SIDE ONE
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STATE CORPORATION COMMISSION OF KANSAS APl MO« 16-.129.:29.:.95.“.............................

OIL & GAS CONSERYATION DIVISION

b WELL COMPLETION OR RECOMPLETION FORM O e (e R L S
ACO-1 WELL HISTORY Approx. East
DESCRIPTION OF WELL AND LEASE O MWL CBE 6o 5 Tuploengalil... Xy West

q’erafa": Licﬂﬂsﬂ ﬁ u-»5?ﬂ3-.oauoocooo_coco DR lolOBOlIQ---c F+ North from Southeast hrner of Section
Name +«-9e. ) :..HQD?AC.CP.I:DQR«%’?E.QH......... e eed: From Suthinast Gorhar of Secthon
Address .TJ.QQ.I‘.J:‘D. =GR Wi Sl e Dt (Note: Locate well In ssction plat below)

City/stateszip +-AUAKILAQ.. T€¥A3.. 7100, | (oase Name..Williams ... . 4572,
PUECHASEE viymvns slIDTAS wion s knwommnis wsmansmnsnmvasons: | Fiold ey, NAIL Bros (Mowrow) Field

None (D&A)

. 2 PO b NG PO M T O N cietais s ¥ia s snto i #iela o 0 0ra 0r0r 015 0ln a0 6 aa e
Operator Contact Person ..illiam.D...Siddens... ' '
Phons +«LBA0I.B35T83T . s s vrnsverinsnisiss Elevation: Gr'ound...339.]:..........-.KB...S.?’.:LS.......

Ssction Plat
Contractor:License # T O e e — ' .’ - ]_ ! 5280
Name «oes T30, 0TAL1ING ceiecetaciianannnsn U G0 i (O il AR L
i J 4620
24 ELMTL Rt STt D SR S ' ©{ - {a290
Wellsite Geo!ogisf....N/-‘i..........................I_“,:. S ed
Phone-otoooonoooootootno-o-ooo--.oc---o."il'l‘.\:'or'.n!c =UE ! AL - 3630
et 3300
v i ; - : : : Tt - 12970
Designate Type of Completion A4 e : 2640
x_ New Well Re-Entry ___ Workover ‘ R e T ] i B Figd ;233;3
o R ";“ iy “ {1650
ol | __SWD __Temp Abd y AnSAS|GEOLOGICAL SUR o L 1ia%0
. Gas —_Inj ___Delayed Comp. WIgHITA BRANCH - J: o, :gg
yy Dry - Other (Core, Water Supply etc.) | ; S ! 330
If OWWO: old well info as follows: v 121989 oL
MA 2282883239283:82383
Operator ceceesesecescsosvasssssssansssssnnanes Noevaoweo qEQIeLerom
Wall Name ssiecasusisssnenenvansscansscsonsnsss
Compe Date escscesccscceselld Total Depthesese WATER SUPPLY [|NFORMAT ION
Disposition of Produced Water: Disposal
WELL HISTORY Docket £ evsccsssvcssncanssns Hapr‘essurlng

Drilling Method:

_yMid Rotary _ Air Rotary ___Cable Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
4710-80.... ..1{72.0._.89..... "}I_T?,l:% cees Source of Water:

Spud Date Date Reached TD  Completion Date Division of Water Resources Permit #eeeeveeeenncasns
-..53{25..... P ey T Groundwa‘rer.---....r-‘f North from Southeast Corner
Total Depth PBTD (Wl 1) ceeseesFt West from Southeast Corner of
Ssc Twp Rge East West
Amount of Surface Pipe Set and Cemented atL67(Qfeet WP gl
Multiple Stage Cementing Collar Used? __Yes X No ___Surface Water......Ft North from Southeast Gorner
If yes, show depth setssessecceanssssssaesnofaet (Stream,pond etclesesesFt West from Southeast Corner
If alternate 2 completion, cement circulated Sec Twp Rge East We st
fromecesscsccscafeet depth TOesssasceaw/ eesssaSX cmt Purchased from =

Cement Company Name «»Bunode. JdL30eeiininnae.... __XOther (explain) .. Charles. Willlams, .ovvuuunnn
(purchased from city, R.W.D. #)

Invoice # R

Irrigation -
Well 1/4 mile NE Section 5-31S-40W

_ _INSTRUCTIONS: This form shall be completed In triplicate and filed with the Kansas Corporation Commission,
| 200. Co lorado Derby Building, Wichita, Kansas 67202, withln 120 days of the spud date of any well. Rule
82-3-130, 82-3-107 and 82-3-106 apply.
Information on side two of this form will be held confidential for a period of 12 months If , equasted
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 drillers time log shall be attached with this form. Submit P-4 form with
all plugged wells. Submit CP-111 form with all temporarily abandoned wells.




