ORIGINAL

. - SIDE ONE
STATE CORPORATION COMMISSIOH OF KANSAS apt B0, 15- _009-24469 “CO~0OO-
OIL & GAS CONSERVATION DIVISIOHN : v
VELL COXPLETION FORM County BARTON
ACO-T WELL HISTORY v East
DESCRIPTION OF VELL AND LEASE NE NW NW sec. _2 Twp. _I16 Rge. _12 W west
rator: License # 6902 4780 v _Ft. North from Southeast Corner of Secticn
OCpe
Neme: ALBERT W. BORELL 4290 ¥ _ Ft. West from Southeast Corner of Section
(ROTE: Locate well in section plat below.)
Address BOX 1358
Lease Name _ STEFERS '"'B" < dell # #5
. Field Name KRAFT-PRUSA
City/state/Zip _ WILSON, KS 67490 , .
Producing Formation __Lansing/Kansas City
Purchaser: NCRA
. Elevation: Ground 1879 KB 1884
Operator Contact Person: _ALBERT W. BORELL
Total Depth 3358 PBTD
Phone (913)_658-2584 T 5280
. : 4950
Contractor: Name: RED TIGER DRILLING CO. [ T 4620
4280
License: _ 5302 RECEIVEU-— 3960
, TION Gt 3520
Wellsite Geolegist:_ R. Schmidt STATE CORPCRA 3300
2970
Designate Type of Completion '1E S 2640
X New Well Re-Entry Workover JUN 2 1 fg;g
BN
X. ot SWD Temp. Abd. ONSERVATION DI¥E! I .
Gas Inj Delayed Comp. Wichita, Kanf#® 990
bry Other (Core, Water Supply, etc.)} 660
. 4{-52/-‘7/ 330 Y Ve
1f owM0: old well info as follows: 832§§8§E°2832838
Operator: bERLEFEFR IR LR
Well Name: Amount of Surface Pipe Set and Cemented at 531 Feet
Comp. Date Old Total Depth Multiple Stage Cementing Collar Used? Yes No
prilling Method: 1f yes, show depth set Feet
X Mud Rotary Air Rotary Cable
1f Alternate Il completion, cement circulated from
4-24-91 5-3-91 5-19-91
Spud Date Date Reached 1D Completicn Date feet depth to w/ sx cmt.

INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission, 200 Colorado

Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule 82-3-130, 82-3-107 and
B2-3-106 apply. Informaticn on side two of this form will be held confidential for a period of 12 months if requested in
writing and submitted with the form. See rule 82-3-107 for confidentiality in excess af 12 months. One copy of all

wireline logs and drillers time log shall be attached with this form. ALL CEMENTIRG TICKETS RUST BE ATTACHED. Submit CP-4
form wWith all plugged wells. Submit CP-111 form with all temporarily abandoned wells. Any recompletion, workover or
conversion of a well requires filing of ACO-2 within 120 days from commencement date of such work.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.

sianature _(AASend U Bony U

X.C.C. OFFICE USE ONLY

F Letter of Confidentiality Attached
Title Owner Date _ 5-3]1-G1 C __« Mireline Log Received
c Drillers Timelog Received
Subscribed and sworn to before me this 31 day of _Mavy .
19 a1. Distribution
SA /éoéw—»u v’ Kee SWD/Rep NGPA
Notary Public /.?_a_,éa_, /L, KGS Plug Other
V4 {Specify)

Date Commission Expires November- 10 1092
) L

ghlair

PRULA J. GIDSON
Late of Kansas
My Aept Exp, /70 -7,

Form ACO-1 (7-89)

i 04




SIDE THO
Operator Name ALBERT W. BORELL ‘ Lease Name SIEFERS "B" Vell # 5

D East County BARTON
Séc. _2  Twp. _16 Rge., _12°
@ West

INSTRUCTIOHS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving
interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of log.

prill Stem Tests Taken Yes E] No ) Formation Description
(Attach Additional Sheets.) .
Samples Sent to Geological Survey D fes Mo Log D Sample
Cores Taken D Yes iX! No Name Top Bottom
Xl M Anhydrite 769-788
Electric_Log Run L Yes o Topeka 2667
(Submit Copy.) Heebner 2951"
B Iatan 3042!
Lansing/KC 3057
; Base KC 3305
' Basal Penn.Sandstone 3327
Arbuckle 3332
RTD 3358!"

