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SIDE ONE

s

N

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License # ....-37..!-......................
Name .S.l"l_e.Q"enné}.""(.J"?'s. --I-.g.----...--
Address ?-‘..o.'....B.......l...z..................-
...l...l'..'."..'....'..l-..0.-0..-.........-
City/staterzip BiRSIEaLl KS 879051162

Purchaser..........I:]..l.\.........-..................

erator Contact Person ..:..Es.BULK
Phone ..(.31.6.)..6.24..0..5Q.................

o)
Contractor:License # ....3?...5.‘....................

Name ...E.x..e.ts?.r;..............-..............

lsf.-...pqn 13001 o135 <
6.)..82478222% ceviieninrnnnnnnns

-3l lslte Geol
Phone--(

Designate Type of Completion

X New Well Re-Entry Wor kover ,_gl"'
ot . SWD Temp Abd
.. Gas In_| Delayed Comp »
X Dry " Other (Core, Water Supply etc.)

If OWNWO: old well Tnfo as follows:

(x)erafor 000 Q00 esss0NITIOIRCEROIOOIREOIRIOCOIOOCORIOITRTTS

Well NOME seccsosscnssonnesnscsssesssscccssasnses

‘%mp' Date -ooo'-.-o-.oaooo'd Total mp‘fh.....

WELL HISTORY
Orilling Method:

. m(\‘\'V\

Disposition of Produced Water:
Docket £ cecccvvcecscveccccen

APE NO. 15-.. 0038078 e ienees

eward

Coun‘ry...............................................

East
25

¢ SE, SE X:wesf

...§§.Q.... Ft North from Southeast rner of Sectlon
...65.Q.... Ft West from Southeast Corner of Section

(Note: Locate well in section plat below)

L2ase Names.sese mbl®dl . it bell #. b,

28

Tw3... 32

Sec. Rge.

Flold Namee.eee N/ ittt eaeaans

N/A

Producing Formationsseessestoeesccesessscsrssascnnssssnns

G"ound....z.??.?...........KB....Z.B.Q.]-.... .
Section Plat
4950

MR
. 4620

' . - {4290
3960
3630
3300
2970
2640
- 42310
1980
. 418650
1320
990

660

330

Elevation:

5280

ot 1 '

C@NQ'wﬁ

s O

[
b oo —4
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“Q\\“s ‘

v At

,}.\
'\ “

’ - N\f““a

660 -—4§ - »

5280

4350} -
4620

4290

3960

3630

3300

2970

2640

2310} -
1980H—+ -
1650} -
1320~

990 - - + -
330

WATER SUPPLY INFORMAT ION
_ Disposal
Repressuring

_Xh’ud Rotary ___Alr Rofary__Cable
2-1-89 | 2710:89. .2-14:89..
Soud Date  Date Reached T Completion Date
2220, L2220
~al Depth PBTD

Amount of Surface Pipe Set and Canenfed«af}.f.’.g.zeef
Multiple Stage Cementing Collar Used? __Yes X No
If yes, show depth 50t coesevcsncscsnceces ofoOt
If alternate 2 completion, cament circulated
fromesescececssefoot dopth toeeerceecsw/eeesaSX cmt
Coment Company Name secccsccscccsncsssscosccccaness

INVOICE # ceevcescccecscscccsccecccsccnnnccrsccossns

(Wel 1)

X Other (explain)..

Questions on this portion of the ACO-1 cali:
Water Resources Board (913) 296-3717
Source of Water: )
Divislon of Water Resources Permit Feeececeescnsannes

Groundwaterseeceeseesft North from Southeast Corner
ceesseefFt West from Southeast Corner of
Sec Rge East West

Twp

Sur face Watere....oft North from Southeast Gorner

E‘fream,pond etc)eceesoFt West from Southeast Corner

Sec tast

Twp Rge West

Farmer Irri

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

gation

TRUCTIONS: .
200 Cotorado Derby Building, Wichita, Kansas 67202,
82-3-130, 82-3-107 and 82-3~106 apply.
Information on side two of this form will be hel

in writing and submitted with the form.
One copy of all wireline logs and drillers time log
Lall plugged wells. Submit CP-111 form with all tempor

This form shali be completed In triplicate and filed with the Kansas Corporation Commission,

See rule B2-3-107 for confldentiality in excess of 12 months.

within 120 days of the spud date of any well. Rule
d confidential for a period of 12 months If requested

shall be attached with this form. Submit P-4 form with
arlly abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oli and gas Industry have
>een fully cmpinTh and the statements herelin are complete and correct to the best of my knowledge.

4;.*3—7 }f,‘
signature .R..é.m.....“. .h.i&"’ SORLITIIILILILEIIIRIIIITNY N K-C.C. OFFICE USE ONLY I:;
A o BURKE \S\\ , QF} Letter of Confidentiality Attached io
re- e..ogoe.r!...ooooo-oc;@*_gﬁ\ (k\.........-... Date .,_2;;]...5.-.-_.9" ? Wireline Log Received quj‘
: \\on \\\‘( Drillers Timelog Recelved I
B L\ 1% e Distribution I‘f’
ﬁ\mﬂ and & worn to'efore me ‘rhls .5.....day of.Eebruary | 7/ Kce SWD/Rep NGPA N
ACUSE - }Z KGS TP Ot her 3
\%ﬁy @IIQ.%.. L{?M’L—‘ T " “(specify) 'r%;
':""Q’ ! :35 ARO\] E. FREEMAN cesevtecccssaserrenccsnsanas IQJ
I!{%Co@l;sm ExQLres............O./..Q. R A l(‘/
‘,I . z Q .'. l
Yoo ~‘«f° Form ACO-1 (5-86)




