Confidentiality Requested:

[OYes [ |No

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIvISION

WELL COMPLETION FORM

KOLAR Document ID: 1571850

Form ACO-1

January 2018

Form must be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

35625

15-101-22463-00-02

OPERATOR: License # API No.:
Name: Talon Group LLC Spot Description:
Address 1: PO BOX 700 N2.NE.SE.SW sec. 11 Twp. 18 s R. 28 [ JEast[J]west
Address 2: 1175 Feetfrom [ ] North/ O] South Line of Section
City: HAYS State: KS Zip: 67601 +07707077 2310 Feetfrom [ | East / ] West Line of Section
Contact Person: Jason Clark Footages Calculated from Nearest Outside Section Corner:
Phone: (85 ) 656-2644 (Ine [CInw [Jse  [Dsw
CONTRACTOR: License # >2092 GPS Location: Lat: , Long:
Wild West Well Service. Inc (e.9. XX.XXXXX) (e.9. -XXX.XXXXX)
Name: ’ :
Datum: | |NAD27 | |NAD83 | |wGss4
Wellsite Geologist: 12
County:_Lane
Purchaser:
Lease Name: SELFRIDGE Well # 1-11 OWWO
Designate Type of Completion:
Field Name:
[ ] New Well [ ] Re-Entry [O] Workover
Producing Formation: na
Oil WSw SWD
B [ L] Elevation: Ground:2730 Kelly Bushing: 2735
(] Gas ] DH O] EOR 4670 4621
] oG ] asw Total Vertical Depth: Plug Back Total Depth:

[ ] CM (Coal Bed Methane)
[ ] Cathodic [ ] Other (Core, Expl., etc.):

If Workover/Re-entry: Old Well Info as follows:
Forestar Petroleum Corporation

Operator:
Well Name: Selfridge 1-11
Original Comp. Date: M Original Total Depth: 4670
[ ] Deepening [ |Re-perf. [0 Conv.to EOR [ | Conv.to SWD
[ ] PlugBack [ | Liner [ ] Conv.to GSW [ ] Conv.to Producer
[ ] Commingled Permit #:
[ ] Dual Completion Permit #:
[ ] SWD Permit #:
[ ] EOR Permit #:
[ ] Gsw Permit #:
05/06/2021 05/07/2021

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that 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. Date:

Submitted Electronically

Amount of Surface Pipe Set and Cemented at: 219 Feet
Multiple Stage Cementing Collar Used? [0 Yes [ ]No

If yes, show depth set: 2052 Feet
If Alternate Il completion, cement circulated from: 2052

feet depth to: 0 w/_550 sx cmt.
Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content: ppm Fluid volume: bbls
Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. S. R. [ ]East[ |West
County: Permit #:

KCC Office Use ONLY

[ ] confidentiality Requested
05/19/2021

D Confidential Rel Date: 05/19/2023

D Wireline Log Received D Drill Stem Tests Received

D Geologist Report / Mud Logs Received

UIC Distribution

ALT [ 1 O] [ ] Approved by: Karen Riter pape. 05/19/2021




KOLAR Document ID: 1571850

Page Two
Operator Name: _Talon Group LLC Lease Name: SELFRIDGE Well 4 1-11 OWWO
Sec. 11 yp18 s. R.28 [ ]East [O] West County: _Lane

INSTRUCTIONS: Show important tops of formations penetrated. Detail all cores. Report all final copies of drill stems 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 test, along with final chart(s). Attach extra sheet if more space is needed.

Final Radioactivity Log, Final Logs run to obtain Geophysical Data and Final Electric Logs must be emailed to kcc-well-logs @kcc.ks.gov. Digital electronic log
files must be submitted in LAS version 2.0 or newer AND an image file (TIFF or PDF).