CASING RECORD -
. New D Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
brilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
SURFACE . 123" 8§ 5/8" 20 531 60-40P0Z 240 37CC, 27GEL
_PRODUCTION |7 7/8" | 4" 93T 3351 60-40P0Z | 150 37%CC, 2%GEL
] PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 3228-29 1000 gal 15% then retredat w/

2000 gla 1b%.

TUBING RECORD Size Set At . Packer At Liner Run D D
Yes No
Date of First Production |Producing MethodD K] L_J D
5~19-91 Flowing Pumping Gas Lift other (Explain)

Estimated Production oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 5 0 trace na
Disposition of Gas: . HETHOD OF COMPLETIOH Production Interval

D Vented D Sold D Used on Lease D Gpen Hole E Perforation D Dually Completed D Commingled

(If vented, submit ACO-18.)

D Other (Specify)




5-2627, Russell, Kansas
216-793-5861, Great Bend, Kansas

Home Office P, 0. Box 31

AL

ALLIED CEMENTING CO., INC. )

Phone Plainville 913-434-2812
Phone Ness C:ty 9]3 798-3843

Ne 2731

RIGINAL

Russell, Kantas 67665

Sec, Cwp. Range C.'ll‘Led Qur On Location Job Seact Fini:
Due § -3~ 7/ A /G 12 | )% Z | Y~ 12%_/
Lease ¢, o r S ‘B ware T 5 | voaionDyh ”ﬂ"” lw 48 fnd 3aifon 1958,

Contractor ﬂx&f’ q’qu D( //q-, ﬂ’ él-)l

Owner

Sem &€

To Allied Cementing Co., Inc.

e _Copiodueelipos (oo o by e o et comendng o ol B,
Hole Size 7 % T.D. -3 3 J/-% #
o
Q.5 4% | oo 3346 f~ A/bJrjMﬁor¢//
e Sae Depth st [Box  [5g
Drill Pipe Depth City WJ/SQH. Sme M/ S, £ 7¢90
ool Depth 'gn: u:;tbz? wus done to satisfaction and supervision of owsner agent or
Cement Lefr in Csg. Shoe Joint 2//2'# Purchase Otder No.
Prass Max. /O{f Minimum X a,Muj. % M .
Meas Line 370« M Disisce 5F. S bor CEMEN'I'-' %L /:Z’};
Pert. Amoun
Onls P> G (074l 52 Jaeeoislf S wPR%
EQUTPm"'l;/ i 2 of
Mreé? e _ Consisting o 7 :
No. Cementer m_‘/{u s:;an‘Z: zg 5 %g.. 7 ﬁ; o7
Pumptrk {28 | Helper 80 —= A3
No. | Cemencer cnmue WEE D 20 te iSO 210, 06
Pumptrk Helper uidest &, /Spn . 15 . 26 133 oY 2 s
s Driver JzéK S /< Y25 2435
BB:_II_{'::: Driver e '
Handling fs—o '/, m /5—01 D—D
DEPTH of Job J?‘?’é# : Mileage 30 Z 8(2)00
Refeence: '?um P /)/ vefe  elor g2 T 80,00 SubFotal-
X mf/éjs pho r§or 0. .00 '———;‘
/ - Le _33.00 tou| /Yt 6 DS
Ranama o Floaring Equipment
Pz - < 1
Toul | €7 23, 00 Jotrd ﬂ 924/1?9,5;’ -l

P Lloil S Yol

Disc —  BHpS g9

P 2073, 3L

STATF r‘nnlff —CEIVED

el Comeaiing o 0 /meﬁff

ATION COMMISSIon

77/441 ﬁ?w«% AT

JUN2 1 1591

CUNSEH\IAT,ON
Divi
Wichita, hansassum




*,-2627, Russell, Kansas
.:-.793-5861 Great Bend, Kansas

Homeo Office P. 0. Box 31

N

'ALLIED CEMENTING CO., INC. Ne.

