SIDE ONE
(1

¥34,20,752
STATE CORPORATION CUHHISSlON OF KANSAS AP' NO- 15-.....286 éovoo-oooo--c....o--c.o.----o-o-o
OIL & GAS CONSERYATION DIVISION
Meade
WELL COMPLETION OR RECOMPLETION FORM CoUNTYeeooescosssnoncssoasncossassnsasccscanscacassas
ACO-1 WELL HISTORY __East
DESCRIPTION OF WELL AMD LEASE Cove MMLborene SoC.deee TwpA¥.Rye. A0 Y Wost

Operator: License § .....0.7.(.)....................... ....3.9.6.’9... Ft North from Southeast rner of Section

Namo GOBRA OIL & GAS CORPQRATION . ... | ...3980... Ft west from Southeast Corner of Section
Address .P-.Q...B.O.}S..log.g?u....-.......u...... (Note: Locate weli In section pliat beiow)

City/State/Zip «. Q.O.dW?.rda.....7 38021229, loase Name. a0 @ eellierneeernnennsatol! U O

Northern Natural Ga Fleld Name..HOCkett

PUrCRASOr o v s Voot scsssnesossssiosvestsesnsoscscssssacee R e LTy
R Producing Formation....Cl8SEEK vvvrrererrnennnnnnns
Operator Contact Person ..G+&A .4, MNaugh.........

Phone eees Qs...s....QZY............-------n- Elevation: G‘ound..-..Q@ o.....oo.---KB.....--ZQ?A-o

- Section Plat
mnﬂ-morguce‘nse #D..'i.lé@..lt..... cescsssscccse . T v T : v 5280
...Rine Drilling Company,........... R -1t Jagso
Name — 4620
; : e bbb {az90
wellsite Geologist...BilL Hillman ... .......... L . 7960
Phone.....Q.T.z..éf.l..l!g....................... - 1+ : ! . : : .+ 43630
3300
A4 bt ot b b {2970
Designate Type of Complietion —t—t 2640
——- - 4 - by o4 42310
LNGW Well ___Re-Entry . Wor kover l ] * - : 41980
E R IR I {1650
oil SWD __Temp Abd . . —] 1320
£ Gas Inj Delayed Comp. - 1 ' P :28
Dry . Other (Core, Water Supply etc.) LT N R P
T : Thi : N I
If OWWO: old well \info as follows: oooooégooogéggoo
Operator sescesstcscsssscscesccvsccssscsvsscse ‘ el 8 28535888293
N TTONDONNNT™ ™ ™
we" Name $0 0000000800000 0000000000800088000C0 *
Comps Date seseeseescacassOld Total Deptheeees WATER SUPPLY [NFORMATION
Dlsposlﬂorg of Produced Water: Disposal
WELL HISTORY DOCkOT F seccsevcscccosvecess Repressurlng

Driiling Method:

X Mud Rotary  Air Rotary — Cable Questions on this portion of the ACO-! cail:
Water Resources Board (913) 296-3717

JX13780. .. ..]a7.2.2.':§.7..... .5‘7.2.5.;7.8.7...... Source of Water:

Spud Date Date Reached TD Completion Date Division of Water Resources Permit #.........Zf‘.....
]

57.......... ..5.9.6.5......... X Groundwafer.?’.g.f’.Q..Ff North from Southeast Corner

Total Depth PBTD (Well) seseseoft West from Southeast Corner of

Sec 2 Twp 325Rge 29  East x West
Amount of Surface Pipe Set and Cemented af.l.S.Qlfeef

Muitiple Stage Cementing Collar Used? Yes X No Sur face Water.se....Ft North from Southeast Corner
If yes, show depth seteceesceccsccsseccessfeot (Stream,pond etcleeesasFt Wost from Southeast Corner
If alternate 2 completion, cement circulated Sc Twp Rge - East West

froMesecesssseeefoet depth tOeececencew/ caeeeSX cmt

Cement Company Name _I:lg.l.l"p.u.l:t.:.op”"”."””“n Other (explain).eesscesscecescccccnsscnnsennsanan

498447 —

INVOTICE # cosvsidasoccoesssssosncasssssnscescaconsne (purchased from city, R.W.D. #)

iNSTRUCT{ONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission, ]
1290 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rute
82-3-130, 82-3-107 and 82-3-106 apply.

Information on side two of this form wiil be heid confidential for a period of 12 months if requested
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 driliers 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.

Vot b mmmt ek dbn AT amAd mme Saduedru hava




