. SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS 1 pp o 4. /85~ 22, //2 .0006 -
OIL & GAS CONSERVATION DIVISION :
WELL COMPLETION OR RECOMPLETION FORM County ..... i BTACFORD L. PP
ACO—1 WELL HISTORY . L . . [ Bt
- : T : T NE- NE» LEW. Sec...2...Tw .2f .Rge.Jl..
DESCRIPTION OF WELL AND LEASE . NE&. p 9 !
Operator: license # ..... . 7217'7 ....................... PR . o ) l. . ZﬁfD . ' Ft North from Southeast Carner of Section
name ...... CIANCELS . 5”57?6‘/ .- COMPA’M}/,; NG .. .e 2?70 «a . Ft West from Southeast Corner of Sevtinon
address ....G25. . 5. WASHNGTON, ... .- Cveeaas e . - (Note: locatewellin section plat below)
............ GRERT. BENO, W KS.... 62530........... . L
City/SIate/ZIp  «nueeeenneannnn e, Lease Hame ...... KASSELDIAM ... ... ... weng 1.
Operator Contact Person  ..... Bt LHEY. ..l Field Name ..... SAUDER .. .
Phone ..........cc.... 567 . 792-.8278...... e
Producing Formation ... /&8 .. .
Contractor: license # ....... 7% 14 SN e ' !
name ....... MOHBRIK . PRI G, TG ... Elevation: Ground ..... /7?9 ........... KB..... /889 ... e
Wellsite Géu'ogisl ..... .T/M. . ./37.(/5620V4‘5 ....... e teacaana . Scction Plat
Phone ........ Si6=72-4383 .l . I . — 5280
pURCHASER..-N-/A....--.--........--..o..-----.. - i !“?-JTJ”-_.-—! ! _%__4950
Designate Type of Completion . _ -l _ ] i | . ) ] :g;g
}(New_ well ' Re-Entry { | Workover %5 1 13960
. _Q,’ U I 41 -t --t---{3630
[ Ol ] SWD [J Temp Abd : '\/ N - . i - - «| - gggg
[ Gas 0 inj . [] Delayed Comp. _‘_D ; ' - 1 5840
D . Other (Care, Water Supply etc.) [ S ~4 - I « - =4—2310
i . H TATE GORPORATION com A 1980
. SBIgf. | ~ 1 Y N I I RO Pt
It OWWO: oldwellinfoas follows: . I . . —d1320
OpPeralor .. ovuveeniiiaannaas j}AN 02 1985 ks kb R B R L
——t ——] 660
Well Name ... .. ittt cer e e tsrannrananas Cangt: P 4] T 17 1530
Comp.Dale ...ooieeaennnaennnn- Old Total Depth ...... et ’-HV,AT,ON Divisionl_< | i i 1 l N
. Mfﬁ'h.lfaf( cCoO00O 6 oo o
» Ransas REEERREERSEREREER
- N LPNODOLOHMOOOo OO oo™
WS TN NN T T
. WELL HISTORY WATER SUPPLY INFORMATION
rilling Method: { Mud Rotary | °[] Air Rotary [) cable Source of Water: ' !
[O-28~8Y . ... / [’.‘.‘? (8. ... //-‘:Vpgt/ ....... Division of Water Resources Permit# ... .. . .................
pud Date Date Reached TD Completion Date
O Groundwater.................. Ft North From Southeast Corner and
. 3a7;97 ............... - (Well) e . - Ft. West From Southeast Corner of
otal Depth PBTD Sec Twp Rge {7 East [ ] West
' I
mount of Surface Pipe Set and Cemented at .. .. 308 ........... feet [J SurfaceWater. _............. Ft North From Sourtheast Corner and
' (Stream, Pondetel................... Ft West From Southeast Corner
uHtiple Stage Cementing Collar Used? 1 Yes ‘ﬂ No . Sec Twp Rge [J East [J West
If Yes, Show Depth Sel‘!eet "0 Other (explaln) . .viue e ict e
. (purchased from city, R.W.D.#)
alternate 2 completion, cement circulated - i
.............. feetdepthto...............w/........ SXcmt Disposition of Produced Water: [] Disposal
. [0 Repressuring
Dockel # ... . ciiieiiiar e,

NSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission, 200 Colorado Derby Building,
ichita, Kansas 67202, within 90 days after completion or recompletion of any well. Rules 82-3-130 and 82-3-107 apply.

