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SIDE ONE

_ STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

“—WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

name

.........................................

............................................

Operator Contact Person

PhOME  oneeeeeeeererennnnns 265-9686................

Contractor: license # ..... 5“"6 ...............................
name ....Rains & Willjamson. 0i). Go... lnc.......

Wellsite Geologist ....... ... ... it

[>T+ Y 3 -2
PURCHASER......

Designate Type of Completion
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X! New Well ' | Re-Entry i | Workover
(1 oil L] SWD {J Temp Abd
{J Gas L} Inj |’} Delayed Comp.
Other (Core, Water Supply etc.
X ~ | (Co pply etc.)
If OWWO: old wellinfo as follows:
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WellName ...t i i it it ci i s
Comp.Date.................... Old Total Depth .......... g
WELL HISTORY
Drilling Melhod:  [¥] Mud Rotary LI AirRotary (] Cable
C6-ih-85 6-21-85 . ... 6-22-85 .
Spud Date Date Reached TD Completion Date
N L |
Total Depth PBTD
Amount of Surface Pipe Set and Cemented at ... ... 39.2.'. .......... feet
Multipie Stage Cementing Collar Used? L7 Yes [ No
f Yes, Show Depth Set ................ooiiiiaienne, feel
ifalternate 2 completion, cement circulated
rom ... ..., feetdepthto............... wiooo..... SX cmt

e L

..... Juanita M. Green.........

APINO. 15- ....179-20,822

...............................

County ...... Sheridan.. ...
[ X'
]OOIEOfSWSWNE Sec..3...Twp.]QS... Rge..2..6... X Wer
(location)
; )
ve ‘??qqc It North from Southeast Corner of Section
.. cia .l(C’JK}gtM from Southeast Corner of Section
(Nolof locate well in section plat below)
Lease Name ....... Ziegler "A"" ... weli# .2 ...
Field Name ... it i e e e i
Producing Formation .. ..........c.ouuini it innenns
Elevation: Ground 2564 ............. KB....... 2573.........
Scction Plat
T ERER 5280
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. 4620
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' —{ 3300
Ty . ' H i . R « {2970
et 2640
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—- 1980
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N WATER SUPPLY INFORMATION
Source of Water:
Division of Water Resources Permit # ... ........................
{ ) Groundwater................. Ft North From Southeast Corner an
(Well) e Ft. West From Southeast Corner
Sec Twp Rge L} East L) West
|} SurfaceWater............... Ft North From Sourtheast Corner an
(Stream,Pondetc.)................... Ft West From Southeast Corne
Sec Twp Rge || East L) West
L] Other (explain) .. .......couiiiieniiiiit e iienanraannnnn.

(purchased fromcity, RW.D.#)

Disposition of Produced Water: ['] Disposal
{_] Repressuring

Docket # «.v....... FTTOT

INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission, 200 Colorado Derby Building,
Wichita, Kansas 67202, within 90 days after completion or recompletion of any well. Rules 82-3-130 and 82-3-107 apply.

Information on side two of this form will be held conlidential for a period of 12 months if requested in writing and submitted with the form. See rule 82-3-107



