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STATf. CORPORATION C0t>t41SSl0N OF KANSAS 

j 

Oil & GAS CONSERVATION DIVISION 

WELL C.cMPLH I ON 00 RE COMP LET I ON f:_(Rt;; 

AC0-1 WELL 1-i I STffiY t\~'J 
"i A -\ \S 

DESCRIPTION OF WELL~- LEASE 

/ 

SIDE ONE 

I 
I 
I 

API NO. 15- ••••• J.Q;?).-.2.0.-.4J.i ••••••••• '1 •• ~··· ••• :"•••• 

County*' ••••• liua.i:r.t2n'WC\1;t.,1J •••• "' .... Q ............ "' "'.., •• 

Q tast 
• SJ:: • • .Ni. • ••• :.E Sec •• ,7, Twp. B •• Rge •• 2.]. [j W(clst 

Corner of ~0ction 
\)e.'l i 

re 757 t\ s~ I 

• ).f;,;i.Q •• •• Ft North from Southu,,st 

••• J~1Q •••• Ft West from SouthE,ast 

(Note: Locate well In sactlon 

Conwr· of :;,,c.t ion 

Operator: Ll~nse I ••!•••·-'-·······~~~l~¥, •• ~,···· I 
Bi 11 v Oil I nf1f'f'IX.\J ,_..._tl)fr ·

1 Name • "r~o·x. "i i ·a. "Aib.'\~ ·".!)~·..._ ~"·.... I 
plet below) 

Lease Name ••• f.CJ • .J:;9.:n1.~ •••••••••••••• We I I .if •••• f. ~ 
Addresbu"f raio .. "r1<:1{;1W¥i~'"rriri........ ; 
••••••••••••••••• , •••••••••••••••••••••••••••• I ) I ' 

City/State/Zip ••••••••••••••••••••••••••••••• I fleld Name •••••• /J.(~r;.,./. .... ~(,i.1/.e .• y.· .•••••.•••• 
I ,·r / r: ,., Sauare Dea1 Oil 

Purct1aser •• .,". •. • • • r. • • • • • • • • • • • • ••• <ll •. • • • • • • • • • •. • 

William O'BrY,an Operator Contact Person•••••••••••••••••••• •••••• 
316-537-6831 

Phone ••••••••••••••••e•••••••••,•••••••••••8• 

. ~ 5419 Contrector:L1~ense # ••••••••••••••oo••••••••••e••• 
J- JDrillina 

Name •••• .,. •••••••••••••••• ii •••••••••• ••••••••• 

Wellslte Geologlst ••••••• 0••••••••••••••••••••••••• 
Phone••••••••••••••••••••••••••••••••••••o•••• 

Designate Type of Completion 
O:;J New Wei I O Ro-Entry D Workover 

0 Tsr,1p Abd 

[ Io,, I ayed Comp. 

l Producing Formation ••• /.L:.~-/.~.~•••••••••••••••••••• 

I 900 --1 Elevation: Ground•••••••••Q•••••••••0KB •••••••••••••• 

I 
I 
I 
I 
I 
I 
I 
I 
I 
l 
I 
I 
I 
I 

Section Plat 

p----,--,...,..-,-..,.-.,.....,.....,__,. ........................... 5200 
4950 

............. ~-i---..................... __,_~-+-~-+----11J20 

-- -r-­
. I . 

! 990 
---· r-·- 660 

1 330 
0 SWD 

D 1nj 

O Other (Core, Water Supp I y etc.) I 
wet I info as fol lows: 

Operator••••••••••••••••*•••••••••$••••~••••• 
We I I Narne .............. ., •••• "' ••••• " • Iii' •••••••••• 

I 
I WATER SUPPLY INFORMATION 
I Olsposltlm1 of Produced Water: D Disposal 

Comp. Date ••·••••••••••••Old Total Depth ••••• I Docket I•••••••••••••••••••• [_J Repre-;sur Ing 

WELL H!Sl~Y 
Ori 11 ing Method: 

QsjMud Rotary 0Air l'~otary 0Cable 

L __ 
I 
I 

Questions on this portion of the AC0-1 call: 

Water Resources Board (913) 296-3717 
I Source of Water: 
I Divislon of Water Resources Permit'······•••••••••• 

:, ~12. .... s~.... . . ;J ..... J.fii...,.f,ttj... I 
Spud Date Date Reached TD Completion Date I L!Groundwater •••••••• Ft North from Southeast Corner 

. lJ.14. ..... . •• •• 13.Q(l. • •••• 
Total Depth PBTD 

Amount of Surface Pipe Set and Cemented at •• ,.~feet 

Multiple Stage Cementing Collar Used? 0Yes QNo 

If yes, show depth set•••••••••••~••••••••feet 
If alternate 2 completion, cement circulated 

from •••• J.~J). ••• feet depth to • .su:i;[.aw .•• ~ cmt 

I ( We I I) ••••••• Ft West from Southeast Corner- of 

I Sec Twp Rge O East [J ltiest 

I ' \ 0 Surface Water •••••• Ft North from Southeast Corner 

I ( Stream, pond etc) •••••• Ft West from Southeast Corner· 

I Sec Twp Rge LJ East LJ We5t 

I D < I I '?n I"') d I Other exp a n) •••• ..- • ·---· -- , :.. 

I {purchased from city, R.W.D. #) 

j lNSTRIJCTIONS: This form shal I be completed 
1200 Colorado Derby Building, Wichita, Kansas 
!well. Rule 82-3-130 and 82-3-107 apply. 

In duplicate and flied with the Kansas Corporation Cc:Mmtlssion, 

67202, within 90 days after completion or recompletlon of any 
I 
I 
I I ln'formatlon on side two of this form wi 11 be held confldentlal fore period 

ltn writing and sut.iltted with the form. See rule 82-3-107 for confldentlallty In 

lone copy of a 11 wire I lne logs and drl I lers time log shal I be attached with this 

jail plugged wells. Submit a>-111 form with all temporarily abandon~d wells. 

of 12 months If requested I 
excess of 12 months. I 
form. Submlt CP-4 form wlthj 

I 

') 

J 








