
FORM IIJST IE TYPED SIDE ONE -- ,,( 

' () 051-24986 0000 Lpf'" STATE CORPORATION COHN._ .,,lo1 OF a:AlisAs I APl 10. 1 s. _ __:.· __ ..;;.;:~-=.;;.;;_...;;..;_;...... ________ .....:..._ 

OIL & &AS COISERYATIOI DlYlSIOI I 
ueLL COHPLETION FORM I county Ellis 

AC0-1 IIEL~ HISTORr ' ', 1150 1 S 

n....rator• LlcDenES.eCR.IPTl301N502F,1'~. Ln•erf' f .M.~ L. 1...Qf_-.NJL-~- NW S.c.r~tcdVr~ Rg■• 19w T .....- . _ U __ _tl_.OI, __ '·I 3480 F■■ t.fr~~•~,h,;&~cli)~~ ... >rL,1!:l,,ofS■ ctlon , I vn,- vV, ll I 

N■Me: _KENMARK _____ co_RPO __ ~_...,T,tf'-I':::ON=""':-. -F:a::"'1.--f~="'i:-'i'T. 4290 F■■ t f,:i:·l!.-<"E'llwy(c.~rlcl ■ on■) Lin■ of Section 
1 iR.i t1 !. ·l O /2: -22 

Addr■ 11 _P_._O_._Bo __ :x:_5_7_2-4-1----1-ll----l-,J-I...F"O~--ll Footage ■ Calculi~ fro~ Nearest Outside Section Corner: 
NE,(.31 NW or SW (circle one) 

cltytstat■ /Zlp Hays, Kansas 67601 

Purch•~•r: N •C.R. A. 

Operator contact l'eraon: Kenneth A. Norton 

Phone ( 785)_6_2_8_-_3_4_2_2 ________ _ 

Contractor:•-= _D_i_s_co_v_-ery ___ D_r_1._·_1_1_i_n_g_,_r_n_c_. __ _ 

License: .....;3:a..1a.;5:a..4-=-8=--------------

V.ll11te &eologht:_Mar __ k_K_1._· _l_i_an _________ _ 

Designate Type of Coapletlon 
~ New Well __ Re-Entry __ Workov■ r 

X oil 
GIi 

__ Dry 

SWD SIOW __ T■111p. Abd. 
ENHR SIGW 

__ Other (Cor■• WSW, Expl., Cathodic. etc) 

If Workover/Re-Entry: old well Info 11 follow■: 

Operator: _________________ _ 

Well Na111■ : ________________ _ 

CoMp. Date _____ Old Total Depth ____ _ 

·--- Dttp■ntng __ R■ -p■ rf. __ Conv. to lnJ/SWD 
__ Plug Back _________ PBTD 
__ co-lngl■d Docket No. _______ _ 
__ Dual CoMpletlon Docket No. _______ _ 

Other (SWD or lnj7) Docket No. _______ _ 

2/3/98 2/9/98 2/10/98 

Spud Datt Date R■1ched TD CoMpl ■ tlon Oat■ 

L•a ■■ Na■■ Amrein ~ll # __ 5 ____ _ 

Field Na■■ __ s_c_h_oen __ th_a_l_er ____________ _ 

Produc Ing ForM■ t I on _I.ans ___ i_n...:g:a..-Ki_C __________ _ 

Elevation: Ground _...:;2;;..1a.;2;;..6;;__ ____ KB __ 2_1_3_4 ____ _ 

Total Depth ____ ..;.3...:;8_4....;0'------ PBTD ______ _ 

AMount of Surface Pip• Set and CeMent ■d at _2_2_1_._0_1 ___ Fee 

Hultlplt Stage C111a11ntlng Collar U■■ d7 __ X __ Yu ___ N, 

If yu. show depth set __ 1_S_0_1 ___________ Fut 

If Alternate II completion, cement circulated fro■ ____ _ 

f■■ t depth to ________ w/ ________ sx c■t. 

Drilling Fluid Hanaga■ant Plan 
(Data ~ust b■ collected from th■ R111 ■ rve Pit) 

Chloride content 11,000 pp111 Fluid volllll■ 1200 bbl1 
" . 

Reirove free fluids-Evaporati D■wat ■ rlng Method used _______________ _ 

Location of fluid dl~po11l If hauled offslt■: 

Operator NaM■ ___________________ _ 

Lease NIM■ ____________ Llc■nH No. ____ _ 

___ Quarter Sec. ___ Twp. ___ s Rng. ___ ,E/W 

County __________ Docket No. ________ _ 

IINSTRUCTIOIS: An original and two copies of this for■ shall b■ filed with th■ Kansas Corporation Commission, 200 Colorado! 
ID■ rby Building, Wichita, K1n1a1 67202, within 120 days of th• spud date, r■ completlon, workov■ r or conversion of a well.I 
IRul ■ 82-3-130, 82-3-106 and 82-3-107 apply. lnfor■atlon on side two of this for■ will b■ held confidential for I period of! 
112 Months ff requested In writing and sub■ ltt ■d with th■ for■ <••• rule 82-3-107 for confidentiality In ■xce11 of 121 
l111onths). One copy of ill wlr•lfne logs and geologist well report shall be attached with this for■. ALL CEHEITIN& TICKETS I 
!HUST IE ATTACHED. Subillt CP-4 forM with all plugged wells. Sub■ lt CP-111 forM with all temporarily abandoned wells. I 

All r■qulr■■ent ■ of th■ 1t1tut■ 1, rules and regulation, pro~ulgated to regulate th• oil and gas Industry have b■■n fully co■plled 
with and th• 1tat■M■nt1 herein are coMpl ■ t■ and correct to th ■ beat of ■y knowledge. 

Signature ¥ 11~ (\. iloT...--
Tltl ■ V,a~ ef--~ \(et-\:::C... Co£-P.oi'-~"\\Q~ Dah A~ l.'L{~e, 

Subscribed and tworn to before ■e this .dJ::._ day of D.@~ 
19~.·-

Notary Public fZ R.h-eML>. X. ~ 
Date Co-I II I on Exp Ir■• __./...::'(J:.--..,_/..:::;/-_.-_tjr--Mf:'-------------

REBECCA L CLAYCAMP 
NOTARYPUBLIC 

STATF. OF KANSAS 
_________ Mf..c_A,;__pp1 l':x;:, Ar~:?&: 

r.c .. c. OFFICE use ONLY I 
F __ Letter of Confidentiality Attached! 
c __ W'J■ l In■ Log Received I L_ 
C 1•ologl1t.R1port Received I;(, 

Dl ■trlbutlon ~ I Y 
-- KCC -- SWD/R■p NGPA I 
__ KGS _ Plug • · __ Othtrl 

(Specify) I 

--------------' ! 
Fora AC0-1 (7-91) 


