~— WELL COMPLETION OR RECOMPLETION FORM County ... ThOmas e
ACO-1 WELL HISTORY 100' N. of fztan
, . . W/2 ..... N w ..... N w .. sec..29.. Twp. 105 . Rge.. 32w J_\[,\S;u
DESCRIPTION OF WELL AND LEASE (location) ] ,
Operator: license # .. 5363 ..... TP .e .4.720 .. Ft North from Southceast Corner of Section
name .BEREX.CO. INC-. ................ e ieeeereaanaan e 495 0 oo Ft West from Southeast Corner of Section
address .970..Fourth. Financial Center. ... ... .. (Note: locate well In section piat below)
o-o-.---o..o-o-:-oc: ------------------------------------- 1 - .‘
city'staterzip Wichita, KS... 67202 ... ... .. Lease Name . SRLERS...................... Well# oo
Operator Contact Person ... Evan . May hew ..... FEERETRRRRTRY Fleld Name ... ... u.eirini it iie e eniaaeniinn,
Phone 316"254"3 311 .................................. '
Producing Formation ... Kansas CLty ..... ... ..............
Contractor: license # ..... 9 147 ............................... 89 '
name ... BER.EDCQ . INC .......... e, Elevation: Ground .... 3084 ............ KB.. . 30 ...............
Welisite Geologist ..5am Houston . Section Pl
L2 1T TN v 5280
PURCHASER A Central Crude BEC%WEDMM‘Q&ON T { ' T T Jaso
o e lllvb.bn.o.ont...il"'lO"u":.'.\‘0 ‘! NS ) ' H
Designate Type of Completion aTATT CRNEQRATION CO T 1T T :ggg
Xl New Well |} Re-Entry (] Workover . . . 1960
) ; - l ; i Y i | . .. . I3s30
X oil [J swp O Temp Abd ) S N R T O O I 5
[J Gas 0 Inj [0 Delayed Comp. . . et ot ; 2640
oy [ Other (Core, Water Supply etc.) (o 5EH v/ {TION DIVISIOH ¥ AR TS B Rk
. \ichifs Kansae et — - 1980
N U by .} » -11650.
I BWWO: oldwell info as follows: ) i 1220
Operator ............. e, {141 - t ! ] %
. 660
Well NamMe . .oiiiiiettiiienee it reraiacanncsarerranns \w R i J ~ 1330
Comp.Date..........coovvnnnnn "Old Total Depth ............ 1\ A ! L i ;
: W FFEEEEEEEEEE
T \\@ﬁ{wumwnmmnmwnmmm
Qﬁ\c‘\'% TECELTOOIONNN -~ —
= ‘ WELL HISTORY \GMS E@‘é?\%ﬁ\%\\ WATER SUPPLY INFORMATION
Drilling Method:  [{] Mud Rotary™.. " [] AirRotary O Cabie WM \ﬁ o '
: Source of Water:
10/ 28[ 88 ...... 1 1/07/88 .......... 1"'1"89 .......... Division of Water Resources Permit # ......... e
Spud Date Date Reached TD Completion Date .
Groundwater. ................ Ft North From Southeast Corner and
, 0J
.. 4708 .......... 4430.. {Well) e e Ft. West From Southeast Corner of
Total Depth PBTD Sec Twp Rge [ ] East [] West
Amount of Surface Pipe Set and Cemented at .. 329 ............. feet [ SurfaceWater............... Ft North From %ourtheast Corner and
(Stream,Pondetc.)................... Ft West From Southeast Corner
Multiple Stage Cementing Collar Used? Z&ves (] No Sec Twp Rge (7] East ] West
If Yes, Show Depth Set ....... 2032 i feet [] Other (explain) ...hauled by. Fritzler Trucking
. (purchased from city, R.W.D.#;
; !
i allemazt% 3221:1:m\p gtion, cementcltgﬂ%t%% ce 500 ——
from.. T ..., . feetdepthto........... cees Woaiiils, SX cmt Disposition of Produced Water: "1 Disposal
) 95 5~1 1 {_1 Repressuring
Docket # .....Bm22, 214
S
INSTRUCTION te and filed with the Kansas Corporation Commission, 200 Colorado Derby Building,
Wichita, Kansas 67202, with n of any well. Rules 82-3-130 and 82-3-107 apply.

Information on side two of this form will be held
for confidentiality in excess of 12months.

Ine copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with all plugged wells. Submit CP-111 torm with

iltemporarily abandoned wells.

)l requirements of the statutes, rules, and reguiations promulgated to regulate the oil and gas industry have been fully complied with and the statements
2rein are complete and correct to the best of my knowledge. '

K.C.C. OFFICE USE ONLY
Letter of Confidentiality Attached
C Wireline Log Recelved

Qoature .......
C [0 Drillers Timelog Received
—Title .. ) Distribution
g/(cc 1) SWD/Rep | 1 NGPA
KGS Lj Plug { | Other

. 7
ibscribed and sworn to before me this . ; J... day of&% mﬂ/\g“ 19 S (/] .. (Specity)
e g ag0 o0 e olebe, S|
te Commission Expires . CP 43 7./ 99:

FormACC-1 (7-84)

LAURIE 1. NOBLE .
Notary Publlc . State Kansas )
My Appt. Expires @57/9& 0
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