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SIDE ORE

STATE CORPORAT ION COMMISSION OF KANSAS j API Ko 15-. 96321 a175'?©0‘)
OIL. & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM | Countyseessssoed@ON 8 eunitnoncnsorseorconancnanencans
ACO-1 WELL HISTORY : , ' East
DESCRIPTION OF WELL AND LEASE B2 W, VE.. sc. 20, Tup. Ho Rge. 38, T vest

Opera‘l’or' License ﬂ eo5zplito.oo-ocncooooeo-coco-'a .;0000462010 Ft+ North frm Soufheasf‘ Qrner of %C"'lon
Name Mid. Gontinent. ERQ’.’%}’..?PI.Ru.& Crass| «....l@o. Ft West from Southeast Corner of Ssction
Addressl55..N.M3.¥-kﬁ.K .#%QO...W}M oPe.tvc--];nC (Mofe: Lecsts well in section p]af balow)

0000800080008 0808000038000000000000000000000000

Cl‘fy/Sfafe/le ..Wiﬁ-hitau.Kﬁ.}67~202u-nn1 lease N‘ame-.oCb.beIer'ouetot«-n-o--'o-owelI #-'o-]..o.

Purchaser--.---uu....‘......-..........-.u.....-"..- F‘Qld Name..ao.-onoo-o-oo'oe.aoooooo---unu-..uooo.o--- '
A . . - ’ PrOdUC“'lg Forma'flon-olIn.eoo.'o-.-colo-;o'.no'.ooo.o.
Operator Contact Person ..Lhomas.M..Williams...

Phone o--ooooo-oo{o-o-262?.4132coco-'n.o.n-o.n Eleva'Hon. G'Ound-oc-26.66-...-.-oeooKB..ZsﬁZl.......

Section Plst
Contractor:License # .--00603&o.--ooo-ao-.o'ooo-o( =T T T T T 5280
i L i .n ‘Oco.ioi.ﬂ‘lu..l...... ' : -1 ¢ I . 7 , ' 144950
Name Murf.m Drilling:.Go, : - & 4820
‘ A , Aot {e20
Wollsite Goologlistss. Jhomas. Moo WHillimSecaeaess —— 2950
Phone-......._..-.262.14132...........---..... gg o . t t : M + 43630
> (;, O ~—4 3300
, A - R R EEREE ()
Designate Type of Completion 3 X L2 . +—1 2640
x /u, : roma D SREE SRR SRR BREE BEOR SR E PX)T
___New Well __Re—En1'ry _WOrkover T *\(\'\\U‘"\\ o : ; B prots
A iht I SV N [ . . 41650
oot . SWD ___Temp Abd "{K'\LC’Q“Y - , - 1320
— — o, el KRN I BN A B 14 +-{990
Gas ___Inj De|ayed Comp« e A ! : BRI poss
X Dry " Other (Core, Water Supply etce) Sed v\!%)ﬁ b d ] | i 1 {330
1f OWWo: old well Info as follows: ey RS L L L L l i
N NS KSR R B8R3CE 38580
Oper;a O ©060000se000000000000000000000000000e s Aila. mg%ggggg}g&)geemwn
Wel' Name 088000V IEP00P00E0REGEI0NE0ENOROSPORS
Compes Date eesecscsssesessOld Total Depthesese . WATER SUPPLY INFORMAT ION
Dlsposiﬂon of Produced Water: __Dlsposal
WELL HISTORY Docket # cevceecessssccecesss __Repressurlng

PrilllIng Method:
XX Mud Rotary Air Rotary Cable Questlons on this portion of the ACO-1 call:

. T R Water Resources Board (913) 295-3717

eee12515581 eeeed 2521587, ..I.Q...?f.-.?}... Source of Water: Contractor Supplied

e W

Spud Date Date Reached 1D Oompleﬂon Da+e Division of Water Resources Permit #eceeeoesscnccnces
coecdtbichloces cotecseervssass Groundwatereeessssoft North from Southeast Corner
TJotal Depth PBTD (Wel 1) .......F+ West from Southeast Corner of.
‘3-46 Sec Twp Rge’ _Eas+ __Wes1'

Amount of Surface Plpe Set and Cemented atse..efeet
Multiple Stage Cementing. Collar Used? __Yes _XNo Sur face WateroseeesFt North from Southeast Gorner

If yes, show depth Seteessessscssessssesscfont _(E‘I'ream,pond etc)eccecefFt West from Southeast Corner
If alternate 2 completion, cement circulated Sec Twp Rge - East West ! '
fromessessssssasfeot depth toseesssseeat/evesaSX cmt _ _ -
Cement Company Name Neesccoseessesrencscscnsssessan - __Other (explain)escessecercescecoscsocsonccssones

Invoice # 0060000006000 08002000008000000080C0000RS (purchased from C|+y, ReWeDo #)

INSTRUCTIONS: This form shall be completed In triplicate and flled with the Kansas Corporatlon Commission,
200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule
82-3-130, 82~3-107 and 82-3-106 apply.

Information on side two of this form will be held confidential for a period of 12 months if requested
in kriﬂng and submitted with the form. See rule 82-3-107 for confldentiallty In excess of 12 months.

One copy of all wireline logs and drillers t+ime log shatl be attached with this forms Submit P-4 form with
all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

Al l requirements of the statutes, rules and regui ations promulgated to regulate the olf and gas Industry have
been fully complied with and the statements herein are complete and correct to the best of my knowledge.