Drill Stem Tests Taken [ ]Yes [O]No [ ] Log Formation (Top), Depth and Datum [ ] Sample
(Attach Additional Sheets)
me. T fum
Samples Sent to Geological Survey [JYes [TINo Xl”%y‘ﬁ"e 2198 ‘?383
Topeka 3681 -946
Cores Taken Llves [PINo P
Electric Log Run [ IYes [TINo Toronto 3956 1221
Geologist Report / Mud Logs [ ]Yes [O]No BKC 4325 -1590
List All E. Logs Run: Marmaton 4354 -1619
CASING RECORD  [7] New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D,) Lbs./Ft. Depth Cement Used Additives
Surface 12.25 8.625 24 219 Class A 165 3% cc 2% gel
Production 7.88 4.5 11.6 4669 Standard 175 5% calseal, 5% salt, 19 halad 322, 7% ¢
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom
Perforate
Y Protect Casing MDC

Plug Back TD 0-2052 Q 550 80/20

Plug Off Zone
1. Did you perform a hydraulic fracturing treatment on this well? D Yes @ No (If No, skip questions 2 and 3)

2. Does the volume of the total base fluid of the hydraulic fracturing treatment exceed 350,000 gallons? D Yes D No (If No, skip question 3)
3. Was the hydraulic fracturing treatment information submitted to the chemical disclosure registry? D Yes D No (If No, fill out Page Three of the ACO-1)
Date of first Production/Injection or Resumed Production/ Producing Method:
Injection: 19 4190921 [ JFlowing [ |Pumping [ ]GasLiit  [0]Other (Explain) INjection well
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
To Bottom
[ Jvented [ |Sold [ ]Usedon Lease [ ] Open Hole (0] Perf. [ ] bually Comp. [ Commingled 4202 P 4205
(If vented, Submit ACO-18) (Submit ACO-5) (Submit ACO-4) 4295 4977
Shots Per Perforation Perforation Bridge Plug Bridge Plug Acid, Fracture, Shot, Cementing Squeeze Record
Foot Top Bottom Type Set At (Amount and Kind of Material Used)
4 4202 4205 250 gal MCA
4 4225 4227 250 gal MCA
CIBP Cast Iron Bridge Plug 4321
TUBING RECORD: Size: Set At: Packer At:

Mail to: KCC - Conservation Division, 266 N. Main, Suite 220, Wichita, Kansas 67202




Form ACO1 - Well Completion
Operator Talon Group LLC

Well Name SELFRIDGE 1-11 OWWO
Doc ID 1571850

Casing

Surface 12.25 8.625 24 219 Class A 165 3% cc 2%
gel

Production|7.88 45 11.6 4669 Standard |175 5%
calseal,

5% salt,
1% halad
322, 7%
gilsonite




- QUALITY OILWELL CEMENTING INC.

Federal Tax I.D.# 20-2886107

Phone'785-483-1 071 Home Office P.O. Box 32 Russell, KS 67665 No 21 1 9
Cell 785-324-1041 '

e Sec. Twﬁ. ~ Range ‘ County ~ - .. State _ On Location ' _Finish

owe 16120 | Loy XS 65@3\
R | ' | Lotation" )\K‘L'\Qh oo {-1)(&1(:')?() / /}V Wit

Léase ﬁe/ F L0 \ O , | well No, Fll pwro Owner—

Contractor 14 evmf 3:)1? :f;‘tgeggeﬂagfg?:é'?g .rtla?::.cementing equipment and furnish

Tybe-Job_* | w4 é;} (ﬂl‘ . - ..} cementer and helper to assist owner or contractor to-do-work as listed.

Hole Size 737 |70, (T:c:l aree —7;_‘;&1 é_nfw’.b )

,/Z 4 - |Depth : Street - '

Tbg. Size /';{ % Depth city . State

Tool %rw\ /;;)\LU‘ Depth 2S5 R - | The above was done to satisfaction and suyerpisioﬁ of owner aéeﬁt or oﬁntraclor.

