X_Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Rs-Entry: old well info as follawe:

Orilling Fluid Managessnt Plan D& A 2 ¥ 9-/4-9¢

(Data must be collectad from the Reserve Pit)

-}
FORM MUST BE TYPED OR I GINAL SIDE OXE C\Q[\J)Fl[]ENTlN—
- 574
STATE CORPORATION COMMISSION OF XANSAS API MO. 15- 009-24, i - T v
DIL & GAS CONSERVATION DIVIZION Barton
WELL COKPLETIONR FORN County
ACO-1 MELL HISTORY | I -
DESCRIPTION OF WELL AND LEASE | _NE-_SE- - see. _3 Twp. _16 nge. _ll "Xy
I ]
Operator: Licesnss # 31300 1980 Fest from(SYN (circle one) Line of Section
Name : Centrex Operating Company 660 Fest from @H (circle one) Line of Section
!
Address P.0. Box 52058 | Footages Calculateg froa Nearast ODutsids Section Corner:
K | HE.é; KW or 5W (circle one)
]
Cc 1-3
Tulsa, OK 741520058 | Leass name _ Ch3SE vell #
City/State/Zip |
| Flald Name
Purchaser: None. | . .
] . | Producing Formation f\{one.
Opsrator Contact Perscn: J. Duston Smith | v
| Elavation: Ground 1875 X8 1884
Phone (318 ) 599-8128 I
T | Total Depth 3452! PETD
Contracter; Mame: Duke Drilling Co., Inc. |
| Amount of Surface Pipe Set and temented at 403 Feat
License: 5929 |
' \ | Multiple Stage Cementing Collar Used? Yeos Ho
Vellsite seologist:___Kevin Davis [
| 1f yes. show depth set Fast
Designate Typs of Completicn |
X _ New Wall Re-Entry Workover | 1f Alternate 11 complation, cement circulated from
I
oil - SWD s1ow Tamp. Abd, | ¥sat depth to v/ sx cat.
Gas ENHR $16W }
|
|
|
|
|

Operator: Cthloride content ____ __ ppm Fluid volume bbls

Yeoll Neme: Dewatering method used

Comp. Date old Total D-ptl; Location of fluid disposal if h.UL.ﬁEEe“SED

Despaning Re-parf. ___ Conv. to Inj/SWD .

Plug Back PBTD Operator Nase 1AV N 4_',99,5&

Comuinglad Docket Ne. wiAal @

Dual Completion Dacket No. Lease Name License Ka.

Other (SWD or Inj?) Docket Mo, FHQ CONF' NT

Sec. | 1A
03-28-94 04-03-94 { Quarter ac M 5 QE Lesu
Spud Date Dats Reached TD Completion Date | caunty Docket Mo,
I 1
1

| INSTRUCTIONS: An original and two coples of this form shall be filed with the Kansss Corporation Commission, 200 Colarada|

|berby Building, Wichita, Kansas 57202, within 120 days of
|Rule 82-3-130, 82-3-106 and 82-3-107 spply.
|12 months 1f regquested in writing and submitted with the
jmonths).
IWUST BE ATTACHED.

the spud date, recomplation, workover or conversion of a well.|

Information on side two of this form will be held confidential for s pariod of|

form (see rule 82.3.107 for confidentiality in sxcess of 12|

One copy of gl wireline logs and gsalogist well report shall be attached with this form. ALL CEMENTINS TICKETE |
Submit CP-4 form with sll plugged wslls.

Submit CP-111 form with all temporarily abandoned wells. |

l

ALL requiressnts of the statutes
with and the stat

Signature

rules and regulations promulgated to regulate the oil and gas industry have been fully complied
re complate and correct to the best of my knowledge.

