SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS AP) W0 15-.. 40372002454, ... ..t ‘}?\\
OIL & GAS CONSERYAT ION DIVISION LV )/
- WELL COMPLETION OR RECOMPLETION FORM County. LEAVEDHOKR TN v viniiiiinnedis Sl
ACO~1 WELL HISTORY [ East
DESCRIPTION OF WELL AND LEASE S L8W LNE sec. d9 twp.SiRgeddis T west
Operstor: L} ,....55.49...................... .-29.20.... Ft North from Southeast rner of Section
Name ..@.?K.é.l.]:..c.p.......................... c4od0.i. Ft West from Southeast Corner of Section
Aaarﬁzsn.s.é.s....g..QRQ?.’GAQHC..AM@........ (Note: Locste well in section plat below)

.X)............l.............
S

Clty/staterzip SnSSQUEL. .. 04040 ccc. | Loase Name. MEAAT L ceiuiiiiiiiiiiimont #1282
PUI'MOOO""NN/"N'"000'---00001-00-00---00- Flold Nam@cceossocsccevecscsocsssnsesccssssossscsscne

Donald, G, .Claxk...
w‘f« M*ﬁgm:g.g.g.d...............

H’Oducing FOrmatiONeseocseessocssoscssssesscsscscssnss

PhONG esevecesesteevececcnrscscccccocsnsessecossce Elevation: Q‘ound..-.1.0.049....--...-.KB..............
‘ Section Plat
M"m«v'cenﬁ [ A 1-&{’.20-300000o-oooo.-oo-oooo.- . y v v Y 5280
Name ooao']o:l.o-.roolool-lot-gooo--.oooo.o-ooo-ooo-on- : l : ’ * * : R 4950
r ; 4620
. . . . s ©r - 14290
Welisite Gool?i ....beoxge E.. . Petarsen.. 3960
Phone@e . -.3-:2.22‘:;4’.38.3......o-o-ooc.-o-oo. [ ' . . [ 3630
1 3300
L. - - . . ‘ . L. 2970
Designate Type of Completion , 2640
‘o L bt ct - {2310
___New Well ___Re-Entry _X Workover 1' ? 20
L i ¢ 41650
. on ___SWD ___Temp Abd -+ 1 1320
Gas ___inj ___Delayed Comp. -t 1 ! ! zzg
_XbDry - ___Other (Core, Water Supply etc.) R i 130
If OWWO: oid well info as follows: — 1.
Oper ator ..Ramg,;ll’:‘iﬁ:ml.eum.............. §§§§§§§§§§§§g§§§
‘Weli Name -oMe 1 cev000sc0sssnss st wseeo NN
Comp.+ Date .h0/L3/8R...01d Total Depthescese WATER SUPPLY INFORMAT ION
Disposition of Produced Water: Disposal
WELL HISTORY Docket F cescccccccscssvsccce ' _ﬁprossurlng

Drilling Method:
_X Mud Fotery _ Air Rotary _ Cable Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717

.3/.2.8.[.8.?.. ....8/.29.[&2. ..8.[3.0/.87... Source of Water:

Spud Date Date Reached TD Completion Date Division of Water Resources Permit feeeseseesecasees
.15.95....... cesccssssscsone Groundwaterseceeeeesft North from Southeast (orner
Total Depth PBTD (Wi 1) ceeseesFt West from Southeast Corner of
)J Sec Twp Rge __East __ West
AMmount of Surface Pipe Set and Cemented af....u‘zef i
Multiple Stage Cementing (ollar Used? _ Yes _ No _X Sur tace Water.seeeeft North from Southeast (rner
if yos, show depth s@tececsscssccccccscsccfont (Stream,pond etc)sses.efFt Wost from Southeast Corner
If alternate 2 compietion, cement circulated oc 19 Twp 9 Rge21 X East we st
fromececcssccescf@ot dopth tOeseeceseew/cosesSX cmt o -
Coment Company Name@ ccecessccscsccsecscesssasccecas Other (explain)escecssccscssscscsaccccscsccscesee
INVOICE # soveesnscesscescscessssscsscesasacssscssce - (purchased from city, R.W.D. #)

__INSTRUCTIONS: This form shall be completed In triplicate and filed with the Kansas Corporation Commission,
IZOO Co lorado Derby Bullding, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule
82~3-130, 82~3-107 and 82-3-106 applye.

Information on side two of this form will be held confidential for a period of 12 months If requested
In witing and submitted with the form. See rule 82-3-107 for confidentiality in excess of 12 months. ‘
One copy of all wireline logs and drillers time log shall be attached with this form. Submit P-4 form with|
all nlunnad walle. GQihmit CP=-111 form with all temporarily abandoned wells. |




S1o0€ Two . lq-‘]- >~|€

Oporator Name o.eese Sl I BQuieieiiectecencnnnaces Loose Nomeeense AL L L eeeenennnnowol | 4.. 1287

&] East

S“oocoln-oo. T'Pooo.o?tooo RQCoZil-ono-o. D"OST Counfy.may.enwgrr‘b....................'......
¢ WELL LOG

INSTRUCTIONS: Shov important tops and base of formations penetrated. ODetait sil cores. Report all drill stem
tests giving interval tested, time too! open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and fiow rates
It gas fo surfece during test, Attach exira sheet if more space is needed. Attach copy of log.

Driil Stem Tests Taken [Jyes EKJne | Formation Description
Samples Sent to Geological Survey [ JYes [ JNo | £X] Log [ sample
Cores Taken Cyes RK)No |
. | " Name Top Bottom
|
I
|
|
| Base Kc¢ 641
| Maramton 793
| Cherokee 888
- | Miss Lm 1406
| Burlington 1554
| RTD 1595
|
I
|
I
|
I
I
I
I
L
i CASING RECORD [ |New [ )used
” Report ail strings set-conductor, surface, intermediate, production, etc.
Type and
Purpose of String | Size Hole | Size Casing | Weight | Setting | Type of | #Sacks | Percent
| oritied | Set (In 0.D.) | Lbs/Ft. | Depth | Cement Used | Additives
L L

I I

0000000 Q00O00CRORONS ..........‘I........Q...I..'............l.........ll.........O
« REHORK L. ..EI.EE..P.I}E.‘ZIQUSLX.RTRORTED..B}&.SOMEQI{E..ELSE.
00000000NSOGOOOGOOIOTS ..........ll......f....l...'.l‘......I..IOOOOOOQOOOIf.'.......

PERFORATION RECORD | Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each intervai Perforated| (Amount and Kind of Material Used)| Depth
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{ |
Liner Run Clyes [N

| TUBING RECORD Size Set At Packer at
i

—— e S —. U — e Sl g, . G St T e — N St ot v

I
I
I
|. (XXX LY ) ...IO.‘....'............I.............O....ll........'.......................l..
I
I
|




