KaNsAS CORPORATION COMMISSION : Form ACO-1

Ol & Gas CONSERVATION DIVISION Form Msjggeggify‘;jg_
WELL COMPLETION FORM O R l Gl NA L
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 33335 : 1 . : . API No. 15 - P51‘25344"Q9 - oo
Narne: 1A Oper.atmg, Inc. - _ County: _Elis . : A
Address: 900N Tyler Road #14. . C B2, . sec.38 mwp M s R [JEast[] West
City/State/Zip: Wichita, KS 67212 T ’ 2640 feet frqm@[ N (circie one} Liné of Sgction :
Purchaser; _NCRA - ~ L 1320 feet frd'm'@/ W (circte onej Line of Secﬁqn
Operator Contact Person: Hal Porter I S —éfz g S el Faotages Calculated from Neare§t OutSIde Section Cr;mer
. Prione: (316 ) _721-0036 e ?g‘iy&@é (circie one) NE “SE T NW Cosw o
Contractor: Name= Murfin D”"’ng Company I“C - r T;' . A"i’ ‘fﬁ  Lease Name: Myra - _Well #: 36';'5
Llcense 30606, L N 5~ o fjﬁé ; Fleld Name Blue HillNE" © : i
'Wetlsite Geoiégist"RahdaH Ki-l’iahi - i - | Pmducrng Formatron Lansrng ; ; : B
: Desrgnate Type ofcomplehon y ) Sl ’ E!evaﬁun Gmund 1704‘ - Kelly Bushrnn 1709‘
v New Well Re Entry Workover :; : h B TotalDepth:__ Plug BackTotai Depth :
_‘/_Qil _;”_; SWD SIOW’ Temp Abd PR ,Amount of Surface Prpe Set and Cemented at 869 ) - Feet. A
. Gas. '____ ENHR ‘slaw Multlp}e Stagé’ Cementlng Collar Used - {tes .No‘ :
Dry . Other (Core WSW Expl., Cathodrc, etc) n lf yes show depth set : I k
i Workover/Fre errtry Old Well Info as fo!lows ) . lf Aﬂernate 1 comp|etxon cement crrculated from i e :
Operator: = ' - - s _ B feetdepth 0 I 3. WI - S sx cmt.
Well Name: — C ) : i Dnihng Fluid Management Pian PR
Origlnal Comp Dtite ———-—————Origina! Total Depth: - - | {Data.must be‘collected from-the Reserve Prt) C ‘
- Deepening - - Be-perf. Conv. to Enhr/SWD _ Chlonde content__~__._59 000" ____" ’ ppm ‘Huid voluﬁré_4o._~___o S bbls " - .
__Plug Back.___- : ___Plug BackTotal Depth - I De_waterlng method used Evaporation\BackfiIl ‘
C ° mi”?"ed - : o DOCkét No ‘ — Lcrcatioh of fluid disposal if"h,auled offsite:
Dual. Co’m[p!etion-' o Docket No.___ . S
: 5‘___omer (WD or Enhr'?) * Docket oo o OperatorName:——— e
o e . . ‘ L-ease Name: e license No.__ e 3
g;?lﬁ‘ggfe or ‘ g:t?g?aihed TD — gf!ﬁ)?ég:n Date. ori | Quarter — Sec. Twp. SR I:]Eas_itl:lw_est o
. »»'Récompfetion Dgie:' ) ngqmpletroh pgte . Gounty: : Docket No,: ’ . )

1 INSTHUCTION‘: An ongmal and twc coples of this. form shall be frled wrth the Kansas Corporanon Commrssmn 130 S Market Hoom 2078, Wrchlta

| Kansas 67202, wrthln 120 .days of the ‘spud- date, recompletron workover or conyetsion:of a veall. Rule 82- 3-130, 82:3-106. and’ 82-3-107 apply.

" |, Information of side two of this form will be held confidential for-a period of 12 months if requested in wnimg and submrtted with the form (see rule 82-3- .
~ 407 for eonfi dentrahty in excess of 12 months) One copy of all wirelrne ]ogs and geologrst well report shalf be attached with this form.. ALL CEMENT]NG

: ‘TICKETS MUS1 BE ATI'ACHED Submit. CP- 4 form iwith all plugged wells Submrt CP 111 form withr ali femporanly abandoned weHs ;

Al! reqmrements of the statu ' b_ and regulatrons promulgated to regusate the mi and gas mdustry have been fuﬂy comphed wrth and the statements .
‘hetein are complete and lorthe bestio ny nw{edg‘é'. R .
" Signature: : : L ' KCC Offiée Use ONLY
) - ) , , = Y .

Title: President ‘ Date: / 0 Z O CJ . l// Letter of Canrdenﬂamy Recewed
Subscribed and sworn to before me‘this Q&day of Lf)m B Wadl U Lok -4: 1 Dered, - Yes []pate:.

) . t ' JUUE BURROWS. v Wireline ch Recéived’
20 i@{/(' & .. _NOTARY PUBUC \/G'eolc_;gist Report Recelved
Notary PublrcC\J L,ﬂ LB /((,/Sz 5 M ot Exn s L~ OIS UIC Distribution
Date Commrssron Explres W W //K/l /)f)ff L 3 '

Feet ) - -