Phone Plainville 913-434-2812
Phone Ness City 913-798-3843

| .9"5 00.

* sy }‘r “

TRIGINAL

- Russell l(nusns 867665

Sec. Twp: ‘ Range Called Qut On Locauon i Job Start l  Finish
owe /= 25-Ff 1.2 /L /2. |} 3048 130 At 17 20 A 2 IR |
Lease § €2° 'Qef#- ] Well Nof3 * % & | Location{ vhts ey s [t.u < JiIfF

fed Liger Dr\lc; /)Oo Yy

| ﬁ ﬁf"m Aﬁsm"“s“gs
owme K T 7€ SRR

ntractor
ype Job q‘ui" é)C»Q

To Allied Cementing Co., Inc. g b e o
You are hereby :equested 10 rent cemgnnngaequ:pment “and fu:msh
cementer and helper to assist owner or xontractor to do work as listed.

} rr
ole Size /2 Ay T.D. 532
A . ) e
e 3% E-J- VI -y APy 7 Bhf‘e’“ !
g. Size Depth Street g oY .1—5 E)""""n T BRI e e
cill_Pipe Depih ay_ \nJ\eow: | Swaeg V!\\\&h& L7440
ool " Depth 'g:: u:m was done to sausfamo:: and supervision',of owner agent or
Cement Left in Csg. /S’ / Shee Joint Putchase Order No. - o e .'{.;\,_:_;.. ;
Press Max. Minimum x //{/ G (c‘jay é . . = ‘v,. . IT‘. rI;) o
eas Line V._&_q Displace J . ‘ ,‘:‘: .
Perf. ]
Am -
EQUIP Otdgur:c;,g S-‘h 5 AN
i ) EQ ’ . Consisting of
AF|57 No.| Cemener 9 /i/,- ONAAN S Al%
mptrk Helper !"'14",7‘ A. , K N Gel
No. Cementer i Chl;ari 3o .
ptrk Helper Quickset
Driver ﬂ i ! D i
Bulkerk i :
Bulktrk Driver Salt?s Tax .
Haodling - (D .A da v r'-'2%og
DEPTH of Job | | it Ad / I\ / =4 240 =
eferendes e o
ﬁlﬁ Pump Trk 220 24 Sub Total :
v ' ) " t i o0 . *
[ 2% o ui%(a/# _ 3= .
222 Do Wi AR = . Totsl i(ﬂo —
Sub Total | Floadng Equipment al ‘ .
Tax . M
Towl SQL ?3

Remarks:

e R
/. /

Leasen]  (peolilec

VU/'%TATE CORPORATION COMMISSION

M J/m:r*r:nn:n
//
~

T ALY 1 4004
JUN o

AH LT

GCONSERYATION DIVISION
Wichita, Kansas



o SWIFT FORMATION TESTERs ~ ~ CRIGINAL
130:;;;1:'-:;13. KAN:::NEG;:OSW | -

COMPANY _A_XE_E&L_L&)‘B orell

 ADDRESS _LQ_'L‘&DAJ__ V- T (A0
LEASE S et Q. \‘2.'5 : ; wet no. 1D H 5 COUNTY ._lﬁ_Q.IO_LJ___
DY e s rron_ 32000 10 D220 reerwo L
oLt 'h ¥ W stz woLe — ( v ® . e eacker (O Z/a MIS-RUN NO.

INITIAL HYD. ‘"T 2-\- o . FINAL HYD. \—{ O 8“ SUCCESSFUL NO.
INITIAL SHUT-IN.___'HR_&LMIN.: TOOL OPEN_._._.._HR._j_(.L.MIN.: FINAL SIUT-IN_—_HR.j_Q__MIN.

