STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLET/ON FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Opoerator: License # .-....].'........................
Nasie «.AMSLican, Salt. LOwiiiiierannna..

Addl“ess IIBlQE(IIl.II-I..II.III.-.....‘....lI!'-

IIIOIOYIIII‘IIIIICIIIIIl..l...l.l...l.lllll...

C""Y/s‘ra*e/z'p --6-7-554--------o--lot.n.---u..

PUrCHASEr soncesssraaasssnnsscsanssssaasssarsassanses

Operator Contact Person ..ShALIES.Nichols | ..

Phona -n¢257;_-2324----------c---nooconc-------

mn*rwﬂr:LlCGﬂSe # .NA--ttoncoooooloolo-o.oo.c--

NBMO esssessssessannsnsenctsstsacsssssnssnesnnse

Hallslfe %log'sf.-.----l\-I-A--------ou-----c-------o

PhOMNEGesssasssassscnssansnsvsasenssssssasnnsens

Designate Type of Completicn

SIDE ONE

159~01,014 « 000

N" KO 15'-.-..-..-..--.--unocoooJu-n.-.-o-----.....

Rice

%un+y..lll..llll.‘.....-....l...-ll..l.‘.“.‘.'.l.Il
-a. . East
LE, 8k, (NW, Sec..l.4.. Twng.S.-Rge.—’as?..X_WeS“t

...2.9.?9.... F+ North from Southeast Gorner of Section

A YV Ft West from Southeast Corner of Sectlon
(Note: Locate well In section plat below)

Stahl

lease NamO s sssssenvsvnansnsrnsnnsnssessW|| Fasseeres

Brine

F'eld Name-----------.-..............-..........----o

Producing Formaﬂon....E-".E}I}g..........................

Elevation: G‘Ound......1.6.‘.49.'.......--KB..-..N-B-....-.

Ssctlon Piat

———— T 5280
N A v |t tagso
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I . <t - {4290
3960
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e -3l el o] - ] - {2970
: +— 2640
L -4 4] -1 -1 . {2310
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___New Well ___Re-Entry ha Wor kover
___0il ___SWD ___ Temp Abd
Gas __InJ " Del ayed Compe

l/ry ?"Ujﬂ"'d- Other (Core, Water Supply etfca)
Tt OWWO: oldwell Tnfo as follows:

Operator .Allen &#Bmoks................... |

Well Name -o.--a- [T
. Comp. Date »&5718742....01d Total Depth. 394

WELL HESTORY
DrillTng Method:

___Mud Rotary Alr Ro’fary Cable
oy ar g7
o, et SR
Spud Date Date Reached TO  Completion Date
.ll3-3lQ?.l..I. S SEQASEEElS PN
Total Depth PBTD

8 5/8" casing set at 165
Amount of Surface Plpe Set and Cemented at.....feet

Multiple Stage Cementing Collar Used? __Yes No
If yes, show depth S
If alternate 2 completion, cement circulated
froMecsnsesvensafeat depth tOsceseessew/ cueea5X cmt
Coment Company Name eeseedBiccercasnnnssssnnnnsncns
Involce # . .. Y

660
i 1330
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4950+ --
4620
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3860
3630 ~-
3300
2970
2640
2310+~
1860
1650 -~
1320

990 f—— 1+—-
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WATER SUPPLY INFORMATION
Dispositlon of Produced Water: Na
Docke*l' sesecescncsssensenne

___Disposal
_ Rapressuring

Questlons on this portlon of the ACD-1 call:
Water Resources Board (913) 296-3717

~—r—Source of Water:

Division of Water Resources Permi® Feeeeeeesessnenne

__Groundwa‘l‘er........ﬁ' North from Southeast Corner
{wel 1) ssseseafFt West from Southeast Corner of
Sec Twp Rge East West

___Surface Waters.s...Ft North from Southeast CGorner
(Streem,pond etclessesoFt Wost from Southeast Corner
Ssc Twp Rge - East West

Ofher (exXplaln)eeeecssescesasasssnsssassrnerennas
{purchased from ¢lty, R.W.D. #)

{NSTRUCT | ONS:
82-3-130, 82-3-107 and 82-3-106 apply.
In writing and submitted with the form.

all plugged wells.

