
SIDE ONE 

STATE CORPORATION COMMISSION OF KANSAS 
OIL & GAS CONSERVATION DIVISION 

WELL COMPLETION FORM 
AC0-1 WELL HISTORY 

DESCRIPTION OF WELL AND LEASE 

Operator: License# ------~3~1~0~2~8~---------------

Name: --~IN~T=E~G~R~A~T=ED~P=E~TR~O~L=E=U~M~-----

Address: __ ___:_;1 8::..;0::_1c..=B.,_R'-"O"'"A-"D"'-W~A_,_Y.:...,,_;S~LJ""-'-'IT'--'E=-=3""2"'-0 _____ _ 

City/State/Zip -~D~E~N~V~E~R~,~C~O~LO~R~A~D~O~~80~2=0~2~-----

Purchaser. ____ C_R_U_D_E~M_A~R~K~E=T~IN_G~---------

Operator Contract Person: JEFF GALEMORE 

Phone: ( 21§..._ )_9~3~9~--4~4~0~0~-------------­

Contractor: Name: --=B~IG~-E~D~R~IL=L=l~N~G~------------

License: ____ 0~6_4_5_1 _________________ _ 

Wells tte Geolc!Jist: __ J_E_F_F_G_A_L_E_M_O_R_E ___________ _ 

Designate Type of Completion: 

XXXXX New Well 

XX.XX Oil 

Gas 

_____ Re-Entry _____ Workover 

SWD 

ENHR 

SIOW ___ Temp. Abd. 

SIGW 

--- Dry ___ Other (Core, WSW, Expl., Cathodic, Etc.) 

If Workover/Re-Entry: old well info as follows: 

Operator: ----------------------

API NO. 15 · 011-22810 

County -----=8..,.O:..:,Ue..,,R_,.,8"'-Q=.:.cN,___ __________ =_ 
.£E. E 

NW - SW - NE - SE Sec. _1L Twp. _z§_ Age. _gg_. _ W 

1760 Feel from S/0( (ci rcle one) Line of Section 

4120 
{µ 

Feel from Ei'X (circle one) Line of Secllon 

Footages Calculated from Nearest Outside Section Corner : 

~ . SE, NXt or ~ (circle one) 

Lease Name JK LEASE 18-32 

Field Name ___ _.,,S"-A-'-'V'-'O"'-'-'N"'B'-"LJ"'-'R-'-"'G,___ __________ _ 

Producing Formation BARTLESVILLE 

Elevation: Ground -~N~A~------- KB _________ _ 

Total Depth _____ 6=--:4..;:0;__ _______ PBTD _________ _ 

Amount of Surface Pipe Set and Cemented at ----- -~~----- Feet 

Multiple Stage Cementing Collar Used? Yes xxxxx No 

II yes, show depth set _____________________ Feet 

If Alternate II completion , cement circulated from ____ ?=._;,'-"3'-->-•-1<-------
feet depth to d.t:,~ wl --~(~/_tJ ___ sx cmt. 

Jl- 1..-r -P:- 3 -,:zc - r ~ 
Drilling Fluid Management Plan • Kv 
(Data must be collected from the Reserve PM) 

Well Name: ---------------~TA=T-,.r:_,,,__~---r ':_hloridc content 
• ,,t1R1·tJRA r I o 

-------- ppm 
Flukl volume _______ bbls 

Other (SWD or inj?) 

l
)N t'.!~t.e,ing method used -------------------

Comp. Date -------- Old Total Depth -------
1 

IV/1,-,s,aN 
PJ JI D /\ J 

1
,),ocation of fluid disposal ~ hauled off site: 

Deepening ____ Re-pert. Conv'Vif~~v,.g ~ l ~95 
Plug Back -----------PBTD C I 

Comming~d Docket No. .,Q,\ ... ~/- : Operator Name 
W1ci.m , r. 

Dual Completion Docket No. _________ ..;;......;_...___, ,, : , ,\cea"de l 

Docket No. : 

________________ license No. ____ _ 

1~13 1.6.-GEe"9'3"" 27 DEC 93 
I 
I 
I 
I 

----Ouarter Sec.---- Twp.---- S Ang .---- E/W 

Spud Date Date Reached TD Completion Date 
: County ______________ Docket No, _________ _ 

I 
I 

INSTRUCTIONS: An original and two copies of this form shall be filed wilh lhe Kansas Corporation Commission. 200 Colorado Derby Building, Wichtta, Kansas 67202. Wtthin 120 

clays of the spud date, recompletion, 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 tt requested In writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12 months). One copy of llll wlreline Logs and geologist well report 

shall be attached with this form. ALL CEMENTING TICKETS MUST BE A TT ACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form wtth all temporarily abandoned wells. 

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements 
herin are complete and correct to the best of my knowledge. 

PRESIDENT Date 1 MAR 95 

$ul:-!.cnbed and sworn to before me this ___________ _ dayof MARCH 

No•~::u~ic _____ 'to.=__;_' ..... ~'"'--1 .... n. ..... ~ ..... J ..... a ...... \ ..... l...,ou.f\....,,,_ _______ _ 
My Commi~ion Expires 07127 /1998 

DateCorrrnisstOn Expires ___________________________ _ 

F 
C 

K.C.C. OFFICE USE ONLY \J 
___ ,./__ Letter of Confidentiality Attached (."'\ 

✓ Wirellne Log Received J..V 

j 
KCC 
KGS 

Geologist Report Received . y 
Distribution d 

---- SWD/Rep NGPA 
____ Plug Other 

(Specify) 

Form AC0-1 (7-91) 


