SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS A Mo, 15 B 20T L e
OIL & GAS CONSERVATION DIVISION
Countye..a.onb@fb . e seeescevessensasennnnans
WELL COMPLETION OR RECOMPLETION FORM 40" N of C T itast

ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # ...508.7.........._..............
Name seseovensenoss@XASENETLILET.. . L0C.. ..
Address ..........E-Qa..502§.9§21.............
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.E./.Z .S.E..SE..... sec. 34, Twp.Z.B.S.Rge..lz.. EWGS?

;

|

|

i

| ...ZOO..... Ft North from Southeast Corner of Section
| -..330..... Ft West from Southeast Corner of Section
f (Note: Locate woll in scction plat below)
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Lease Namewws MBS, ivrnnennnn el #.1:38

| Fleld Name..... 283, SQUEN et iiinnnnnnnnnn,

/Republic Ngtural

Purchaser. C.L2T, Greek NGann.....lB25,.00,.

esssecevaceesdane

818, Century. Plaza, Bldg,/P.Q,.Bqx.8

Wichita, KS 67202 /Pratt, KS
Operator Contact Person .BN.1aD. .G, . Fishern.......
Phone ..l..-.!c..a-'.(l?)--l'@ -.2-62}-_&-207-7pl-o-lhcu

Contractor:License #
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Wellsite Geologlst.. 2SO E Alberg o . ...
Phone.......-...(-.-E.E-SJ..6.2.2.‘.5-..2....----.......

Designate Type of Completion

[Xinew wWell (I Re-Entry (] Workover
[ oit [ swo ] Temp Abd

(| Gas [Jinj [0elayed Compst
[Jory . [10ther (Core, Water Supply etc.)
If OWWO: old well .info as folliows:

Operator cesscesssccsonsssacsscsssssssnssncssss

“Well Name ececcssscsscesenoncnssasesssascnsanas

Comp. Date secevecesoossasOld Total Depthessss

WELL HISTORY
Jrilling Method:

[X]Mud Rotary []Air Rotary [JCable

0028380, L 706580, L T529:85.. ..

Spud Date Date Reached TD Completion Date
Total Depth PBTD

Amount of Surface Pipe Set and Cemented a’r.igg.fee‘r
Multiple Stage Cementing Collar Used? |_|Yes (X No
If yes, show depth Setieeeescsscsssssvscassfoet
If alternate 2 completion, cement circulated
fromessssssessesfeet depth TOseceasessW/vos-0SX cmt
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l Producing Formafion..jfiiJ. E.uiﬁ;uu*? dlocossnsnnsse
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Yﬁl?eqfaﬂon: Ground......].agiq-.-.......KE...}.8.9.3......
Section Plat
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WATER SUPPLY INFORMATION
Isposition of Produced Water: . _Disposal
OCKET # sssvceccccccosssssss DRepressuring
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Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit #.J?iQ?ﬁiZQ....-.
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| [\ 6roundwater 330, ..Ft North from Southeast Corner
I (Well) .33EL..Ff West from Southeast Corner of
|
|
l
|
|
|

Sec34 Twp P6SRge 12 [ JEast [ | West

[:j Surface Watere.....Ft North from Southeast Corner
(Stream,pond e€tcleessssFt ¥West from Southeast Corner
Sec Twp Rge | |East | iwest

|E:]ther (eXplain)eaeasesssosasosesosssssossonssoncs
l (purchased from city, R.W.D. #)

[INSTRUCTIONS: This form shall be completed In duplicate and filed with the Kansas Corporation Commission,
IZOO Colorado Derby Bullding, Wichita, Kansas 67202, within 90 days after completion or recompletion of any

|well. Rule 82-3-130 and 82-3-107 apply.

|Information on side two of this form will be held conflidential for a period of 12 months If requested
|In writing and submitted with the forms See rule 82-3-107 for confidentiality In excess of 12 months,

[One copy of all wireline logs and drillers time log shall bse attached with thi
[all plugged welis, Submit CP=111 form with al! temporarily abandoned wells.

s form. Submit CP=-4 form with





