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STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION i
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WELL COMPLETION OR RECOMPLETION FORM
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DESCRIPTION OF WELL AND LEASE

Operstor: License # 00009?090600oooooooaooooooocncooo

Name 00000000099!‘0%49 .’1'3 R $9‘l’§9?ﬁ.m]ﬂq‘.
Address o%n.io f'ﬂ'ib?y..?ttﬁ?l...-u..u.u..

0000008000000 00000000000000000000000000000000¢

CHy/Sfafe/le . 0”4?‘“‘?10 cl$$o .szpA. X

Lease Name....M??ﬁb?.u-%..n.uu......Well '004:;80"35‘.

Fleld Nalmo...Q?F‘R"}'i".n?r.th...........o............

Purchasor..-.&??h.oQ;Jnuuu..u..........u....o Produclng Formaﬂon...)quﬁ"%?.-c.ja;y"...............

Elevation: Ground.....-:!qu.u.......KB..}.QQQ..“...
Oporafor Contact Person oopq0000$08j\qpro'o--non.o Sectlon Plat

Phone ooooco(oq}§)q;?..?qgcgooooooooo.oooc.ooo.

O

) M B T v-T—v—y 52680
N * ' 4950
Contractorsiicense / oooo?ooo;oooococoooo'oooocoooo . * 4620
Nam .......f.i.l.’....lg. C‘.............‘...'... v ) & ) ’ ;;:g
. ¢ R o IR R I I kL0
Wellisite Geologist, ....D.-?...3.&‘5@?}.‘...........'.. N ;k 3300
: Phone.... oolcc)ooeooo:?oo-?oooooo-a‘oooonooooooo & 9* 1 ;::g
L ansd N E o f {2310
Deslgnafe Type qf Completion N @;\?& — — ::gg
[ New Well (] Re-Entry [ Workover °§° §> A 1320
& - ‘ ~ {90
Xjon 1 swo ) Temp Abd ¥ - ‘, . gso
(| Ges LY [)vetayed Comp, : é i S
4

1650} -

29704 -
2310 -

Other (Core, Water Supply etc.) 238
38§
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Drilting Method:

“\ WATER SUPPLY INFORMATION
Disposition of Produced Water: [C)oisposal
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Questions on thils portlon of the ACO-1 call:
Water Resources Board (913) 296-3717

Source of Water:
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Amount of Surtace Plpe Set and Cemented at. 319 feet
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INSTRUCTIONS: This form shall be completed In duplicate and flled with the Kansas Corporation Commission,
200 Colorado Derby Bullding, Wichlts, Kansas 67202, within 90 days after completion or roeomploflon of any
well. Rule 82-3-130 and 82-3-107 apply.

Information on slde two of this form will be held confidential for a period of 12 mnfhs 1f requested
In writing and submitted with the forme See rule 82-3-107 for confldentiality in excess of 12 months,

One copy of all wirellne logs and driliers time log shall be attached with this form. Submit CP-4 form with
ail plugged wells. Submit CP=111 form with all temporarily sbandoned wells. \




