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SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYATION D1VISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPT(ON OF WELL AMD LEASE

Operator: LICONS® F «cooreeiiorccsocecosscncasancss
coseeelilk B JRUMBG gssls e eacsvesens
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Operator Contact Person ....PANE.JNUIRQ.........
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East

..C.. .I:‘!.E.. .N.E. Sec...l.. _)(_Hes#

Tw p3.

4620. F+ North from Southeast Grner of Section
«..830.... Ft Vest from Southeast Corner of Section
(Note: Locate well In section plat belov)

Loase Names»ee e BTN  venrreenreeectel] Fooluunen
McKinney

Field m-oo-oooon--.--oono.o-oooco-o--...-ooa..o-oo

Producing Formationesesee2bEiesP8l eeunniieeeeennnns

WELL HISTORY
Dritling Method:
Y Mud Rotary Alr Rotary Cable

g g 10hecs SO I - L U
Spud Date Date Reached TD (ompletion Date
R YN - Y S

Total Depth PBTD

Amount of Surface Pipe Set and Cemented at 2 {D.feot
Muitiple Stage Cementing Collar Used? __Yes y No
1f yos, show depth seteceeesecscscscsccssofeet
If alternate 2 completion, cement clrculated
froMeesessecsesefoet depth toeeeeeceeeW/ seeeeSX cmt
Cement Company NBME ececsvevsocosesocancssssavsnsse

INVOICE # coevecccasosasecaascscavscsnsesossosesensss

Phone .....318.‘.7.43:.509.6..................... Elevation: G‘ound......2l56.........KB...2.1.7.’§....--.
Section Pist
Contractor:License # ...35542.]..................... T T - ——r— 5280
A : f s s {a9s0
Name +e.e B @8 RCILLING ceeieiiiiiiiinil, ; % ‘ 950
; : m& - A } : -4+ {a290
Wellsite Geo‘og"?'"%l'é)glgijg'zﬁé""'"""'"N, 21 . ‘ ey
Phone--.-......o..O..:---.:..................KAN As GEULOGI‘CAL Su v’E—; ! ' ‘ ﬁ;ggg
ot WICHITA BRANCH - 4 - gzzo
Designate Type of Completion ™ + Y
X New well Re-Entry Wor kover HECE[VED MiSS! : Y 141293818
- — - STATE CORPORATION COM T
ol SWD Temp Abd : : ~11320
X T Inj - . SRR IR K 1 t-{9s0
X Gas —_Inj __Delayed Comp. Ai},q - 7 1089 | | 290
___Dry ___ther (Core, Water Supply etc.) - : i 1 I f i i {330
If OWWO: old well Info as follows: — éo ——l o
Operator ....................................GONSERVATIUNDlVISlONg%§§§§§§§§§§§§§g
Woll NOME eovesesvencrscscerancanassesansaaaas Wichita Kansas
Compe Date ceessccececssssOld Total Deptheesss WATER SUPPLY INFORMAT ION
: Disposition of Produced Water: Disposal

DOCkOt £ coccsevesvcccsccocce -_kwessurlﬂg

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit #.T§9'058.

X Groundwafer.A.S-QQ..Ff North from Southeast (rner
(Hel 1) .. 280.Ft West from Southeast Corner of
Sec Twp Rge East West

Sur face Water......Ft North from Southeast Gorner
(Stream,pond etc)esesesFt West from Southeast Corner
Sec Twp Rge - East West

Other (explaln)eeecsecesscsesccssescssesnsscsnsons
(purchased from city, ReW.D. #)

i

INSTRUCTIONS:

in witing and submitted with the form.

all plugged wells.

This form shall be completed in triplicate and filed with the Kansas Corporation Commission,

200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Ruie
82-3-130, 82-3~107 and 82-3-106 apply. '
Information on slde two of this form will be held confidential for a period of 12 months |f requested

See rule 82-3-107 for confidentiality in excess of 12 months.
One copy of all wireline logs and drillers time log shall be attached with this form. Submit P-4 form with
Submit CP-111 form with all temporarily abandoned wells.

Al'l requirements of the statutes, rules and regulations promulgated to regulate the oi! and gas Industry have

been fully complied with an

ent

TI'He..................Ag....................... Date .

Subscribed and
19.89....

ore me this

-

}e statements herein are complete and correct to the best of my knowledge.
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C™ Drillers Timelog Recelived
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\day of....April..... -KCC SWD/Rep NGPA
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Form ACO-1 (5-86)




