
ORisiifefiL

Operator.    License i 31751

KANSA`s  cOFir.`OFiATioN cOMMissioN
OIL &  GAs CoNSEF}VATloril  DlvlsioN

WELL CQMPLET!ON FOF3M
WELL HISTORY -DESCF!IPT!ON OF WELL &  LEASE

Name:___John   E.    Galemore
Address.I,..O_Lhiox..15L
crty/s{atezip:gh_a_nt±teL.~_KS..__6J6_7.2J0

Pilrcha§er:   01]cis+

Operator Contact  Person:

phone:   (J2Jrfu) 629=

Contractor:   Name:..  T,&F:

License: 33374
Wellsite Geologist:          _._____.~_ _ -----
Designate Type  of Completion:

X_Newwew    _Be-Entry     __Workover
X_Oil     _SWD   __Slow  _TempAbd.

Gas                        ENHF}                   SIGW

~ Dry      _Other (Core, WSW, Expl., Cathodic, etc)

lf workover/Be-entry:   Old  Well  lnfc>  as  fctllows:

Operator:

Onginal  Comp. Date: Original Total  Depth:

_ Deepening      _ Flaperf.       ~Conv. to Enhr./SWD
__ Plug Back Plug  Back Tc]tal  Depth

Commingled                               Docket  No.

Dual  cc>mpleiion                        Docket  No.

._  Other(SWD orEnhr.?)       Docket No.___..

11-12-05
Spud Date or
Becompletion  Date

11-14-05
Date  Beached TD

11-16-05
Completion  Date or
Reccimpletion  Date

Form ACO-1

September i 999
Form  MLlst Be Typed

APINo.15-_205-26216-0000                                           __

county:_  Wi 1.,son         -----

DIE--LSRT-LS:tlEtsEec.19_TWP2_8_ S.   Fl.|i E East I West
feet from   S   /  N   /ct.rc/e one/  Line of Section

*±40___ feet from  E / W  /:ire/e one/ Llne of Section
Footages Calculated from   Nearest Outside  Section  Comer:

•            /ct.rdeofle/       NE          SE             NW             SW

LeaseName:_Tl.mmnn_a                                 ____WeHf:    1  n

Fielc! Name:    TTmha rcTpr       _

Proc!ucingFormation:_TELI±=±.!S:jL

Elevation:   Ground: Kelly Bushing:

Total Depth:__                  Plug Back Total  Depth:

Amount of surface pipe set and cemented at            40                        Feet

MIIltiple stage cementing collar used?                                       EYes   =No

lf yes, show depth set

0lf Alternate  11  completion, cement circulated from___.__

feet depth to 905
sx cmt.

Drjlfing  Flllid  Management plan
(Data must be collected from the F3eserve PIl)

Chloride content___ ppm     Fluid volume___             _ bb!§

Dew'atering  method used

Location  Of fllJid  disposal  if hauled  offsite:

OperatorLifofu::;a#'-;i;,,i:.=:)
License No.:..~~

S.   Fl.                I East=West

No.:

INSTRUCTIONS:   An  original and two copies of this form shall be filed win the Kansas Corporation Commission,130 S. Market -F}oom 2078, Wichita,
Kansas  67202:  within  120  days  of  the  spud  date,  recompletion,  workover  or  conversion  of  a  well.    Rule  82-3-130.  82-3-106  and  82~3-107  aDply.

Information of side two Of this form will be held confldential for a period of 12 months # requested in wnting  and submitted with the form  (see rule 82-3-
107 for confidentiality in excess clf 12 months).  One copy of all wireline logs and geologist well report shall De attached with this form.  ALL CEMENTING

TICKETS  MUST BE AITACHED.   Silbmit CP-4 form  with all plugged v`.tells.   Submit CP-1 i 1  form  with all temporarily abandoned wells.

All requirements  of the  sratutes,  rules  and  regulaiions  promulgated {o  regillate  the oil  aiid  gas  Industry have been fully complied  with  and the statements
herein  are  complete  and  correct to the  best of my knc>wlecjge.----iT--`--,i,:,:-,-=ir,*r\

::-=i_-.:`--_-__ ` `_` -  _ _ -__:`=`-;.!±+ `Signature:

Subscribed and sworn :o before me thisL22L=layof  j=£_ly vc*`@rf%i             __,

2:D.2k.        _                           i -.-..--.-. ",___.
Notary  Public:

NOTARY  PL!B{ lc

Date  Commission



s,de7,.,a         ,                      rd#ee!S!ffis

Timmonsoperatoi.Name:            John    E.    Galemore                      Lease Name: v,tell  i.    ~  IQ

Secl9___  Twp.L2LB_S.   F`.Ei    ¥,East   |~-Jwest            County ..... __.  ~~___..  _____~..      _____.

INSTF}UCTIONS:   Sho`.ti imponant tops and  base of formations  penetrated.   Detail  all  cores.   F3epol.i all flnai  coDies of arm stems tests giving  interval

testec!,  time tool  oDen  and  closed, flowing  and  shut-in  pressures,  \\inethel. shll{-ln pressure  reached  static !evel,  hycirostatic pressures,  bottom  hole
temperature; fluid  recovery`  and flow rates  if gas io  sllrface test, along  with f]nal  chart(s)    Attach  extra  sheet if  more space !s  neec!ed.   Attach  coDy of all
Electric Vlnirellne  Logs  surveyed.   Attach flnal  geological  v\Jell  si`ie report.

Drill  s[emTestsTaken                                            =Yes      =No
(AI!acn Additlonal Sheets)

Samples sent to Geologlcal survey                    =]Yes      |No

CoresTaken                                                        =Yes     =No
ElectricLog  Flun                                                            EBYes       =No

(Submit Copy)

List All  E.  Logs  Bun:

Gammaz   Neutron

ELog           Formation  (TOD)` Depth and  Datum                  Eisample

Name
Drillers  Log   attacTaped

Datum

ADDITIONAL CEMENTING / SQIJEEZE  BECOF}D

Purpose:__Perforate_ProtectCa§inQ_PlugBackTD_PlugOffZorie I               DeptnTopBofrom
i.ypeofcement           i      #Sacksused Type and P§rcent Addl[ives

I
i

i


