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WELL   cowLETioN   oR   RECcrmLETioN   FORM
ACO-I    WELL   HISTORY

DESCRIPTION   0F   WELL   AND   LEASE

05415opera:::|#;e:ts.:Q.±i::c:rfei3i::::::::::::::::

Address  ..7.3.Q1.Nay.F3ev....................
P.O.   Box   25420

:1;;;;;;;:;±i;.:5.isi*.ife::¢i.I.x:,::i:I€.::.7:3:i:±5

a

•9.ib.

I

I   County...§.TIT?.r.....................................

i  .ig¥ .... I.ap.   ..xp.   sec.I?..  Twp.3.2.'?.Rge.? .... E:::I
!|   .4.3?9 ......   Ft   North   from  Southeast  Corner   of   Section

Ft     West   from  Southeast  Corner  of   Section

I                  (Note:   Locate  well    ln   soctlon   plot   bolotl)
I

I   Lease  Name...T?.i.in.................. wei I   #..3.-.i?..
i

I   F i o1 d  Name. . ®C¥.f.°.f9. .vy?:I...........................

Purchaser ..........................................      I   Producing   Formation ..................................

Operator  Contact  Person  ...........................     I
phone........................................Iaontractor : L i cense  #  ..........J.i¥.' ................      I
Name.......¥T.3.0..............................,

5107

Wo I I s I to  Gce I og I st .... I .............................      I
Pl\one ,,,,,, ® , , ® ,,,,,.....

Designate  Type  of   Comol®tlon

E¥ New  wel I           (] Re-EntryI 0„ RE SWD

LGas                  I lnj

I Workovor

EELill  in

i::T:,::ds¥inds:g?

E I evat i on :   Groun d ....... 12.4.? ........ KB. . .I.2.4 ? .......
S®ctlon  Plat

q'!b

[]Dry                          H0ther   (Core,   Water  supply  etc.)   I
lf    o`i/WO:    old    well     info   as    follows:                                                             I

operator.....................................I
Wol  I   Name   ....................................
Comp.   Date   ............... Old   Total   Depth .....

\o-Sb

:i:`:

I
I I
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I
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WATER   Supply   INFORMATION
Dlsposltlon  of  Produced  Water:

I   Docket  ¢

D I sposa I
Rot)rossur I ng

a WELL   HISTORY

Dr i  11  i ng   Method:

EBMud  Rotary   HAir  RotaryEcable

i-31-86                  2-13-86                2-14-86aSpud   Date                        Date   Reached   TD  `     Completion   Date

4956                               3862
.,,.,.,,,.,,,,,, ® ® ,.,,.,,,,

Tota I    Depth                    PBTD

An`ount   of   Surface  Pipe   Set   and   Cemented   at..32.3foet
Miiltiple   Stage   Cementing   Col  lar   Used?    [|Yes|jENo

lf   yes,   show  deptli   set .................... f®et
lf    alterliate   2   completion,   comont   Gil-culated

(I-om ............ f et3t   depth   to ......... w/ ..... SX   cn`t

Quostlons  on  tlils  portion  of   the  ACO-I   Gal I:
Water  Resources  Board   (913)   296-3717

Source  of   Water:
Division  of  Water  Resources  Permit  # ................

[|Groundwater ........ Ft  North   from  Southeast  Corner
(Wel   I  ) ....... Ft  Wost   from  Southeast  Corner   of

I                              Sac          Twp          Rge        EEast   Ewest
1

I  |] Surface  Wati3r ...... Ft  North   from  Southeast  Corner
I    (Strecim,pond   etc) ...... Ft  West   from  Southeast  Corner
I                                Sec           Twp           Rge        EEast   i=]West

lJ(,thor   ,oxp,a,n ,...............-..................
(purchased   from   city,   F{.W.I).   #)

