KaNsAS CORPORATION COMMISSION Form ACO-1
! OiL & GAs CONSERVATION DiviSION September 1999

Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 31900 _ -~ AP No. 15 -_179-21114-00-00
Name: Nor-West Kansas Oil, L.L.C. ~ County:Sheridan
Address: _RR 2, Box 14, T . SW.SE_NE. gec 3 twp 10 s B2 [T EastY]West
City/State/zip: _WaKeeney, KS 67672 /) 2590 feetfrom S /(N (circle one) Line of Section
Purchaser: NCRA 1000 feet from@i W (eircle one} Line of Section
Operator Contact Person:_Patrick G. Wanker Footages Calculated from Nearest Qutside Section Corner:
Phone: (783 ) 743:2769 (circle one) @ SE NW sw
Contractor: Name: _Murfin Drilling Company, Inc. Lease Name: _BiXenman wel #1
License: 30606 Field Name:_ W C C Southest Extension
Wellsite Geologist: Randy Kilian Producing Formation: Lansing - Kansas City
Designate Type of Completion: ’ Elevation: Ground:ﬁ?______ Kelly B&shing:m
¥ NewWell Re-Entry _____ Workover Totat Depth: 4930 plug Back Total Depth:
¥ ol ___SwWD ____ SIOW Tempag,c EIVED Amount of Surface Pipe Set and Cemented at_29 | Feet
Gas _____ENHR SIGW JUN i 8 2004. Mutiiple Stage Cementing Collar Used? [JYes #INo
Dry . Other (Core, WSW, Expl., Cathodic, ete) | If yes, show depth set Faat
If Workover/Re-entry: Old Well Info as follows: Wl CH! TAé Aliernate I completion, cement circulated from 231
Operator: feet depth to_celiar wf_150 sks.com 3% cc 2%gel o oy
Well Name: Dritling Fiuid Management Plan
Originat Comp.Date:____ Original Total Depth: (Data must be collected from the Reserve Pif)
Deepening ___ Re-perf. Conv. to Enhr/SWD Chloride content _ppm  Fluid volume. bbis
_ Plug Back Plug Back Total Depth Dewatering method used
Commingled Pockat No Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD or Enhr.?)  Docket No. Operator Name:
2128104 3/7/04 4PTI4 Lease Name: License No..
Spud Date or Date Reached 1D Tompletion Date or Quarter Sec. Twp. 8. R [ East [] west
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompietion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
information of s‘ide twe of this form will be heid confidential fora perioc; of 12 months if requesteﬁ in writing and subm'rtteci wiih the form (see rule 82-3-

e A A e

All requirements of the statutes, rules and reguiatiqns promulgated to regulate the oif and gas industry have been fully complied with and the statements
herein are complefe and correct fo the b W

—
Signa :-bL et KCC Gifice Use ONLY

Title:_Operator Date: "ée 16, 2004 b\ etter of Confidentiailty Received
Subscribed and swomn to befora me this /€ _~ day of .J 4 fle= . i Denied, Yes [ ] Date:
Wireline Log Received
20_0¢2 :
}4 ____ Geologist Report Received
Notary Public: UIC Distribution




