T e 2 © SIDE ONE

% | STATE CORPORATION COMMISSION OF KANSAS O APL NOw 15-...90372L, 174 L
f OIL & GAS CONSERYATION DI1VISION

WELL COMPLETION OR RECOMPLETION FORM T € o S T T TR TR
ACO-1 WELL HISTORY : i __East
DESCRIPTION OF WELL AND LEASE ceees SN NW.. sc.29. TwplRS.Rge.28.. X West

Operator: License # .....5;.8.1...................... 32.‘;.2 Ft North from Southeast (orner of Sectlon

Name » . RQDALG. G . SLAWSON «eveverreennneans | caadidieess Ft West from Southeast Corner of Section
Address ..19.4..5:..3?9.44‘9@ eesccsscsesososss e (Note: Locate well In section plat below)
200 .Douglas Bld

Ci'f;/Sf;'-f;/Zl.p chhlta,‘Kgéﬂoé Loase Name..-»..DAVIS. "I . oot ol £oedhene,

PUrcha8sOr s seccccveccevecscscccnsssscccsssecsssncnesns F'e'd NOMG esosscceonssscsacssansssssscccssssnsonsnnssesse

Producing FOrmationessesssssoscsseacssccasscscnccecee

Bill Horigan

Operator Contact POrson «ssescsescseistocccrcssscne . '
Phone oc.(3lo6slo-.263:_§20150u-ooco-'UUQt--o-o Eleva'f‘on: G"Ound.....2.4:89.........-.KB...2495..-..--
Section Plat
Oontractor:License # ..5.§§7._....................... : v ‘ ‘ ; v— 5280
Name . SLawWson, Prilling, Qowpany.......... NEE EREE EREE DR
v : 4620
Rich Robba 0 I B I O B Do
Wollsite Geologist.cstiisoeseidontarreaccccanencees 3960
PhONE@es esesasssassesscsesscsasscsnccecssssscccscos - ’ ! : ’ : 13630
3300
. b b 4 - 2970
Designate Type of Completion ‘ 2640
X New Well ___Re~Entry ___WOrkover -1 ' ! ' ' ) . 123;3
I A D R S TP SR B R IL1)
\ oi! SwD Temp Abd ; —1320
___Gas __Inj __Delayed Comp. IR TR S T A P 2:8
_XDry _ther (Core, Water Supply etce.) I . ' . , | . 1330
Tf OWWD: old well info as follows: | L L
OpErator seesesecesesssssacasssessnsesenceanss | §§§§§§§§§§§§88$2
Well NAME essesssssscssosessssscsanssssnvcnsss
. COmp- Date esencesnscscssslld Total [bp.fh-o-oo 'ATER SUPPLY "fmTlm
Disposition of Produced Water: Disposal
WELL HISTORY Docket # sossccccsccscscrcnse ‘kpressurlng

Drilling Method:
X Mud Rotary AT Rotary ____Cable Questions on this portion of the ACO-1 call:

Water Resources Board (913) 296-3717
0001020—..3:_-370- 0..;-2.—-1'.2:8700 000120—-.102--:080700' Source of Water:

Spud Date Date Reached TD  Completion Date Division of Water Resources Permit #...N/A.........
..9.6.?29...... ceseccveanccsee Groundwateressesee.ft North from Southeast Corner
Total Depth PBTD (Wel 1) sseesssft West from Southeast Corner of

Sec Twp Rge East West

Anount of Surface Pipe Set and Cemented a+.2.8.:.l.fee+
Multiple Stage Cementing Collar Used? Yes No X Surface Water......Ft North from Southeast Corner

if yes, show depth sef...................'.—f'eef
If alternate 2 completion, cement circulated
froMesecssssseasfeot depth tOeeeseeeaaW/ caseeSX Cmt
Cement Company Neme sescssscecaccesssscancccccnncne

INVOICE # ossssssccecacssssssscscssscscssnsssscsnssssse

(Stream,pond etc)eeseeoFt West from Southeast Corner
SE/4 %c29 Twpl5S Rge 286  East X West

Other (explain)secesscescccsasccsresccncscscnvcnes
(purchased from city, R.W.D. #)

STRUCTIONS: This form shall be completed In triplicate and filed with the Kensas 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 82-3-106 apply.

information on side two of this form wiil be held confidential for a period of 12 months 1f requested
in witlng and submitted with the form. ‘See rule 82-3-107 for confldentiality In excess of 12 monthse.
One copy of al!l wireline logs and driilers time log shall be attached with this form. Submit P-4 form with

all plugged wells. Submit CP-111 form with all temporar i1y abandoned wells.




