<0 UNE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO—-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: license # ............. 8802, .
name .GOBRA. QIL.& .GAS.CQRPORATION.............
address 2.0, .BOX.1929....... .. ... .. il
City/Stateizip .. WOODWARD,, OK. . 73802.. . ... ...

Operator Contact Person ... A% 0. WAk
Phone ... 405-254-2027

Wellsite Geologist .. BILL HILIMAN

Phone .... 405_256_3877 ...............................

Designate Type of Completion

XX New Well [.] Re-Entry (] Workover
0 oil [J SwD ] Temp Abd
X Gas 7 Inj ] Delayed Comp.
[J Dry (J Other (Core, Water Supply etc.)

it OWWO: oid wellinfo as follows:

Y1 Lo T QA
Well Name .. ..ottt it it eanenerannnnnnns
Comp.Date.................... Oid Total Depth ............
WELL HISTORY
Drilling Method: K] Mud Rotary {71 AirRotary (] Cable
..5-18=85 ....0=1=89......... .. ..... 7=29-85.....
Spud Date Date Reached TD Completion Date
..570Q.. L
Total Depth PBTD
Amount of Surface Pipe Set and Cemented at ....... 835'........ feet
Multipie Stage Cementing Collar Used? (] Yes 3 No
if Yes, ShowDepthSet .......... ...t feet
Ifalternate 2 completion, cement circulated
from.............. feetdepthto............... Wi SX cmt

APl NO . 025_20 902 ......................................
County ........ Clark
[ Fast
..... E/2ZNE SE  gec2l . twp34S. . mgelt .. Kwe
{lcation)
...L980... Ft North from Southeast Corner of Section
..330.... Ft West from Southeast Corner of Section
(Note: locate well in section plat below)
Lease Name ....... Matthews "21" well# .1
Field Name ......... Wildeat ... . ..l
Producing Formation .............cccouuinriiiiiiii i
Elevation: Ground ....... 1940 .......... KB....... 1 952 ..........
Scction Plat
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WATER SUPPLY INFORMATION
Source of Water:

Division of Water Resources Permit # ...........................

] Groundwater. ................ Ft North From Southeast Corner ar -

(Well) i Ft. West From Southeast Corner o
Sec Twp Rge (] East [] West

[] SurtaceWater............... Ft North From Sourtheast Corner an:.

(Stream,Pondetc.)................... Ft West From Southeast Corne:
Sec Twp Rge ] East ] West

[JOther(explain) .......... ...t iuiiiiiii it
(purchased from city, R.W.D.#)

Disposition of Produced Water: [J Disposal
{7} Repressuring

Docket # .......ccviiiein i,

INSTYRUCTIONS: This form shall be completed in duplicate and filed with the Kangas Corporation Commission, 200 Colorado Derby Building,
Wichita, Kansas 67202, within 90 days after completion or recompletion of any well. Rules 82-3-130 and 82-3-107 apply.

lniormatlon on side two of this form will be held confidential tor a period of 12 months if requested in writing and submitted with the form. See rule 82-3-107

tor confidentiality in excess of 12 months.

One copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with all plugged wells. Submit CP-111 form with

all temporarily abandoned wells.




