- wm

Conservation Division
266 N, Main St., Ste. 220
Wichita, KS 67202-1513

Phone; 316-337-6200
Fax: 316-337-6211
hittp:/fkee. ks.govi/

Jay Scott Emler, Chair Corporation Commission Sam Brownback, Governor

Shari Feist Albrecht, Commissioner
Pat Apple, Commissioner

January 06, 2017 KCC WlCH'TA
JAN {1 2017
Jack W McFadden License No. 8866
McFadden, Jack W., DBA McFadden Oil Co. RECEIVED
PO BOX 394

IOLA KS 66749-0394

REQUEST FOR INFORMATION

Re: API Ne. 15-001-26872-00-00
Well Name: MCCALL 4A0
NWSWSE, 36-24S-20E
ALLEN County, Kansas

Operator:

Commission records indicate that the JUNE 04, 1984 Intent to Drill on the above-referenced well has
expired. Staff has not received a spud call or a Well Completion Report ("ACO-1") for this well.

Please indicate below whether the well was drilled, by check-marking one of the two boxes below.
This well WAS drilled: '
This well WAS NOT drilled: e

Please sign and date this letter, and return it to the Commission at the address listed at the top of this page.

Signature;

Date: / /{/‘5{/‘//7

Pursuant to K.A R, 82-3-128, failure to verify requested information shall be punishable by a $100 penalty.

Failure to complete and return this letter
by JANUARY 20, 2017
shall be punishable by a $100 per-well administrative penalty.

Please contact me at (316) 337-6200 if you have any questions.

Sincerely,

KAREN J. RITTER
Production Department




.. wbscribed and swo,

SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS

APINO. 15~ ....... 001 '26 ’872 ..............................
OlL & GAS CONSERVATION DIVISION '
WELL COMPLETION OR RECOMPLETION FORM county ... ALTEN e
ACO-1 WELL KNISTORY : 0 1% bau
................. SE Sec35’fw 24“52 Wese
DESCRIPTION OF WELL AMD LEASE thiscntbon) 900 e Lme
Operator: license # ... 51680, .v0ein vlvr st L s vo-v. F{ North from Southesst Corner of Sectinn .
24750 ..t West from Sauthenst Cotwer of Serthom
(Mota: locatewell Inscction piatbalow)
Loaso Mame .......... MeCall
Flald Name
Producing Formatlon ..... | Burbank. 35..............
Elevation: Ground L 1098.6............. KB..TThTmm e
Nection Plut
T . - T - - 5280
. } B { —{4950
Deslgnate Typo of Complation . w1 i | :g:g
[X New Well 'l Re-Entry | I Workover ; 1 3960
. N o0 T A i by
£ on [J swo [} Temp Abg % O B BN
7] Gas (3 Inj [ Detayed Comp. . —— b 1 L0600
) ey [] Other {Coro, Water Supply ete.) o] RS IO N EERE l + 4 {2310
— = 1980
by iy | -fieso
i OWWO: oldwellinfo as follows: : ! 1320
OPEIAIOT ot ieteeieei e iaste e iaareaaaans e aean - . . ! ‘ i~{ 900
. 1 650
Wl MamE .. e et e o T I } _1$ 210
Comp.Date.........coovvunnnnns Old Total Depth .. ,..o..aots ! I
. R )
758288 RgRAEURES
WELL RISTORY WATER SUPPLY INFORMATION
Orilling Method: Mud Rat, Alr Rata Cabl
9 ° & MudRo i 1) AirRe 8ry 8‘: e Source of Walter:
14 -19- -30-
.- 6 14 84 ...... 6 19 84 ........................... Division of Water Resources Permil & ... .. .....0 .. .cveuinns.s
Spud Date Date Reached TD Completion Date
[7] Groundwater. ... .ccvnninnrans Ft Herth From Southeast Corner am
1 ' .
. 849 ....... 843 ...... (Well) e Ft. West From Southeast Comer o
fatal Dopth pPBaTD Sec Twp Rge 1] East [} West
fwumount ot Suriace Fipo Set and Cemented at ... ..., .. 20 feel [J Surface Water, . ."........ -+ux Fl North From Sourtheast Corner and
{Stream, Pondetc).......oovvinnnns s Fl West Frem Southeast Corne:
Aultiple Stage Cementing Collar Used? ) Yes [¥ No Sec Twp RAge (] East [ Wost
If Yes, Show Depl_h L= R feel O] Qher(explaind ..o it e e et e e e it era e aeas
{purchased trom city, R.W.D.#)
Talternate 2 completion, cement clrculatad
irom . .... 20...... feet depth lo. . SUPTACE | w/ ... 7. sxem Disposition of Froduced Watcr: ) Dispagal
' ' XX Repressuring
Docket & ..... 0-9952 .............. o
ECEIVED
sEeTa nanE‘_f\PhT(ﬂN COMMISSION
AT GRS

INSTRUCTHIZNS: This form chall ba campleted in duplicate and fited with the Kansas Corporation Commlsslnn.'zgf ?o,ﬁg:}f Derby Bullding.
Wichita, Xansas 57202, within 80 days after completion or recompletion of any well, Ruies 82-3-130 and 82-3-107 apply. {qFP
' \