[ forrnatibn on side two of this form will be held confidential foc a period of 12 months if requested in writing and submitted with the form. See rule 82-3-107
br contidentiality in excess ot 12 months. .

ne copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with all plugged wells. Submit CP-11%orm with
{temporarily abandoned wells.

Il requirements of the statutes, rules, and regulations promulgated to regulate the oil and gas iﬁduslry have been fully complied with and the statements
rein are complete and correct to the best of my knowledge. -
' - N

K.C.C. OFFICE USE ONLY
F [ Letter of Confidtentiality Attached

[y b - N ’ c Wi .
nature ..... M-v;;/% ................... L) Wireline Log Recelved

€ (O Orillers Timelog Recelved

B e T i O Sl T ST O g

$-rf-.aaunnl@.-dul'-;(-,-.mq

. Distribution
Title .......5 Wty .. i erraaan.. Date /1%L ... .
' / Z/ g?cc [J] SWbiRep LI NGPA
. KGS | O pi - h
bscribed and sworn to before me this .3/ day of . .d):t.‘{‘:’.lft‘.‘./. careane 18 .g‘f.‘{ o . O Piug L) Other
. . . N {Specity)
. . . . _ et e
tary Public f‘f’iz")dt- st e BGeked Y s e e e
) I3 .
\e Commission Expires 7/=/%: 57 ..... ———— i ? e T
[ommRsion Bxplres Fl.m .Charlene’ M. Marker '| .~ - . -FormACO (7-84) s
B NOTARY-PUBLIO. «l .y % 0 G0 Lot . ‘
. ' SN “Stéte of K-ngas "0 |, o . c N B
JBEERS My Apey., - bxerdesy. . P o VT L © g ’ v . s
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.'- e ) S - - ! . : . .,:g,_, - r}fr‘.‘\'{”:{-j}¢ ”., v L. ID ,"f_':-‘;__.r'.‘p:_, Q ) ,
g . - ) . .. . . <M ‘ﬁ ..m-’-’}i’«zﬁﬁﬂ{u . (fr- B . i . . N ' * D_E-‘l'
Gperator Name . CAACKLS . FNERGY.. GO .. Lease Nome {57 L U050, a2, sec. 5., twe. B4 ReE. 74 o gl w!

WELL LOG _ ) . LT
INSTRUCTIONS: Showimportant tops and base of formations penetrated. Detail ail cores. Report all drill stem te:

. giving interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached sta
level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test.  Atta
extrasheetif more spaceis needed. Attach copy oflog.

Drill Stem Tests Taken [ Yes No . Formation Deascription
Samples Sentto Geological Survey O Yes No . (] Leg BI Sample
Cores Taken [ Yes ‘ﬂ No ! '
i : Name Top Bott
NO Lo : : '
: N/, '
‘ L HEEB A
: g
T AKE =4
: JPEACHED
P wor
s i
: >
CASING RECORD {1 new [ used .
Report all strings set- conductor, surface, intermediate, production, etc. typeand
Purpose of string size hole size casing weight setting type of # sacks percent” °
drilled set (in0.D) lbs/ft. depth cement used .additives -
L SURERCE. .. | ... 2% .. 8%....|.. z4. ... | ... 308.....]. swsopz|.. 2o |. 2% el FHhec
S PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record
shots per foot specify footage of each interval perforated ’ (amount and kind of material used) Depth
TUBING RECOAD ;o set at packer at Liner Run- O Yes 0 No
Date of First Production Producing method .
[J flowing (O pumping {1 gaslift O Other{explain}) .._..........ccccouioveenono..
DPRY -
oIl Gas Water Gas- Oil Ratlo Gravity
Estimated Production :
Per24 Hours DPRY
) ‘Bbls MCF Bbls CFPB

METHOD OF COMPLETION
[J openhole
Oother (specify)

Disposition of gas: [] vented
O sold

[ used on lease

O perforation

{jPually Completed.
(JCommingled

PRODUCTION INTERVAL