ﬁ%?g!gﬁgz\&mnsmur

L.C.C. OFFICE U&‘%It o

tr — )
Title President N vate 04

-26-94

Subscribud and swern to before be th'il(%’ day of
19

Notary Public

(z(mm ﬂ@wug

F __\/ Latter of Confidentiality Abtah

£ C_/ H:rl::n: LQ:nRIG:?VU: “m ﬁ ?l\gga

t v cGeologist Repart Received LL
@AT!ON

[-RG7

Date Commission Expf ru

IVISIDN
Distribution CONS
— SHD::.p w.ch%PK{a 548
Kes Plug —_Gther|
(Specity)|

I‘O\

Form ACD-1 (7-9M)




i ' B
bt
Cperstor Name

/'Cen'trex Operating Company

Lease Name

1-3
Well #

i
East
3 16 11
Sec, Tup. —— Rge. __ =
E West
INSTRUCTIONS:

fntarval tested,

hydrostatic pressures, bottom hole teaperaturs, fluid recovary, snd flov ratss 1f gas to surfacas during test.
Attach copy of lop.

if more space is needed.

Show important tops and base of formations panatrated.
time tool open and closed, flowing and shut-in pressuras, vhathar shut-in pressurs resched static level,
Attach extra sheat

County

Detail -all cores.

Drill Stem Tests Taken
{Attach Additional Sheets.)

Samples Sent to Geological Survey

€

Cores Taken

Elsctric Log Run
(Submit Capy.)

List ALl E.lLogs Run:

Density
Induction

X ves 5 e
B v Uowo
Doves E'we
X ves ouo

Micro-Resistivity

i E Log
| Name

'AnhydPTte
1T0peka

IHeebner

Toronto

iBrown Lime
ILansing

IBase Kansas City
JArbuckle

Formation (Top), Depth snd Datusa

Top
711
2612
2906
2924
29498
3015
3253
3353

-
LI R R

-
L sample

Datum

CASING RECORD @

™/
Neow ' Used

Report all strings set-conductor, surfaca, intersadiate, production. stc.

I
# Sacks |Type and Parcent

Report all drill stem tests giving

n T T T T
Purposs of:String. | Sizs Nole Size Casing | Waight | Setting | Type of |
| Drilled Set (In 0.D.) | Lbs,/Ft. | Depth | Cement | Used | Additives |
- pn }  EEew—— } t {
Surface 123 8-5/8 | 244 | 403 | 50/50 poz | 180 | 2% gel 3% dc.
: t t } } i 1
| ! ! I I I ]
1 1 L L ] (] L]
1 [ 1 T I 1 o
| [ ! | | | |
=1 1 L 1 L ]
[RREFEE R T
ADDITIONAL CEMENTING/SQUEEZE RECORD
I 1) I ) ) 1
{Purposes, & & il Depth | | : !
| LIy @ % i yop Bottom| Type of Cement | #Sacks Used | Type and Percent Additives |
| Perforate } } t } —
l.__... ot i ! 16 | | | |
SR lugr':acln"“r o = } } - —_
| Plug Off Zone | | ] | |
1 1 L 1 1 ]
r T —_—
| PERFORATION RECORD - Bridge Plugs Set/Typs | Acid, Fracturs, Shot. Cement Sgqueezs Record ]
| Shots Per Foot Specify Footage of Each Intsrval Perforated | (Amount and Kind of Material Used) Depth i
1 L 1
T T T L
I ] | [ |
[ L 1 i ]
1 ] 1 1 1
| | | I |
1 1 i 1 1]
{ T T 1 1
! | | [ !
1 1 1 l ]
| — T t { —
| | | | I
1 1 L 1 1
T T ol
| TUBING RECORD Size Set At Packer At | Liner Run ™ ™ |
| ] — Yes ' Mo |
L 1 ]
! HE Vi s 1
|pate of First, Resumad Production, SWD or Inj.| Producing Mathed— - \\\“'|—'| . "y, |
! DLA | LIFlowing “Pumping '--' Gas ‘Lift A Clthnr (Expllln) |
] ]
- I T 1
IEutint-d Production |oit N Bbls |Gas Metf |Hanr Bbla Eai-otl Ratle Gravit
. N . as-{ ravity |
Per 24 Hours / N, - *
| | | A 7 |
Disposition of Gas: METHOD OF COMPLETION ’ Production Interval
(| ™ [t

1 ™ o m '
L vented '~ S0ld ' Used on Lsase —pert. | bually Comp. = Cozmingled

{1f vented, submit ACO-18.)

