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STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License # L O U
Name ........Quinoc.o..PE.tr.oleum.,..T.na:'..
Box 37811

Address n--ouPo:-Q.'oon .----oo-...--a-oc

City/state/zip REBVEL:..CR. 80237 .....

Purchas.er.............AO.....?....K....M

S 0 08 A0 0N RENNEINE0LBOCERSSSIIROITIIORNSTS

srator OContact Person ...28QLg&.HubLtan.....

SIDE ONE

15-051-24

601

Qeedenisescssseseasnssensocossosanse

APl NO.

Ellis

Coun'l’y...............................................
East
NE.. AW, AW, sc.3l. twphlSrge. 2000 T3 West

.49.50..... Ft+ North from Southeast (orner of Section
A290..... Ft West from Southeast Corner of Section
(Note: Locate well In section plat below)

(ease Name....I.{.I:‘.C.lf..é................wel| #.l.?’.....

Flold Name«...NaCROLSOM | . i,

Producing Formafion...é}ﬂ.. -9..]:.....................

Phone ...(.....).... ...2256................. Elevation: G‘ound..z..z.s...'............KB.g.Z.é.z.:......
Section Plat
Contractor:License # ...5302.-..-......--......... / T ’ . 1, ‘ — 5280
Name -..&Q...u%gg.....r‘lal-].lﬂguc.q‘... /.(}/CJ9¢/)'/L’ ' XT : ' * zzgg
- g oerT pé i 4290
Wellslfe &lologls‘l’--oﬁm..myﬁ.gfag.‘q}”n 1989 3960
sresseccesss T ' ¢ v+ 43630
PhONOtceceesscsvsaconcessesossnssors REC i t 3300
inate T EIVED  pofo -l 1ofoi e
Designate Type of Completion STATE CORPCRATION COMMISSIdn - ) I oot
_XNew Vel l ____Re-EnTr‘y ___WQrkover ! 11980
S p N O 1650
_x onl ___SWD ___ Temp Abd 2 2 1989 = E— 4 1320
___Gas _Inj " Delayed COMPONSERVATION DIVISION = o ! i zgg
Dry ther (Core, Wafer Supply etc«Wichita, Kansas . i ; . L;l 330
- - A L I
It OWWO: o1d well Tnfo as follows: || R
QJera‘lor sese0sess0esn 00t essas Rttt s e bsse s Un\lﬁgsggggzgzgg_mmﬂ
Well NAME eovesesveccscscsvssovscsosssscssssnccsns JEQ\-QG\GR\—S
Compe Date sesssescasessssOld Total Depfm\i%‘&\‘wwg“\" WATER SUPPLY INFORMATION
W ‘bisposition of Produced Water: __ Disposal
WELL HlSTORY Docke* ’ evsveccoccsvsovenvecee _Repressurlng

~=illing Method:

_XMud Rotary _ Alr Ro‘fary Cable ac
Bolan89.  L8n2la89. L T0IATL.
Spud Date Date Reached TD  Completion Date

8l L3932
Total Depth PBTD

260.59
Amount of Surface Pipe Set and Cemented at.....feet

Multiple Stage Cementing Collar Used? Yes No
If yes, show depth se'r....................fee'l'
If alternate 2 completion, cement circulated
fromesseessesesefeot dopth toseseceasaw/eseesSX cmt
Cement Company Neme ..HalliRurtQn............

|nV°iCe # Bssess0c et snsecse st eeBc0s0ssssssesssene

9105‘”0!\5 on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit #eeeeevecsnsecsse

GroundwaterseseessoFt North from Southeast Corner
(Wel 1) eseesseft West from Southeast Corner of
Sec Twp Rge East West

X Surface Wafers.(.).o.(.).Ff North from Southeast Corner

(Stream,pond otc)2L0QFt West from Southeast Corner
Rge 5 + X

Sec 9 Twp128 gezo_Eas X West

Ot her ?g,"i‘p‘i%zln? Flax, Ellis, KS 67637

P R N N Y R N Y N RN

(purchased from clty, R.W.D. #)

INSTRUCTIONS:
200 Colorado Derby Building, Wichita,
82-3-130, 82-3~107 and 82-3-106 apply.
Information on slde two of this form wili
in witing and submitted with the form.

Kansas

all plugged wells.

This form shall be completed in triplicate and filed with the Kansas Corporation Commission,
67202, within 120 days of the spud date of any well.

Rule

be held confidential for a period of 12 months if requested
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
Submit CP-111 form with all temporarily abandoned wells.



