
FOIUI 111ST If TYPED SIDE Ollf 

APl IIO. 15-J STATE C~TIOI CONNIUIOI a, ~SAS 
. OIL & 5AI COISBVATIOII DIVIIIOI 

WELL CONPLETIOI. FOIM I County ___ .::::G~r:.:::a:.:n:.:·-=t:..._ ______________ -; 
I __ E 

At0-1 WELL IIIITD&Y CE.NW ·s··E 2 8 2 9 ll _3 7 _xw 
DESCUPTIOI a, WELL AU L:':hNFIOENTlht-·~ ---.: he._ Twp. - ge . 

nna atori LI- f 08060 .1:!!J . f,L., J 413 . Fut (circle on•) Lin• of Section ...-r I 
Zinke & Trumbo , Inc • I 1826 Feet froi('.J)t w (circle one) Lin• of Section 

Addr,11 --=l:...:2::.,0"-'2=---=E:..:.__,3.._3=r-=d .... __,s.._t=e..:.•__,:;1;:..;0 .... 0;::___ 

city/State/Zip _......:T::..u=l_s;.;a;.;..r.,__,;O;.;K;.;,_---'7"'"4 __ 1..:;0...;5_· __ 
Purch111r : _ __,;;N"-'-""A _________________ _ 

Operator Contact Peraons __ K_e.;;;....;i_t_h __ H_i_l_l _____ _ 

Phone ( .31 §_..;..6..;..2...;4;...-_0;...1_5.;....;..6 ______ _ 

Contractor: •-1 __ _,;::;B;..:1:;;,· q.._..:;A;.;;.....:;D;;.;r;;..;;;i;;.;l=l;.;ai;;..;n;;..._g..__ ___ _ 
Llc,n1e : ___ 3"'-=1..,5.._7.._..2,__ _________ _ 

l lsit• 1.eologtst, ___ K_e __ n'---L__,;;e_B_l_a...;n'-'-c ______ _ 

De1lgnat1 Type of Co.plotlon 
New Well - .- Ile-Entry __ Worltovar 

__ Abd. 

I 
I Footage• Calculat~ Neare1t Outald• Section Corner : 
I NE , <iv. NW or SW (circle one) 
I 
I LeaH _ __.C,_a=l..,h .... o'---'-u~n_._ ____ Well • __ 1_;_2_8 ___ _ 

FI. ld __ _JWu.,,i~l..i,d~ci,;:.=!a:.,l;t...._ ___________ _ 

Producing --~N..i:..~0..1.Af~£=------------

Elevation : Ground __ 3...,0...,6.._5..__ ______ Kl __ ;;;.3..;;;0...;7_6;__ __ _ 

Total Depth ----~8~0=-=0~0~---- PBTO _______ _ 

of Surface Pipe Sat and at .....::1~7.:....;;l;..;5;__ __ Feat 

Multiple Stage Collar U11d? ____ Yas X No 

If yn, 1hov depth sat ________________ _ FHt 
I 
I If Altarnata II circulated ____ _ 
I 
I 
I 

f••t depth to ________ w/ ________ ax Oil 
611 

_x_ Ory 

_ swo _ stow 
__ ENHR . __ SIGW 
__ Other (Coro, WSW, Expl., Cathodic, atc)I Drt ll Ing Fluid Plan /' ¢ ';f~ ,,2 -c;,<,.5;"-99 {/,( 

(Data be collected tha111~rv• P~J 
If Work.over/Ile-Entry: old voll Info II foll~vs: KCC I 

I 
I 

Operator: -----------+f-+[-1B.,._',IEL-3...._"'19i999I Chloride content _7_,_o_o_o_~PD• Fluid ---.--bbl• 

Wall ----------c ................... ,.... ............ _ I Devatarlng ·uHd _________ ..!J_· _ ... --..,.~-------ONFIDEN I !Ail 
Data _____ Old. Total Depth _____ : Location of fluid dhpo11l 

-n - ';).) r r 1 .>-'" r r• 

__ Deepening_ llo-porf. __ Conv. to •lnJ/SWO 
I 
I 

If hauled offsld:e;: 
N .c 

(.,I) ' n 
C-)p1 
o --

__ Plug lack _________ PITD :;;u~ I Operator -------------,-,--...;..,...,.... ____ _ 
I __ co-lnglad 

__ Dual 
Doc:kot Mo. 
Docket llo, I LHH ------------License 

~ ,) __ Other (SWO or lnJ?) Docket Mo. 

1-:-24-99 2-13-99 · 2-16-99 
1 
I 
I 
___ Quarter Sac . __ _ Twp . ~s llng'. E/ W 

u _;i.i,. 

Spud Data Date RHc:hod TD Data I County _________ _ Docltet No . 
I 

1 IIISTRUCTIOIISs An orl glnal and two: cop ha of th h ahal l be fl lad vlth the Kan111 Corporatl on 200 Colorado I 
!Darby Building, Wichita, Kan111 67202, vlthln 120 day1 of th• 1pud data, vorkovar or conversion of a vall .l 
IRula 82-3-130, 82-3-106 and 12-3-107 apply. on aid• tvo of this vlll b, hald confidential for a period of l 
112 If requested In vrtttno and 1ubelttad with the rula 82-3-107 for confidentiality In exce1s of 12 1 

One copy of ill vfrolfne logs and geologist vell report shall be attached vlth this fora. ALL CEKEIITIIIC TICKETS I 
!HUST IE ATTACHED. Subelt CP-4 vlth all plugged vall1 . Subalt tP-111 vlth all abandoned valls. I 

Al l of th• 1tatute1, rule, and regulation• to ragulata th, oil and ga1 lndu1try have bean fully 
wi th and tha 1tataMnt1 here • et• and correct to th• b11t of knowledge. 

Th la Trumbo . Data 2-2.3-9.9 

Sub1crlb1d and 1vorn to before N thh -2.3J::.dlay of February 
19_li. 1= 
Notary Publ,lc 0, • 

Data Co-I II I on Exp I rn ---~J~ .... =;::::
1

=ie=wjy:pijei;ji.:~i;;;~;;";;;:=l:__~-NeTM¥ PIIBllO, 911111 ol K=isas 
- Seward County 

J..1i:1 c1u a• ~• .1 1--r, 1 

I ~-t.C. OFFICE USE OIILY I 
I F ttar of Confldantlallty Attac:hldl! 9 
I t reline Log llacelved VI 
I· C "-=/ Gaolog!•t Report llecelvedJ I 
I J . Dfstrfbutfon I 
I __ Ktt __ SWO/llep ll&PA I 
I __ KGS __ Plug Oth•.rl 
I (Speatfy)I 1 ____________ 1 
I ____________ I 


