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STATE CORPORATION COMMISSION OF KANSAS | APt No. 15-.. 230200830 i,
OIL & GAS CONSERVATION DIVISION
“~  WELL COMPLETION OR RECOMPLETION FORM Countyeseee IS Lo\ ueiieiierrnaenascsssonsansanses
ACO-1 WELL HISTORY __East
DESCRIPTION OF WELL AND LEASE JUZ . W, B, pl0BRgedd . X West

Operator: License # .......5.1.8.].‘.................... «.3300.... Ft North from Southeast Grner of Section
Nome ++. RO0ELA, Go SLAWSAN . e iieenannnns | ..4230. .. Ft vest from Southeast Corner of Section
Address <104 e BLOAAVAY, e v eevenecnnncnes (Note: Locate well in saction plat below)
cereeeense 200 DOUIIAS BlAGr.ciirenaeennes
City/staterzip «. Wa@EL2: KS.. 81202 ... | Loase Namee..e.... SEEINALE.CU et £ diees

PUrcChasor cesssesccscsscsvcsscnscsnsecssscsscssascnces Flold NOmM@ecocoovonssescovnssctconssnesnsocsssssassanse

ll PFOdUC]ng Fof'ma‘fion...u....?.......-.-.......-......
yq‘verafa' Contact Person "”“%“.J._QIII. R' H.o...gan

_ Phone .........(31.....ZG3'.‘3.20L............ Elevation: G'ound....3.2.(.)9:...........KB.....Q........

Saction Plat
Oonfracfor License £ .....52.6.5.2.................... _ , : T ! ——— 5280
Name ooosclc-o-ao.oo. Jilltltr}g mmYooouococo ‘ 1 = i ‘ ¢ : ‘ 2223
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w'lslfc %'Og'sfco:-B‘J‘uql}on-bbab.--on--o.o.ooo.c 4 - i 3960
20000000 0006000000060 0000000 0sOROOROSOOOILOIOETS e . i * . . ¢ 3630
Phone N —13300
RO S DTN T N T R S B2 ()
Designate Type of Completion —t — 2640
X New Well Re-Entry Wor kover ik IR B N B R A
= —_ —_ s — 1980
[SUUEN R R A NV ARV R S RT-0)
\ ol SWD __ Temp Abd L " 1320
Gas - __Inj De|ayed Comp . 1] i 238
X Dry . " Other (Core, Water Supply etc.) NN i ¢ 1330
. . ; | i | ! N
If OWWO: old well ,lnfo as follows: oooooéoocooggoog
q)el"a'fol" 900000 880000000000000000000000C0000s0s z 3 gﬂ 8 8 8 ; z ; 8 o m 38 ]
we‘l Name G0 S EENOPNENNNRIPCENOOENOOOODRERRETER pEIIOnoaNNTTT
Comp- Da'fe o-.co--a-n..-noold TQ'fa' mpfhocono \* 'ATER SUPPLY “FmMAT'm
Disposition of Produced Water: Disposal
WELL HlSTORY Docke'f ’ X R R R Xyl %Pressur'ng
"~ t11ing Method:
_X Mud Rotary  Air Rotary  Cable Questions on this portlion of the ACO-1 call:
Water Resources Board (913) 296-3717
...537.2.0._:2.37.- » -0-'3.Q-:8:7...... . _3 87.0-.. Source Of wafer:
Spud Date Date Reached TD Completion Date Division of Water Resources Permit #.;9.6.3.:7.........
]
\"./47.9.9....... seescsscsssecss X Groundwater..ssssesft North from Southeast Corner
Total Depth PBTD (Well) eseseesft Wost from Southeast Corner of

Soc 8 Twp 10SRge 33 East X wWest
Amount of Surface Pipe Set and Cemented at 3Q4.teet

Multiple Stage Cementing Collar Used? Yes No Sur face Watere.essofFt North from Southeast (orner
If yes, show depth SBtesecsessesscnesecssafoet Tg‘rrean,pond etc)eesessFt Wost from Southeast Corner
It alternate 2 completion, cement circulated Sec Twp Rge - East We st
fromeseseessescefoet depth focecscnceeW/ eoeesSX cmt o o
Cement Company NBme sseesseesccsscsccscescosccasces Other (explain)ceseecsscessocecesasssocrcasscenas
INVOTCE # socescscsrsscccnccsncesscsnanasscecscnsne — (purchased from clty, R.W.D. #)

INSTRUCTIONS: This form shall be completed in triplicate and flled with the Kansas Corporation Commisston,
2Q0 Colorado Derby Building, Wichlita, Kansas 67202, within 120 days of the spud date of any well. Rule
82-3-130, 82-3-107 and 82-3-106 apply.

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

One copy of all wireline logs and drillers time log shall be attached with this forme. Submit P-4 form with
‘Il plugged wells. Submit CP-111 form with all temporarily abandoned wells.




