
ForusMustBeTyped

counssloN
OIL & GAS CONSERVATION DIVISION

WELLCOMPLETIONFO"
ACO-I WELL HISTORY

DESCRIPTION0FWELLANDLEASE

Operator:  License #
NARE:

OF ENSAS

SIDE ONE

APINO.15

Couur

Operator Contact Person:  I;gflLJehlik

•Contractor:  Name:

License:

Wellsite Geologist:

/ MikeLaMascus

Designate Type of completion
¥LNewwel]     _Re-Entry      _x_Workover

=°;=-¥(c=£SI:G°wwyE=::::d]:,bedtc)
If Workoveln`eentry:  Old Well hifo as follows:

Operator:

Well Name:

Comp. Date:

Deepening ~ Re-perf
Plug Back

_Commingled
_Dual completion          Docket No.
wjEother(SWD orlnj?)      DocketNo.

E-
Spud Date

Total Depth

Docket No.        -'

Conv. To hj./SWD

Date Reached TD c:ffiate
State Test

-E

XW-iEIBE£I!ESiSec.L2iTwpL2qRge.JL
1\

::te:::mgiv-Feet (circle one) Line of Section
(circle one) Line of section

Footngesfaal,8a#::g#::::,teoo::jdesectioncomer:

I.e¥.e`¥ame±B±L_We]]#Field Name
Producing Formation

Elevation: Ground JQEi_KB

Total Depth

Amountofsurfacepipesetandcementedat        516'            Feet

MultipleStageCementingCollarUsed?_Yes-No

If yes, show depth set

IfAltematellcompletion,cementcirculatedfrom

feet depth to ± w/

Drilling Fluid Management Plan
a)atamustbecollectedformtheReservePit)

Chloridecontent       38000         Fluidvolume       1300                     bbls.

Dewateringmethodused±
Locationoffluiddispasalifhauledoffiite:

OperatorName

Lease Nape

_Quarter  See._ Twp. _S Rng.
Docket No.

-INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas co          .K6

®
All  requirement of the statutes, rules and regulatiious
L___I_   _  _ eguiatiionspromulgatedtoregulatetheoilandgasindustryhavebeenfullycompliedwithandthestatements

ofmyknowledge.

_1-

orrect to the bestherein are complete and

Signature

EiEiifEEiHiE|REEiR]E]±]DHdN
•~1

Title

Subscribed
19,&  -'

NotaryPu6

©tecormiesio°rfexpirff

Date-8fir- K.C.C:  OFFICE  USE   ONLY
F_LetterofConfidentialityAttached
C_Wireline Log Received
CL+GeologistReportReceived

Distribution
_SWDftep_Plug ±%:pet

(Specify)

Form ACO-I  (7-91)


