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SIDE ONE

STATE CORPORAT{ON COMMISSION OF KANSAS
OlL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License # ,.3%),@,,,,,,,,,,,,,,,,,,.,.,,
P Name ..EQWPJ‘IL)5;.%.\‘2%/\..................
Address BB ZR .. B0 8 v eeeteersscnceccnces

City/State/Zip +BVR) ‘w\%}m aSensas b 339
Purchaser...QJ?.QL.EQ-SQQ.......................

Operator Contact Person .E’.Q‘%TR\.I:: .?)‘:x:)i‘..
Phone «:3lles BT A7 e eeeeeneenenanans

Contractor:License ¥ cesecseeececcesssoscscsccccccse

Name .eQ-I‘RiS&\Dﬂ.\);‘:QG:)g&Q.SQ.W.....“....

Wellsite ceologlsf....A).II).I.\I.€1...................§‘\'IQ‘Q

Phoneaoooaao'oooooooo.o.oooooooooooooooooooooo

Designate Type of Completion
3] New Wel | (] Re~Entry

~ T oil ] swo [] Temp Abd
[T|Gas [3inj [JDelayed Comp,
Bory [TJOther (Core, Water Supply etc.)
If OWWO: old well info as follows:

Operator eeecesssecessceessscsossasscssscssoas

Well NAGmMe ceeevcsccscovssscacccsccsssscscsscnsns

Comp. Date eeesssecenceeeeslld Total Dep‘fh.....

WELL HISTORY

~— Drilling Method:

[{Mud Rotary [T]Air Rotary[JCable

2B SN NI /% St A S S e S0
Spud Date Date Reached TD Completion Date
Total Depth PBTD

/
Amount of Surface Pipe Set and Cemented af.ya. feet
Multiple Stage Cementing Collar Used? DYes lgNo
If yos, show depth SeTesesesesssssccssssesfeet
if alternate 2 completion, cement circulated
froMeseecceesseefeet depth tOseesececeW/ eoeeeSX cmt
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[ Aot 80, 15-0 Q2L R, 28 e eeieeieiiinennns

i Coun‘ry.....co.‘yg.‘?—. seessessccessnscesancecstrcand

P%.\M ..S.W .$.I§. SeCe e« T\ypa?&. Rge. a {z il

o ) WesT

-??iQ.... Ft North from Southeast Corner of Section
.430.9.’0.. Ft West from Southeast Corner of Section
(Note: Locate we!ll in section plat below)

Lease Name..W.L\@Q‘\o....o.-.o......-WelI #N&wf/

Producing FOrmaf‘On..ovnon-coooo-ooo.ooao.o.ooooooo

Elevation: Ground....l-\.\ﬂ-.........KB......-.......
Section Plat
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¥ WATER SUPPLY INFORMATION
Disposition of Produced Water: [T)oisposal
Docket F cevcescscccsscccccee DRO‘PI’OSSW'HQ
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| Questions on this portion of the ACO-1 cali:

| Water Resources Board (913) 296-3717

| Source of Water:

| Division of Water Resources Permit #eeeeecesessesces
I

I —-I GroundwateresesssssFt North from Southeast Corner
|
|
I
I
I
|
I

(Wall) sssseeoft Woest from Southeast Corner of

Twp Rge [ JEast [ |West

Surface WatereeeeeoFt North from Southeast Corner
{(Stream,pond eTC)eeeseoft West from Southeast Corner

Twp Rge |::| East ,:] Wes~

IDOTI;er (exp'a‘n)ooooooo-ooooooooo'oooo-.ooaooooo'o
l {purchased from city, ReWeD. #)

Sec

Sec

| INSTRUCTIONS :

This form shall be completed in duplicate and flled with the Kansas Corporation Commission,

|200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any

|well. Rule 82-3-130 and 82-3-107 apply.

|Informa1'lon on side two of this form will be held confidentlal 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 all wireline logs and driillers time log shall be attached with this form. Submit CP~4 form with
lall plugged wells. Submit CP=111 form with ail temporariiy abandoned wellis.
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. SIDE TWO

Operator Name ...Epﬁmﬁ...g..@.\d‘.&........... Lease Name.....“&-).;.\§g‘¥.\.........Nell #.N&)‘I\

SoCe Sdvenens Twpe sHeees Rge.../.(Q.... %ﬁ::: Counfy.......C:ing.g..\/..;.......................

WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detall all cores. Report all drill stem
tests giving interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fiuld recovery, and flow rates
it gas to surface during test. Attach extra sheet if more space is needed. Attach copy of log.

|

Dritl Stem Tests Taken [ Yes No | Formation Description
Samples Sent fo Geological Survey [ ]Yes | & Leg [ sampte
Cores Taken [Cyes |
| Name Top Bottom
I Sew -9 ’l \ !
leray -4 3 hc”\ci ,?iéos’
Lime ‘5i39, S~ q
[share -3, 8mIe-;0\ém
If;,::f;iZi" Shate Leas’
[Liwve - 647 Livne =~ /026"
[Sandt - 6307 Shele -/677"
hate 637 Livve~ 1081
w.Sand -35)’ Shale -1
Igy\a,\e, 8‘?3‘ Aimne ~ “33
jme - 703! Shale - 1343
Shale - 919,
S lime -9-33
Bha)e -74/
|1" ;q; 94’7
. 959"
ie,-97/ .
?2:1,‘22) 9‘76

| CASING RECORD [SINew [ JUsed.

| Report all strings set~conductor, surface, intermediate, production, etc.

I . Type and
|Purpose of String | Size Hole Size Casing Weight Setting | Type of #Sacks Percent
|

I |
| oritled Set (in 0.D.) | Lbs/Ft, Depth Cement l Used Additives
I I
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PERFORAT ION RECORD lt Acld, Fracture, Shot, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each Interval Perfora‘fedl (Amount and Kind of Material Used)l Depth

| | |
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TUBING RECORD Size Set At .  Packer at Liner Run [TYes [ INo
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h ! S

\
i



