STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CGNSERVATION DIVISION

) WELL COMPLETION OR _RECOMPLETION FOR

ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: Llcense # .-....5?83....................

Name AL— WS-Y DR.IJ-L-ING.CO.-.J-INC.........
Address «rs .BRDADWM..ELAZA.BLDGJ.....”

Sty starermis WICHITAL K8 67202 0000
Purchasar.....REBMlAN.................'...........

Operator Oonfgi 63“56’9-22%16": L—QQMI T

Phone 5o el s EivessaseanR Rt BRI ERRE AR

_Q)Iﬂ‘rac‘i’or:Llcense # ssAsEsAsESEORERNBESRRRARRERERRE Y

NANE esescensesscsvasnosnsscsessansscsssssancss

“Qlls"rﬁ w‘ogls‘r-o-----n-nn------nocu--.c-..--o-o

PhORGesssssssssnssssnssnsssaansosnnttssssasnns

Designate Type of Completion

New Wel | ___ Re-Entry _X Warkover
X o SWD Temp Abd
A " Inj ___Delayed Comp.
Bry - Other (Core, Water Supply etc.)

o e b S BT e, ...
Operator . . . [ oo
‘Wel! Name ..%BBS..#&.......................

Comp. Date .1/2[52......0Id Total Depthe.

WELL HISTORY
Drilling Method:

_ XMud Rotary Alr Rotary Cable

10/8/87

Spud Date Date Reached TD Completion Date
3 ’
Total Depth PBTD

Amount of Surface Plpe Set and Cemented ah..uw
Multiple Stage Cementing Collar Used? Yes No
if yes, show depth 5€teseccssnancaarsesenfoot
If alternate 2 completlon, cement clrcutated
fromecscecssesesafeat depth toesssesscaW/ vanesSX cmt
Coment Company MNBme esssssccescsassnsescacssnasnees

INVOICE F cnecorvannossscsncssssnssasanssaasnstannes

SIDE ONE

ml No. 15-.---- LA AR R R R NN R NNEEE LN EE RN NN N NN NN YTy

(bunfy-‘-----...ootnoNoc-co-------l-.-.ocllooo------on

N SE.SH..... e 160288 ree. 5. T oot

ssens ® .--.-Rge......zwas'f

ans 0. F+ North from Southeast Corner of Section
..3 .Q.... Ft West from Southeast Corner of Sectlion
(Note: Locate well Tn section plat below)

Lease Name-----.HQBBS.................-Nel| [ 3 LA,

Flold Namon e ss ... £RCIDULAY, .

Producing Formation... Ml SS.I.S:S.IF:E.I. .o

Elevation: (-}'ound.....................KB..............

Ssctlon Plat
: T T T > T T 5280
. l o a -y 4950
! L 4620
. l . -1 . lazgn
. +——13960
I BN . | . . <y« {3830
T 3300
T - . . ' . . ' .- 2970
— 2640
- — E R + . + 12310
. 1980
U . . , . . . {1650
. + + 1320
L. . '] | 990
; y 660
L. . 1 . . . ! 130
. . ! . i i i
RRS3200C32838388
NAWNDIOOIT LD OO OM
N T MNNN—— ™
WATER SUPPLY INFORMAT ION
Dispositlon. of Produced Water: D1sposal
DOC'(B"' F avevcvvacesssessvecse Repressur'lng

Questions on this portfon of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water: '
Division of Water Resources Permit #ee-cveeevaansranas

Groundwaterseeeeesoft North from Southeast Corner
('l‘bl I) sssssnalt Wost fl"Oﬂ'I Southeast Corner of
sec Twp Rge East West

Surface Water......Ft+ North from Southeast Corner
(Stream,pond etclessssoFt West from Southeast Corner
Sec Twp Rge - East West

Other (expialn)eesceesssasssscssncesssarsnanssnss
(purchased from city, R.W.D. #)

/A ’/SQ‘?&S"U/VSI’ODJOI

INSTRUCT I ONS:
82-3-130, 82-3-107 and 82-3-106 apply.
in writing and submitted with the form.

all plugged welis.

