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KANSAS CORPORATION COMMISSION
OlL & GAs CONSERVATION DIVISION

- WELL COMPLETION FORM
WELL HISTORY : DESCRIPTION OF WELL & LEASE

- ORIGI

GINAL T

September 1999
Form Must Be Typed

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged

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, recompletion, workover or conversion of a well.
information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One cepy of all wireline Jogs and geologist well raport shall be attached with this form _ALL CEMENTING

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

wells. Subml( CP-111 form with all temporarily abandoned wells

Vi

All requirements of the @x’es rules/and regulations promulgated to regulate the oil and gas lndustry have been fully compiied with and. the statements™ -

herein are

complete aAd /t:rect to the best of my kn
Ay

N HerTingron
Vlce President

Signature:

Titte: _EXC.

Subscribed and sworn to before me this Zzndday of

%2008
. veb/

Notary Pubiic:

N,

VIUOSTT

2009

Mav._l7.

edge.
KCC Office Use ONLY

Date: Ap ril 22, 2008 Latter of Confidentiality A:&acho;:!

April \/ if Denied, Yes [_] Date:
\\I Wirsline Log Raeceived
Geologist Report Recelved ‘“*LTGM‘» FETy
. UIC Distribution {3
5 SFATE OF KANEAS
P, TR

SRR rovt. g 051709 -

Operator: License # 5118 APl No. 15 - 097'21623_0000
Name: __TGT Petroleum Corp. County: __Kiowa
Address: 7570 W 21st-Bldg  1010=D __E/2.SE SE sec. 34 Twp.2Z _s. R19_ (JEast(X west
City/Staterzip: —_Wichita, Ks. 67205 664 feet from@/ N (circle one) Line of Section
Purchaser: __NA 333 feet from @l W (circle one) Line of Section
Operator Contact Person: B. Lynn _Her rington Footages Caiculated from. Nearest Outside Section Corner:
Phone: ( 316 ) 773-2266 - (circleone) NE @ NwW sSwW
Contractor: Name: ___Pickre]l Dr1111TM‘“ r(g‘m‘b t ﬁh\» Lease Name:__Wlieeler "RB" Well #: 3
License: 5123 4 700 Field Name:_Einse]
Wellsite Geologist: . Kevin I, Kessler i —  Producing Formation:
Designate Type of Compietion: “ﬁ“ é’;}' & Elevation: Ground:._22%4 Kelly Bushing: 2264
X New Well Re-Entry Workover o ,,«jg‘\&‘f&% ‘t\—* Total Depth: 4950 Plug Back Total Depth:
~.X_ oi SWD siow Te&‘\y,‘ AR ~7gfl, Amountof Surface Pipe Set and Cemented at 470" Feet
Gas ENHR SIGW %&@% 2 P Multiple Stage Cementing Coltar Used? {(Jyes [XINo
Dry Other (Core, WSW, Expl., Cathodic, stc iy @i} If yes, show depth set _ Feet
If Workover/Re-entry: Oid Well Info as follows: o If Alternate i completion, cement circulated from
Operator: ‘ feet depth to w/. sx cmt.
Well Name: :
: Drilling Fiuid Management Plan
.Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pjt)
Deepening  __ Re-perf. C°£'V‘ to Enhr./SWO Chloride content ppm  Fluid volume bbis
Plug Back Plug Back Total Depth Dewatering method used .
Commingled Docket No Location of fluid disposal if hauled offsite: © .
Dual Completion Docket No. )
—— Other (SWD or Enhr.?) ‘Doc.ket‘No. Operator Name: IGT Petroleum Cor Y
: _ Lease Name:_Einsel SWD License No.: o118
Sithd/DZai/cE)r7 éa{el:e/a(c):fed T0 Clt:n)rr?plljﬁ};n K(D:a?:n o? ' QuarterNE ec. 12 Twp. 28 s. r_12 O East‘E West .
Recomplgtion Date Recompletion Date County:_Kiowa __ pocket No.: 90-570-C - -

HAGION




