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WELL COMPLETION OR RECOMPLETION FORM
/2 S/.._ AN Sec.z..]-.. Twp.g.l*. Rge......]z]wesf

ACO-1 WELL HISTORY A
DESCRIPTION OF WELL AND LEASE .3630... F+-North from Southdast. Corner of Section
..-3.9.6.0... F+ West from Southeast Corner of Section

(Note: Locate wall In sectlon plat below)
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Operator Contact Person ...Russ8ll.Ereeman. Section Plat Ko tew
Phone ......6..2. 6..8 LQ...............-... I 1 : — 5280
S B I O B 1 {ass50
Contractor:license # .....0.6.]—.9.8.................. | 4620
Name ...2KID. RTALLing .CQeuueeen..... I o1 ;ggg
b~ - ‘* 1 H . . - {3630
Wellslte Geologlst..RQW.OSEQTRVAT..ciivusts B 3300
Phone...31.6.‘.27.5.‘.7.8.88..................... 1. : ! . ; §§§g
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Designate Type of Completion T 1. T, 1980
[ X] New Wel | (] Re~Entry (] workover Lo ese
1320
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Dot ] swo [ ] Temp Abd T T —]s60
[X] Gas }inj [_)Delayed Comp. oc;:ocl:aooé. P 1 0
{_jory. [ JOther (Core, Water Supply etc.) §§§§§§§§§§§§5§§§
If OWWO: old well info as follows:
Operator ceesesssessasensncascnsssscsssnncanas WATER SUPPLY INFORMATION
. Well NGme seassseensvessssnncsscancscnaranrnan DIsposition of Produced Water: ] pisposal
Compe Dat® sreseseonseanseOld Total Depthesess | Docket # oSHUE L Dveeensane [ Repressuring
WELL HISTORY Questions on this portion of the ACO-1 call:
Drilling Method: Water Resources Board (913) 296-3717
[X]Mud Rotary [_JAlr Rotary []Cable Source of Water:
Division of Water Resources Permit #eesesesssocecess
8/28/82..  .3/983.... ..3/3/81.... :
Spud Date Date Reached TD Completlon Date |E| Groundwatereeseses Ft North from Southeast Corner
) | tWal 1) ersnasoft Wost from Southeast Corner of
31090, ..3000.%..... Sec Twp Rge [CJEeast [Jwest
Total Depth PBTD :

1030 ][:Surface Watersasses Ft North from Southeast Corner

Amount of Surface Pipe Set and Cemented ati....foet | {Stream,pond etclecessoft Hest from Southeast Corner

Multiple Stage Cementing Collar Used? | |Yes| X|No | Sec Twp Rge | |East [ ]wWest
If yes, show depth sefeceessssscecescssesetfent [ _

1f alternate 2 completion, cement clirculated Imofher (explaln)..Haul.end.....'....,.....;........

froMessssssesaasfOet dopth tosseasssseW/vasueSX cmt | (purchased from city, R.W.D. #)
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| INSTRUCTIONS: This form shall be completed In duplicate and fiied with the Kansas Corporatlon Commisslon,
200 Colorado Derby Bullding, Wichita, Kansas 67202, wlthin 90 days after completion or recompletion of any
well, Rule 82-3-130 and 82-3-107 apply.

Information on side two of this form wlil be held confldentlial for a perlod of 12 months [f requested
in wrlting and submitted with the form. See rule 82-3-107 for confldentlallity 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
afl plugged wells. Submit CP-111 form with all tempararily abandoned walls.

All requirements of the statutes, rules and regulatlons promulgated to regulate the oil and gas industry have

been fully compnlled with and the statements herein are complete and correct to the best of my knowledga.
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IUI\ o Y
Form ACOAT(7L84)va
HOTARY PUBLIC - State of Kansas -o-gn (7+-84)
1 BEVERLY KAY SCHIFFELBEIN -
FET My Apot, Exp._/= -



ngreen
Line

ngreen
Typewritten Text
00-01


.11?/ '"‘Tr-l : [7‘. -
Y/ :,.II I' /JJCL..I II/IK‘ 1% I.I S1DE THO ’
Oper'a‘I‘or Name ...-Q.Qﬂ;i.qent-al--mean.......... Lease Name.....--j‘..p.eu.--..-......NelI #ucl:.B..

[] East

Sec....z.]--... TNP--.ZlI'So-o Rge-o|¢31‘---- Wes‘f COU“TY..-oo:E‘oi.rllp.?X-----Olnlcl---o--l------o...-.

