"\N' KANSAS CORPORATION COMMISSION Form ACO-
“F\“a\ Ol & GAs CONSERVATION DIVISION ‘ September 1208

] Fornw Must Be Typad
CQ , WELL COMPLETION FORM '
: WELL HISTORY - DESCRIPTION OF WELL & LEASE :

APi No. 15 - _018-26,702-0000

o
Operztor: License # 31124

Name; _1im Doty County, _Chautauqua i

Address; PO Box 117 ___-_S_W_—ﬂ—_sﬂ/ Sec. 19 Twp. 3% s R Vst West
City/State/zip; _Sedan, KS 67361 | 1850 soet from (§)/ N (eirvie ons Line of Section
Purchassr: Coffey\m. e Resources ( 4950 ~ feet fma‘r@/’ W (circle ons) Line of Saction
Operator Contact Person: Tim Doty Foolages Calculated from Nearest Ouiside Section Corner:

Phone: (620 ) 7253636 REa~ i fcirieone}  NE @ NW  sw

Contractor: Name; MOKAT Driliing . bt! vEB Lease Name:_Delimon Well # 22

License: 5831 QEC {? 3 am. % Figld Name: Peru-Sedan Ol & Gas .

Wellsite Geologist: Thomas H. Oast gif S i Producing Formation: Wayside Sandstone

Designate Type of Completion: i % Wi CH i TA Elevation: Grauné._g_%ja_sgﬁ___ Kelly Bushing: _%QEE_E}§E___“
___‘/_ Mew Wall e-Entry ) Workovsr Total Depth: _ﬁL Plug Back Tolal Depth: 1575

_i/__ Ot . _BWD SIoW Temp. Abd. Amﬁfuni of Surface Pipe Sst and Cemented at 40 Fest
' @Gas __ENHR SiGW Multiple Stage Cementing Collar Usad? [ iYes ¥iNo
— _DPry Other (Core, WSW, Expl., Cathodie, etc) if yes, show depth st Fest
i Worke'varlﬂs»emry: Cied Well info as foliows: » . if Alternate H completion, ‘cemem ciroulated from_1575

Operator: : fest depth 1o_Surface w/_200 ) sxemt
Hell Narme: Driiling Fluld Management Plan

Original Comp. Date: Oviginal Tetal Depth: {Data must be collected from the Feserve Pi) ‘
—— Deepening __ Repsr Conv. to Enhe/SWD ‘ Chieride content ppm  Fluid volums bhis
___ Plug Back : Plug Back Total Depth | Dewatsring method used

———Commingled  Docket No Location of fiuid disposal if hauled offsite:

— . Dual Complstion Dockst No.

__ Cther (SWD orEnhr.?)  Docket No. Operator Name: :

11-4-05 11-7-05 11-11-08 Lease Nams; License No.

Spud Date or Date Reachsd 10 Completion Late of | Quarter Sec. Twp. 5 R [ East [ West
Rec’amp‘leﬁm Date Recompletion Date County: Docket No.:

1

IMSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Gorporation Commission, 130 8. Marksl - Hoom aO?E Wichiia,
Kansas 87202, within 120 days of the soud date, recompletion. werkever or conversion of 2 well. Rule 82-3-130, 82-3-108 and 82-3-107 apply.
‘Information of &éd" two of this form wilt be held confidential for a period of 12 months if reguested in wilting and submitied with the form {see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wirsline logs and geologist well report shall be attached with this form. ALL OEMENTING
TICKETS MUST BE ATTACHED, Submit GP-4 form with all plugged wells. Submit CP-111 form with all iemporarily abandoned wells.

All requirements of the statufes, rules and regulations promulgated to regulate the ol and gas indushy have besn faﬁ}f complied with and the statemenis
nerem are complets and correct i the best of my knowledge.

Signaturs: - ,/( - %;i// . 5 KCC Office Use ONLY
Title: Operator . Date;_D8CEMber 5, 2005 U ﬁeﬁwmﬁ&nnﬁdeﬁﬁgﬁy Receivad
o - ] i Denied, Yes [ | Date:

Subscribed and swomn to befors me this S —

dayof Dav Pl
' . ‘ Wirsline Log Beceived

wSD | A
Motary Public: (?x_?\\\\)‘tx 5“\\)\)&::;% .

Date Commission Expires: }S\\}\s——\x SEENAL ‘:3 DTN

0y

Geologist Report Recelvad

LHE Distribution

£ L i
BISTAAY PUELIS, @“xq &f Hansag
5