INSTRUCTloNS:       Thls   form   shall    be  conplet®d   ln   dupllcato  and   fllod   wlth   the   Kansas  Corporatlon   Ccrmlsslon,

i200   Colorado  Derby  Bulldlng,   Wlchlta,   Kar`sas     67202,   ;lthln  90  days  after   compl®tlon  r.r   reconplotlon  of   any   I
|well.   Rule   82-3-130   and   82-3-107   apply.                                                                                                                                                                                         I

I  lnformatlon   on   sldo   two   of    thls    form   wlll    bo   hold   confldontlal    for   a   I)orlod   of   12  months   lf   requ®st®d      I
|ln   wrltlng   and   submltted   ttlth   the   form®      Soo  rule  82-3-107   for  confld®ntlallty   ln   excess  of   12  months.                  I

thllone   copy   of   al  I   wlrollno   logs  and   drlllers   time   log   sliall   be  attached   tilth   thls   form.   Submit  CP-4   form  11
I    plugged   ,ells. Submlt  CP-Hl   form  wlth  all   ten orar I I abandoned__ wel  ls®



SIDEq+wi5   5P>

operator  Name  ....T=PP.e.€9..°.±1..C.Qng.Fsey ............. „.  Lease  Name .....T.a.IRE ............. wei I  #..3.-.I?.
+

•1-±1 East

sec ....i.7.....   Twp..3?:.....   Rge...2 ...... a    Ejwest               county ....sop,P=.r..................................

t'ELI   LOG

INSTRUCTIONS:   Show   Important  tops  and   base  of   formatlQns  pen®trat€d.     Dotall   all   cores.     Report  all   drlll   stem
tests   g|vlng   Interval   tost®d,   tlme   tool   open   and   closod,   f lowing  and  shut-In  pressures,   i+bethar  shut-ln
pressure   reached  statlc   level,  hydrostatlc  pressures,  botton  hole  tomperatur®,   f luld  recovery,  and  f log  rdt8s
|f  gas  to  surface  during  test.    Attach  extra  sheet   lf  lroro  space  ]s  needed.    Attach  copy  of   log.
..............,,,,,,,,,,,®,,,®,,,,,,,,,,,,,®,,,,,®®.............................,,,,®,,,®,,,,,,,,,,,,,,,,,,,

I

DrH I   stem  Tests  Taken                              HY®s
Samples  Sent  to  Geological   Survey    ]Yes
Cores  Taken                                                   i] Yes

Formation  Doscr I ptlon

I                          g] Log            I sample

N€)mQ Top r3ottom

0

CASING  REcORD      ENow
R®port  al I   strlngs  sot-conductor,   surf

1`-i

|l'urpose   ot   String    I    SizeHole    i      Slzoc{lsing       I    Weigl`t               I

I                                                    I      DrHlod       I    Set(ino.D.)     I    Lbs/Ft.             I

ace.........I

sod
dl@te,   productlorl,   ®tc.

Type.   dnd

Setting    I   Type   of      I   #Sacks    I      Percent                 I
Depth       I       cement       I       lJsed       I    Additives               I

..... i.„     ......... I ........... i...3Z.3.... I

:p:fediu.¢i:i:9.i:::::i::7::?z8::::i:i:.iz€
L__I

PERFORAT I 0N   RECORD

i5...5 .

!Shots   Per   Foot|   Specify   Footage  of   Each   Interval   Perforated|
I____ _                                         __I

I..............I

TUBING   RECOP`D              Size                         Set   At                    Packer   at

0{1

27t' . . I . .2%. Kdi.

I

I...5...........

i::2?:.¥ei::::::

Acld,   Fracture,   Shot,  Cement  Squeeze  Record
(Amount   and   Kind   of   Material    Used)I         Depth

I     Liner  Run          EYes   E]No

te   i)f    First   Prod`Jctlon    |l'rod`iclng   M®thod

I                                    EFlowlllgHPumplng|]Gas   LlftHothor   (explain)