This form shall be completed In triplicate and filed with the Kansas Corporation Commission,
206 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule

Information on side two of this form will be held confidentlal for a perlod of 12 months 1f requested
See rule 82-3-107 for confidenttality Tn excess of 12 months.

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

Atl requlirements of the statutes, rules and regulations promulgated to regulate the oil and gas Industry have

7

SUSAN KENDALL
|l S
E—WM‘%&M? Appt. Exp. M .

(&,0'*99

KeCeCo OFF ICE USE ONLY
F Letter of Confidentlality Attached
C Wirellne log Received
C~ Drillers Timelog Recelved

7 Distribution

7/ch __ SWD/Rep __ NGPA
KGS Plug Other

- 7 -_(‘Specify)

addndevadasrrisernesniviedsndnsnranrnne

3By YRS

0y

Form ACO-1 (5-86)
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SIDE TwQ

Operator Name .....G.e‘l.-.l.-.q ..D .II-;I-.-IN.Q CQ'--I- JNQI--... Lease Name.....H.QB:B:‘S".............WelI ﬂ..#?....

[ east

Sec...:.l‘.6---u T"p_,,,,,.S.s Rge........... E]Wesf Counfy.....KLI.&,IGMLW_-_-................--..........

WELL LOG

INSTRUCTIONS: Shou Important tops and base of formations penotrated. Detall all cores, Report all drill stem
tests gliving Interval tested, time tool cpen and closed, flowing and shut-in pressures, whether shut-in
pressure reached statlc level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
If gas to surface during test. Attach extra sheet If more space Is needed. Attach copy of log.

P T Y I e YR R R RN AN R A AR A AL N S A AN SRRl Al A Y Y Y N N Y PR R R R R R R R NN N Y N TN Y

Drill Stem Tests Taken [Jyes [XjNo Formatlon Description
Samples Sent fo Geological Survey [ |Yes [X]No [ JLeg ] sample
Cores Taken [Clves [XNo

Name Top Bottom
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CASING RECORD [¥~ |New [ |Used
’ Report all strings set-conductor, surface, Intermedlate, production, etfc.

o Type and
Setting | Type of #Sacks Percent

Size Hole | | |
Depth | Cement | Used | Additives
I I I

I Size Casling Weight
| oritled
I

I

Set (In 0.0.) | Lbs/Ft.
I
I

SUREACE +evrreees - S PO - S lsasx |

cerrererene]end. 1/.2......]...15.5#...I..BBS’L'..1.75,sx....1........1.cow40m.......
1
I

CSsssmananes [EE NN NNR]

I
|
I
|Purpose of String
|
I
I
|

|
I
|
fee
|

IFIaJDLm:rlch.....

I I I | I -

] PERFORATION RECORD Acld, Fracture, Shot, Cement Squeeze Record
ISho‘I‘s Per FooTl Speclfy Footage of Each Intervaf F‘erfora‘l‘edl (Amount and Kind of Material Used)[ Depth

I
I
I
|
|
COMMON. ......|
!
I
I
|
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|
|
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|
|
] Liner Run L:]Yes ;‘E{I\Io

|

I
.b--ol--o----o.looonooc--oo--o-l-0.1uoouo.oou-o-.--.-.-noo.i

’ I

TUBING RECORD Size Set At "Packer at

2 3/8" 3/91,14

Date of First Production lFroducIng Method

I
I
|
I
|
I
|
]I | ] Flowing [y Pumping [ ] Gas Lift [JOther (explaintecesersssess
I
I
|
I
|
I

R, SUN— S—

10/8/87

o} ]| Gas Water Gas~0i| Ratio Gravity

Par 24 Hours

|
|
|
Bbls MCF | Bbls CFPB
2 40

|
I
|
|
I
I
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|

[

I

Estimated Productlon |
»

I

I

I
METHOD OF COMPLETION Production Interval

Disposition of gas: [ | Vented [ ] Open Hole MPerforaﬂon 3816-3818

DSOId D Other (S )HF'.E.I./..I'] ssnssstsntessnansne
[Jused on Lease QFE]IEI ORAORATION COMMISSION

Duafl Complefed essesssissarsccnnns
H Sonia 087

. , CONbEﬂVAIIdN Diviston
. Wichita, Kansas




