. SIDE ONE A /§
STATE CORPORAT ION COMMISSION OF KANSAS APt N0. 15-3270777210102 i
OIL & GAS CONSERYAT [ON DIVISION
WELL COMPLETION OR RECOMPLETION FORM Qountyeseess s HBERPEL Ll iiiiiiiiiiiriiienneneenes

//

ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License # ...............03295.........
Name ..-Da-VJ.d He..Clathier.ieceieeanns,
Address 223. NQrth. Maxketieceeeeeeeaess
TR =1k & T I K P I T
c1+y/s+a+e/z:p ...Wichita,.Xks...67202.

Pllrchasor.-.-..............n/a-.-................

090000000000 0000008 0000000000000 00000O0RCGITS

Operator Contact Person David:#s:+Clothrier-
Phone oo0316'-2.6;7-.92%700.0000000-..---oo.

E/4 East

S
.50 .E.0f.C. sc.26. Twp32,S.Rge.9w..3(__“wasf

ee+1328 .. Ft North from Southeast Qorner of Section
«e:1270.. Ft West from Southeast Corner of Section
(Note: Locate well In section plat below)

lease Name...........?E?H?...........NelI }.}...2.6..
Fleld Name...Sullivan.Field.RProspact......
PrOdUCing For‘ma‘flon..---Stal.nak&r................

Elevation: G‘ound..l44.0.'...........KB.J.4A7.'..... .

Section Plat
Contractor:License # .......';9.2?.................. T ! — 5280
Name .ooooooDouk\e-DrtllvlmgoCQ‘olooInc. X ' [ ! * N :zgg
i - bt fa290
wellsite Geologlst..PAVAA.W..Clothisr...... . 1960
- Phone.......316..267..922.7.-.............. - T ! . ' . . 3630
v 3300
: - 42970
Designate Type of Completion RN & 2640
X New Well Re~-Entry Workover = | i e i SR A R T R A 123;3
- L ! . 41650
01l SWD Temp Abd tee 'l“»“:,’\'“j ; X 1320
~ ) - * e - + Al t
X Gas ST an Delayed Comp. i ggg
Dry ‘'<ce- " other (Core, Water Supply e'rc.) . i , \ \ 130
: N ey . ' J i |
Tf OWWO: oid well info as follows: l o FrOH OogéOégooogggooo
(X)er‘afor‘ 000 Fs00 0000000000 00000 000000 ROOIMIIOOIOTDS ’“““‘:w' NN agggﬁgg%ééefcggg

Well NAME@ eeesessvescsesscssscscscssccsecccscses

. (bmpo Da'l'e esssssscscssnasslld Tofal Depfh.-...

WELL HISTORY

Drilling Method:

Disposition of Produced Water:
wke* ' IR RN R EE NN ENN R X NNNN)

WATER SUPPLY [NFORMAT {ON
. D1 sposal
— Repressuring

. X Mud Rotary _ Air Rotary ___Cable Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
..3=02788. ..3=08788... ..3529788... Source of Water:
Spud Date Date Reached TD (ompletion Date Division of Water Resources Permit #eseeoseesmysaese
440008, L3220, fLta. Groundwaters...s«s+Ft North from Southsast Corner
Total Depth PBTD (wel 1) eesesesFt Wost from Southeast Corner of

Sec East

Twp Rge West

Amount of Surface Pipe Set and Cemented atARf.feet -
Multiple Stage Cementing Collar Used? Yes X No

1f yes, show dep"’h Se"'oooooooooo-o-:oooooofee"'

Sur face Water...eeeft North from Southeast rner
(Stream,pond efcleecsessFt West from Southeast Corner

If alternate 2 completion, cement circulated Sc Twp Rge - East Wost
froMessesesssessfeat dep‘l’h fOo'QOOOOQQW/QooooSX cmt
Cement Company Neme «..RBJ& Titan .Sarvines. ol __xOther (exp!ain)Y.J.'Eg}.].'..q....BEgVRC..]:.a.r.l.d.o.wner

Involce £ saeess e QNABR . iiiviiiiiiiiiiiiia.e. PPRP:hased from city, RaW.D. #)

INSTRUCT IONS:
200 Colorado Derby Building, Wichita,
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 requested
In writing and submitted with the form. See rule 82-3-107 for confldentlality in excess of 12 months.

This form shali be completed in triplicate and filed with the Kansas Corporation Commission,
Kansas 67202, within 120 days of the spud date of any well. Rule

One copy of all wireline logs and drillers time log shall be attached with ‘l‘hls form.. Submit. (P4
all plugged wellis.

Submit+ CP-111 form with 3!l teuporeriiy abandoned wolls.

Distribution
SWD/Rep
Plug
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:ssmrnfobofcreme‘l‘hls Z’o-o- d Y, OfF e eV i eeenene e o
___ Other
(Specify)
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