SIDE ONE

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

DESCRIPTION OF WELL AND LEASE

\

Operator: License # B O B
Name ...w@ndmark.0il . Exrloration..Ing..
Address 1180..9:. Maina . SRAte. 3100 ceeeennnns
vereese WiChiIEALKS .. 07202 iiiinrnennnn.

City/ State/Zip eeecescecscscscesacasssscnsscns

PUrCNBSOr ccessevssconssssarssssssesacssnvssoscscssses

Operator Contact Person RS £ 2 9 ' (olo s KA
Phone .....6316)..265-8181

eTddessresrccsscrcsscsrsnsnccs

Contractor:License # = K
BEREDCO, Inc.

NAMEO esecocesetsisasessbossssdocsacsccsnnsssnane

Wellsite %O'Oglsf.-cRoubaeoI:too-o.cDb?;L-ooo--oolooo.oco
Phone-u-.(.:;.];é)..zg-:"—..1‘..5....................

Designate Type of Completion

X New Well Re-Entry . Wor kover
! SWD ___ Temp Abd
=S Inj ___Dbelayed Comp.
X Dry - Other (Core, Water Suppily etc.)

If OWWO: oid well info as follows:

Operator sesscssccscssssscscecnsscsscvsrcscsssns

‘Well NAME eesesevesocncessosssosscscsvacscsssse

COmpo Date ecsesseseseneessdld Total %pfh...o'.

WELL HISTORY
Drilling Method:

X Mud Rotary  Air Rotary  Cable
1071287 0 LLLRAOTISTELL LenuXELL.
Spud Date Date Reached TD Completion /Seﬁé
A s
Tota!l Depth PBTD

Amount of Surface Pipe Set and Cemented af.2.7.3.fee1'
Multiple Stage Cementing Collar Used? Yes_hNo
If yes, show depth Seteseccsesanssnsennescfoet
If alternate 2 completion, cement circulated
fromeseeessscecasfeet depth toeesceeseew/ceessSX et
Cement Company NAamE «seececcessccssscscassscsccnsss

INVOTCE # seeccencncsscccscsnsssoscccssancssscsansonse

APl MOe 15-+ 309300448 e eiririeeiettencncnesancnne

Countyeesaess s OIA it ieiireresaoaceocesanssannnns
___East
SR.. NE.. ..NW scd§.. Twpyﬁ.Rge.:fg..._x_wesf

....‘.1.2.9.9.. F+ North from Southeast Qorner of Section
vees?221Q.. Ft West from Southeast Corner of Section
(Note: Locate well In section plat below)

LoaSe NAME. «eseeeeZC X tuiirnnrennnenediolt #. 401800
Fleld Mm......".'.Q.....‘...l...l..'.......I......

Producing Formationeceessscocseossvcassssnscscsasnses

3056 3061

Elevation: GroundesececessasesecsscsssKBeseseteosvanes
Section Plat

—r—r—— : 5280
l . vy : . 4950
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3300
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WATER SUPPLY INFORMATION
Disposition. of Produced Water: Disposal
DOCket F ccococecsvencacconae Repf‘essurlng

Questions on this portion of the ACO-1 calli:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permlit #eeceooeeescecacece

Groundwateresesseseft North from Southeast Corner
(Wel 1) esseeseft West from Southeast Corner of
Sec Twp Rge East West

Sur face Water......Ft North from Southeast Corner
(Stream,pond etcleesesoFt West from Southeast Corner
Ssc Twp Rge - East Wo st

O‘I’hel" (explain)..-.-....-.........-..............
(purchased from clity, R.W.D. #)

82-3-130, 82-3-107 and 82-3~106 apply.

ol

Ti 3WCTioNS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission,
Z\uv‘Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule

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

One copy of all wireline logs and driilers time log shall be attached with this form. Submit P-4 form with
all plugged wells. Submit CP-111 form with ail| temporarily abandoned wells.




