RELEASED e o 3~lo~

TION COMMIS$ION OF KANSAS AP1 NOe 15-.-.359-230,062...............\.\

DIVISION o —
LET'm FORM Coun‘l'y..oaas.e--n..n-n..........................
ORY \N' ) _E East
DESCRIPTION OF WELL AND LEASE SE. .SM. NE. sc.23. wpl68.rge..18. T west

wa‘ror: L'ce ’ o2$¢Q}oooo.ooooc-u.....-...ooo ..32049.0. F‘r l‘br“l’h from Sou‘i'heas‘l’ Q)rner of SBC‘HOH
Name .....x.......gi‘.]xl..lncﬁuun....... 000104.99000 Ft+ West from Southeast Corner of Saction
Address -...Qo’...EQK..&’.B;....-.H.N..--.... (wf.: Locafo '.ll ‘n s.cf‘cn plaf b.lo')

City/State/zip TADE. Biuffe..NY..82083 | Loase rancliamont. i1l ReeoTH. o1 4.2223.

H]rchasero-.ouoooooooooo-oooooo.-o.oooo‘oooooooooool Flold m-........on...o..lo.o.oo...o.lo'o-ooooooloo

Kenneth D, Spear...

Operator Contact Person s ennetn. .l . )

PrOduCing For‘ma‘Hon...oo..u......................--.

Phone }16—?-21_057-2--00000000000-000000-- Elevation: G"Ound.....:‘:‘.?.‘:..-ooo.ool@...oooooo.oo-.
- 5101 Section Piat
Contractor:License # ............................c B I +— 5280
Name ‘K"& W' Drillin.g..“"“_"""....qNFIDE . " 1 9‘*’? 1 : t-::;g
Kenneth D, Spea ‘ S E i B EE BE N B b
kllslf‘ w I f CE RN N NN NN ] LN B A " ' 3960
Phone.-3?-6?2.2.1.732.52.2-.........-..-....... F——+ - . { t . . + 43630
- 3300
' ; WG N S T I %;4 . 42970
Designate Type of Compietion ! " ‘ ( +—{ 2640
X New Well ___Re-Entry __ VWorkover At b 33;8
. @ IRENDERE N . J1es0
ol __SWD ___ Temp Abd A& W . 1320
Gas ___inj ___Delayed Comp « D ' s\t 41 ' : I '—~g§g
X ory __ Other (Core, Water Supply efc.) “‘S : T 15%
[f OMWO: old wel! Info as follows: 0%\90 oloéoéocl,oévoéoé
Operator seeesscescssccscssesvancasvacescosnss QQD\' o ~§§§§§§§§§§§§ggg
Well Name ...............'..........'..'.....‘\'okto) “
Compe Date sececesccaseseslld Total Dep‘rh....g \C WATER SUPPLY |NFORMAT [ON
p
: Disposition of Produced Water: _EDIsposal
___Repressuring

WELL HISTORY mckef ‘ 90s000000scscccsancse

Drilling Method: .
X Mid Rotary _Alr Rotary ___Cable Questions on this portion of the ACO-1 call:

Water Resources Board (913) 296-3717

~ ..2=8=8A.. 2212288, L..2713=84. Source of Water:

Spud Date Date Reached TD  Completion Date Division of Water Resources Permit #eecesoeecncecsnsns
1683 :
essscvesscsns cosersesencssnes GroundwateresseeessFt North from Southeast Corner
Jotal Depth PBTD (el 1) eescsesfFt West from Southeast Corner of
= ) . Sec Twp - Rge East West
Amount of Surface Pipe Set and Cemented a‘r..g'lfee‘r - -
Multipie Stage Gementing Collar Used? ___Yes Y No . Sur face Water..see.Ft North from Southeast Corner
If yes, show depth soteececcscccecessecesefoot (Stream,pond etc)eceeseFt Wost from Southeast Corner
if alternate 2 compietion, cement circulated Sec Twp Rge East West
from....jggzz..feef depth +09‘3¥' QQQ/....'T& cmt —_ o
Cement Company Name ...Gﬂnﬂo @.ﬁ,ﬂ.......... Other (explain)eseccscccrecssscccsccsssocscccscas
INVOice # eeeneds A (purchased from city, ReWeDe #)

INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas (brpora’rl.o.n Ccunisslion,
200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompietion of any
woll. Rule 82-3~130 and 82-3-107 apply. :

Information on side two of this form will be held confidential for a period of 12 months If requested
In writing and submitted with the form. See rule 82-3-107 for confidentiality In excess of 12 months.

One copy of alil wireline logs and dritlers time log shall be attached with this forREGBIEDP-4 form with
all plugged wells. Submit CP-111 form with ali temporarily abandoned wells. STATE GORPORATION COMMISSION

ATl requirements of the statutes, rules and regulations promulgated fo regulate thp BR Bnf J@hAndustry have



R | SIDE TWO
Operd‘t‘or Name ......w;!.k.qi-;?..o..i.]‘-.’...l.g..‘....0........; Lease Nam.?ﬁ?ggx-g!'.]:}..l.{.e.??.? i #e o?.c??.
[X] East
S€Cevaesconsnse Twp.....ﬁ?.. Rge.....!.s.... [] West Counfy....o.?fa.gg.................................
WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report aill driil stem
tests giving Interval tested, time tool opem and closed, flowing and shut=In pressures, whether shut-In
pressure reached static level, hydrostatic pressures, bettom hole temperature, fluid recovery, and flow rates
if gas to surface during test. Attach extra sheet if more space Is needed. Attach copy of log. -

Drili Stem Tests Taken [JYes [XnNo | Formation Description
Samples Sent to Geological Survey [ ]Yes [XNo I X7 Log [} sampte —~
Cores Taken [Cdyes [XNo |
I Name Top Bottom
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| CASING RECORD [X New [ _JUsed
I Report all strings set-conductor, surface, intermedlate, production, etc.
| R Type and
|Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | #Sacks | Percent .
| | Drilted | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | Used | Additives

L 47t common! - 42~ |- none-—

|
I
I
N
N
I

PERF(RATIW RECORD | Acid, Fracfure, Shot, Cement Squeeze Record

|
.|
I

Shots Per FoofI Specify Footage of Each interval Perforafedl (Amount and Kind of Material Used)l Depth

| |
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I
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I
|
I

TUBING RECORD Size Set At . Packer at
none

Date of First Production |Producing Method
| []Flowing [_JPumping []Gas Lift [ ] Other (explainlececcsccocces

Liner Run [Ces [ No
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