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MPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE
2 ; \
Operator: License ¢ _ 22718 API No. 15 - _ 2072704 AQQQ0
Name ok O, lies County: ___ %! X
AT, B 5. " TR (s B

Address: lOO 2 40?:;. e " 3 R 9_26_ S R_;Lé_ X £cast__ West
City/State/Zip: .. Cheaxmabe . Kansss. 66720 &7 3}/ N (circie onej Line of Section
Purchaser: Falrr O, Vegre 19006 feet from (5] / W (circle one) Line of Section
Operator Contact Person:_Jghmn © . ¥Meora ~ootages Calculated from Nearest Ouiside Section Corner:
Phone: (L£200) 431 2020 oircleons) NE  SE}  NW sw
Contractor: Name:_FigTl Reafdnad Thweililimo g Lease Name: _E_ Moaew wel 283
Hicense 33072 Field Name:_ Qfsomgleo e Doodi. OO
Wellsite Geoiogist: Vichael 1.. Ebhers Producing Formation:..C B s L
Designate Type of Completion: Elevation: Ground: _;Q_}=L__ KelipyBushing..gbe e .

New Well Re-Entry . Workover Total Depth: 1 550 Plug Back Total Depth: . LY

Oit SwWD =2 BIOW _____Temp. Abd. - Amount of Surface Pipe Set and Cemented at uZ 1165 Feet
- Gas . RN SIGW Multiple Stage Cementing Collar Used?

Dry Other (Core. WSW, Expl., Gathodic, etc) If yes, show depth set

If Workover/Re-entry: Old Well Info as follows: If Alternate Il compietion, cement circulated from___1 5 A" 5
D e e SO AN D T R R Rt fest depthto_gurfoos  w/ 150 sx cmt
Well Name:
: Drilling Filuid Management Plan
Origina! Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit}
——— Deepening ~— Re-pert. ~ene GONV. 10 ENhr./SWD Chioridecontent______________ ppm Fluidvolume..______ . bbls
- Plug Back Plug Back Total Depth . Dewatering method useg
Commingied Docket No ! . i i e
Location of fluid disposal if hauled offsite:
Duai Compietion Docket No. :
Operator Name:
—___ Other (SWD or Enhr.?)  Docket No. ___ e
? q Ob % q v Lease Name: License No.:
-—Ty- ~ ‘...0 et i =) e s +
Spud Date or Date Reached 7D Compietion Date or Quarter Sec g, S. R LaEast __"Wes
Recomplstion Date ‘Recompietion Date County: DoSNERNE . 0 8T e s

Olades pef oper. Kec-b\%

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, recompieiion, workover or conversion of a well.

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

Information of side two of this form wili be held confidential for a period of 12 months i requested in writing and submitted with the form (see rule §2-3-

| 107 for confidentiality in excess of 12 months). One copy of

all wirelin

e logs and geologist well report shall be attached with this form. ALL CEMENTING

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All reguirements
herein are comp' it

Signature;

of the statutes, rules and regulations promulgat
e and correct to the best of my knowiedge.

ar

ted to r

2l 0720 21

regutate the oil and gas industry have been fuliy compiied with and the statements
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itie:

O

Date

Letter of Confidentiality Received

Q

Su
onLP;
Notary Pubiic:

Date Commissib

scribed and sworn io before me this 1 S day of

%ﬁn&/

— Wireline Log Received

Geologist Report Received RECE \!ED
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