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WELL COMPLET |ON " OR.RECOMPLET |ON FORM ounty..LChanfacd..
© _ACO-1 WELL HISTORY : SW NE NW . KCC _XEast
DESCRIRTION OF WELL AND LEASE o NWL Ll s 2., Tuo. 28.rge 23, WGS?

Operator: License £ ..5-60-2....'...................
nane - N. & B.EQLErprises..............
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STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS  CONSERVATION DIVISION

...’:LOlS.. Ft North from Southeast Qurner of Section
...3.665.. Ft West from Southeast Corner of Section
(Note: Locate well In soction plat below)
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Purchaser »...EA1WAY. . CrUdEA . DA e nnnses
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Produc ing Formaﬂon...P.er.U.........................
Oper ator Oonfa;iga%% J.a.R...BlJt'.rl.S........

Phone .. o...o-ooo-t.olooc.oo
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Col‘fracfor L.jnse 4 ..5677...................l..
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_Xorl ___SWD ___Temp Abd UG 20 1387 ' : i \;«20
Gas Inj Delayed Comp - ",t s 0y L. %___‘.?___ ?:g
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O:)mp. Date cvrececnessnecsaelld Total mp'fh-n.. "ATER SUPPLY INFORMAT IO
Dl spossi

Dispositio L{rﬁ d Water:
WELL. HISTORY Docket ’ o ®e gg.o.co-'
Quostions on this portion of the ACO-1 cal!:

Yater Resources Board (913) 296-3717
Source of Water:

Z Repressuring
Dritling Method:

Mud Rotary X_Alr Rotary

9:9-84.....

Cable

..6:20:87..
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Spud Cate Date Reached TD Completlion Date Dlvlsldn of Water Rosources Permit Fececeooorosncsnns
.220 Peaide v st e Groundwater.......«Ft North from Southeast Corner
vtal Depth PBTD (Well)

Amount of Surface Fipe Set and Cemented af.zn.fee‘l'
Muitiple Stage Cementing Collar Used? __Yes_X_No
If yes, show depth setescecesccssscccsssscfoet
If alternate 2 compl!etion, cement clrcul ated
fromeseresesessofest depth tOeeescsceow/ coseeSX cmt
Cement Company MBME +ecoceccocssccocsscssscsscnsscs

INVOICE # ecececsosrissccccsccscssscocsoncsssssonssosss
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Other (explaln)eeesreersetcecssascoccacscscssonnas
(purchased from city, R.W.D. #)

INSTRUCTIONS: This form shall be completed In triplicate and filed with the Kansas Corporation Commission, |
200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Ruie \
82~3-130, 82-3-107 and 82-3~106 apply. ‘
Information an side two of this form wlll be held confldentlal for a period of 12 meaths if requested |
in writing and sutmitted with the form. See rule 82-3~107 for confidentiality in excess of 12 months.

One copy of all wirellne logs and drillers time log shall be attached with this form. Submit (P-4 form with
all plugged wells. Submit CP-111 form with all temporarily abandoned wells.
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WELL LOG

INSTRUCTIONS: Show Important 1’055 and base of formations penetrateds Detall all cores. Raeport all drill stem
tests glvinyg Intarval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressuru roachec stetic love!, hydrostatic pressures, bottom hole temperature, fluld recovery, and tlow rates
It gas to surtace during test. Attach extra sheet If more space I|s needed. Attach copy of loge.

Drill Stem Tests Taken D Yes @ No
Samples Sent fo Geological Survey [JYes  [{]No

Cores Taken [Yes K] No
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IDaTe of First Production \Produclng Method

I une 20 1927 | [ Flowing { ] Pumping | ] Gas Lift [ ] Other (explaindeeseeunn....