Informatton on slde twa of thia form will be held confidential for a perlod of 12 manths il requested In writing and submilted with the o il 82-3-107
CONSERVATION TSP

inf confldfentlallty In oxecss of 12 months,

igkita, lansas

W
One copy of all wireline logs and drillers time fog shall be attached with this form. Submit CP-4 farm with all plugged wells. Supmit CP-111 form with

Mt tempararlly abandoned wella,

‘eroin are complete and correct to the best of my knowledge.

e .. General Superintendant =~ Date

o betore me this .. /ﬁ/day o(,).#i’. s

-Al'len County, Kansas [

wene My appt, expim;/c"’:ﬁrﬁ_fj

-lirequirements of the statutes, sules, and regulations promuigated to regulate the oif and gas indusiry have been futly complled with and the statements

K.C.C.OFFICE USE ONLY
F O Letterof Confidentlnllty Attached
C [ wiroline Log Recelved
€ [ Driflers Timelog Recelved

[‘Zﬁ’
f‘
I
3
9-14-84 L‘/ Dietribution L
.............. ce D S\VDI’Rep U NGPA :”z_‘
Y, KGS {1 Pug [) Other &
L<as 19 Af/ {Spacity) :%
Form ACO-1 R\
(This torm supercedes
provious forms
ACO-1& C-10)




SIDE TWO

Easl =,
Operator Name . .. . . Mack C.. 001 t..Inc. ... Lease Name .., MGCa1). . weny 480 sgc. .36, twp.24... RGF.Z.Q ....... g Wae:t '

WELL LoG

INSTRUCTIOMS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests

glving Interval tested, time too! open and closed, flowing and shut-in pressures, whether shut-tn pressure reached stalic

level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates I gas to surface durmg test. Attach
extra sheel ifmore spaceis needed. Attach copyoflog. -

Drill Stem Tosts Taken L] Yes [Jj No T . Formation Deccription
Samples Sentto Geological Survey | Yes {1 No . K7 Log 0 sample
Cores Taken ] Yos {1 No .
. Name Top Bottom
Soi1 e 0 - 2’
Clay 2 5
Clay and gravel 5 .7
: Lime 7 22
: Shale 22 53
 Lime 53 . b8
+ Shale 58 93
¢ Lime 93 101
: Shale 101 107
- Lime ’ 107 T 109
: Shale 109 112
» Lime 112 119
. Shale 119 120
Lime 120 180"
: Shale 180 185
Lime 185 188
! Shale 188 192
. . : Lime 192 . 230
¢ Shale 230 " 7234
. Lime 234 243
TCG FORMATION DESCRIPTION CONTINUED . 1 Shale: 243 360
Lime 683 685 * Lime 360 368
Shale 685 704 . Shale _ 368 410
Lime 704 706 : Lime 410 435
Shale 706 807 ' - Shale 435 513
Shale, sdy. 807 815 : Lime 513 530
Shale, silty .815 820 ! Shale 530 535
5§, oil 820 . 824.8 : Lime 535 540
Shale, silty B24.8 829 . Shale 540 581
Shale, blk 829 833 © Lime : 581 593
Silty shale 833 - 836 © : Shale, blk 593 603
Lime . 836 837 - Lime ~ Fort Scott 603 ~° 607
Shale 837 843 TD * Shale, blk 607 683
CASING RECORD X new [ used ' i
Reportall strings set - conductor, surface, Intermediate, production, ete, s typeand
Purpose ot siring sizahole plza casing welght selllng typeof # sacks percent
drilled set (in0.D} IbsiR. depth cament : used additives -
Surface pipa.. |..0.2/8"....|..6.5/8" .. |=mzra. | o208 L Neat....|...... 2R FUUIR e
Produstion...,. }..5.5/8"....1 .. 2. 3/B% | . 4.6.... ..Ba3 ... 5050 . pozmix.... 130 ... 2%.gel.....
PERFORATION RECORD Acid.Fracture.Shol.Cemon!SquoumRadord o
shots per faet specity toolage of ench Interval perforated {amountondkind of materialused] | | Depth e
one ... .....819:5 -823.5 ... .| .. Frac w/1500#.16/30. sand.......... weee 8085, 82T
TUZING RECORD g set Bt packer gt L Liner Run 0 Yes - O ke
Date of First Production Producingmethod O tlawing ' ¥ pumping [] gasiift [0 Other {eXP1aIN) «u.vviiueinsinurmearnsrnsss
’ ol Gas Water Gus- il Ratlg -~ Gravity
Estimated Production
Per24 Hours @ . 3 ‘‘‘‘ 0 . o . 220'
" Bbis MCF Bbly CEPB
METHOD OF COMPLETION .+, . PRODUCTION INTERVAL
visposition of gas: [ vented . I’j epenhole X! perforation
’ O sold [other {Speeify) - «oenvvnnnn. caa . 819..5.:.3.2.3..5. ..... eiaes
X used on lesse L . ARV .
[Puatly Completed.  * - B E SR R L L PP PR P P CETEEE

[ mmingied

in




REQUEST FOR CHANGE OF OFERATOR RANSAS CORPORATION COMMISSION
TRANSFER OF INJECTION AUTHORIZATION _ CONSERVATION DIVISION “Ws.
OR TRANSFER OF SURFACE POND PERMIT 130 S MARKET, ROOM 2078

' WICHITA, KANSAS 67202

(1222222322222 X XSRS SRR AESRRAR A RS RS R RN RWEY

check Applicable Boxes: ’ Effective Date of Transfer ~J3 .G !