INVOICES SENT TO: BO b. G S8

DA‘TE_-ﬁ‘-'/-"g_/ ' 2

INITIAL FLOW PERIOD ?JO MINUTES
BLOW: _\L_\iﬂ,&d_\_L_ S QLZ_CDLAI__" LT - )Qﬁu—o__" A-) BLDJA)_Q_O’_LA_._ l
REMARKS:

RECOVERY:_Z(DI_&J_D_Ml Fase O L QA TC)P

INITIAL SHUT-IN PRESSURE \O\ - INITIAL FLOW PRESSURE \ {9 - \ L’“ FINAL FLOW PRESSURE 2“'" . )' L-“ d

58~
FINAL SHUT-IN PRESSURE FIELD ORDER NO. PRICE OF JOB

EXTRA EQUIFMENT . . OPERATOR TINME .

SWIFT FORMATION TESTERS Shall not be liable for damage of any kind to the property or

personnel of the one for whom a test Is made, or for any loss
suffered or sustained, directly or imdirectly, through the use of its
equipment, or its statements or oginion concerning the results of

L any test. Tools lost or damaged in the hole shall be paid for at
APPROYED BY: wﬂmj‘ ]/!’ GLA,;M cost by the party for whom the test is made.

OUR REPRESEN

noker  N¢ 5548

RECEIVED
STATE CORPORATION COMMISSION

'JUN2 1 1591

" "CONSERVATION DIVISIDN
Wichita, Kansas




- SWIFT FORMATION TesTers  OR] GINAL

1309 VAN FLEET PHONE 793-5177
GREAT BEND, KANSAS 67530

pare _D-1— 9|

COMPANY _Q_UDB_\"Z-_T_\A.L\‘% Cj\le 1R

ADDRESS —__ A0 )\ \son \Lb . | .t

LEASE Si&f—dﬁﬂ.‘b weLL No. D2 S COUNTY \BQ\"\'OQ

DEPTH 3238 : TESTED FROM 3223 T0 2236% TEST NO. e
TooL JT. 4 .["'- X H qlz;s wore ___( 78 SIZE PACKER © 3/"'" MISRUN NO.___
INITIAL HYD. \Ta L = FnAL Hyp,_ AL Z 1 & ‘ __SUCCESSFUL NO.

INITIAL SHUT-IN HR..._ao MIN.: TOOL OPEN HR. \ S MIN.: FINAL SEUT-[N_—__.HR.LMIN.

INVOICES SENT TO:

INITIAL FLOW PERIOD \% : MINUTES

BLOW: \’E’_\(L{ LRV Fo \O H\-I\)

REMARKS:
L] . . — s aa] : R *

RECGVERY: 1S Mud L\.L( S OF O { - OAY A O‘rD N

INITIAL SHUT-IN PRESSURE Skde INITIAL FLOW PRESSURE Z2R-28= FINAL FLOW PRESSURE £ & - 28«

FINAL SHUT-IN PRESSURE {8 = FIELD ORDER NO. PRICE OF JOB

EXTRA EQUIPMENT i OPERATOR TIME

SWIFT FORMATION TESTERS Shall not be liable for damage of any ‘kind to the property or

personnel of the one for whom a test is made, or for any loss
suffered or sustained, directly or indirectly, through the use of its
equipment, or its statemends or opinion concerning the results of
any test. Toocls [ost or damaged in the hole shall be paid for at

APPROVED BY: cost by the party for whom the test is made.

OUR REPRESE@M CM . | ' _TlﬂKET N? 5549

RECEIVED
STATE CORPRRATION COMMISSION

C TJUN21 959

CO:"SER\IAT!GIN DIVISION
Winhita. Kansas



SWIFT FORMATION TESTERS 'OR';’G!NZ\L

1309 VAN FLEET PHONE 793-5177

GREAT BEND, KANSAS 67530
DATE 5"2"’ 9!