Cémerit Leftin Csg. '~ Shoe Join-t ‘ Cement Amount Ordered /7)5’0 8/%9 &MM '/qt#P)o

Meas Line - . _ Displace é.& / ﬁg (’/ | .ﬂf;} 'HUMS ol S <
g : c_mmé@ A

PL'JIr.nptrk.‘zol No. g:gg? tf_;_fm 5 -1 Poz. Mix
Bulkai " - [Briver— L ' L /O
Bulkirk - / R i v — — Calcium '
JOB SERVICES & REMARKS Hulls "&6 # //O
Remarks: .. ' C L |sai .
RatHole  "°~ - - ‘ : : | Flowseal / ,Z s ‘If
Mouse Hole o ‘ ' Kol-Seal
‘Centralizers” * - ’ . S - |Mud CLR 48. .
Baskets _ CFL-117 or CD10 CAF 38
DAV.gr Port Collar. | sand 2 _,,nw' -
Mum 3222 “7’ #*/aao? _p|Handing”S/ 7T e

M_ﬂeage W {. mww .
: '-f-f D - FLOAT EQUIPMENW
t le.!lde Sh;e i «t_s_ il -

i -‘*Cé‘ﬁtra'liier :

Baske@sf,n—,_- - .
POk o S PP T}
"K,,,J\S,,pfﬁsirwa&,@ﬁ f“ 3-5 \\ﬁ roatshoe 44 B I WHRY =2 01 ||
B T v T e A R

.- ; \f _Latch [.)own‘ ' 7 .

i f:z d A R Nl 1 0 v

kS - ” o ’Punptrk Charﬁ ,i y vjé )'G /& \é)

M:leage_}_f /) S
Di's'coun't'

éighature - Total Charge




CHARGE TO: TICKET 0333
QN\SC ﬁ.. FreerD 25
ADDRESS '
CITY, STATE, ZIP CODE PAGE OF
| 1 | £2
WELL/PROJECT NO. LEA COYNTY/PARISH sTATE|Cmy | DATE OWNER
-1 Ootdo er@ﬁﬁm ANE KS Dihtow 8- |320%
q_o_wm\wwhm_nm CONTRAGTOR v RIG NAME/NO. SHIPPED | DELIVERED TO ORDER NO.
, [ SALES ﬁms\\‘\_ wine et | Locaboy
. WELL j%w WELL CATEGORY JOB PURPOSE " WELL PERMIT NO. WELL rom,ﬂ_oz
4 (i (2o Cromen] Loty maxs 4 Nm 05 *ua @) m; 11/
REFERRAL LOCATION INVOICE INSTRUCTIONS r ~ J
T\ " \Q
PRICE SECONDARY REFERENCE/ ACCOUNTING DESCRIPTION UNIT AMOUNT
REFERENCE PART NUMBER LOC] ACCT | DF QrY. [UM Qry. [um PRICE
¥ ! werce_ Tk /R | 200my Hlez| |mplee
598 _ Pup Charge - Leowia St _ ‘ _cﬁr 14oE 122 | JHOo0I2=
| | | !
- U o2
28 . Mud Elesh | 5, g 2N ==
20! | Ligucd KL/ 2l A5 6O
290 _ D-Air ~ | _QL 4 == (2% m‘&\t\
4 | Rofatni, fecd Besrtef YAl _ e | U] Qo=
| ! _ _ _
1 _ _ _
58l | CMT_Senre (hosse || Zslsks | By yio %
- — ] G PP ‘
543 \ Dﬁs\mmam A58 b 328 |TM &_\Y 209 ...F-M\a
. SURVEY AGREE | UNDECIDED | DISAGREE { 1350 | 22— 25—
LEGAL TERMS: Customer hereby acknowledges and agrees to . PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: WITHOLT BREACOMND a5 25
m__“_ _w,m %ﬂ._ .ﬁmﬂzﬁ ﬂﬂ__ﬂwﬁ RELEASE, INDEMNITY, and WEUNDERSTOOD AND oz gz | 1077~ _m@
| SWIFT SERVICES, INC. [ Snsmmurocur 97 - sw\ A
MUST BE SIGNED BY CUSTOMER QR CUSTOMER'S AGENT PRICR TC E QPERATED THE EQUIPMENT
START OF WORK OR DELIVERY OF GOODS. P.O. BOX 466 m%%ﬂﬂ%ﬁE% TAX &Q U _rP\
X mem O_._|< —Am mﬂmmo SATISFACTORILY? Nb.ib\ m.&t
DATE SIGNED TIME SIGNED O A Nmm N@W Nwoo ARE YOU m.ﬁ_mﬂmciqzo_._mmmmmumamm D "o _
_ - - v TOTAL
KA 202020 20 E\Wﬂ [ CUSTOMER DID NOT WISH TO RESPOND \ Qﬁq _QW

CUSTOMER ACCEPTANCE OF MATERIALS AND SERV}SES The gustomer hereby acknowledges receipt of the materials and services listed on this ticket,

SWIFT OPERATOR & \
\wm\\x

A4

APPROVAL
/ V/ \\\Qﬁﬁk

Thank You!