Signa‘fure ...Ql%‘%.%u..o.'..llo.n.t...c.o.un.'..l...to.oi . ) K.COCO OFF{CE USE ONLY »

]
(%)
_ F Letter of Confidentiality Attached []2
' THIe........I.).eF.l:c.’:.L.e...L.“S;.e.(.)..o.g..s.Q........... Date ..274L788... ¢ ¢/ Wireline Log Recelived - Sg
' o c :Drll lers Timelog Received Lé*
. Distribution I
Subscribed and sworn to before me this .-Ll...day of.LRDRVATY. v KCC SWD/Rep NGPA I_L
- X

“3b;

19.88.. § é “VKkes  __ Plug __ Other
N)'fary Publ lc....--- 0 -a-%a;fucon- et s00esesconsvnnssecsevns (Speclfy)

Da'fe_ (bmmlsslon _Explr‘es..-..u.............-...,.......-.u........‘ na-oootoo-o.-oa-_-oo.--o.---o--..-oom

e

GAYLE NY ‘
KOTARY PUBLEI[} ' Form ACO-1 (5-86)

STATE OF K
ey o E OF KANSAS,




SIDE TWO

Opera'I‘or‘ Name 0(010 .C. e -osz?RI;.ER@rm OCQJ;R 8o e&L og;r-oo§ ?Wi@gse Namee « o eqco)b.eol;]iyo soesece e sececHBl!l Foee 1'0 LY XY

[JEast

Sec..z.Q....I.. Twp...]aé*...n Rge.-.zs.leooo .@Wesf Couanoee.GoQYoeoeeouooleoaoe-eeee..ne.c.oeoe;eocneo

WELL LOG

INSTRUCTIONS: Show Important fops and base of formations penetrateds Detail all cores. Report all drill stem
tests giving interval tested, time tool open and clesed, flowing and shut-in pressures, whethar shut-in
pressure reached static level, hydrostatic pressures, bottom hole fempera'ture, fiuld recovery, and flow rates
1f gas to surface durlng test. Attach exira sheet If more space Is nceded. Affach copy of log.’

S00CEPNNNOIDPICIN000DI03000000N00000000080000000000000C0RRRN0EE0000C0000000000000000000000000000C00030000000000

Drill Stem Tests Taken EJves [N | Formation Description
Samples Sent to Geological Survey E]Yes [ _JNo | Jog Sample
Cores Taken ‘ [:lYes g No | '
: | Name Top Bk
DST #1 3948-4012 30-30-30-30 IFP-42f-42#,ISIP845H, |
od _ . act ' . | Heebner 3766 " -1095
FFP-42#-42# ,FSTP-382#; Rec:35' Mud W/scum of oil. | Toronto 3788 1117
DST #2 4012-4040 30-30-60-60 IFP-42f-74#,ISIP-897#, |cansing - 3805 1134
FFP-95#-127#,FSIP-887#;Rec: 60" GIP,60' GOCM(10% G, lBase/KC L Tl
o) ] o o : Ty, o) -t
30% 0),60" GOCM(5% G, 10% 0), 120"vMW(1% 0) | Altamont'B' 4182 -1511
| Pawnee 4221 -=1550

DST #3 4057-4070 30-30-30-30 IFP-21#:221#, ISIP-573#,

FFP-31#-31#, FSIP-573#; REC: 30' M | Fort Scott 4310 -1639

|Mississippin44l8 1747

DST #4 4174-4229(Straddle) 30-30-30-30 TFP-31#-31#, |
ISPI-42#, FFP-31#-31#, FSIP-31#; Rec: 20' M

|
| ' CASING RECORD fXX|New [ JUsed .
I Report all strings set-conductor, surface, Intermediate, production, etc,

| Type and
Purpose of String | Size Hole | Size Casing I Weight I Setting | Type of I #Sacks I Percent
Dritted | Set (In 0.0.) | Lbs/Ft. | Depth Cement | Used | Additives
| e veseeee oepseren Fopeesn
I.Surfa.ae......... S /A Y750 DR - W=7 2 - S 2" S B :.)’ .6.'.... 60/40p0z |, .9... .].?’ A
I | L } I

PERFORATION RECORD Acld, Fracture, Shot, Cement Squeeze Record
Shots Per Foo‘l’l Specify Footage of Each Interval Perfora'fedl (Amount and Kind of Material Used)l Depth

G000 C0I00 50000 | 00000000000 E000000000CCN00CP0000C00000030000 (000000 00000000000 e0000R00C0RC000CECTY [00000cccns

8000000000000 0 |€E0300000000000000CCR000000CR000RCRCERRO00C0D00 [600000060000000000000000000300000000 |[0c00sonser

TU@ING RECORD Size Set At ~ Packer at

Liner Run ClYes [_iNo

|
I I I
I I I
| | I
I I I

|

I

Date of First Production |Producing Method
[C1Flowing [ JPumping [} Gas Lift[JOther (explain)eesecssceces

I
|
- il | Gas | Water Gas-011 Ratio Gravity
| | I
Estimated Production | | |
Per 24 Hours » | ] |
: | . Bbls | MCF | Bbls CFPB
I I |
METHOD OF COMPLETION Production Interval
Dispoélﬂon of gas: I;IVen'I'ed . - D Open Hole DPerfbra‘Hon
I_ISOId D Other (SPSCIfy) esosesvcece econcserscessoessss

[Jused on Lease

Dually Comple‘I‘ed csenenaasssssccscne
_Commingled :

1