L open Hols

r_l -’
LY other (Specify) O




WESTERN TESTING €O. INC. ORlG‘NAL

FORMATION TESTING
ncker N€ 20225

L . . . :
F. 0. BOX 1599 PHONE (316) 262-5861 Elevation R Formation ¥ 7% ¢ ¢ .7* . Eff. Pay___ .. Fc.
. WICHITA, KANSAS &72M RPL41S-007-245 7Y
District L/‘)/\,-'[/‘U' LAY Dace ‘(1 A -94 Customer Order No —

COMPANY NAME__ (VT R/ X (PF 7228 ) o _ [:[ ]Hl ” ” H ‘ ”!‘
ADDRESS HO oA Slos L O Yl 2

LEASE AND WELL NO.__( /A 127 /-7 county_L2AR 7 _state /5SS Sec 3 Twplihs_ Rged 14V

Mail Ivoice To St e No. Copies Requested A€°C
Co. Name Address

Mail Charts To- " No. Copies Requcsted__i..,__

Address

Formation Test No—/ Taterval Tesredr_FronLJ 276 fr. oo SESY ft. Total Depth 2357 ft.

Packer Depth 3 A%/ fr.  Size_@ -/:"J in. Packer Depth - fr. Size._ T in.

Packer Depth. 32 76 fr. Size_ £ /5 g Packer Depth T fr.  Si in.

Depth of Selective Zone Set__

Top Recorder Depth (Inside) IR 7 G ft. Recorder Number. 12007 Cap Y47 2 £l

Bottom Recorder Depth (Outside) 325 _fe. Recorder Number_ /J& 2 7 Cap Yyl Fut

Below Straddle Recorder Depih _ ft. Recorder Number. : Cap

Drilling Conteactor._ AAUKE" DRI ng 1SS Drill Collar Length ) LD in

Mud Type CHENICA!  Viscosity Yy Weighe Pipe Length < I.D in

Weighe . G Water Loss_— Z /22 cc Diill Pipe Length I I.D__¥.4 ; in

Chlorides _Jdoo P.P.M. Test Tool Leagth__ (s _ fr, Tool Size__5_ £ in

Jars: Make___.ﬁ_/_[_-)['_f:i'dé_.Serial Number_ /2 7 64 Anchor Lenpgth. P, fr. Size S in

Did Well Flow?__ /1Y Reversed OQue_A2d Surface Choke Siz:_iy__in. Bottom Choke Siz 3/ in.

Main Hole Size_ 272 in Tool Joint Size Y4 Ak in
Blow:_[al” Flows " Wt AN 4Tct _DEALD v 1 _fhtriltlier
RAD SO SO LAY

Recovered L0 &t of_OI _SEACH  JAVD (C FRES 0 ¢S Tand]

Recovered_ fr. of :
Recovered ft, of RELEASiD—
Recovered ft. of

Recovered _ __ft. of LAY 14_1395,__,___
WA T ke

Chlogides, P.PM. Sample Jars used Remarks:

AT LA
FROM CONFIDENTHA
@ Il -»m .- "_h'_ 2
Time On Location 390‘0 M. Time Pick Up Tool %" / S-‘ P.M. Time Off lLocation cp 4 J%ﬂ/
. AM. rz CAMD? .
Time Set Packer{s} 5-‘ Jo PM. Time Started Off Botwom_ & 54 P.M. Maximum Temperature. SOZ
Taitia]l Hydcostatic PESSUIE +..vvrves ssnasenasssnesnns. T AN P.SL
Initial Flow Period ..... T Minutes /-5 (B) Ha PSL o (C)_ Y& P.S.I.
Initial Closed In Period «...veevveneeeennnnn. Minutes__ /3 (D) S 6 PSI.
Final Flow Petiod +-vv.uneereerrrnnnnnaeeenns, Minutes /5 (E) “4& | PSILoo (Fl— Y& PS.L
Final Closed In Pesiod ............ccoviiin.. Minutes PR () hYs) P.S.I
Final Hydrostatic PLESSUIE « .. ennresnensnnen s e s en e eeneeaean e Hy_ L6 68 PS.L
COMPANY TERMS FIELD INVOICE
Western Testing Co., Inc. shall aot be liable for damages of any kind w the property or personnel O}.)en Hole Test $
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun )
through the use of its equipment, of its statements ot ppinion conterning the results of any test. Seraddle Test