' ;
{X] 0il Lease: No. of Wells pd bl Lease Name McCall ‘
[ ] Gas Lease: No. of Wells e - - S SE gec_ 36 '1'24 RZO W(:j

*» SIDE TWO MUST BE COMPLETED **

- ) Legal Description of lLease: !
[ ] Saltwater Disposal Well - bDocket No. i

Spot Location: feet from K/S Line S/2 SE/4 36-24-20E
feet from BE/W Line

{X] Enhanced Recovery Proj. Docket No E-9952 County Allen

Entire project: Yea/

Number of injection wells 3 e Production Zone(s) Burbank
Pield Name Moran Injection Zeone(s) Burbank ‘
"i.'ﬂ.'ﬁtﬂ'.'****.t“tﬁ*'*ﬁi‘.’**ﬁ**"".*’."‘ﬁ“f.".“‘.“*"""*"ﬁi““.*‘.*“‘**i"*’f.Iﬂ***ﬁﬁi.'f o
Surface Pond Permit # . Feet from N/5 Line cf Section '

! (API No. If Drill Pit Feet from E/W Line of Section

o
Identify: Emergency Pit [j Burn Pit [] Storage Pit E] brill Pit []

LT T R e e e T T2 LA R AR A RS SRR RSl Rl sl SR SRR Eadl sl S8l

past Operater's License Na. 9150 Contact Person: _Dennis Kershner

Past Operator's Name and Address: Phone: 316-365-3111

Colt Energy, Inc.

P O Box 388 vate 2T - 05 . oA |
Iola, KS 66749 '

Title Office Manager Signature S
‘I’""‘tt*".‘!‘.*“‘"'l"*"*.-'I'ﬂ*/ﬁiftﬂ'i‘*.i'i"i t A A R 2 A XS R 2J [ A2 R R AR AR ARRSR R A RS LR
New Operater's License No. £866 Contact Perscn Jack McFadden

New Operator's Name and Address Phone 316-365-5789

McFadden 011 Co.

P O Box 394 0il/Gas Purchaser EOTT

Iola, KS 66749

Date
*

Title Qvmner Signature () :}E4L24i2k~

N R AT AR AR AR AN A A R N N N T AN R A A R T T A A A R R N R AT AR T RN A N N AN R AN TR N AR AN AR A AT ENNTARCANA ST

ACKNOWLEDGEMENT OF TRANSFER: The above request for transfer of injection authorizatien,
surface pond permit # has bean noted, approved and duly recorded in the recorg
of the Kansas Corporation Commission. This acknowledgement of tran&fer pertains to Kansa:

Corporation Commission records only and does not convey any ownership interest in the above
injection well(s) or pond permit.

is acknowledged is acknowledged as the
as the new operator and may continue to |new operator of the above named-leage, containing
inject fluids as authorized by Docket §# |the surface pond parmittdd by #° -
» PRecommended action "
foro 47 W

o ’
TR

Date

Date AT BN | '
Authorized Signature Authorized Signature |
Form Tl 7/%4




. S1DE 2
MUST BE FILED FOR ALL WELL3 T1 7/94

*LEASE. NAME McCall ALOCATION: _S/2 SE/4 36-24-20F

APX NO. ' FOOTAGE FROM SECTION LINE - TYPE OF WELL WELL STATUS
WELL NO. (YR DRLD/PRE '67) (i.e. FSL~Feet from South Line) (OIL/GAS (PROD/TA'D
: INJ JWSH) ABANDONED)

vy

1A 15-001-22303 1660 @“’ 1960 le injection d
FNL @‘ Lo _ dndection o producer
2A . 9-30-60 . - 1295 ‘FNL 2500 FHL Injection producer
11-24-59 2260 @FNL 1095 .FWL injection producer

15-001-26872 900 Fsryrnr 2475 @FWL 0fl producer

15-001-27832” 1300 @pm. 210 ' @ELJFWL  _oil  _prodicer
FSL/FNL _____ FEL/FWL

FSL/FNL FEL/ FWL

FSL/FRL FEL{FHL

FSL/FNL _____ FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL _____ FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL ________ FEL/FWL

FSL/FNL FEL/FWL

FSL/FNL ______ FEL/FWL

FSL/FNL FEL/FWL

A SEPARATE SHEET MAY BE ATTACHED IF NECESSARY

ahen transferring a unit which consists of more than one lease please file a separate side two for
R T . N Ce D e, n F e e PR S | i L 2T S Ry S | .




