
j 
SIDE ONE 

TATE CORPORATION COMi41SSION OF KANSAS 
Oil & GAS CONSERVATl9N DIVISION 

WELL COfo/PLETION CR RECOM>LETION FORM 
ACO-t WELL HISTCRY 

DESffilPTION OF WELL ANO LEASE. 

8389 Operator: License I••••••••••••••••••••••••••••••• 
Name • ••••• 9F~.f;~:'f>.q4 • ~~!z9P.z;<;t?~ •• ll}~.•. • •. •. 
Add 315 Inverness W;:iv So. · ress •••••••••••••••••••~••••••••••••••••• 

Con Poul E. Poulsen Operator tact Person••••••••••••••••••••••••••• 
Phone •••••••••••••• •• ••• • ~O);;(~P.~\,P.f=l ..... 

Contractor:Llcense I •• ~.9.~~••••••••••••••••••••••• 

Name .G~RI.. J i\'i~~Pl\. l);r.:f.ll-AAi. ~.O.~ ••••••••• 

We 11 s I te Geo log I st ••• • .J'J.JQ. ~J:.~iUIAA ••••••••••••••• 

Phone •• ~ J.~-;-7 ~-~-; J~9. l . ...................... . 
PURCHASER ••••• J\ItlQhO. •••••••••••••••••••••••••••••• 

Designate Type of Completion 
[::] New We I I CJ Ro-Entry LJ Workover 

[2S0il 
OGas 
□ Dry 

tJ swo 
CJ lnj 

Oother 

D Temp Abd 
D Delayed Comp. 

(Core, Water Supply etc.) 

If OWWO: old wel I Info as follows: 

Op8rator ••••••••••••••••••••••••••••••••••••• 
Well Name•••~•••••••••••••••••••••••••••••••• 

Comp. Date •••••••••••••••Old Total Depth ••••• 

WELt. HISTORY 
Ori 11 Ing Method: 

uil Mud Rotary O Air Rotary O Cable 

7/01/85 ............. •• 7/.QU.8J .... 
Spud Date Date Reached TO Completion Date 

804 . . . . . . . . . . . . . 788.4 ................ 
Tota I 0ep1:h PBTO 

Amount of Surface Pipe Sat and Cemented at.f.Q.feet 

Multi pie Stage Cementing Collar Used? 0 Yes (!J"No 
If yes, show depth set••••••••••••••••••••feet 

If alternate 2 completion, cement circulated 
frorn ••• ??.2 ••••• teet depth to •• Q ••••• w; •• &~ ... sx cmt 

N'I NO. 15-•• P.~~;f.~~~~--- .................. ········ 

County ••••• ~r,n~!in ............................... . 
GJ East 

SW NE SW Sec.3.0. • • T lSS R 21 [_J-1 w st ••••• ••••• ••••• WP••••• ge...... e 
~ I S 7 ~ F 5 L / s S ~ 1 r:e i - l Ut. 

••••••••••• Ft North from Southeast Corner of Section 
••~•••• Ft West from Southeast Corner of Section 

(Note: Locate well In section plat below) / 

lease Name ••••• J'!:i-~f.Ill'¾~ •.••••...••••.. We I I I .1. \: f. ••• 
7 

Fleld Name •••• Plt¼~f.~Il-- ••.•..•• (.{t .................. . 

Producing Formatlon ••• ~9P.~~f~.~-•••••••••••••••••••· -EI evat Ion: Ground. gr,qv,Q,si. .l~Y.~l ... . KB •••••••••••••• 
Section Plat 

...---...--...... ,,-,....,.....,_....,......,.._.....,._...,...._..,s200 
I · j · 4950 

1---t-----11-----1--+--+---+ _ _L._ 4620 
4290 

1,---1---+--+--+---+--+--1-----13960 
J6J0 

1---t---11----1r---t- -- -- -- JJOO 
2970 

------~-------i----1 26-\0 
.. 

2310 
1960 
16S0 

-----------------11320 990 
1---t-----11-----1--+--+--~ - --- 660 

JJ0 
I 

0000000000000000 
Cl)ll')NO'llOMO,-....-.-a:,"'NQ\t,OM 
NO'tCONO,IOMGlCOMC,,IDMai1,0M U")•••MMMNNN __ _ 

WATER SUPPLY INFORMATION 
Source of Water: 
Division of Water Resources Permit I••••••••••••••• 

I D Groundwater •••••••• F1'-North from Sovthoast Corner 
I (Well) •••••••••••Ft West from Southeast Corner of 
I . Sec Twp Rge 
I 

0 East O West 

ID Surface Water •••••• Ft North from Southeast Corner 
I 
I 
I 

(Stream,pond etc) •••••• Ft West from Southeast Corner 
Sec Twp Rge [_J East D West 

I I_J Other ( exp I a 1 n) ••••••••••••••••••••••••••••••••• 

I 
I 

(purchased from city, R.W.D.ll 

I Disposition of Produced Water: I_J DI sposa I 

I 
I Docket I •• ~~ ... 9.~~;-.¼. (~:-.\1721) 

2:) Repressur i ng 

I 

I INSTRUCTIONS: This form shall be completed In duplicate and tiled with the Kansas Corporation Commission, 
j200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or rec01npletion of any 
!well. Rule 82-3-130 and 82-3-107 apply. 
jlnformatlon on side two of this form wll I be held confidential for a period of 12 months if requested 
lin writing d~d submitted with the form. See rule 82-3-107 tor confidentiality In excess of 12 months. 
II'\,...,.,.---••_,. -11 •·••--.11--. , __ ,. __ _. ...,_,,, __ _. ••-- 1-- ,,,.1-.-11 1-,....._ _..,...,. __ ...__..., ... , ... .._ ,1.1,,.J,,. , ___ . .C. ... u....._l+_f""'O A fo..,m ,l+bl 