200 Colorado Derby Bulldlng, Wichita, Kansas 67202,

This form shall be completed In triplicate and flled with the Kansas Corporation Commlisslon,

within 120 days of the spud date of any well. Rule

Information on slde two of thls form will be held confidential for a period of 12 months if requested
“See rule 82-3-107 for confldentiality in axcess of 12 monthse.

One copy of all wireline logs and drillers time log shall be attached with thls form. Submlt (P-4 form with
Submit CP-111 form with al! temporarlly abandoned wells.

Al'l requirements of the statutes, rutes and regulations promul gated to regulate the oll and gas Industry have

been fully complied with and the sfafemenfs herein are complete and correct to the best of my knowledge.

Slgnature .--C/ﬂ/&ﬁ(... ..... 51 ..’:g.........
TI'He...dO(.]d y)’lcmc«:ym Date

. E;TUU
Subscribed and sworn to before me 15 eafeaesday of.
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SIDE TWO

American Salt co. Stahl

OpBr‘a‘ror NBME seesss'ssssascssvsssssssessasnsvvsncnasssssee LEASE NEMBssunssssnsnssnsensssnsssns WO | Fosaesnss

East .
L] Rice

seC---l-4----o- Twp..-z-onnnnoo Rge....s....... EHBS'I- Coun‘I’Y.-..luuoo-.t-l.olon.-..----o-clloc..--------

WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Datail all cores. Report all drliil stem
tests giving Interval ‘r'es‘red., time tool open and closed, ftowing and shut-in pressures, whether shut-In
pressure roached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
it gas to surface during test. Attach extra sheet If more space Is needed. Attach copy of log.

R R I R Y R R NN AR R R R R R R AR R R R R R R R RN A RN N N Y P Y R N N R NN AN N NN NN NN NN N WA R P I ey

Drlil Stem Tests Taken [Jves D No Formation Description
Samples Sent to Geologlical Survey [ JYes [ JNo []Log [] sample
Cores Taken [lYes [TjNo

|
I
I
I Name Top Bot+tom
I
I
I

SEE ATTACHED PLUGGING REPCORT

CASING RECORD [ |New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
Type and
#Sacks Percent

Weight Setting |
Used | Additives
I

Size Hole | Size Casing |

Lbs/Ft. Depth | Cement
I
|

I
| Orfited | Set (In 0.D.}
I

] Type of I
| I
IS =T = S ....3.{;{8.....|............ -1 P P o
A I I
I |
I

Purpose of String

(g ¢ \1Tov% e’ « O FRPORURRPRI PRI I AP DRI P i1 - S

PERFORATION RECORD Acld, Fracture, Shot, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each laterval Perforated| (Amount and Kind of Material Used)l Depth

(AR AL AR LR R R N R N N RN R N R N A R N PR A NN R RN N

I

TUBING RECORD Size Set At Packer at Liner Run [JYes [ | No

Date of First Production |Producing Method )
| (CJFiowing [ JPumping [ ] Gas LIttt []Other (explainlesessssssons

|
I
I
|
I
|
I
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|
I
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I
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I
I
I
I
I
I
|
|
|
I
I
|
I
I
I
I
I
|
I
I

NA | NA
] o1l I Gas | Water Gas-01 | Ratie Gravity
Estimated Production |I ]I |I
Per 24 Hours ’ ] ] |
{ NA  BbIs | NA  mcF| NA gpis CFPB
I [ |
METHOD OF COMPLETION Production Interval
Disposition of gas: [;]Ven?ed |:] Open Hole I:[Per'foraﬂon
kf%Sold : (] Other (Specify) sesesesanes resssnstrrareanases
NA Used on Lease

Dua'ly Comple‘I‘ed ' ssssssnsevanonssans
Commingled




