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 # ....:%??Ei.....................

Name .Anadarke Petroleum CorpQrakiqp...
Address «<32%

..0.0.%5;3u.oc..c.o.-.ooc.-oohooooo.o

Otl...0.'0....l‘...l‘....'..o......o.......'.o

City/state/zip JLiReral gas, ,07201....

c.'.oo k..o.oo.o.i

Cimarron River System

9000000000000 000000060scscseesesnnonsnto

iberal, Kansas

c.tooaolooto....oo..oooooooottloocot.loo.o

Purchaser..

13

)

Operator Contact Person ..F2ul,Sat
Phone .. o‘

.o-oc..ooo.oc

316) 624-6253

%
Contractor:License # ..;Z
Johnson D

a@ou.o.o.oo.o-oooo-oo&\Qot

illing Company,, Ing,.,,

Name ..

ol

S
.

®ssevetsesesse

Wellsite Geologlsf....
(316)

PhONGsseessione

Socessssss000et s

Designate Type of Comnietion
New Wel | (] Re~Entry

[CGon [ swo [] Temp Abd

[xi Gas [Jinj [)pelayed Comp.
[Jory - [Jother (Core, Water SuppIy etc,)
If OWWO: old well .info as tfollows:

Operafor 800800000000 0000000000000 0000000500

[] workover

"Well Name© seeseecscecessccsssccsssscoccnsssces

Comp. Date eesvesscevesseslld Total Depfh...-.

WELL HISTORY
Drilling Method:

[x]Mud Rotary [JAir Rotary [ ]Cable

...8‘/.]:97/.'... 8{?‘/0‘.00.. ..?‘/"%@‘178-5-1..
Spud Date Date Reached TD Comnletion Date
eevbvewesseere o-o@?}ioo-ooo-‘

Total Depth PBTD

Amount of Surface Pipe Set and Cemented af}.£l0f991
Multiple Stage Cementing Collar Used? |_|Yes|X|No
If yes, show depth setecececsccorssescsassfeet
|f alternate 2 completion, cement circulated
fromecsscsssseesfoot depth tOseesess e oW/ eseeeSX cmt

SIDE ONE
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APL NO. 15- b 70idl

B R

-~

County, ., ioWaT

GNP IBNIP PP H PPNV NP PO EICRNIEROEIOIEIIOIREIOITES

[:JEasf
27 348

¢ NE _NE SeCeTiee Twp.....Rge.:?%.. X West

Ft North from Southeast Corner of Section

COOIE%QOOOQ

...5419.... Ft West from Southeast Corner of Sectlion

(Note: Locate well In section plat below)

han "

Lease Name...¥f¥2?.........-...........NelI ’...?0...

Fleld Name....fi..vfl....................-.--.-......

Producing Formation. St:. LOULS

®0escevs00svsesssvsee

2912

eoevveesevecsesces

Section Plat

Elevation: Ground...

Keo.-.ooc.c'ooo.

5280
4950
4620
4290
3960
13730
3300
2970
2640
- 42310
1980
. 1650
{ 1320

- 4990
660
330

1 1

%

980 -

(=
W
w0

5280
4950
4620
4290 -
3960
3630}
3300
2970
2640
2310 -
1980
1650} -
1320
330

WATER SUPPLY INFORMATION
Disposition of Produced Water: [Joisposat
Docket # cececcecsoscsscccene DRepressurIng
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uostlons on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
T85-

Division of Water Resources Permit #.....-.7?

[:]Groundwaferﬂgzgg...Ff North from Southeast Corner

(el 1) 289, .Ft West from Southeast Corner of
Sec 27 Twp34S Rge34 [ JEast [x|West

Surface Water.eessoFt North from Southeast Corner
tream,pond €tC)eeeseoFt Wost from Southeast Corner
Sec Twp Rge | _|East | |West

|
(st

[:] Other (explaIn)..-.-....-......................-.
{purchased from city, ReW.De #)

| INSTRUCTIONS::

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

This form shall be comnleted In duplicate and filed with the Kansas Corporation Commission,
|200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion ~r recompletion of any -

|Informaflon on slde two of this form will be held confidential for a period of 12 months if requested

Jin 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 driilers time log shall be attached with this form. Submit CP-4 form with

Iall plugged wells. Submit CP-111 form with all temporarily abandoned wells.