—
. . Jars 5_|.Z__.R%TVED
All charges subject to 12% interest after /60./days from date of invoice. Any expense incurred - Selective Zone $5TATE pppnae -
sl

for collection will be added to the orjgina ;moun:. Safery Joiat TION COMM)SS

oy S HAT-89 1994

Tools lost or damaged in the hole shall be Lj at cost by the party for whom the test is made.

Test Approved By Evaluation
Signature HF Cus‘toméroq; his authorized representative Extra Packer S_CW.EW__- 5
Cicc. Sub. $ ‘ ":‘”0’\? DiViSion
Py Mileage s__J_'ﬁnsas
- oL s Fluid Samples [

Western Representative. N

- -




WESTERN TESTING €O., INC. ORIG'NAL
FORMATION TESTING TIGKET N? 19803

. T
>. 0. BOX 1599 PHONE (316) 262-5861 Elevation _ /729 /S0 8 Formation /2 ALl K i Eff. Pay_____ Fe.
WICHITA, KANSAS 67201

- 5y, g Y5 .
District (_{-xf_‘?:"; A MDE\W_;{J - d 1 & Customer Order No
IOMPANY NAME CL TrTE X AP£R S oo \ - -
\DDRESS o Beox Fa0Gy T iH LK 990 d N
EASE AND WELL NO._ (/A F /-2 COUNTY__ /TR Tnet  STATE K5 Sec. X Tuptto Reed L id |
fail Invoice To CAR7 No. Copies Requested__ 2= /. ‘
Co. Name Addr:;sls ;
{ail Charts To No. Copies Requested__/
Address
ormation Test No._ %2 Tnterval Tested From 2094 fr. to_ X 20 4n fr. Total Depth_ = 54 & fr.
acker Depth =22 9 2 fe Size__4 ‘f/('f’ io. Packer Depth - ft Size__ in.
acker Depth 229y f. Size_ & s in. Packer Depth T fr.  Siee in.
lepth of Selective Zone Set
‘op Recorder Depth (Inside) 220l ft. Recorder Number. ;/,‘i..‘f-”""; Cap. Y ud . fiif
ottom Recorder Depth {Qutside) 226 2 fr. Recorder Number_ /24 A 7 Cap_2 2 . 2.1
clow Straddle Recorder Depth " fe Recorder Number. —_ Cap —
willing Contaactor — OYMCE  Qpillind  fRrh & Drill Collar Leagth P! LD — in
fud Type (CALLLILCAL _ Viscosiy— S 2 Weight Pipe Length 17 1.D__ — in
Veight Q< Water Loss 7 cc Drill Pipe Length 2‘,2 2 . D=, .7 in
hlorides 2440 P.P.M. Test Tool Length___ AL fe. Tool Size ;’_,f in
ws: Make I/ ST L /A0 Serial Number /.2 1 7 Anchor Length Ll —ft. Size o :'?1 ip
bid Well Flow?__ ¢y Reversed Our_24) Sucface Choke Size. 57" & in Bottom Choke Sizf.iil—Jn-
Main Hole Size_,7_%,¥__-_s'n. Tool Joint Size &2 v ri in
Mow: J C77 //aud & o SEAN [FLO0d LAO gt e pTitieidir
‘.ccovered_fLJ‘t. of __JH)f  SELCA /fﬂ ry 1457
Lecovered fr. of RELEASEn
.ecovered ft. of
ecovered fr. of

ccovered fr. of HKI 2 ¢ ‘995

alorides; PPM. Sample:_ Jars used — _Remarks:

