o o L AFl0-23¢

STATE CORPORATION COMMISSION OF KANSAS A1 Non 13- BT A0 T3
OIL & GAS CONSERVATION DIVISION L ,‘
WELL COMPLETION OR RECOMPLETION FORM Countyees DGAYENMGY T e nennneniianiitondls |

ACO-1 WELL HISTORY X%_%Eé-é‘r‘j

DESCRIPTION OF WELL AND LEASE | H. JVE. WE. sc.dl. plh3Rge AR~ vest

Operator: License # ...3.@.7&.................... ..5./?:5:9... F+ North from Southeast Corner of Section
Name «eo2de .Gl .J.:.r.'?.‘—.'............... veee?0... F+ West from Southeast Corner of Section
Address .f:.o.»..aox./.é.‘/:f......,.......... (Note: Locate well in section plat below)

vty Bren ham . T D955 | Laase tenew TS Lot e

purchaser . AR et T, .. PipeLing  SYSTEM INC| Fiold Name...b i hmedint... ewnsits...
e Producing Formaﬂon...A/.lf:..é.'.‘{:t.'h.................
Operator Contact Person .ﬁ@n»m/./../{xnéé...... _

Phone « -5{‘27,)-.533[0..'.‘?/.5247................ Elevation: G"ound-.........2‘@....KB.....?.&.Z....

0]

. Sectlion Plat
Oon‘h"ac‘l'or:License # ---'gco:o?o?{a}-.o---uo----o-- - T T ! v 5280
Name -tul{an--4[1//!/2_9.o0:.fh"000-------.- ¢ : oy ' . : 4350
— 4620
. w 4o P N . . » 14290
@ Wellsite Geolo lsf----‘?’-&..@-’-.ﬁrﬂép. e vsavecne .L . 3960
Phones e« ya?).-&'?é-:.ygg(’-o--o--c.----.'o- - - H M . : ¢ 'gggg
- . . . . . . . 12970
Designate Typs of Completion S — — 2640
- 4 - 1t+ 40 )t H2310
X New Well . Re~Entry . Wor kover ] ; ‘ 1980
AU T SR B ! . . . 41650
oil SWD Temp Abd s —11320
- _— . h— S S S B ' . 990
_X_Gas ___Inj __Delayed Comp « : , 560
Dry - Other (Core, Water Supply etce) l . [0 S i i + 1330
T . Y . ; i | ; |
If OWWO: o!d well info as follows: Ocoéoogooooégooc
Operator seesssesessesssvasacssanascssscsacans ‘ USROS T - R8SR83
LT TOOOONNNT T
'we‘ll Name 00 6B 5000 0N EREPBSINTOSSPERRBAOROESSES
Comps Date sesesseceaccee0ld Total Depthecess WATER SUPPLY INFORMAT ION
Disposition. of Produced Water: A/_Dlsposal
WELL HISTORY Docket F cescvcsccesscscescnns —kpressur'ng

Drilling Method:
@ X Mud Rotary _  Air Rotary ___Cable Questions on this portion of the ACO-1 call:
Water Resources Board (913} 296-3717

4-R3-87.. AR .'._ff?. e . 4RIA7.... Source of Water:

Spud Date Date Reached TD Completion Date Division of Water Resources Permit #eeccescecncsecces

s
O ./P?.Q%..... ....[Z/.A...... GroundwatereeeeseeFt North from Southeast Corner

Total Depth PBTD (Wl 1) veeveesFt West from Southeast Corner of
Sec Twp Rge East West

Anount of Surface Pipe Set and Cemented afé?‘-g.fee‘r - -
Multiple Stage Cementing Collar Used? _ Yes Y No ___Surface Waterse.esesFt North from Southeast Corner
If yes, show depth setececcccsscssssancassfoot {Stream,pond etc)sessssFt West from Southeast Corner
if alternate 2 completion, cement circulated Ssc Twp Rge - East __wgsf

fromee@sfe. . foot depth toeesOuveeows/ A8, X cmt F .
Cement Company Name ﬁrm’écé.ﬁy..ﬁril/z:y..éo.mtor X_Other (explalin)... ﬂf.éAﬁ-.‘ﬁ;é...........;....

|nVOiCe # UIUM/ $0 0000008 C0000cEOsREENROOREDOSS (pur‘chased from C"i'y, R-w-Dl #)

INSTRUCTIONS: This form shall be completed in tripllicate and filed with the Kansas 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 will be held confidential for a period of 12 months 1f requested
in writing and submitted with the form. See rule 82-3-107 for confidentiality in excess of 12 months.

One copy of all wireline logs and drillers time log shall be attached with this form. Submit (P-4 form with
| plugged wellis. Submit CP-111 form with al} temporarily abandoned wells.