Y | TICKET CONTINUATION o

LM!E 7 o0 Box 466 No. (I BT BI5 ~

i, Ness City, KS 67560 T : == TS

T e Ott: 785-798-2300 T ehon (aeup "8 el 1-li O™ 8132000 |8 |2

Dmmﬁﬁm_nm mmn"owMzbﬂMHHMmmﬂman. . s >00M“_“a._._zm OF TiMe | DESCRIPTION . 344 um aty uM " ucn,_zm_.m | 1 AMOUNT

, i H

| | | |

. . [

325 : _ Stenclord  CIMT | %mm& 22 momqmmm\

L $ F| i
284 | Colseol Ll skl 4o 2] 44O =
283 | Satt | ueolbs] @ P oo >
292 | Halap-322 || 2ok 8 & oo
77 | Colsonime | 15495 lbs | 125 jakg 12—
2% _ Clacek || svls] 32l )5 1

N

| “ _ _

| | ! !

M _ | m_

| _ ! _

S

| | i _

T | |

M M | |

| _ | |

S

| | _ _

| _ ! m

S B

1 ! | _

SERVICE CHARGE CUBIC FEET | [

I_rm_Dnmm TOTAL WEIGHT LOADED MILES TON MILES “ “

CHARGE | | |
_. © CONTINUATION TOTAL E ) J.Q.\ J_ 22




JOB LOG SWIFT Senvices. luc. DAT;Mgu;O%,PAG;E ©
*CUSTOMER WELL NO. LEASE JOB TYFc i TICKET NO.
Glon Grexp -l orren] — Selfndee | cosin Sk 176) (DRB325
CHART | TiME {Fg;TME) [ngOL'ii(Jéﬁfu ?UMPSC TU;&‘ZSSURE&:%“LG DESCRIPTION OF DPERATION AND MATERIALS
1330 ON | eation " b /A/ﬂ
KID: 4650 TP Hees”
e - . .;2‘05-/7‘
Yoo | bhs |12 | |\ 360| Opp D g6l Mud Flosh
A2 . 20 v _ 350 Qjﬂzf) 20 /97‘)/ V (L gﬁ@nﬂ/
o] 2 [ [ | F | Oty FH MW [anz)
9o | Y L 1 D\ Mix Lerounme 195 sks // £A-2
N 1 : CMT @ 1523 peg
420 sl cul Pt/
' - - - D/z:'f) éc;f(cA /1{9/U/J szcf
as | /b O el iss 57[:;/% Orsﬁ/&ameyé
L/ | 85 /] 350 L bt Cotspnre
(Zfe | 11 v () Mox Lt Oresrrvz
o | O h& /] WD Lavo  Lateh  doano Pl
~Relrose  Grosscom & et
(445 lefosh upTrk #/(8
520 Job Cemplete
RA5 sbs czvf FH-2 CMT wused
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CHARGE TO: | T TICKET O w. w m
Tacons Cruap 553
ADDRESS !
R W CITY, STATE, ZIP CODE PAGE OF
Services, Inc. ]
SERVIGE | OCATIONS WELUPROJEET NO. LEASE COUNTY/PARISH STATE [CITY DATE OWNER
- Sl e Ks | Dichtons 02020
N TICKET mmm_om CONTRAGTOR o RIG NAME/NO. SHIPPED | DELIVERERITO ORDER NO.
\ O SALES m NeyENME et Pun%
- WELL _uw /| WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 1 * 1 Qﬁ\m:\ G-, | /fo-RA)
REFERRAL LOCATION INVOICE INSTRUCTIONS
[ ok
PRICE SECONDARY REFERENCE/ ACCOUNTING DESCRIPTION UNIT AMOUNT
REFERENGE PART NUMBER LOC[ ACCT | DF ary. [ UM Qry. [UM PRICE A
5% J MILEAGE .?.m. # I “ Nﬂu_?_ g e |50 22
[2aced
817 l .Q\\&.b Chaec.s / .c_u 9A6 & 9A5 |2=
| | -
| _ ! |
330 _ SMD  Lemenr | | J2O b 19 121 1N
_
F r . - +
_2490 _ D-Air | ol 42 42 =
| _L
| | | |
1 1 . _
. 7S ==
_58/ ‘ CMT Serviee Chavcr (Osks | &1 1%
o0
587 ! I\Sg \«Svﬁo | 2D 122 280 '
) SURVEY AGREE | UNDECIDED | DISAGREE { mm. j” _.mMN\
LEGAL TERMS: Customer hereby acknowledges and agrees to PAGE TOTAL N
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT ._.O. mﬂﬂmﬂ_mumﬁuﬁuﬂ% - wN.W.._NQ
LIWTED WARRANTY prodsins. ot be, | 3%
proions SWIFT SERVICES, INC. |25t %t |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRICR TO WE QPERATED THE EQUIPMENT
START OF WORK OR DELIVERY OF GOODS, —U . O . mox b.mm wumo_ﬂ_m_.ﬂﬂw%b._mmu JOB % _ \&
X NESS O_._.<. KS 67560 SATISFACTORILY? : J O
DATE SIGNED TVESI Qb. " Nmm Nww Nwoo ARE YOU SATISFIED WITH OUR mmm_(wh“m“mm D ‘o — Q
: - - TOTAL
1(2~X-20X) w#m o0 oewm {0 CUSTOMER DID NOT WISH TO RESPOND @E _W

LYSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereb mnx:oi_mnmmw receipt of the materials and services listed on this ticket.
APPROVAL

SWIFT, OPERATOR

Thank You!




o . DATE PAGE NO.
JOBLOG SWIFT Senvices. Iuc. I00-20-2%

o /[
CUSTPMER WELL NO. LEASE ‘ JOBI F'c TICKET NQ.
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CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowledges recelpt of the materials and services listed on this ticket.

SWIFT OPERATOR &x \ % APPROVAL " _ . , ;
WAl 24 &:\ < \\ e e mesom T Thank You

CHARGE TO: TICKET 335457
Tacons (ouneo V35553
ADDRESS ’
i CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1]y
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH sTATE [CITY DATE OWNER
v Neae G \m\ WA -1l m.sm\b‘_ﬁ\z( L Anni Ks Dicth bons 10-20-2rrx)
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- EISERvICE \a VIAL L \
O SALES \_\\tt; iy lewiile W
3 WELL T vm WELL CATEGORY JoB wcmnOmm WELL PERMIT NO. WELL LOCATION
a 1 @nﬁ\ﬁ}a\.\ J%\ D\Lh\!\ LH-f \\J A}
REFERRAL LOCATION INVOICE INSTRUCTIONS ~ \
. \\\ infe
PRICE SECONDARY REFERENCE/ ACCOUNTING DESCRIPTION UNIT AMOUNT
REFERENCE PARTNUMBER . [LOC[ ACCT | DF Qry. [UM Qry. [UM PRICE
- X .- Ot
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LEGAL TERMS: Customer hereby acknowledges and agrees fo REMIT P ><_<_m2._. ._.O T sc_vgmzmqw_whmuzmc il il K PAGE TOT. »r‘ ..Wm 55|
the terms and conditions on the reverse side hereof which include, ’ WITHOUT BREAKDOWN? i
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ﬁwcﬁ%uwﬁoow%% !
! LIMITED WARRANTY provisions.
_ prov m<<_ mn_.. mmm/\_omm_ _ZO ww_wmwwﬂ%m%:»mgq DELAY? _
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO WE OPERATED THE EQUIPMENT
_ START OF WORK OR DELIVERY OF GOODS. P.O. BOX 466 ANDPERFORMED 08 TAX _
|
X NESS CITY, KS 67560 | smscioaer
_ DATE SIGNED TIME m_mzmc . B\M M. 785-798-2300 e e:ﬂgséeamam_gwm O wo TOTAL _
ﬁ (2~ X-20%) [ rx) Oem O} CUSTOMER DiD NOT WISH TO RESPOND _
_
|
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PRESSURE AND TEMPERATURE VS TIME