FROM CONFIDENTIA

AM. AM, AM

ime On locaion /244  cPMy  Time Pick Up Tool /e <PM.; Time Off Location .= ¢! <PM.
. AM. . , A..M. . ——
ime Set Packer(s)_ d /g PMy Time Started Off Bottom _ "2 O cPMy  Maximum Temperarure /g 2
titial Hydrostatic PLESSUIE +«- - raven s 1ereennernnnnnniaerennenes (A LG6ZY T psy, i
itial Flow Period «..vevveeseeiennininaennns Minutes_LC (B) DAY PSI to (C) Y PSL
itial Closed In Petiod ....oovvviiiiieenennnn Miautes__ /S (D)—_Lsg! PS.L
inal Flow Period ..onvnrriireiriiiarnnreeenn, Minuts— /- (E) 2 PSI to (F)__ =& PSIL
pal Closed In Period ...oovevvuinaernneinnn. Minutes. ¢ ¥ Gy ltoi’ P.S.L
nal Hydrostatic Pressuse ............ e (Hy__Ziasd PS.I
COMPANY TERMS FIELD INVOICE
. . . v .
Western Testing Co., Inc. shall not be liable for damagss of any kind to the property or personnel Ol?en Hole Test § —
of the one for whom a rtest is made or for any loss suffered or sustained directly or indirectly Misrun 3
through the use of its equipment, of its statements or. opinion concerning the results of any test. Straddle Test

Tools lost or damaged in the hols shall be ;xﬁd at cost by the parry for whom the test is made. Jars z_l / _H CCE[VED

All charges subject o 12% interest after GO days from date of invoice. Any expense incurred Selective Zooe $__ STATF CARPORATION COMN

for collection will be added to the p:igll m"n’?gt._.—— Safety Joint P
v

| T
= Sandby i BIY 09 199
S

STy LY Evaluati
Test Approved By. Bt . W valuation

Sigonature of Customer ofihis authorized representative Extra Packer S__WWSEHVAT'ION DIVISION

- Circ. Sub. [ .
. ————WItTMa, Kansas
- - A Mileage  S——
e —_. (e _—
. P Fl!.nd Sampler &
' T Extra Chare 4

Western Representative.




= = =
TRK 51252-76102 28 & 5
' STOMER COPY TCRET T =Z T =g
HALL|BURTON CUNF”:]ENT”” TICKET CONTINUATION cu No. E?&%?éff‘ 58
HALUBURTON ENERGY SERVICCS EosTOwER wET e T T
e iy =
FORM 1911 B30 Cnetrex Ooperating Chase fil-3 4-2-94 | Z;é‘,ﬁ L
PRICE SECONDARY REFERENCE/ ACCOUNTING . UNIT =4 N
REFERENCE PART NUMBER Loc| AccT | OF DESCRIPTION arv._ T oM | _arv. [ um PRICE £ AMGUNT
504~136 1 B| 40/60 Poamix Standard 175 | | 5768 994 00
| | : —
I | !
| I 1 |
506-121 1 B |3sk Hallidburton Gel@2s i ! | | n/
)
507-277 1 8| Eallidurton Geld4s 6 | | 15' 5 93 00
v | 1 T
I ! | |
" I I | |
< , : I |
p— 5 | | | |
=< O & A | | f
= Sy ——— | | ! |
— < Z | | |
) m— o | . —
-
e TT CZ I 1 | |
[ ot x = = | | ‘ !
o & , : . :
[ ] |
' |
! ] | |
| 1 I |
' | ] l
i 1 |
'| | [ ]
f ! | |
' T
}
! | | )
I |
B S
, ! | 1
' o | |
500_ 207 1 8 SERVICE CHARGE CUBIC FEET l 187 : 1 | 35 252' 4 5
500-306 1 P MiEAce TOTAngIfg,O LOADED MILES 28 TON MILES 217.420 : o 206T55
1,5d46.00
. CONTINUATION TOTAL
" No.B 232785




