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Signature : | ; nKofeG. OFFICE USE OmLY
S D o ] @-‘-g 4 i Fiid il t:§ of Confidentiality Attached|
Eitle o -Superintenden Date _4-13-98 "1 ¥ ¢ " Vireline, Log Received
R we O A h _ , | ;G; " _’s‘('oj;lst Report Recsived j}
Subscribed and swein to before me this 13{ day of MG'] mﬁ‘- e |
69 ﬁ_ ‘ : 1= ‘ pistributfen
RN , - y ¥ Kee —— SHD/Rep NGPA
=~ Ketary-Public | — k&8 —_ Plug N _other|
T | (Specity)|
Date-Commi{ssion E;

- e

FORN WNST 82 TYPER S DD PG SIDEOME . N @ ’
‘ » NESE 055-216150 m —
STATE CORPERATION CONNISSISN 8¢ EANEAS | APL o, 1S- 000 {(_ /1 f,f\\ A
GIL & GAS CONSERVATION BIVISION _ ] \)M//Q’/ \)v
UNLL CONPLETION FEEN . 4 County Eipney Conntv., Kancas
ACS-1 URLL NISTERY . ) T
SENCRIPTION OF UBLL ‘ lG ARRW-C - NE- 5 _see. 34 Tup. _26  nge. 32 -
Operster: Lic-i [ #526 M ,,i030_fut frs-@l (circle one) Line of Sestien

Neme: _Kansas Natufa1 Gas. Tnc.,

Box #815

Address P.O.,

1,320 Feet fru@v (circle one) Line of Section

Fostages Calculated from Nearest Outside Ssction Corner:

city/state/2ip _Sublette., Kansas 67877

Purchaser:_Willidms-Amoco Pipeline Com.

Operater Contact Persem: MY . Steve Lehning

Phene (3160 675-818%

Contracter: Neme:

Cheyvenne Drilling Company

License: #5382

Usllsite Geslegist:_Mr . Ron Ostebuhr

Designate Type ef Cempletien
XX New Well Re-Entry Workover

SE. NW or SV (circle one)

Loase Namé Ward Vell # __ #1-2

Fleld Neme __Hugoton Field

rndcin. Fermation ChagglSeries

Elevation: &round __2857.85 xs _2868.85

Total Depth 2710'KB a0 2710KB
Ameunt of Surface Pipe Set and Cemented at 556 Feet
Multiple Stage Cementing Collar Used? Yes XX e

1f yes, show depth set Feet

If Alternate II completion, cement circulated from 556 '

fest depth te _Surface w/ 300 X cmt.

ofl swp s1oW Temp. Abd. 1
XX Gas ENHR sicy }
— Ory ___ Other (Core, WSW, Expl.,.Cathodic., etc)

If Uerkever/Re-Entry: old well info as fellows:

0O

Operator:

Well Name:

Comp. Date ____ ___ Old Total Depth

Deepening _ Re-perf, _____ cConv. to Inj/swo

prilling Fluid Menagemsnt Plan
(Data must be collectsd from the Ressrve Pit)

NA pom

Devatering method used _Remove and Backfill

—NA__ bbts

Chiloride centent Fluid volume

Location of fluid disposal if hauled offsite:

— Plug Back PBTD Operator Name
—— COmmingled Docket Ne.
Dual Completion Docket Ne. Lease Name i License No.
Other (SWD or Inj?) Docket Ne.
. Quarter Ssc. Twp. S Rng. E/W
3-13-98 _3-15-98 4-8-98
Spud Date Date- Reached TD Completion Date. County Docket No.
{
| IRSTRUCTIONS: An original and twe: cepies of this form shall be #iled with the Ksnsas Corporation Commission, 200 colaru:i

Derby Building, Wichita, Xensss 67202,

Rule 82-3.-130, 82-3-106 and 82-3-107 apply. Inforsation on

|12 months {f requested in writing snd submitted with the- form (see rule 82-3-
line legs and geslegist vell repert shall be attached wvith this ferm. ALL CEMENTING TICKETS ]
form with all pluggesd wells.

|months). One cepy of gil wire
|MUST BE ATTACHED. Submit CP-4
|}

within 120 days of the. spud date.

recompletion, workover or conversion of a well. |
side: twe of this form will be held confidential for a period of|
107 for confidentiality in excess of 12]

Submit CP-111 form with all temporarily sbandoned wells. |

ALl requirements of the statutes,
with and

.............

rules and regulations promulgated to regulate the oil and gas
the statements herein are complete and corrsct to the best of my knowledge.

industry have been fully complied

il




