SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
01L & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License # ....Qf%?éLl....................
Namne ooo.'olcl:iloao"o-oo'-.o0012?'}{;“-§0000000000ao..'
Address .002-8090()..-..-.-:.(0:-'1}0ooognt IQW@I.

Cify/SfaTe/le .,.I'H!'.S:.a.'..gu....9.1.0........
Purchasur......I}..?‘...........-...................-
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AP NOw 15-00 0 13 e b2 et eiiiiiiiinereennnnnne

CounTy..H.atrp.er-............-..........-............

[east
.G 8W.. NE.. sec..2.. Twpd.3..Rge.? ....mw:sf

..3 3 seee FT North from Southeast Corner of Section
..1-.9.8..... Ft+ West from Southeast Corner of Sectlion
(Note: Locate well In section plat below)

Ran

e e vscossncssessnssssael] Fostensans

Lease Name....
F'e'd ml'.....0..0..'..l...'...'..".......l"00‘.

PrOdUC‘ng FOrmaf‘Onoou-o.o-oogn.oooogonR;-eo?-J:por}o-

6

Gr‘ound...].'.3.......-.......KB....-.........

Elevation:

Operator Contact Person JMike, Purdunm......... Section Plat
Aol 301 SNt - e
LAttty aesso
Contractor:License # ....5?1!27.................... 7 ; ; 4620
Name .. 530 DELT ARG, [ Tng. 1T el e
. o b ot b - {3630
Wellsite G0lOgiSteeeseessaaracrstcsssasaneensnncns éﬁ 33 o — T T 1T —3300
PhONGe e e venneansssassassassssosssssascnnnsans * i 8
| REC SIVE Bk IR i ool TR B S 112310
Designate Type of Completion STA.Tfl Fr'nr"m'\llw' {-*'QQALQ\"!ON ‘ ; i ! :Zgo
[X] New Well (] Re-Entry [] workover ' { 1 1323
SEP2 9me T LT T T TS
Joii [ swo (7] Temp Abd e T T 650
~ [C)Gas [Jinj [X)Delayed Comp. 1 g A i . i ,
[Jory [TJother (Core, Water Supply etc.) | S ‘§§§§§§§§§§§§§§§§
1f OWWO: old well info as follows: KANSA EEQU‘”;M QmﬁEYQ"“”N“N" -
- 0perator ssesecscscscccscncvscscosonsoccecnnes Wi pgiu0 WATER SUPPLY INFORMATION
Well NGME seveessesancessssesssancsssonscncnse | Dlsposlfion ‘of Produced Water: [ Disposal
Comps Da8tE sssesssssesesss0ld Total Deptheees. DOcket # cecessccevccsnsscsce [)Repressuring

WELL HISTORY
Drilling Method:

[X}Mud Rotary [JAir Rotary[JCable

-26-89 9

seecssscnsece se0ss0scecrrene

Spud Date Date Reached TD

Completion Date

vessesavusene

Total Depth

PBTD

Amount ot Surface Pipe Set and Cemented aT?.q}. feet
Multiple Stage Cementing Collar Used? DYes[z]No
1f yes, show depth Setesesccrseesscecsssssfeet
1f alternate 2 compietion, cement circulated
frOMeassavsaceas B8t dBPth tOsessessesW/ensesSX cmt |
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Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit feoeesceesscasccan
——]Groundwafer........FT North from Southeast Corner
(Wel I) esssssoft West from Southeast Corner of

Sec Twp Rge [ JEast [ |West

% | Sur face Wafer.Bg.O F+ North from Southeast Corner

(Stream,pond etc) eee..Ft West from Southeast Corner
Sec6 Twp 33Rge 5 | |East |X|West

H:IOTher‘ (eXpiaiﬁ).........................-........

{purchased from city, R<W.De #)

o

[ INSTRUCTIONS :

This form shall be completed In dup!icate and filed with the Kansas Corporation Commission,

,200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any

" |well. Rule 82-3-130 and 82-3-107 apply.

lin 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 shali be attached with this form. Submit CP-4 form with

Jall plugged welis,
i

[information on side two of this form will be held confidential for a period of 12 months If requested |

Submit CP-111 form with all temporarily abandoned wells,



