SIDE ONE

STATE CORPORATIGN COMMISSION OF KANSAS APl NC.

OfL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM

ACO-1 WELL HISTORY SE SE

DESCRIPTION OF WELL AND LEASE

sosseqesanse

|f OWWO: old well info as follows:

. 0p8ra1'or 40N PN RENISEINENEENUEVLBPREITETIRVR Y

095-21,519-— O

15'|.oolooo|

Kin

Coun'ry-uo-.-.---g.-.n.-.--.-.-u---.qe-uooc-..-------.

NW

man

24 285 7y LJEest
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£t North from Southeast Corner of Section

5171 Ft West from Southeast Corner of Section
Operator: LICenso § ccavesssesensessvcncasccsnnnons (Note: Locate well In sectlon plat below)
Name ..--g-EB-QQU?..IQN--QQR-E:l'-.-olnnnnl-.-- . CLOSSON
Address ..QO.M\.DQUQJ.&S-..SUJm.?'on------ Lease NamBeeesvsnssasscrsncvnsanrsnsecasWol]l Foluaaaas
C]"I’Y/S'I'E'I'G/ZID --w.-ithjJ;QOUKS.-ﬁzaoz.....- Fletd Name...............rl{?.........................
Purchaser..l.).ry..I:IQ.I.Q...........................u. Preducing Formaﬂon......D.I:“Y..I-.I(.):I?...................
XXX EEETEIN R R RN RN NRNNRRNNE R NN E R RN RN L XN 1 P
Elevation: Ground".""1.5.§.6"“.""KB.";I.-F).Q.I."""
Operator Contact Person .'ICZ‘!" .QI.(.:I. R'..:I-.Y:qpp........ Section Plat
Phene ...l3l§l_.265i19'4-4‘l]l..E)‘t‘.261'..-...-' I T T , . 5280
i ]
1 T T T H ' | 14950
" Contractor:License # ._.|5n]_;[-]-7-----n--.--o------.-.-o R I 4620
Name . Ho30. ALILLI0L NG cciiiianianeen, ‘ ; o D S s
. O R B I T
Wellsite Geologls'f-.u[\IP.I]?...-.-.-.u--.-....-...._ X _é‘ ' * 3300
Phone........u..”..--------.-........-...... ' - : 1- I ) i -If ggzg
! t Y H t o I
FTrHr 1 1 211231
! : 1
Designate Type of Completion T 771 i - :ggg
|X] New Wel I [] Re-Entry [] Workover _ s : 1320
— 1 -t4t -t it 1 11990
[Joit [] swo (] Temp Abd — T , —|s60
[C|Gas. Jinj [C)pelayed Comp. L) i I L ]330
xjory [Jother (Core, Water Supply etc.) %%%ggg%ggg%%gﬁég

WATER SUPPLY INFORMATION

Well NAme sesvssssssscssassnasanssvsncsnssassas

Comp. Date eevsanssoesesesid Total Dep'f'h..ool

WELL HISTORY
Drilling Method:

[XTMud Rotary [“]Air Rotary [ ]Cable

[]pisposal

Disposition o% Fgoducad Water:
. [ ]Repressuring

DOCka # (ZERE SRR RSN Y )

Quastions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717

Source of Water:’
° none
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J2ol2-8s o 2016585 2rliEa L.
Spud Date Date Reached TD Completion Date
(Wel i)
..?.]'.5.2.'..'.. .lIl./llI.II-ll
Total Depth PBTD |
8-5/8" @ 265"

Amount of Surface Pipe Set and Cemented ateee..feet
Multiple Stage Cementing Cellar Used? DYesL—&INo
If yes, show depth setesessssssssscasnssssfeet
| ¥ alternate 2 completion, cement circulated
froMessecessneeef@el dopth TOusseasassW/eeessSK cmt |

[

Division of Water Resources Permit fessssscoscesssss

I__—I Groundwaterssssses« Ft North from Southeast Corner

cesnnas -FT West from Southeast Corner of

Sec

Twp Rge

[[JEast [ }west

[ ]Surface Water..e...Ft North from Southeast Corner
(Stream,pond €tc)eesesFt West from Southeast Corner
Sec

Twp Rge

[ Jeast [_]west

I [___[O‘ther (explain)esesncsssnsvsnonnsscassssssnnersas

(purchased from city, R.W.De #)

INSTRUCTIONS:

well. Rule 82-3-130 and 82-3-107 apply.
Information on slde twe of this form will

all plugged wolls,

be heid confidential for a perlod of 12 months If requested
In writing and submitted with the form. Ses rule 82-3-107 for confldentlallty In excess of 12 months,

One copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with
Submit CP-111 form with all temporarlly abandoned wells.

