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STATE CCRP(RATION COMMISEION OF KANSAS

1 FEB Db198Teas consery DIVISION
' WEL}-\W OR RECONPLETION FORM
FROM COMTOENLA L it Shory

DESCRIPTION OF WELL AND LEASE

Operator: Llwnu £ A1 1.9..8.08 ;'ﬂfi
Name .....P. O....Box .8.3.8””"”"“"""

Address ecessessescccceccne 200000 s00c0s00s0d0e

Pin o}

2

ffs

HY.84

City/State/Zip

PUrChaASOIr e scesescssssccscsccvcsvseccsoscsssscscesssnrnos

perator OonfacB sqrz 1 Kenneth D, SR.e.a::?. .

Phone ....216=721-0572

Contractor: LIansed¢ B. '"fel&’c"""""""

Name ..ooc..ot.ooo-o...o.............OO-.--...

telIsite Geolpg gf.,g:ng.g%])sk

Phone-o..............................-........

ear

Designate Type of Compietion

SIDE ONE

gy 1R e
H-028 e /

o1 bou 13021035 Q,395.......‘.aa.;.?’. e KO

Counfy..............q;rth
SW SE

Hy

u
oo.-.-o--dv&"o.ooo-oo-o.uo

LEa-sf
Sece -201 TNp 8-$- -Rge.?-z..v. . West
F+ North from Southeast Corner of Section
Ft wWest from Southeast Corner of Section
Locate well In section plat below)

AV
90

(Note:
1-21

Lease Name.-..-.L?:Q?.I:...............-VblI Hoos
F'o'd Malal'.--'.o-.a-oo..oo....oo-...‘o.o..-..coo

Producing Fol"maflon.NONE.....-..-..---co.o..-o..ooo

1
Elevation: G‘ound...o......‘.......o..KB..............

X New Woll Re-Entry ___ Workover

otl SWD Temp Abd
___Gas Inj . De | ayed Comps N
_J_C_Dry ___ Other (Core, Water Supply efc.):
If OWWO: oid weil info as follows:

Operator ececscesccecsessessccsocccsccsancssnce

Woll Name esceesscccsecsccecccocscnscnccossccce

cbmpo DATO eeescsescsceeceeelld Total [bp‘i'h..... °

WELL HISTORY
nriiling Method:

Section Plat
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@ W N MOMN T rrOONDNDODOM
NEETERAREQEERSSR
WATER SUPPLY INFORMAT ION
Disposition of Produced Water: Disposal

DOCkot F ccccecsscccvssscsces __lbpressurlng

X Mid Rotary

J=11:85...

Air Rotary

L =25=84...

Cable

30-24-85...

Spud Date Date Reached TD  Completion Date
...1.45.0..'... IR RN N R RN NNNENNENNY]
Total Depth PBTD

Amount of Surface Pipe Set and Cemented a’r‘..gAfeef

Multiple Stage Gementing Coller Used? Yos No
If yos, show depth SOt eecessescsscssesasssfoot

if alternate 2 completion, cement circulated

frome Ve eceeecfeot depth t0eecccocooh/eeseeSX amt

Cement Company Name .&ON8Aalldated..Sarvicges

INVOICEO # scovoscccscessssccsccssssssscsccccsconcnse

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit #eeeccecscescssse

__Groundwafer.........Ff North from Southeast Corner
(Wel i) esesseeFt Wost from Southeast Corner of
Sec Twp Rge __East _ West

___ Surface Watereeeee«Ft North from Southeast Corner
(Stream,pond etc)eceessFt Wost fram Southeast Corner
Sec Twp Rge East West

_ther (explain‘).........-........................
(purchased from city, R.W.D. #)

INSTRUCTIONS: This form shall be completed in duplic
200 Colorado Derby Buiiding, Wichita, Kansas 67202,
well. Rule 82-3-130 and B82~3~107 applye.
in writing and submitted with the form.

all plugged wellise.

Information on side two of this form will be held confidential for a period of 12 months 1f requested
See rule 82-3-107 for confidentiality in excess of 12 months.

One copy of ail wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with
Submit CP-111 form with al! temporarily abandoned wellse.

ate and filed with the Kansas Corporation Commission,
within 90 days after compietion or recompletion of any

———t el 80l gnents of the sfu‘fu‘l'os: rujes and rﬂulaﬂons Eomulga'ted to rosulafe the ol and gas Industry have




;;;;;;

SIDE TWO
Oper'd'for Name ono-oW.Y-Io{oOov'A-.oooo;oI;I ...I.NIOC.II...c.....o.-. jease NameoooooIoJoeo?gI:o.:oo-o--'coonweiI #0.1‘00201-0
[X] East
SeCesssvsnsse Twp......u.. Rge--ooo-s.oo- DWGS‘I’ Coun‘I'y....E?.a.‘.,.e.r}y.o..r.?h......,................
WELL LOG

-

INSTRUCTIONS: Show Iimportant tops and base of formations penetrated. Detaii all cores. Report all drili stem
tests glving Intervai tested, time tool oper and closed, flowing and shut=in pressures, whether shut-in
pressure reached static levei, hydrostatic pressures, bettom hole fenperafuro, fiuld recovery, and flow rates
It gas to surface during test. Attach extra sheet 1f more space is needed. Attach copy of log. -

Driii Stem Tests Taken [JYyes [Xino Formﬂon Description
samples Sent to Geological Survey [ jYes [XjNo | . Log XX ] Sampie
Cores Taken [Yes [X No )
Name.- o " Top Bottom

BKC . 650"
Mississippian not reached
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' A}’ CASING RECORD @New [ Used -

|

| et Report aill strings set-conductor, surface, Intermediate, production, etc.

| » Type and
IPurpose of String l Size Hole I Size Casing Weight I Setting I Type of | #Sacks

] Orilied Set (in 0.D.) Lbs/Ft. Depth Cement | Used Additives

|
|
I
Percent |
|
|
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| I
| |

I I I I I

I
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[ PERFORATION RECORD Acld Fracture, Shot, Cement Squeeze Record
ISho'I's Per Foo'I’I Specify Footage of Each Interval Perforatéed {Amount and Kind of Material Used)l Depth
!I |
I

L
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I
I
|
|
|
I
l......l..........l...l..........l...l......I...Q...0.............-.-.....l...ll
I
|
|
|
L
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