SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS \3 APl NDs 15-241B03220457 0 2000 1 v iereraensrenas
OIL & GAS CONSERYVATION DIVISION

WELL COMPLETJON OR RECOMPLETION FORM Countysess SEFEEQNM ieuiriieiiinsiesestancrssrnnes
ACO-1 WELL HISTORY . East
DESCRIPTION OF HELL N@ LEASE . -SW-- l$WI! -NW-. SBC.Z}.. Tup.-zuRge..B.u m\‘bs*

Cbar'afor. License # ..%75-2.--..-.-..-u-----oc--o-. -Zgjp-l----- F+ North from Southeast rner of Section
Name ..?..“‘1 Q?..E@i: 0Q1$m000lllil..lll ssnan -4‘959-:.-'.. Ft ms'f from SOU‘H'IBan Corner of %CT'OI‘I
Address -2h0.GS0FARY. RLaza Bldde. .. (Note: Locate well In section plat below)

City/State/Zip « Wiahitas K8+ 81202 ... | Loase Name.. KFANKENRSrA... Al i il #.heaee.
Wildeat

PUrCNDSEr seasesersvanrssssssarssvsssssossssvenstnes Flsid Numa--_o---oo---..n.'----c----...-o-noo--o--o--r
e . . Pl'oducing For‘mafiorl.-.u.-u.-....-...-.--._u-..-.u-

Operator Contact Person ..1Q0N ... Howakd.. d5... '

Phone ....3.|...2|§2|..3.-.-ll.’.ll-...lll!"i.ll Elevaﬂon: G"ound....]."?'.8.8............KB.....]‘.S.Q.‘:}.....

- Sactlion Plat

Q)n‘l’l"ac‘for:Lilclensa # .ii-i%;-o-.oo-.oococ-------..- - I . | ‘i l ; - ‘ 5280

' 4 e, bri 1n -3 sesss b ' f LR i ! M : " 4950
Name on-------q------ogouooo-. i l : 4620

: | : . + 14290

Wellsite &OIOQIS"'---Q-porlotipowq{g-..----l.looo.o-o . " . 7960

P Y Y L s R T R SN R N NN ] S gEE ) | + ' * + 43630
Phonessees ‘ 3300
aicon SEREE SR BN Yo v r 42970

Designate Type of Completion —— - 2640

X New Yell Re-Entry Workover 28 SIS S 28 CRNR BN BRI SR <11

2 — — - {1980

, ——— - wae * ! * ~1650

ol WD __Tewp Abod . o

Gas Inj __ Delayed Comp. alal A ! | *ggg

LDry Other (Core, Water Supply etc.} RN R } i {330
. N 1 | i | .

If OWWO: oid well Jinfo as follows: Oco_éoéoooooooooo
q)era'for EP N E S AE BRGNS0 RO RYAIRASRERDRERERRRD 23%&%88;8;%32%83
-Wall NOME esvsssssensnssnnsoscsnctsnsssnnrnvasr wEITIaRoAaNNTE T
Comp- Date esssesssassennsslld Total Eep‘rhl-u-- 'ATER SUPPL* '“:m'rlm

Disposition of Produced Weter: Dlsposal
WELL HISfORY Docket F sevscessccascavsenss MWBSSUI‘II‘\Q

OrillTng Method:
X Mud Rotary _ Air Rotary _ Cable Quostions on this portion of the ACO-1 caii:

. Water Resources Board (913) 296-3717

. BA206/87.. ) - ¥ AN D 74 = I S Source of Water:

Spud Date Date Reached T  Qompletion Date Divisian of Water Resources Permit #eeesevesnssasacs
e 82300 eiae ceressreracnnce Groundwater.sseeesoFt North from Southeast Goroer
Total Depth PBTD (Wel 1) cesesssFt West from Southeast Corner of
Sec Twp Rgé East Hast

Anount of Surface Plpe Set and Cemented atefl.teet - -
Muitipte Stage Cementlng Collar Used? ___Yes No Surface Waterse.e...Ft North from Southeast (orner
If yes, show depth Sotessassssessnrasanseafont E‘l‘ream,pond @tcleseessFt Wast from Southeast Corner
If alternate 2 compieticn, cement clrculated Sec Tap = Rge- ' East Yo st

from-...........fee'l' dep1‘h +Ooo--oo-ooW/oo---SX cmt
Cament Cbmpanv NAME ssevssvesensnscesnasanorassenses Other (explaln).--....-......-.-.........-u.....
ano'ca # C IS PN N PSR SE FEN PN TS P AR IR0 P eI R RERD (purchased fl‘Om Cl+y, le-D- #)

INSTRUCTIONS: Thls form shall be completed In triplicate and filed with the Kansas Corporation Commlssion,
2Q0 Colorado Derby Bulldling, 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 confldential for a period of 12 months 1f requested
In writing and submitted with the form. See rule 82-3-107 for confldenflality In excess of 12 months.

One copy of all wirellne logs and driilers time log shall be attached with this form. Submlt P-4 form with
all plugged welis. Submit CP-111 form with aii temporarily sbandoned wells.

All requirements of the statutes, rules and regulations promuigated to reguiate the alfl and gas industry have
been fully com d wlth and the statements herein are complete and correct to the best of my knowledge.