Company: Larson Operating
Location: Selfridge 1-11 OWWO
Test Description: temp survey for cement

Date: 10/18/2020
Serial# 60529
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	Confidential: Yes
	olicense: 35625
	API: 15-101-22463-00-02
	oname: Talon Group LLC
	SpotDescription: 
	oaddr1: PO BOX 700
	Subdivision4Smallest: N2
	Subdivision3: NE
	Subdivision2: SE
	Subdivision1Largest: SW
	Section: 11
	Township: 18
	Range: 28
	RangeDirection: West
	oaddr2: 
	FeetNSFromReference: 1175
	NorthSouthFromReference: South
	ocity: HAYS
	ostate: KS
	ozip: 67601
	ozip4: 0700
	FeetEWFromReference: 2310
	EastWestFromReference: West
	ocontact: Jason Clark
	ophone: 656-2644
	oarea: 785
	Corner: SW
	clicense: 32592
	Latitude: 
	Longitude: 
	cname: Wild West Well Service, Inc.
	NAD27: Off
	NAD83: Off
	WGS84: Off
	geologist: na
	purchaser: 
	County: Lane
	lname: SELFRIDGE
	wellnumber: 1-11 OWWO
	classofcompletion: Workover
	FieldName: 
	ProdFormation: na
	WellType: EOR
	ElevationGL: 2730
	ElevationKB: 2735
	td: 4670
	pbtd: 4621
	surfacecasingsettingdepth: 219
	othertype: 
	MultStageCollar: Yes
	MultStageCollarDepth: 2052
	Alt2CementCircFrom: 2052
	old_operator: Forestar Petroleum Corporation
	old_well_name: Selfridge 1-11
	Alt2CementCircTo: 0
	Alt2SacksOfCement: 550
	org_comp_date: 10/30/2013
	orig_depth: 4670
	Deepening: Off
	RePerf: Off
	ConvToENHR: Yes
	ConvToSWD: Off
	plugback: Off
	commingled: Off
	dualcompletion: Off
	Liner: Off
	ConvToGSW: Off
	ConvToPROD: Off
	chloride: 
	fluid: 
	cpermit: 
	dewater: 
	dpermit: 
	saltwaterdisposal: Off
	swdpermit: 
	enhancedrecovery: Off
	enhrpermit: 
	foname: 
	gasstoragewell: Off
	gswpermit: 
	flease: 
	flicense: 
	sdate: 05/06/2021
	tdate: 
	cdate: 05/07/2021
	fqtr: 
	fsection: 
	ftownship: 
	frange: 
	fRangeDirection: Off
	fcounty: 
	fpermit: 
	LtrOfConfidReceived: Off
	ConfRel: Off
	DateConfLetterRecd: 05/19/2021
	DateConfReleased: 05/19/2023
	WirelineLogsRecd: Off
	DrillStemTestsReceived: Off
	GeoReportRecd: Off
	SentToUIC: Yes
	sig_Title: 
	sig_date: 
	ALT: II
	AppByInitials: Karen Ritter
	Date Approved: 05/19/2021
	DrillStemTests: No
	Samples: No
	CoresTaken: No
	ElectricLogs: No
	GeoReportMudLogs: No
	elog1: 

	log: Off
	sample: Off
	form1: Anhydrite
	top1: 2102
	datum1: 633
	form2: Topeka
	top2: 3681
	datum2: -946
	form3: Toronto
	top3: 3956
	datum3: -1221
	form4: BKC
	top4: 4325
	datum4: -1590
	form5: Marmaton
	top5: 4354
	datum5: -1619
	form6: 
	top6: 
	datum6: 
	form7: 
	top7: 
	datum7: 
	Casing: New
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