SIDE ONE

/‘% STATE CORPORATION COMMISSION OF KANSAS 5 API No. 15-.007722. 216,

OIL & GAS CONSERYVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM County..arbern oL, eeeeenerarenaanann Cereeens
ACO-1 WELL HISTORY __ East
DESCRIPTION OF WELL AND LEASE U2 A NE L sec. 30 Twp.dhrge. Ml T et

Operator: License # ..5-1..1........................ «-2300.... Ft North from Southeast Qrner of Section
Name TX.O.-F.)I‘.OQUC QU..QQI"P.-................ ..11120.... Ft West from Southeast Corner of Section
Address ..lﬁﬁD..LJnQQ]n.SI.-.,.S.U.ltE..l8D.0.. (Note: Locate well In section plat below)

City/state/zip JRENNET...C0...80284......c.. | Lease Name.... HENALIX "Bl i el #.20unen.

Purchaser... 8358 K0EX8Y. QQUPARY....cieiiiiet. | Flotd Name.- SQQLET ittt iieieneeeeiiaeans
Producing Formation . MeSSis8APPAan.  ivveiiirnnnens
perator Contact Person 2S5 Smith
Phone ......3..3 R]o 2.46................... Elevation: G‘ound....l]].].-...........KB.].'Z.7.6.........
Section Plat
Contractor:License # .”’"55‘6.4.6””””“”””” 933 ] - “ } +—1 5280
Name «es.s@P0.051110N0. 004 viiiiianet.t. A?R 9 8 A :238
R I -+ - fa290
Wollsite Geologistecariecereerrcarnesrasacncncnanss ’ ' — ‘ gzgg
PhOn@eescsessscasescacecscascssssessscacans esve P\EQEN ,‘(W\M\%%Q J ‘i~ 1300
) o baarORAT . c t 1 - Y2970
Designate Type of Completion ﬂjh-.(_,F Ma + - 2640
_x_New Well ___ Re-Entry ___ Workover i | ol | ' *12;813
v R . . o -1 - {1650
o SWD __ Temp Abd ’ ‘ + ' 1320
- as —Inj T Delayed Comp. QATION DIVISION ‘ SN IO b
_xDry - " Other (Core, Water Supply etc.) I{ CONSE ““a \(a‘\qT o |+ 1330
If OWWO: oid well info as follows: e L
Oper ator KANQAS GEOLDBICALs®ﬁ§§§§§§§55‘“—38382
Weil NIME ceveesvvcacessossscssscassancsssas i WEHHABRANGH e
Compe Date sveeeccecscesssOld Total Deptheeass WATER SUPPLY [NFORMAT |ON
Disposition of Produced Water: Disposal
WELL H!STORY DOCKEt £ ceovcosansascassanes " Repressuring
Drifling Method: | -
X Mud Rotary Air Rotary  Cable Questions on this portlon of the ACO-1 call:
o '—‘ Water Resources Board (913) 296-3717
Ql. 03. .Ql'.lnl‘.gg l"|99. Scurce of Water:
Spud Date Date Reached T Compleflon ‘Date Division of Water Resources Permit Feeeeoeeesaveanns
..5.0.00...... secessissssvaas Groundwaters..e.eseFt North from Southeast Corner
Total Depth PBTD (Wel 1) cevnesoFt West from Southeast Corner of
. Sec Twp Rge East West
Anount of Surface Pipe Set and Cemented at .4.qz.fee+ _ ‘
Multipie Stage Cementing Coilar Used? __Yes _No X_ Surface Nafer.z.g.ZQ.Ff North from Southeast Corner
If yes, show depth setececciccecsccnsnessafeet (Stream,pond etc)ysiiv.oFt West from Southeast Corner
If alternate 2 completion, cement circulated Sec 6 Twp Rge East X West
fromesesesescacefeet depth toeeeeecaeew/ e eSX cmt o -
Cement Company Name <eoeescsecocioccscsscnrascnonnss Other (explain)eeaeesssesssesessssestcasonsnannne
INVOTCE # oeeoevsocssasasasnsncacssnsnonsacenonnans | (purchased from city, R.W.D. #)

INSTRUCTIONS:  This form shall be completed in triplicate and filed with the Kansas Corporation Commission,
200 Colorado Derby Building, Wichita, Kansas 67202, withla 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 . equested
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 dritiers time iog sh:i!l be attachsd with this form. Sibmit P-4 form wi
all plugged wells. Submit CP-ii1 form witn all temporarily abandoned wells.

|
|
§
|

ALl requirements of the statutes, rutes and regulations promutgated to regulete the oii and gas industry have
beep fully cmplleﬁ/w‘*h ar-d/‘rh statements hercin are complete and correct to the best of my knowledge.
‘/_ - \//
{ ; -
Signature a;.:".“”. /} K«C.C. OFFICE USE ONLY !

oeqg K. Smit+h Lo ”




