
FORM laJST BE TYPED SIDE ONE 

STATE aJRPORATION CXNCISSION OF &'.AJISAS 
OIL l Go\S CONSERVATION .DIVISION 

'-l;LL aJG>LETl<II FORM 
AC0-1 YELL HISTORY 

DESCRIPTION Of YELL AND LEASE 

ep,,r-ator: License I _3......_1 _5.._1.,__· ~g ____________ _ 

Name : · I ,one ,Jac~c Qi J Co• 
Address Ft . 1 Box 13 5 

B 7 1,"" l\fq n n rl • KS 5 6 0 l 0 

City/State/Zip ______________ _ 

Purchaser:_....:;C.::r~u.;.;_c_e_._ M_a_r_1<_2_t_1_· _n~~--' -------­

Operator Contact Person: T.,ela n d J ac'-::s on 

Phone {..9.1.J) 7 5 6 - 2 3 0 7 

C ictor: Name: _.:.:1\'""', La:J..._ ____________ _ 

License: .:.:1\T._.. '-..:;l..._ _____________ _ 

I/el ls i te Geologist:__,_"----=-------------­

Dr · ~nate Type of Coq>letion 
__ New I/ell __ Re·Entry __ l.'orkover 

Oil 
Gas 

==Dry 

If IJorlcover: 

S\JD SI 01.' _ -_ T e!ll). Abd. 
V EHHR SIG\J 

_.:_ Other (Core, l.'SIJ, Expl., Cathodic, etc) 

Operator: T, QD"' ,J~ck: Oi l Co. 

\Jell Name:-=-· ~--------------­

Coq:,. Date l 0/?/B0 Old Total Depth 6.,0 -Ft-

- Deepening __ Re·perf. ~ Conv. to(G}>sl.'D 
_ Plug Back.-------- P~l.Q, _ • ~ 

C0111ningled Docket No. ·:-.=c - 2 1 , 1- : 0 = Dual Coq:,letion Docket No. _______ _ 
Other (S\JD or Inj?) Docket No . _______ _ 

10/1/8 0 1 0/ 2 / 8 0 1 0/3/8 0 
Spud Date . Date Reached TD Coq:,letion Date 

API 110. 15- 0 1 1 1\T:D\ J, i) XLf100 <J i 
J 

County Sour l::1 on E 

- 2·~ ~ __ ·..5.!:L·tl.E_· ST,J Sec30 __ Twp.2_.j __ Rge. _L. __ __ 11 

7 40 Feet from(§fN (circle one) Line of Section 

4 560 Feet troa&\J {circle one) Line of Section ------
Footages Calculat~ from Nearest Outside Section Corner: 

NE,@ NI.' or SI.' (circle one) 

Lease Name c; teuart I/ell# ..;3_-_8_0 ____ _ 

Field Name santh Rlue Mound Prcsoe ct 

Produc i ng Formation l=l :=- r +- 1 o c:: y i 1 7 ° 

Elevat i on: Ground 1 , 000 ft • K:sN/A 

F. 7 0 PBTO N / A Total Depth -"'J"-><----------

Amount of Surface Pi pe Set and Cemented at_~....._. ____ _ Feet 

Multiple Stage Cementing Collar Used? ____ Yes_,..__ No 

If yes, show depth set _____________ _ Feet 

If Alternate II coq:,letion, cement circulated from_.,,. ___ _ 

feet depth to ?Q f'" t, w/ _.i.6 :...;.. _____ _ sx cmt. 

Drilling Fluid Management Plan 
(Data rwst be collected from the Reserve Pit) --_....._ 

::0 J> _o ...,. 
c:r -(./) 

Chloride content _____ pPll Fluid voll.nle -...;.--=-

Dewatering method used ------------"=--"--''-F+ 
..,., "l>i:iffils 
co (/) r,7 

0 

Location of fluid disposal if hauled offsite: 
.c o - -

; a .... ..::: 

u vf'l"l 
oo 

Operator Name----------------"-'----:--r;-:> 0 

C) - 7 
a: -· Lease Name ____________ License No. 

___ Quarter Sec. ___ Twp. ___ s Rng. __ _ E/11 

CO_l:ffltY __________ Docket No. ________ _ 

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation C0111nission, 130 S. Market 
· Room 2078, IJichita, Kansas 6no2, within 120 days of the spud date, recoq:,letion, workover or conversion of a well. 
Rule 82·3·130, 82-3-106 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 82·3·1D7 for confidentiality in excess of 12 

hs). ~ copy of ill wireline logs and geologist well report shall be attached with this fona. ALL CEMENTING TJIXETS 
BE ATTACHED. · Submit CP-4 form with all plugged wells. Submit CP·111 form with all t~rarily abandoned wells. 

All requirements of the statutes, rules and regulations prOlll.llgated to regulate the oil and gas industry have been fully coq:,lied 
with and the statements herein are c°""lete and correct to the best of my knowledge. _ 

·1/ , /I ,,t 
Signature .,,/~--~~ 

Title 0-pe r a to r Date :;/ 7 / 9 ,b 

Subscribed and swom to before 111e this __b_ day of ~1 .,,_...,.(~\.: 19 ft.L_. 0 _........,......._ ____ _ 

Notary Public--~;;;;- '-"".;.;;;:;::..'~'- '--.,--J...:./-'/:..·"'._/~~ •~c:.a_..;=-....:£::...;.....:::L::;;-..:\;,::..ia:.:c..=ei;.;S;.,_:.::' s--:<'.=1o....::a..c--.;;;;;· :;,_ __ _ 

Date Conmi ss ion Expires --=lt.__e._-e ... c..,7..,,-A'-.__..,d~)_....._l__.1/.__6,:.,G-"k;...__ ____ _ 

•

ARY PIH · Sta af !Cams 
IDA MAE EQMONDS 

My Appt Exp. ,y- ;;,/ · '/(, 

K.C.C. OFFICE USE OILY 
F Letter of Confidentiality Attached 
C -- llireline Log .Received 
C = Geologist Report Received· 

---,,,: KCC 
__!L_ KGS 

Distribution 
S\IO/Rep == Plug 

Fora AC0-1 (7-91) 

NGPA 
v.tffher 

(Specify) 


