
~'' '"~/*                                         SIDE ONE

TATE   CORPORATION   COMMISSION   OF   KANSAS
OIL   &   GAS   CONSERVATION   DIVISION

ELL   COMPLETION   OF3   F!ECOMPLET[ON   FOFZM
ACO-1I    WELL   HISTORY

DESCRIPTION   OF   WELL   AND   I.EASE

Opei.atol.:   license  #
name.......

address,....

City/State/Zip

5002
Gee+'g'6'R.'''J•i 2.5 . N .. . Ma i.

• S di ta. ' 1 .2'T 0

1 Cn 1 ta 9

operator contact person
Phone............

K'S . 6.7 2 0.2

George   R.   Jones

3.i.6/262.-.55.Q3

CQ:toe"..lice:a:eT.fg;:i:i:;i.#i
`Jname  . .Re.d . I.i ge.T: . D.r i.i.I I.ng. .Company

weiisite Geologist  . . . RQbert. .W,. .Hammo.nd. . .
Phone............316/262=.550.3

:EesT=pe.:f.C.a.=p.,:I.i;;......I..
D§  Newwell                      |  i  Pe-Entry

Foil
EGas
i:--5iv

ESWD
Elnj

I  1   Workover

I  TempAbd
I  Delayed comp.

I  Other (Core, Water Supplyetc.)

0:   oldwell infoasfollows:

Operator

Comp.  Date ....................    Old  Total  Depth   ............

WELL   HISTOFav
DrillingMeth6d:       RI  MudF}otary           I  AirF!otary              H  cable

s8p.{¥t:  ..... %::e,a8c:ed.T.;..          Com2fto4n4#c

4.T201...--..

Tot6epth_    _       _    p:TD

Amoirnt of Surface Pipe Set and  Cemented at ...... u..-.-...~. .: .-.i . . .  feet

Multiplestagecementingcollarused?                       I  Yes           H  No

lf Yes, Show Depth Set

7   its   @   302'

If alternate  2  completion, cement circulated
from  ..............   feet  depth  to ...............   w/ ........   SX  cmt

\ I,jvAIf l~ c72r   Ainul

API  NO.   15 -

County

191 -21,722

Sumner

SW    SW    NE

(I'*.8Ii('n)

Lease Name

Field  Name

P%-1a.l€

•.....See..5....Twp.?2....age..i....X,X`::;::

. .?9.79 ....     Ft  r``orth from Stiutlica.`l  (.(irncr ()f Set.li(.n
2310............     I..I  \\'c.`t  rrt.in  .fit.ut[ii.a.`t  (.firner  tif. St.i.Iiti»

(Note:   locate well in Section plat below)

Horsch

Producing Formation

Elevation:   Ground 1280   ft.

.1|.|.'i''nl'hll
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we,l#    .1.......

§§?§§?!?:;???:S?
WATEFt   SUPPLY   INFOF)MATION

Source of water:

Division   of   Water   F3esources  Permit #   ........................

I  Groundwater .................   Ft North  From Southeast Corner and
(Well)                        ................... Ft. West  From  southeast  corner  ot

Sec            Twp            Rge            LJ  East            L  west

I  Surfacewater ...............   Ft  North  From Sourtheast  Corner and

(Stream, Pond etc.) ...................    Ft West  From  Southeast  Corner
Sec             Twp             F}ge             E  East             I      West

EL  other (explain)    ....Cl. ty . O.i . We] .1.i rl.gto.n ......
(purchased from city, F}.W.D.#)

I      Di§positionofproducedwater:

DOcket #

I  Disposal
I  Flepressuring

INSTRUCTIONS:   This form shall be completed  in duplicate and filed with the Kansas Corporation Commission, 200 Colorado Derby Building,
ichita, Kansas 67202, within 90 days after completion or recompletion of any well. Rules 82-3-130 and 82-3-107 apply.

mation 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
fidentiality in excess of 12 months.

of a!l wireline  logs  and  dri[lers time  log  shall  be attached with  this form.  Submit CP-4 form with  all  plugged wells.  Submit CP-111  form  with
I.ily abandoned wells.