This form shall be completed In duplicate and filad with the Kansas Corporatlon Commisslion, ]
200 Colorado Derby Bullding, Wichita, Kansas 67202, within 90 days after completlon or recompletion of any

All requirements of the statutes, rules and regulations promulgated to regulate the oll and gas
d wjth and ‘I’ha?‘re ents hereln are complete and correct to the best of my knowledge.

been fully compli

District GeoIggist 2-26-85

TitlQcsasownnssssnssnassone sssssnscnssnvessnee UJATE soscasessanaes

Signature

Subscribed and sworn to before me this z&..%.day of.?&&’%%‘fy:

Date Commission Expires..-.-/-7.35.0..:6).&-............--...........

Sandra Lou Felfer

NOTARY PUBLIC
State of Kansag
My Appt Expires (- F0 -FF
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KeCoCe OFFICE USE ONLY

F[ ] Letter of Confidentiality Attached
c Wirel Ine Log Recelived

C[jDbrilters Timelog Recelved
Distribution DL, LR/
[ swodRepnniianh INSPROMIS
[C] Plug [] other
MAR Fresir)-
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industry have
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Form ACO~1 (7-84)" "%
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SIDE TWO
TXO PRODUCTION CORP. CLOSSON

Oper‘afﬂr NEMO essvssossssssnsssantossnacnntdbondscasscsane Lease Name..........................WGII #........

S L] Eest Kingman

SOCensssnsnan TWP-----.-.-- Rge-u..-..... @Wesf COUH'I'Y...-.-loonoa...o.cnun..lct-co-ooc-----c.occa

WELL LOS

INSTRUCTIONS: Show Importent tops and base of fofmations ponctrated. Detall all cores. Report all drill stem
tasts glving interval tes‘l’ed time tool opon and closed, flowlng and shut=in pressures, whether shui-in
pressure reached static level, hydrostatic pressures, bottom hole temporature, fluld recovery, and flow rates
1f gas to surface during test. Attach exiré sheet If wore spaco Is noeded. Attach copy of log. .

I R NN F R R I NN IR A ERN RN N AR RN N AN A A A NN RN NN RN RN LR R XN RN RN NN EENNENRREEEANR R RN NRRARNR SN NN RN AR SR RN N RN R NN ]

|
Dritl Stem Tests Taken [xJYes [ JNo | Formation Description
Sampies Sent to Geological Survey [X]Yes [ |No ] [XJ Log [_]sample
Cores Taken [Yes [XJNo |
| Name Top Bottom
DST #1, 2048-94' {Indjan Cave) |
. IFP/30"=83-83#, fair to good blow. | Onaga Shale 2050 -459
ISIP/60"=758# J Wab 2091 -500
FFP/45"=114-114#, fair to good blow I LTD 2152
FSIP/90"=779# | RTD 2150
Rec: 180" MW
|
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| CASING RECORD [XX|New [ _]Used |
[ Report all striegs set-conductor, surfaca; Intermediate, production, etc. |
I ) Type and |
|Purpose of String | Size Hole | Size Casing | Weight Setting | Type of | #Sacks | Percent |
| | prilled | set (in 0.D.) | Lbs/Ft, Depth | Cement | Used | Additives |
I I | I I I |
II‘SURFACE‘IIOUIOCIOU]‘Z:J‘!/.4IUI l..lﬁ —5—];8..I. Ilz&#......lzbb.‘.l...|.lJ;t-ql.ll .J-.LJ.Q‘..I.\.jza...a..i..l.l.-..-.
l....-.'...'l.....1--"'0'-... .ﬂ..l..l......ll.....-.l.-I. ......'...I.C.-.l.a.s.s-..A.|..1..0....I.gfo..qg;l.,-.s-(:o.- aC]
.I-l.l....l..l..l.,.l.l....l..l.....l.....ll.. A NN AR NN NY) l..l..-...,....l..l.ll.ll.-l..,l'..l‘.l.l.'...'
I I | I |
PERFORATICN RECORD Acid, Fracture, Shot, Cement Squaeze Record |
Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)l Depth |
' I |
-INoNE....I-I ([ E AR AN NRE R ENENE NN NS RN NN R NN R RN R RN R R AR AN AR RN RN ) "r;lglr]..ll.l...-....‘.'l..l..lI..l-.l.-.-....-.
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|
Liner Run [Cyes [xx|Ne
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|
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Date of First Production Produclng Method
Dry Hole . (C]Fiowing [ Pumping [_JGas Lift [ ] Other (explain)esusscsssose

- o1l
| paa

Gas

D&A

Water Gas-0il Ratio Gravity
D&A

Estimated Production
Per 24 Hours '
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| Bbls | |
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| |
METHOD OF COMPLETION Production Interval

Bbls CFPB
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[TUBING RECCRD Size Set At . Packer at
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Disposition of gas: [ | Vented (_] open Hole [_|Perforation D&A
I___ISOId D Other (Specify) essetedavda sevstatthbgasnscens
[Jused on Lease

Dually Completed | eetetcescansvranens
Commingled




