SIDE ONE

STATE CORPORATICN COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

. WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE .

Oporator: lensa i ceoreesd?0i e rinerecenrerenne
name o DETTiCk-ANCrican Qila IiGseeneae.
Address .......Np.lzth. Market. -.Suite, 330,

"City/stateszip o FAGTAERS. K9.. 87200 cenees
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Operator Contact Person .«ssdill JOMRS M cereenes Section Plat -
Phone ..'lt'.t...03153262._0059.Q.ll..ll.ll..- 5280
L T
i e ' ' - 14950
Contractor: LICGHSB # oo-------5--64-.-.-.0-...-.0.. * '4620
Nama tt..Il'.Ohol.pll..I.J'QgODQQ'l.......ll..l.l. 1 ’ "] ;g‘?g
[ H 13630
Wellsite Geologist..MARK ThOITWSRM eeererenes ’ l 3300
Phone-cngﬁ7-5153--o-¢---o--.o-.o.n..--..n-- [ ] ; R ; ' ] ’-ggzg
N RE(JEIVED -4+ 1-t-F <+ -2310
Designate Type of Completion STATE CORPORLTION COMMISSIOH ;‘930
- [x]New Well-. []Re-Entry [] workover [ I P 13:3
g o ms - T
[Jou [] swo (] Temp Abd i e
[ Gas ALy [ Detayed MPRVA‘II%&JISJOM ' I S R b
[ory [TJother (Core, Water Supply e¥&hta] Kansas § § § §§ § g’-, E § E § § § §§§
If OWWO: old well- info as follows: BEITFOmMANNNYT -
0pera1’or SO VEES e PRl GERBREUNENN OISR ERES WATER suPPLY lNFORMATlON

We:!l NaGmO seeserassscccsnsensncsansessanasnesnnase

Comp. 0310 sseesacassesseelld Total DepThacees

WELL HISTORY
DriviTng Method:
[X]Mud Rotary []Air Rotary [T]Cable

..03._00708.5... l..;.. ...5...' ...N.Al......l.
Spud Da're Date Reached TD Completion Date
2033.-.-..-. [ELEARENEREREN XN N

Total Depth PBTD

Amount of Surface Pipe Set and Cemented .at. .‘?}?fee‘r
Multiple Stage Cementing Collar Used? | |Yes| |No
if yes, show depth 591'..‘.......'...........lfea'r
If alternate '2 completion, cement clrculated
from...l.........fee'r dopth 1TOsasecsesa¥W/aaeseSX cmt

[Jpisposal
[CJRepressuring

Disposition of Produced Water:
kaef ‘ ;._I..l'..."..l......-

Questions on this portion of the ACO-1 call:

| Water Resources Board (913) 296-3717

| Source of Water:

Division of Water Resources Permit #uusseTae.85:-209

| [ Groundwater.2310 .. Ft North from Southeast Corner
| (Well) ++1080 Ft West from Southeast Corner of
Sec 14 Twp 23 Rge 4 [ JEast [X]West

| (] surface Water.eeseoFt North from Southeast Corner
(S'I'ream,pond ©tC)anssaeFt Wast from Southeast Corner

[
| Sec Twp Rge D East ‘j West
i

|l:r01'h3l" (explaln)...........n..-....-....-......‘..
| _ (purchased from city, R.W.D. §)

| INSTRUCT10NS ;

|well. Rule 82-3-130 and 82-3-107 apply.

This form shall bo completed In dupllcate and tlled with the Kansas Corporation Commission,
|200 Colorado Derby Bullding, Wichita, Kansas 67202, withln 90 days after completion or recomple'rlon of any

|Information on side two of this form will be held confldential for 2 period of 12 months If requested

"|1n writing and submitted with the form.

a1l ptugged wellis.

See ruls 82-3-107 for ‘confidentiality in excess of 12 months.
|0ne copy of all wirsllne logs and drillers time log shall be attached with this form. Submit CP-4 form with|
Submit CP=-111 form with all temporarily abandoned walls.

Subseribed .

19. 8%..
Notary Pub

Date Commli

ELLEN J. CHAMBERS
NOTARY PUBLIS

‘m& STATE OF KANSAS
g My Appt. Exp. July 6. 1988
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SIDE TWO

ck-American 0il, Inc.

. er
Operator Name II.%I...Ilt.l..l....i.l.l.l‘l.'.l.ll.l'. Lease NamOscesesssssscasssbrossensneeaWOll Fonevseons

[ )East
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WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated.
tasts giving interval tested, time tool open and closed, flowing and shut=In pressures, whether shut~in

Datail all cores.

pressurs reached static level, hydrostatic pressures, bottom hole 1'enperafuro; fluld recovery, and flow rates
If gas to surfece during test. Attach extra sheot 1f more space Is needed.
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Driti Stem Tests Taken (] Yes No
Samples Sent to Geologlcai Survey [ JYes [X]No
Cores Taken OYes [4No

No DST taken.

Attach copy of log.

Formation Description

{Jrog [ sampre

Name

.Top Bottom k

CASING RECORD [} New

Purpose of String | Size Hole | Size Casing | Welght

i Dritled | Set (in.0.D.)

[lused

Report all strings set-conductor, surface, intermediate, production, etc.

- Type and
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PERFORATION RECORD

Acid, Fracture, Sho'r, Cement Squeeze Record
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{
|
{

Ioo-o--.------- S eE80 0TI ITIEIIIEEITCIT IR RIITORRERRSESERE ..o-.o--oo.-...-.-.--.-....-u-.--c.,---o------

I

I
e I
L] LA N L J ] ll..l.l.-l -.'......I.!..I.'.-q..."l'-I..I...i

|TUBING RECORD  Sizepga Set At NjA Packer at NA |
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|Date of Flrst Production |Producing Method

(] Fiowing [ JPumping [] Gas Lift []Other (explaln)uesececeseas
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| - 0l | Gas | Water Gas~0i | Ratio Gravity
| I ' [
|Estimated Production [ D&A |
| Per 24 Hours ’ 3| i !
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METHOD OF COMPLETLON Production [nterval
Disposition of gas: [_| Vented ’ D Open Hole [jPerforaﬂon
L_ISOIO E oTher (SpeCify) .D%.... LA AN R AN EN NN AN NN NN]

{Jused on Lease

i Dually Completea
Commingled

Raport all dritl stem




