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FROM SENFIRENT IMISTORY

Operator: License # ....98Q5.................

Namo .+« NYROM& 041, IDEN
Address «hem@m . BOX. 808 vereitrercccnenns

oo o 93__[6..[45)‘/«2)’//( g

K
139-20,056
APL NOo 15mees . revernesnceseserenenesd s ¥2?
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SW NE Nw _ 23 _ 16 16 X Eest
veces ss0ee seees SBCessoe Twp.o...Rge..-...__Wes‘f

...42.90... F+ North from Southeast Corner of Section
e 3020... Ft West from Southeast Corner of Section
(Note: Locate wel| in section plat below)

ceeeresreseenee Pivies BT Of P WY R2082 Woodward 3-23%

CH’Y/S‘fa‘fe/le seseseecesscssecsev0etsscsssce

PUrCha@sereeccscscoececcsccsscssncsscssecscsscsccsnccssee

lease Nahe.......................--.-.-Vbll #a..oc.oa

FI"d Nune.....................----.-.-.--...........

none

X Pr‘OduCing For‘ma'flono.......--......................-.
Kenneth D, Spear
wafor mngﬁé_ﬁéo _b’i’b‘é...............p..... 1120
Phone efeesss ..ooa..’:‘.a.a..o..aootloooa.a... E‘evaf‘on: G‘ound..............---cn-l@-u...........
5101 sectlon Plat
Contractor:License # ceeccscessscccscecssssscccacss pom T =y 5280
Name -oK.&-M.DI‘Aumgﬂ.u-............ - "“?‘ 41 : ?ﬁ:zgg
_ Kenneth D. Spear 4Oy it b Laze0
WollSiTe Go0loghsheeseecsrecresstesseracasannnnannn 'L — 3960
Phone.n-.--.51.67.7&17.0.272-...o....-..... b+ -+ . { + ' . + 43630
—43300
i |+ -+ 1 ¢ ) . - 42970
Designate Type of Completion ; ' " . +{ 2640
X New Well Re-Entry wor kover B T S S SR B el i KX
— — — 4 1980
, @j SN O DA S R AR -
Gas in] Delayed Comp. ' i ERES BEEE BN s 990
_" ™ Other (Core, Water Supply stc.P S T ! oo
x Dry . er re, Water Supply etc. “' N R AR A } t + {330
If OWWO: old well info as follows: \Qp- N N U N N -
%g oooooooooogggggg
Oper‘a‘i‘or‘ evecssesesecssssscesosncsseercsccersns Q@ ‘ gggzggg’ag;mwﬁown
vy NEeITLTMOIOINNNT "~
well Name ooacaooaaac.o.ooaoococoacoccoooaooob&Q a\‘h
Compe Date sesscesccaseess0ld Total Dap‘l'h.%xs ‘\\G WATER SUPPLY {NFORMAT ION
: Disposition of Produced Water: ___ Disposal
WELL HISTG?Y Dockof ’ seeccvvsosccccsscccs __%H‘essﬂ"ﬂg
Drilling Method: .
X Mid Rotary __ Air Rotary _ Cable Questions on this portion of the ACO-1 call:
N . Water Resources Board (913) 296-3717
gl e )o =1 D F e
..’.‘.2..9.8.’..5.5 ..,.].2...2.2..&.15.. ..,.].2...2.5..6.5.5.. Source of Water:
Spud Date Date Reached TD  Completion Date Division of Water Resources Permit #eececesesscceass
ol .
......47...... ceccesssssscses Groundwatere.eceseeesft North from Southeast Corner
Total Depth PBTD (Well) eseseessft Wost from Southeast Corner of
60 Sec Twp Rge East West
Amount of Surface Pipe Set and Cemented atees..feet v
Multlipte Stage Gementing Coilar Used? Yos X No Sur face Watereeee..Ft North from Southeast Corner
if yos, show depth SO©tececncesecsccccccsssfoot (Stream,pond etc)eeceeesft Wost from Southeast Corner
if alternate 2 completion, cement circulated Sec Twp Rge East West
fr‘om.{l.o.r.l.e..... feet d p'fh +Olcinaao_&oagosnoi§vxiccn‘és
Cement Company Name oncoao?aq'a‘ooooaecuocccecoaoooac _O‘i'her (explaln’)..-.----..........................
invoice # eseeseccssccccstecsesesesseects ettt (purchased from CITY, ReWeDe #)

woll. Rule 82-3-130 and 82-3-107 apply.
Information on side two of this form will be

INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission,
200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any

In writing and submitted with the form. See rule 82-3-107 for confidentiality in excess of 12 months.
One copy of all wireline logs and drillers time log shali be attached w#'l'h Thﬁt&EW Submit CP-4 form with
all plugged wells. Submit CP-111 form with all temporarily abandoned wel RATION

heid confidentlial for a period of 12 months 1f requested
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SIDE TWO

Operdfor Name ...W......A... .3..;1{@0’0--oo-oc-'...'--; Lease Nam.%&ﬂﬁ..-...@..éﬁ.....Heﬂi #.5;230'

@ East
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WELL LOG

INSTRUCTIONS: Show important tops and base of formations pemetrated. Detail ali cores. Report ali drili stem
tests giving Intervai tested, time tool -open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static ievei, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
if gas to surface during test. Attach extrz sheet It more space is needed. Attach copy of log.:

Drili Stem Tests Taken [Jyes [ 1no | tion Description
Samples Sent to Geological Survey [ ]Yes [ ]No | }éﬂ Log [ sampie \’
Cores Taken C_lYes [ iNo |
: l Name Top Bottom
|
| Burgess 1590 1592
{Mississippian 1605 not reache
|
|
|
|
i
Il - Ii oil } Gas ll Water Gas-0i! Ratio Gravity|
|Estimated Production | | | ;
| Per 24 Hours " lN/A | | |
i ! Bbls | I\CF{ Bbls _CFPB |
|
METHOD OF COMPLETION DRY Production Interval
———Dlenecidion nf aac- [ |Vented = __[l=mpen_Hole [(lpartoration . oo -

I
CASING RECORD [X jNew [~ JUsed
Report all strings set-conductor, surtface, intermediate, production, etc.

Type and
#Sacks | Percent
Used | Additives

Purpose of String | Size Hole | Size Casing Weight | Seﬁ'ing | Type of
| Drilted | Set (in 0.D.) | Lbs/Ft. | Depth | Cement

|
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|
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i
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l PERFORATION RECORD I Acid, Fracture, Shot, Cement Squeeze Record
ishofs Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)l Depth
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|
|
|
i

TUBlNG REOGg) Size Set At . Packer at
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|
l
|
l
l
|
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Date of First Production |Producing Method
DRY I [JFlowing [ JPumping [JGas Lift []Other (explain)ecsescescses
FEN '
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