STATE CORPORAT |ON' COMM|SSION OF KANSAS
OlIL & GAS CONSERVATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

5135

Operator: LIcense # sseceesscecssessesososscsscacse
Name vevoneeseses QO.Qs K3THAY,. 0G0
Address ....o.....EsQ...BQ& 352..............
teoeenasesenssses BUSEE1L, K5.. 67685, ...

Ci'fy/S'i'a'fe/Zip 0800000000000 0E00000008A0CPE0GCED0

PUrChaserossescessssseccsessccacssssevosansoccescns

Operator Contact Person ..Mavgaxer. .Schulte.... .
Phone ................(.521—3.)..48.1.3144.......

Contractor:License # SRR 2 G 15 TR
Name ...-.--........J.th.. ‘oF-aoKmexin;[IkQI-

Wellsife Geologlste«s... . HEWES,, 2 CHUDb. e e
Phone................(.3.16)..293..674.9-........

Designate Type of Oompleﬂon

X New Well Re-Entry . Wor kover

oil ___SWD ___ Temp Abd

Gas __Inj Delayed Comp.
X Dry " Other (Core, Water Supply etce)
If OWWO: old well Info as follows:

Opera‘l‘or o-c’oo'-ooonoouaonoo-.ooeo--oo-o---..u
Well Name ecodeocssscessessscosssvossosssessssce

" Compe Date seccseccasecessOld Total Deptheesss

WELL HISTORY
Dritling Method:
_X Mud Rotary  Alr Rotary Cable

1-18-86 1-23-86 1-24-86
Spud Date Date Reached TD  Completion Date

.3400"
Total Depth PBTD
Amount of Surface Pipe Set and Cemented a+..é*.4.fee+
Multiple Stage Gementing Collar Used? Yes x No

If yes, show depth seteeccccesscsscessessasfeet
If alternate 2 completion, cement circulated
froMecesssesassefeet depth tOecescssseW/esessSX cmt
Cement Company Name ecessccescscesecscesscssacsascsns

InVOiCe # G090 060 0000000000000 008800000000CA0ESERSEITBAETS

15185 . 2R3 L2 0000

SIDE ONE -

API NOe 15".0-850-2-_2;’.3-2.c‘.ooﬁaoo--u-co-.oooo.o...nooo

&)Un‘fy'oonooosynof-agogoo-oo-onnaao-ocoa-ooa.-.ontcco
._Eas+
N3, 802 80, sc. 3., wp2iSRge Tt X West

.9.Q... Ft North from Southeast Corner of §ei:’rlon
..0.... Ft West from Southeast Corner of Section
(Note: Locate well In section plat below)

.?
e 3'?

r—Falr

Sleepe

lease Namé.-.-.. Vbll #oco%o.u.

e

Fleld Name......o0ider

Producing Formationeescsecccesceesscacosscsesccceavens

GII@IGOOOOOOCDQ...

1765'

Groundecececesseseocnsonsse
Sectlion Plaf

L
1

Elevation:

5280
4950
4620
4290
3960
3630
—43300
{2970
2640
:—{ 2310
—141980
1650
1320
990
660
1 {330

1

s

B ‘4

g+ -‘f-{
i

. i:;;j

.

-—

Iy

3630} - *
3300

I

l
-y

5280
4950} -+
4620
42904 -
3960
2970F ¢ -t -
2640
2310
1980
1650—
1320
990 pF— 1~
660
330¢%-

WATER SUPPLY |INFORMATION
Disposition of Produced Water: ___Disposal
Docket # .onooocacan.-.ooo---c _Rapr‘essurlng

Questions on thls portfon of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
D|V|5|on of Water Resources Permit #.“:,[‘“E%?“lt%““

X GroundwaTer..lZé_,O..H North from Southeast Corner
(Wel l) 3.9.60..F+ West from Southeast Corner of
Sec 3 Twp 2]-SR'ge 11__ East _EEWesf

Sur face Watere..s.soFt North from Southeast Corner
(Stream,pond etclecssecsFt West from Southeast Corner
Sec Twp Rge East West

_O‘fher (explain)'..-oa.................-n.ea...o-..
(purchased from city, ReWeDe #)°

INSTRUCTIONS: This form shall be completed in dup)
200 Colorado Derby Building, Wichita, Kansas
wélle Rule 82-3-130 and 82-3-107 apply.

Information on side two of this form will be
in witing and submitted with the form.

all plugged wells.

67202,

See rule 82-3-107 for confidentiality in excess of 12 monthss
One copy of all wireline logs and drillers time log shall be attached with this forme. Submit CP-4 form with
Submit CP-111 form with all temporarily abandoned wells.

icate and filed with the Kansas Corporation Commission,
within 90 days after completion or recompletion of any

held confidential for a period of 12 months if requested

All requlirements of the statutes, rules and regulations promulgated to reguiate the oll and gas industry have

been fully

Signature .

11
ice-president

000000900000 0060080OCPICGRRNSIOGITICGQISQORETO

T|+|Boe--oooo

plied wH’h' and the statements hereln are complete and correct to the best of my knowledge.
.ﬁ.. [ ] .0‘.0.

