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(Note: Locate well In section plat below)

DESCRIPTION OF WELL AND LEASE

Opera‘l’or: License f oooo6§6o40.o “eecccescscscrose

romo B & H. Qi1 Medl, Servige........

Address .]__39:4..]:1.4......,._...................
Roa.GoffeyNilic i,

QICOOIOOCQOO

CitysstatosZip «o QK T4 20 et iiiiineennns

Lease Name...-Tuggl?.....-n.n......WelI ’ooa.--o-
Fleld Nam..;.rpy.r...q.................................

Purchase"’- .F.aorm]o'?nnd- . I.n.d.]"}.s. snI.cj: . oso Je l:l[nlci" ses PrOdUClng Format 50". ) .Bar.tlﬁsy-illﬁn ¢sescccrse

000600600000 000000000000000000000000000 0000
Elevation: GroundeseccescecsoscsessoseKBooosoosseaanes

Operator Conta Sectlion Plat

ct
‘ Phone .49.-‘1'.8.

Person ,Qg%giﬂ.ﬂuﬁﬁ.in.......

|

|

|

I

I

|

I

I

|

I

|

I

I
} : : ' ' . : : - 44290
|

|

I
P

1 v T T T — 5280
i AP A I 4 - agso
Contractor:License # eseeececcescscscccssccccssnccocss 4620
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Questions on this portion of the ACO-1 catl:
Drilling Method: Water Resources Board (913) 296-3717
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Division of Water Resources Permit feeeecscescscecss
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Spud Date Date Reached TD Completion Date -—l GroundwatereseeseseoFt North from Southeast Corner
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Amount of Surface Pipe Set and Cemented af.,.é.o. feot

Surface Water...sesFt North from Southeast Corner
(Stream,pond etcCleeeesFt Wost from Southeast Corner

Multiple Stage Cementing Coltar Used? [:_—]Yes[___ No Sec Twp Rge L__ansf DWQST
If yes, Show depth Seteseesseseercessrscasfeet

if alternate 2 completion, cement circulated |L__—_I;ther (exXplain)eeseessescsosssssssevcessossccncnes
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|INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission,
.|200 Colorado Derby ABulldlng, Wichita, Kansas 67202, within 90 days atter completion or recompletion of any

lweli. Rule 82-3-130 and 82-3~107 apply.

|Informaflon on side two of this form will be held contidential for a perlod of 12 months If requested

|in writing and submitted with the form. See rule 82-3-107 for confidentlality In excess of 12 months.

|one copy ot all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with]

|all plugged wells, Submit CP=111 form with all temporarlly abandoned wells.

All requirements of the statutes, rules and regulatlons promulgated to regulate the oil and gas industry have

haan fully comnlled with and the stafements herein arg ColRl ol gt ohiiht e
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WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detai!l all corese Report all drill stem
tests giving Interval tested, time tool open and ciosed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
If gas to surface during test, Attach extra sheet if more space is neededs Attach copy of log..-
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Drill Stem Tests Taken [JYes [Jno | Formation Description
Samples Sent to Geological Survey [ JYes [ _INo | [ tog [T} sample
Cores Taken [dyes [JNo |
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PERFORATION RECORD Aclid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth
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TUBING RECORD Size Set At Packer at
an 1140" . 1140!
Date of First Production |Producing Method
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|
I | I
| | |
ooo.oooooooo.oIooooocooocooon.oooooonooooo'o-ooooo-ooooo.oooloooooooonooo.oo-oo.ooono-oooo-oonnoIoooo.o.oon
| I I
| I |
l
I

- s . S e it —— —— — —— — —— — ) —— . e St . i S

|
)
E
1
|
|
|
|
|
|
|
|
I
|
I

’



