SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Opera‘l’or: Licanse ¥ .-15311|ﬁlnn...-.-----l-ol.--.._l
Name «osD2hGOD. B¥PLQTARI0N J0Cuieeaaeess,
Address .5-..-]-(3;5 Bldlglclou----otnnuo--t-co-

CI Ty/S'I'a'I'e/ZI P ase .Wj‘-clh i-I:.aol - mu 533 'Y 5-7-2 02

PUrChaSeresssasesntvssssesssnvsssssqncsesssessnsnne

Operator Contact Person ..Micheal S, Mitchgll,
Phone -c-3-1-ﬁ72ﬁ-2_-l-17;8.lloc-oonnocuou--o-noo

. Contractor:License # --oolsl-ol-?-({onocoool-clo----...
Name -Q-Blueogpnse-nriuingoCOroo-o---uoo

Wellsite saologlsf......Cr.a.ig.ﬁriisi.@r........,...
Phone....3....25.?.'.13.7.8..................-...

Deslignate Type of Completion
=] New Wel | {1 Re-Entry [ ] Workover

]:] 0il [C] swo I:' Temp Abd
[C|6as C1inj [pelayed Comp,

EAOry [TJother (Core, Water Supply etcs)
If OWWO: old well ‘info as follows:
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Well Namo sessssssssensessensssssssssrsssessas | DISposition of Produced Water:
Comp. Date sssssessecennssCld Total DGD'I'huuu Docket # sesncsssasevascanens

APL NOw 15-n.....0257:20,625-0000
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WATER SUPPLY INFORMATION

eLur U NW. Sec..2B. Twp..22.Rgo. 2. . {X} Wost
...9.6.2-9... Ft+ North from Southeast Corner of Section
.__{}.6_2."" F+ West from Southeast Corner of Section

(Note: Locate wall In sectlon plat below)
Lease Name.........g...................'n'elI #...l....
Fleld Nam'el-ll..ll..llIIll..ll...'.-ll'..l.......l!ll

ProducIng FOrmatioNesssescavrssststsncansnscnsneancaes

Elevation: Groundessesss2cshfescecesekBeeddd&enens

[T pispesal
[ Repressuring

WELL HISTORY
Drilling Method:
[£¥ Mud Rotary [JAir Rotary[ |Cable

....11;‘.2785— 000.001159785- oooll-_-]-O-_&in.

Spud Date Date Reached TD Completion Date
Il..40§.5IO-Il.. [ FEERE NN N NNNN NN
Total Depth PBTD

(Wel 1)
(

Amount of Surface Pipe Set and Cemented at.a3l.test
Muitiple Stage Cementing Collar Used? | |Yes| |No
1f yes, show depth setssssscnssssnsarssessfoot
If alternate 2 completion, cement circulated
froMessscssascesfEat depth TOseeceaceaW/aneseSX cmt
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Questions on thls portion of the ACO-1 call:
water Resources Board (913) 296-3717

Source of Water: -
Division of Water Resources Porlt foseessasassansss

EI Groundwatereseesess F+ North from Southeast Corner

essnsesft West from Southeast Corner of
Sec Twp Rge [ JEast [_]West

Surface Waters.ess.Ft North from Southeast Corner
Stream,pond etcC)essssFt Wost from Southeast Corner

Sec Twp Rge ]j East D West

DO‘I‘her‘ (prlain)o-o.---.-n-aan-ou--------l---o-o--

(purchased from city, R We D. %

| INSTRUCTIONS: This form shall be completed In dupllcate and #lled wH‘h écf:b‘tﬂ:aﬁlon Commission,
|200 Colorado Derby Bullding, Wichita, Kansas 67202, within 90 days after comple‘i

[well, Rule 82-3-130 and 82-3-107 apply.

[Information on side two of this form will be held confldential for a perl
|in writing and submitted with the form. Sse rule 82-3~107 for confldenﬂall
|one copy of all wireline logs and driilers +lme log shall be attached with +

Iall plugged walls. Submit CP-111 form with all temporarliy abandoned wells. chita, Kansas

POPB'&HWIBSW of any

aEI‘;B 12 Yoiths: 1 requested
In excess of 12 months.