Date 002)706.—;80900 oe

KeC«Co OFF ICE USE ONLY
___Letter of Confidentiallty Attached
Wireline Log Recsived

F

("\f\ ?] 'BDH"‘é'C!M_L '5‘385

c Drillers Timelog Recelved
FRTRTITI . Distribution

Subsg eg and svorn to before me this ..@.?k.day of . LERTVALY,.., v kec SWD/Rep __ NGPA

1 )iuv .:...4, fi /KGS Plug — O‘I’her‘
. &;&1’@? b} e‘"ifz}‘lakm q/.n-n. $6¢evodsenvesesvcnccsraes . (Specify)
é_ ﬁDﬂférﬁﬂéﬂFl;S:S(loﬁ Emplrss-..--;]ﬁl}??};}:.?lu}.9.8.?....-o..n........-[.;l-' oo o.opoocou--ono.--a. scocescscssce
E o STATE CORMDRATION COMMISSION
L A o . Form ACO-1 (7-84)

Top o 2-7-96 rep 71993

CONSERVATION DIVISION

Wirhita Waneoe




SIDE TWO

Operafor‘ Name -u-oo-..co\].—c-ﬂ:l}lc.a-.uuFogmerzoo:El}ooneotoooco Lease Name......%%?EE?F:E?}.I;.....WMI #aooozn-.n

[} East

seCoo.:}o--o-o Twp.oo%:-l_-slo-- Rge..-.-:-L-l.... E@Wesf Coun'fYoo.oeoQQlosot;uaofofonlsgoenoo--e-eo-ood.o'l-.-no

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penctrateds Detail all cores. Report all dritl stem
tests giving interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static fevel, hydrostatic pressures, bottom hole femperafure, fluld recovery, and flow rates
if gas to surface during test. Attach extra sheet If more space is needed. Aftach copy of foge .

|
Drill Stem Tests Taken Kjves [JNo | Formation Descripfion
Samples Sent to Geologica! Survey [ JYes  [X]No | K] Log [} sample
Cores Taken [CdYes [XINo |

I Name . Top Bottom
Sand 0 190 |
Shale 190 410 |  Anhydrite 490" (+1280)
Sand & Shale 410 1225 I Base/Anhy. 551" (+1219)
Shale & Shells 1225 1835 | Topeka . 2646 (-876)
Shale & Lime 1835 2810 | Heebner 2924 (-1154)
Lime 2810 3360 | Toronto 2942" (-1172)
Arbuckle : 3360 3400 | Douglas 2956 (-1186)

] Brown Lime 3053" (-1283)
DST #1 3324-60"' | Lansing 3070 (-1300)
Tool open 30-30, weak blow - 17 min. | Base/LKC 3316° (-1546)
Rec: 15' mud |  Arbuckle 3355 (-1585)
FP: 42-42 |
BHP: 74 |

|

I

|

I

|

|

I

CASING RECORD ] jNew | ] Used
Report all sfrlngs set-conductor, surface, intermediate, production, etc.

¥

Type and
Size Hole Size Casing Weight Setting | Type of #Sacks
Drilled Set (in 0.D.) | Lbs/Ft. Depth |

|

|

I

l | Percent [

Cement | Used | Additives |
I | I

| I

o-o.8"-5‘8ooo-. escec0s0veens 000344-'.-t=0--oooo.o- oo.?%n

0800000000048 |08000000009000060 |000000000000 o.o...o...l.ll-oo-lno ®080p000 |0ROCROEGECROOIRIRD D

L.
|
|
lPurpose of String
|
I
|
|

|

|
cesoSUrfiace ieel | 125100

|

I

N L L PPN S

L | I I I I

|
| PERFORATION RECORD | Acid, Fracture, Shot, Cement Squeeze Record
|

Shots Per FooT| Specify Footage of Each Interval Perforafed| (Amount and Kind of Material Used)l Depth

00 000000000000 000000000000 000000000000000000C000000CE0C0RES (000000 00NPEN0PIN0E00000000000CRD000C 0000096 CTE

I

I
o-.o--.ononnoll.000'n..l.o..l..oo...o...o'c0-.000....00.0..

| ®evescvvee

I

1

TUBING RECORD Size Set At ) Packer at

Liner Run [ClYes [_|No

|

I

I
..O.l.‘..'....l....BD...II........l'..ﬂ.....l...l.......l....l..l.ll.....u.lou..

I

I

I

Date of First Production lProducing Method
{1Fiowing [ JPumping "] Gas Lift [ JOther (explain)ecescecescss

|
I
- | 0il | Gas | Water Gas-0i | Ratio Gravity
| | |
Estimated Production | | |
Per 24 Hours » | | |
| Bbls | MCF | Bbls CFPB
I I |
METHOD OF COMPLETION . Production Interval
Disposition of gas: [_| Vented [] open Hole [ ]Perforation. N _
l__]SoId A D Other (Specify) ese0ce0000a .-o:‘n-.g»io.o--o....o

[Jused on Lease

Dually Comple‘I'ed ’ cencessscecasscsaea
Commingled