' ['8 =527

Signafure “s ceedevssasnanensesssirsancenes o.-’o--oooo.ono.n-ooin KaCelo (FF'CE USE mLY iw
, (1]

] ? F tter of Confidentlallty Attached [‘;Q

TI'HG----; P/-:E:acyopceo]o:ll-----i---oooto- Da‘re ...........7.. C w‘r‘e|]ne ]_Og Racelvad [_‘(Jh

c Dplllers Timelog Recelved
_/. DIstribution

Subscr Ibed and sworn to before his «eb Slday of...QPJ‘:.e.Wbﬁ.I;..E“ {‘j&) RECE§f0sRep  _ NGPA
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SIDE TWO

Operafor Name ......S.Qp.r.q‘?.P.-Q.I}FP.].QPI‘L......'........... Lease Nameuuxramenboel:gclt :'..D-.Neli #ll].-t"no

[ ] East

590.2.%....... Twp..2.2u.... Rge..lﬁ...... WBS'I' COUn'fYoonQOOO-l-Sotuqfcfoool:gooclunc;noJo--o-ou-oonlt

WELL 106

INSTRUCTIONS: Show lmpor*hnf tops and base of formations penetrated. Detall all cores. Report all drili stem
tests giving interval tested, time tocl cpen and closed, flowing and shut-in pressures, whether shut=in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
if gas to surface during test. - Attach extra shest if more space Is needed. Attach copy of log.

Iy R R L R R TN L R N L RN N Y Y Y R Y N NN N T N N N S R R R

|

Driil Stem Tests Taken T [XYes  [JNo ] Formation Description

Samples Sent to Geologlcal Survey [X]Yes [ JNo | JLog [] sample

Cores Taken [dYes [X]No !
DST #I — 3710-3733 I Name Top Bottom
OP 30 SI 60 OP 30 SI 30 Heebner 3258 3262
1" initial blow decreasing and died. Flushed tcoliLansing 3409 3633
No blow. No fimal blow. Flushed tool. ©No blow. !Vicla 3712 3774
Recovered: 15' of mud with oll specks in tool. Arbuckle 3843 —_—
IHP - 1982 psi TFHP - 1874 I
IFP - 111 -~ 67 psi FFP - 111 - 67 psi

ISIP - 1106 psi FSIP - 676 psi

DST #2 - 3590-3610 ]
OP 30 SI 30 OP 30 SI 30 :
A weak initial blow decreased and died in 25 min.

No blow on final blow. Flushed tool. No blow afte# surge. Recovered: 30" of mud with oil
specks in tool. |

THP —- 1993 psi FHP - 1972 psi IFP — 44-56 psi] FFP - 44-56 psi

ISIP - 1062 psi FSIP - 996 psi | :

DST #3 - 3710-3733

I
OP 30 SI 30 OP 30 SI 30 |
An initial weak blow decreased and died in 15 nin. |

mud.

There was no final blow. Recovered 10' of

IHP ~ 2081 psi TFHP - 2026 psi IFP — 55-35 psi FFP - 55-55 psi ISIP - 55 psi
FSIP = 55 pei I

v

I
I
|Purpose of String
I
I

CASING RECORD [ |New [ JUsed |

Report all strings set-conductor, surface, intermedlete, production, etc, |
Type and |
|

| size Hole | sSize Casing | Welght | Setting | Type of | #Sacks | Percent
| oritled | Set (in 0.0.) | Lbs/Ft, Depth Cement Used Additives
I L I

PHETACR v vven [ A dideee [0 e B i3dBioannnn

----u-n-------c-I------u-o- L N Y N N T R TR P TP

|

| |
ll.lll.!l...'l...l|...l'..ll..I‘..........I.l.|....l....ll.

| I

COCIOOIIOOIOOOIQCI-‘. sesnsae o.llq.-.-lcll.-[

I

Shots Per Foot| Specify Footage of Each Interval Perforated] (Amount and Kind of Material Used)| Depth

I I
-
IIAQ#UDDOI.IDZGD"I..C EQKQCQEQZU llﬁd&ll. 03%?&-2%9’&1.!
I
|
l
|

PERFORATION RECORD Acld, Fracture, Shot, Cement Squeeze Record

I |

(AR RN LR NELELNENY)

SEPINNSRNIN AN [0ttt R et Nt RRORRRAtRRt PR IR RRRNROIRS .tl..l.l.ll‘.'ll...l..l.lll....-l..I.l.'..ll..

L XL Y Y NN Y Y N A N R T Y P Y F R N Y PR NN ) lltl..l...l

LA A AL AN R R LR R N R R R R R A N N N R R Y N Y X N A Y Y TN R L]

I

I
I I
| I
ll.l.'l-l'..l.[l....l....l.....'l‘l'.lll.l'l..l-.'..'.....lIOII.IIl..I.Il'......l......lll.ll..
I |
I I
|
|

Liner Run []Yes No

Date of First Production |Producing Method

i Flowing ["JPumping [] Gas Litt[]Other (explaln)ecsesancsens

I
{
l
l
{
|
I
|
|
{
| TUBING RECORD Stze Set At Packer at
I
|
I
I
I
I
I
|
|
I

I
|
|
I
I
water Gas-0i | Ratio Gravity]
|
I
I
|
I

- ol Gas |
Estimated Production [
Per 24 Hours ' [
' | Bbls MCF | Bbls CFPB
I I
METHOD QOF COMPLETION Production Interval
Disposition of gas: [_] Vented open Hole [ |Perforation
I_ISOId Cther (Speclfy) seonesteras teesrdcvssatonnntasn
[[Jused on Lease
DuaIIy Comp!efad devaTIIISssvevannny
Comm ingled
B Y Ry
I ruz ol tw and ﬁw‘ivﬁ
. | o XML, Y