'I'%E”?I:#Hﬁf\sabmmpp-fl form with

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas

been fully complled with and the statements herein are complete and

PRESIDENT 2-7-86

TitlCasaavennsussasscanasanssassasnsnsssssesanas DATO caninsnannves

Subscribed and swor before me this ..iL8.day of.... ERTYALY
e S it T

No‘I‘ary Public. OO 00 (] assse Sesevranen (XXX X]
Date Commisslon Explr‘es.....---gpn..-u5. 001090§|7.-----------l------

PATRICIA L. EASTER

STATE HOTARY PUBLIC

Sedgwick County, Kanzes
My Appl. Exp. [

industry have

correct to the best of my knowledge.

K.CeCo OFFICE USE ONLY

[c [V Wirellne Log Recelved
lc[_]prilters Timelog Recelved
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Distribution

[T ,kec [] swo/Rep [ NGPA
Qr kes  [] Plug [C| other
(Spegify)

|
|F[] Letter of Confidentiallty Attached |-
|

L B s ias

Form ACO-1 (7-84)




N

L
SICE TwWO

. L \
Opera'for Name seve'ses §r.

.I..'bl’.l..----wall #I..Il‘l..

]-:--Q--u-u00ln Lease Name-----.I} orlg

[[JEast

86CaessAalare THPseelPonses RGGoesdlnesens X West CountYesesoesdesdNEl cocssssnacnsensossascanssans

WELL LOG

INSTRUCTIONS: Show important tops and base of formetions penstrated. Detall all cores. Report all drill stem
tests glving iInterval tested, time tool open and closed, flowing and shut-in pressures, whether shut-In
pressure reached statlc level, hydrostetic pressures, bottom hole tempersturs, fluld recovery, and flow rates

if gas to surface during test.

Attach extra sheet If more space ls nesded,

Attach copy of log.
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PUPP RSB RO RLRRNANSE lQaes it |[srseesranvavanas

Drill Stem Tests Taken Yes [ JNo Formation Description
Samples Sent to Geologlical Survey [EfYes [ |No ] Leg [] sample
Cores Taken dYes [EJNo |
| Name Top Bottom
DST #1 4422-4464  30-30-15-flush-15-0 I Anhy 1684 (+ 835)
Rec. 20' mud [ 5/anhy 1708 (+ 811)
IHP 2244, IFP 45-56, ISTP 1122, Hb 3840 (-1321)
FFP 56-56, FSIP 0, FHP 2233, Tor. 3858 (-1339)
BHUT 122° | Lans. 3883 (-1364)
Marm. 4322 (-1803)
Myrick Sta. 4427 {-1908)
Labette 4436 (-1917)
Ft. Scott 4443 (-1924)
| Cher. Sh. 4458 (-1939)
I Miss. 4553 (-2034)
} LTD 4640 (-2121)
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| CASING RECORD [ JNew [ ] Used |
| Report all strings set-conductor, surface, intermedlate, production, etc, |
I Type and |
|Purpose of String | Size Hole | Slze Casing | Welght setting | Type of | #Sacks | Percent |
| | Dritled | Set (in 0,D.} | Lbs/Ft. Depth | Cement | Used | Additives |
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PERFORATION RECCRD
Shots Per FooI’I Specify Footage of Each Interval Perforated

Acld, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)| Depth
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| TUBING RECORD Size Sat At Packer at Liner Run [C)Yes [|No |
: I

Date of First Production |Producing Method |
[ }Fiowing [ JPumping [ JGas L1+t [ ] Other (explainleseeseseness]
: |
- ot | Gas | Water Gas~0i | Ratio Gravity]
| I I I I
|Estimated Production [ [ i
| Per 24 Hours ’ [ | |
[ Bbls | MCF | Bbis CFPB |
_ I ] |

METHOD OF COMPLETION Production Interval

.Disposition of gas; [_]Vented ' (] open Hole [ ]Perforation

[ ]sold

[]used on Lease

Dually Completed

[] other (Specify) eseesscsass

(IR EEF N R RN NERNE YY)

Commingled
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