCeCe OFF [CE USE ONLY

ighardson _ F__ Letter of Confldentiallty Attached E?L

Fessssosesvvesssanveeseenes Data -'1‘.20—;%%‘:.8.50.- C_J{'Jlr'ellna LDg Racelved I‘p

c __Drillers Timeleg Recelved . Lg
, Di stribution l

Subsgglbed and sworn to bofore mo this «24.50 day of. DEE2TDET .., T/Acc f SHD/Rap NGPA - ,§

192876 es . ’KGS- Plu Other

NO"'N"Y Publlc--%.%:um%.mm seseCPEsINSERRsOEsY — — ’ —(—SPGCIfY) Ir.fDD
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' ) SIDE TWO

LRI P

Operator Name coeenorlen MARK RicChALdSAN ceevotscannaes Loase Name.B’.i..b.Fuﬁgu_np.e.'a.S...WGII ﬁn..l-.....

East
) ]

SGC..;LQ%--ona Twpnnoolizo?lsn Rge---op---o-- mwes-ﬂ- Counfy.....}p}i&}..uo.-.u..-.“.......--.....u."-

WELL LOG

INSTRUCTIONS: Show importent tops a@nd base of formations penefrated. Detail all cores. Report all drili stem
tests giving Interval testod, Time Tool opon and closed, flowing and shut-in pressures, whether shut-in
pressure reached static lovel, hydrostatlc pressures, bottem hole temperature, fluld recovery, and flow rates
if gas to surface durimg test. Attach extra sheet If moro spaco 1s needed. Attoch copy of loga-

IR RN RN AR A AR A AR R AR N N Y N N N Y RN N RN R RN N R AN R RN N R AN RN NN N

Drill Stem Tests Taken xlves [JNo Formation Description

Samples Sent o Geological Survey [x|Yes [ JNo [x]Leg [} sampie

Cores Taken [Cves No

Name Top Bottom

DST 4182-4252 30~-30-60-30; Rec. 73" GCM; BROWN LIME 4438 -2046
IFP/FFP 50/79:; ISIP/FSIP 1400/1213. LANSING Lihe -2054
DST 4444-4510 30-30-60-30; Rec. 2100' gassy SWOPE 4743 -2351
mud cut water; IFP/FFP 579/1058; ISIP/FSIP MISSISSIPPI 5063 -2671
1459/1459. VI0LA 5502 -3110
DST 4715-4760 30-30-90-30; Rec. 40' SO&GCM & TD 5827

340" muddy water; IFP/FFP 109/268; ISIP/FSIP
154771498

DST 4944~5006, Weak blow

DST 5047-5070 30-30-60-30; Rec. GTS 30";tstm
160" oily 20' OCM. IFP/FFP 89/99 ISIP/FSIP
199/298.: ;

CASING RECORD [X New [XUsed 4 1/2
Report all strings set-conductor, surface, intermediate, productlion, etc.

* ‘r

| 750 gal. 15% l

i |

| Type and |

|Purpose of String | Size Hole | Size Casing ] Weight [ Se‘t"ring | Type of ] #Sacks I Percent |

| | oritied | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | Used | Additives |
_— I | .

{.lb.l;l .IIaIGIel.Il.ll.Ill.ll'l.ﬂI..}... lllnlllll-li-l. Illl.liié?ﬂllllll I;ti:?/lqoﬂqlllll/.lll-Il!_.l—‘?é.lbl..ll.l.{

I.lll.l.l..l...n..'Il.l.-.'....l.l!.ll‘lllll...i-...lll...-. ﬂ.l..ﬂ..-lit.. asese nl.;.-ll|9..2I¥..GleI].-:.ll-l}lCC -PD

]l.ﬂl.!.'l.!llll..l]...II.I'.I.]l.l.ll'.llli.ﬂ.]ﬂ.l!.l ....]'-..-.‘.‘.u.?-..'..Hi.#.o.ryl}lp}}gﬁly llué qu. s--&

| Production | 4T/ IO 5799T Posmix 300 6U/407W/3Y e

| PERFORAT 10N RECORD | Acid, Fracture, Shot, Cemont Squeeze Record

I

|

I

|
Shots Per Foot| Speclfg Foo‘rage of Each Interval Perforated| (Amount and Kind of Materlial Used)] Depth |

QQQ 750

I.ll'I.g.I.-....I/sl.l.ll.ll..llllll. LA N AR N NLNE NI

eaBssssscesssnase 'l.- l.oool (AR NI RN E RN RN E R EE R N NN LY ]

B OB PRI BTN AT (A EN YRR PSRN EBUNOOS RSN RARENERARNEPNRAds (SR UF PO RPN IPRSURNSERATGOPAENRRRAnN ([FGsdusRONS

|

|
[eeresnonnsanna]octanrencerereeinerenieniceieieiiennenens,

l vesssnsune

I

I

l
cetesensenernsessnrenssansonsencses eoncenvans]

|

|

Liner Run [Yes [x|No

I

|
I

|

I

l

UBING RECORD Size Set At . Packer at
2 3/8 4900 490 0

|
|
|
Date of Flrst Production |Producing Method |
[ (T)Flowing [ JPumping [ ] Gas Lift[_]Other (explaln)iscecscensss

|
[7u
I
E
| D&A | |
| = ol | Gas | Water Gas-011 Ratio Gravityl
| - | I |
|Estimated Production p | \ | |
| Per 24 Hours ?" | | | |
| | Bbls | MCF | Bbls CFPB |
I I I I I
METHOD OF COMPLETION Production Interval
Disposition of gas: [ | Vented [] Open Hole [ ]Perferation - .
DSold D Other (SDGCIfy) sssnnsonene ..-.5.2.‘!:9:‘.5.%?.5.,..?.0'62"'5066
DUsed on Lease .
Dually COmplBTed . PECBINABEBRRILEVRE Y
Comming)ed —
STAzr i

Lol 7 01835 )

Clne i TR TaAY