COMPANY [\\ ReZT u). BC}IZ-_&LL_
ADDRESS __LA)‘_\&_QA.)_,___\A'S—_

LEASE __S_Lgf.Ef._lL&)_ WELL h‘:o.u (h" 5  counry M——
DEPTH 3339 TESTED FROM _ 3O T0o__ 2239 TESTNO._ DD

At ' 7 )
TOOL JT. 4 /L 5( }-l SIZE HOLE T /8’ SIZE PACKER 6 /¢ MIS-RUN NO. — __ _
INITIAL HYD. i"l L=' ‘B i . FINAL HYD. \ "\ e il _ !qUCCESSFULJ NO.
o . S " - Al T
INITIAL SHUT-[‘N : __HR 30 MIN.: TOOL OPEN - HR. ‘JCD MIN.: FINAL SHUT-INR _HR .‘B’O MIN.

INVOICES SENT TO:

INITIAL FL(;J;N PERIOD ?) O - MINUTES
BLOW: Le.nw  Theu~-0OuY ‘egT
REMARKS: (3333 - 335Q)

!
RECOVERY: 30 ML.A_DDu wakey

INITIAL SHUT-IN PRESSURE ._\_QQ_B_'_INIT]AL FLOW PRESSURE J‘Ut‘ig <) o FINAL FLOW PR.E.SSURE '3') ' 3 2-

391 « '
FINAL SHUT-IN PRESSURE ~ FIELD ORDER NO. PRICE OF JOB

EXTRA EQUIPMENT i : OPERATOR TIME

SWIFT FDRMATION TESTERS . Shall not be liable for damage of any kind to the property or

personnel of the one for whom a test is made, or for any [oss
suffered or sustained, directly or indirectly, through the use of its
equipment, or its statements or opinion-concerning the results of

any test. Tools lost or damaged in the hole shall be paid for at
APPROYED BY: W )4!" m-ﬂ’w& cost by the party for whom the test is made. )

OUR REPRESENTA'{IVE A AL iy /f""g ~ TIGKET | N? ' 5550 >
RECEIVED

STA'J.'E LORPORATION COMMISSION

YUN2 1 1501

f .. . CONSERVATION pivision
Withis, IGansas




G
BEREEE SWIFT FORMATION TESTERS  (R|GINAL

1309 VAN FLEET PHONE 793-5177
GREAT BEND, KANSAS 67530
’ DATE 5 5" 9|

COMPANY_a_/_éAZVﬁ AJ BU"&//
ADDRESS dJI ISCDU . K&

LEASE S IeEers weLL No. 13- S COUNTY Harron) '
DEPTH 3399 resteD FROM_ 3 3% b 0_335 8) rest o AP

TOOL JT. 4 f X H SIZE HOLE 7 7/5 SIZE PACKER & 3/"* MIS-RON NO.

INITIAL HyD. ___ &1 3 v, _ FINAL HYD. : L1896 : SUCCESSFUL NO.

INITIAL SHUT—IN. _HR._‘SQMIN.: TOOL OPEN MR D) MiN:FINAL SHUT-IN_ KR 3¢ _win,

INVOICES SENT TO:

INITIAL FLOW PERIOD 30 MINUTES ‘

— I el
aLow:_\l_Q&f_é_tM\YU- YV i r
REMARKS:

RECOVERY: ___\ 9 ZO S ol QR 7 ) oder

- oo
wiTiaL shuT-iN pressure 4 OZ27 ¥ wmaL rrow pressure LS = 69K ¥ rinaL rLow PRESsuRe . 29 ~ g91 |

' .
FINAL SHUT-IN PRESSURE ’OZ ‘7 * FIELD ORDER NO. n PRICE OF JOB

EXTRA EQUIPMENT OPERATOR TIME

SWIFT FORMATION TESTERS Shall not be liable for damage of any kiﬁd to the property or

personnel of the cne for whom a test is made, or for any loss .
suffered or sustained, directly or indirectly, through the use of its '
. equipment, or its statememts or opinion concerning the results of
- 64 + ),L (.B (,_? g any test. Tools lost or damaged in the hole shall be paid for at
A . RS I L cost by the party for wham the test is made P

AFPPROVED BY:

OUR REPRESENTATIVE (a2 (f‘-d-( : N(.) ' 5576

TIGKET

RECEIVED
STATE CORPORATION COMMISSION

'JUN2 1 1391

CONSERVATION DIVISION
" Wichita, Kansas

A\



