SIDE ONE

RATION COMMISSION OF KANSAS
S N VATION DIVISION
WELL COMPLETION OR RECCMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE
6142

Cperator: Llcen<o f ceeiracitoesscccsactccccscssensse
own 0i]

Name eeee ... cecroresca s ot nssssseses e st e

Address ...t...L}........

PagTla,. KS:. 66

se essecccssnssncnsas e

071

esssevesns eesesenosacsonnvscenve

City/State/Zip ececesncscsscncncscccnsascscsss

Purchaser.. En ':.O.n. .QJJ. .

Trading Co

R RN N R R N R R R R R N )

Lester Town

Operator Oonfacf r50594 2 25 cecnssssssens

Phone ......

/ /7
Contractor:tLicense # (./ eeliscagsrecesssscasnones

Name .....-...-.vt-(.’../..-.4.......-........-.

Wollsite Geologlsteceeiororererneriaceesocnnnannnns
PhONE e e eeeenncaresannasacssascsssassscenssans

Designate Type of Completion

X New Well Re-Entry ___ Vorkover
_X_OH __SWD ___Temp Abd
Gas Inj De | ayed Comp.
—Dry . _ther (Core, waier Supply etc.)
TIf OWWO: old well (nww as follows:
Operator cecees- P
"WEl]l NAME seveccsceovancveccsssncsscscnscsnsstosae

Compe Date cssesscensesssslld Total Depthecess

WELL HISTORY
Drilltng Method:
X_ Myd Rotary

Alr Rotary Cable

..1275:85.. A2:8785...... 12:8:85......
Spud Date Date Reached TO  Completion Date
jotal Depth PBTD

Amount of Surface Pipe Set and Cemented a*l’.ﬂ'.:): .feet
Multiple Stage Cementing Collar Used?
if yes,

Yes No

show depth s@teecececsscescesceceesfeat

If alternate 2 completion, cement circulated

fromeecsessesssssfeat depth 1’0-.43....-\.:// 7..5)( cmt

Cement Company tame ...ﬁé.’ﬁé«..(f {ieeasanannns
b ) el A

INVOICE F eevsasaenso¥olsueasesoacanonssosssssnsens

Disposition of Produced Water:
DoCket # cecocevcscoscccosans

U apt wo. 15-042:20,913 ...,

Countyeessooaons ....g.].a.s......

N
V&, Nw SE..

Sec. -]-4-'- TWP o & e eKG@e T oo o WS
27T

STGAT Y FT North from Southeast Gorner of Section
west from Southeast Corner of Section
(Note: Locate well In section plat below)

cssnisesans H

John Gage

LEase NaMEeesenren oo 2ld et ieennreaaaell Fuodiete,

FI1O0ld NoMOeveeoseocosavosesossssaconosasancacs

csssssee

Producing Formaf|on.....B.qr.t.].?.s.v.1.].].e...............

Elevation: GroundeecscccsesscscssssssKBoeossossocssosense
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WATER SUPPLY [NFORMATION
Disposal
Repressuring

Questions on thls portlion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit #fecvevecssncannes

Groundwateressseceeoft North from Southecast Corner
(well) eesesasft West from Southeast
Sec Twp Rge East

Corner of
West

Surface Water......ft North from Southeast Gorner
(Stream,pond etcleesessFt West from Southeast Corner
Sec Twp Rge - Vo st

Other (explain)eecescccossoescscstsscncscnoanconse

(purchased from city, R.W.D. #)

-;lwonanIONS:
| 200 Colorado Derby Building, Wichita,
82-3-130, 82-3-107 and 82-3-106 apply.
Information on side two of this form will
in writing and submitted with the form.
One copy of all

Kansas

all plugged wells.

This form shall be completed in triplicate and filed with the Kansas wor poration Commission,
67202,

within 120 days of the spud date of any well. Rule

be held confidential for a period of 12 months If requested

See rule 82-3-107 for confidentiality In excess of 12 months.

wireline logs and drillers time log shall be attached with this form. Submit QP-4 form with
Submit CP-111 form with all tYemporarily abandoned wslls.