CONFIDENTIAL e w

INSTRUCTIONS: Show important tops and base of formatlons penetrated. ODetall all cores. Report all drifl stem
tests giving Interval tested, time tootl open and closed, flowlng and shut-in pressures, whether shut-in
pressure reached statlc level, hydrostetic pressures, bottom hole temperature, fluld recovery, and flow rates
if gas to surtface during test. Attach extra sheet If more space Is needed.s Attach copy of log.
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Drill Stem Tests Taken [CJyes [FNo ! Formation Description
Samples Sent to Geological Survey [ JYes [XNo [ X] Log [] sampte
Cores Taken [Yes [X Mo
Name Top Bottom
| Krider ' 2656 2949
Council Grove 2949 3010
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| CASING RECORD [X |New [ ]Used |
| Report all strings set-conductor, surface, Intermedlate, production, etc. . |
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PERFORATION RECORD Acld, Fracture, Shot, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)l Depth |

|__ |
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TUBING RECORD Size Set At Packer at | Liner Run  [“JYes [X|No |
2 3/8" 2983"'. | |
Date of Flrst Production |Producing Method |
| () Ftowing [(X] Pumping [ ] Gas Lif+[] Other (explaln)ecansacseas.|
Shut In | I
| o1l | Gas | Water Gas-0l 1 Ratio Gravity|
| I | I
|Estimated Producticn | | i [
| Per 24 tours @ | J | |
|S.1. sbls | S.I. wr]  S.I. Bbls . CFPB |
| | | I
METHOD OF COMPLETION Production Interval
Disposltion of gas: [ | Vented {1 open Hole  [X]Perforation

[__—ISOId S.I- EI Other (Specify) *seseenrane -2&527295-8-..--
[ lused on Lease : 9964-2968
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KANSAS CORPORATION COMMISSION

ANNUAL OPEN FLOW AND DELIVERABILITY TEST

590 OPERATOR CODE WYINN-CROSBY ENERGY, INC. OPERATOR NAME
91 PURCHASER CODE WGP-KHC, LLC PURCHASER NAME
48178 LEASE CODE KISNER 1 LEASE NAME AND WELL NUMBER
ACRES - 0640 21-24-31 SECTION TOWNSHIP AND RANGE
FIELD — HUGOTON COUNTY -

TEST DATA

05-04-04 WELL OPEN DATE
3.50 METER DIFFERENTIAL
Si.l METER PRESSURE PM (PSIG)
COEFFICIENT 24 CMG
82.8 SHUT IN WELL HEAD PRESSURE (PSIG)
51.3 WORKING WELL HEAD PRESSURE (PSIG)
14.4 DELIVERABILITY STANDARD PRESSURE (PSIG]

BRADEN HEAD CHECKED
TEST RESULTS

DAILY RATE (MCF)
OPEN FLOW
DELIVERABILITY

ADJUSTED DELIVERABILITY
07-01-2004 EFFECTIVE DATE

BY

FOR KANSAS CORPORATION COMMISSION



KANSAS CORPORATION COMMISSION

ANNUAL OPEN FLOW AND DELIVERABILITY TEST

590 OPERATOR CODE MID-CONTINENT ENERGY OPERATING OPERATOR NAME
9l PURCHASER CODE WILLIAMS NATURAL GAS COMPANY PURCHASER NAME
48178 LEASE CODE KISNER 1l LEASE NAME AND WELL NUMBER
ACRES -~ 0640 21-24-31 SECTION TOWNSHIP AND RANGE
FIELD - HUGOTON COUNTY -

TEST DATA

09-26~00 WELL OPEN DATE

4.00 METER DIFFERENTIAL
50.9 METER PRESSURE PM (PSIG)

3292.10 COEFFICIENT 24 CMG
80.8 SHUT IN WELL HEAD PRESSURE (PSIG)
51.5 WORKING WELL HEAD PRESSURE (PSIG)
16.2 DELIVERABILITY STANDARD PRESSURE (PSIG)

WATER PRODUCED (BBLS)

BRADEN HEAD CHECKED

TEST RESULTS

53.21 DAILY RATE (MCF)
91 OPEN FLOW
93  DELIVERABILITY

93 ADJUSTED DELIVERABILITY

07-01-2001 EFFECTIVE DATE

BY

FOR KANSAS CORPORATION COMMISSION



590
91
48178

OPERATOR CODE
PURCHASER CODE

LEASE C

ACRES

FIELD

10-22-86
7.00
69.2

3292 .10
103.9
69.4
16.7

4.0

79.64
142
135
135

10-01-97

KAMSAS CORPORATION COMMISSION
ANNUAL OPEN FLOW AND DELIVERABILITY TEST

MID-CONTINENT ENERGY OPERATING CPERATOR NAME
WILLIAMS NATURAL GAS COMPANY

KISNER

PURCHASER NAME

ODE 1 LEASE NAME AND WELL NUMBER
0640

HUGOTON

21=24-31 SECTION TOWNSHIP AND RANGE

COUNTY

TEST DATA

WELL OPEN DATE
METER DIFFERENTIAL
METER PRESSURE PM (PSIG)
COEFFICIENT 24 CMG

SHUT IN WELL HEAD PRESSURE (PSIG)
(PSIG)

DELIVERABILITY STANDARD PRESSURE

WORKING WELL HEAD PRESSURE
(PSIG)
WATER PRODUCED (BBLS)

BRADEN HEAD CHECKED

TEST RESULTS

DAILY RATE (MCF)
OPEN FLOW
DELIVERABILITY

ADJUSTED DELIVERABILITY

EFFECTIVE DATE

BY

FOR KANSAS CORPORATION COMMISSION





