s
STATE CORPORAT |ON COMMISSION OF KANSAS ‘
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE
5050

Operator: LICONSe F «ccoccecsseroccceccncscccnsnnns
- . Mmmon, Corparation

DE ONE
ot 0w 150332202729
Countyeeen COMANCNE et
G NEL M 18 315 T8 e
4238. Ft North from Southeast orner of Section

esssssseses Ft West from Southeast Corner of Section

Nam esovsss seencevssssccsensce {
Address On?.Ma1r1.]ace’.U1t?4OO ! (Note: Locate welf In section plat below)
City/ State/Zip .N-i.ghj.té.’..ls.s.....6..2.(.)........ ' lease Name..--.....M-I.]J.e.r............Wel| Feoeosoans
Alford Southwest Ext.
Purchaser.....CL83Tr. Creek,. Inc.........cooiivet | Fleld Name.......5. TQFS Southwest kxt.
.....McRherson, K5, . 67400............
i 3 Producing Formafion.......M?F.II}@FP.I}.................
Byron E. Hummon, Jr.
Operator Contact P3rson B A Sy S e S , ,
Phons. s 13103, BG3THZ 1 e mereneereres | Elovations Groundesee ZE83 0o g, 21880
Section Plat
meracfor:LicHengt,S #D.,i.?.]_.QY...................... , ’ ™ } T 5228
y r1hn DG iieenrenennns R B RS B ! 49
Name ..................9.\........ ‘_A : 4620
- i 4290
Wellsite Geologist.. BYTPA Fo. Hummon,, Jr....... ; 3960
Phone-.....(.315.)..2543'.85.21.................. b S v+ 13630
-+ +~-—1 3300
n"'%‘si: ,.O\X C [ ]2970
Desi%?afe Type of Completion \D\Eb[;i;:'m\j&\x“cb\ \ —] ‘ 5 ‘ * }gg‘:g
_ " New Well ___ Re-Entry . WOrkO\(rc’a_n::_ g;g‘?(\'ﬂb‘\‘ il : i s
LA : 1 heso
om0l __SWD __ Temp Abd b a0 ; ‘ 1120
Gas Inj Del ayed Oomp.\f;Q‘ ! ‘ - Lo 2;'3
:Dry ___ther (Core, Water Supply etc.) | DN\S‘G:‘.}‘ ) . . . ) : { 330
If OWWO: old well Tnfo as follows: ek TION R e e
Operator .....,.o.-'oo.-.o.o...oo.o.o.----ooo.c"-““'” ‘H..}{\’\?\.'?k'a“~ ,"3332888;3;853382
N LTLTOIMINNN ™ — —
Well Name coscececscsccccosntssscscccscsosonacce
Compe Date sesesesssvessssOld Total Deptheeees ‘ WATER SUPPLY INFORMAT ION
Disposition of Produced Water: X Dlsposal
WELL HISTORY Docket # ...5R728320....... Repressur ing

Dritling Method:

_X Mud Rotary ___Air Rotary  Cable
Brlas88. (8726788 . L.9/17/88...
Spud Dats Date Reached TD Completion Date
REPYACS SOUURREp: 11 AR
Total Depth PBTD

Amount of Surface Pipe Set and Cemented a'ff".b.s. feet
Multiple Stage Cementing Collar Used? ~YesLNo
If yes, show depth setecesccercescavscees feet
If alternate 2 compietion, cament circulated
fromeececoeeassaefeet depth tOeeseaaeaaW/vaeeaSX ot
Cement Company Name eeeececccccesccnvessecessnsennse

'"0TCE F cecccesectstrsescancscncensssesenescscsso

Questions on this portlon of the ACO-1 cali:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit #eoeeeessoscoonees

.ZO.FT North from Southeast Corner
esesesslt West from Southeast Corner of
Sec Twp Rge East West

X Groundwater. .46
(Well)

Sur face Water......Ft North from Southeast Orner

(Stream,pond etc)eesseoFt West from Southeast Corner
S*ec East West

Twp Rge

Other (explain)ceseeceeesensoioseecessanescennaens
(purchased from city, R.W.D. #)

INSTRUCTIONS: This form shall be completed in tripl
200 Colorado Derby Building, Wichita, Kansas
82-3-130, 82-3-107 and 82-3-106 apply.

fnformation on side two of this form will
in witing and submitted with the form.

all plugged wells.

67202,

icate and filed with the Kansas Corporation Commission,
within 120 days of the spud date of any weil. Rufe

be held copfidential for a period of 12 months if requested
See rule 82—3—?6‘3‘¥or confidentiality in excess of 12 months.

One copy of all wireline logs and drilters time log shall be attached with this form.
Submit CP-111 form with alt temporarily abandoned we!ls.

Submit (P-4 form with

Al'}l requirements of the statutes, ru
been fully complied wi

ments herein

Signature eeeese

Tit1eBYyron E.

SANDRA L. MENDOZA

s and regulatfons promulgated to requlate the oil and jas industry have
e complete and correct to the best of my knowledge.

KeC.C. OFF ICE USE ONLY
L Letter of Confidentiality Attached
C./ vWirel ine Log Received
T orillers Timelog Received

11/15/88
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. Distribution

Suosfilipod and MUEARY M n‘g&gore ne this ..12&qay of. November __ KSC_ SWD/Pep _ NGPA

¥ Aopt Ex > / KGS Plug __ Ofher
Date Commission Expires.....lz‘?.b.lzl:l?. ...1.3.’...1.9.9.(.).................. .............“.”..'C
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