!

STATE CORPORAT |ON COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPT{ON OF WELL AND LEASE

q;oerafor. License # ...........51-8.1...............
Name «PPN31A Cs. SLVEQM it eieiiiainnnnann
Address «hQ4.S.. . BrRadiaY. . ceeeeeiiencenes
ceereeese Q0. PAUQLAS. BIGTrcnnennnnnnann
City/ State/Zip ..Widlita.,..Ka..6J.202.......

Purchaseroobctoooo.oono-u.ogt-ooocoo.o.ooo.oooao.nn

o.aooooouooooooao.ooo.oo.too.c.totocoooooo

Operator Contact Person Jilliam, R Hexigan..
Phone ......‘ Q).....Q;)’...ZQJ-................

Q)n‘ﬂ'acfor License # ..Q-SQSo-Zo-ooo.ocooo-oooooo-ooo
Name ooo-S;Loac'WoSootr} DFo:Lo];looog--ccqug-lYooco--no

NellsH‘e wloglsfnu-oRoJc'oc;hio-(-ioo-ub.boa-"ooooooo.-nooo

PhONQscseossnssssccsescoscsnnssnscsessssssscscsne

Designate .Type of Completion

X New Wel! Re-Entry ___ Workover

otl ___SWo ___ Temp Abd

Gas __Inj Delayed Comp »
X Dry . " Other (Core, Water Supply etce.
If OWNO: old well info as follows:

Opera'for 0000000000000 00c0c0s0 0000000 sROSOGILS

-Nell NAME eccscssocsccsccosccccsccscncccocancae

COmpo Date sesecescssseeesdld Total Depfh.....

WELL HISTORY
Dritting Method:
X Mud Rotary Alr Rotary Cable

L4528-80... s o - AN b - - SN

Spud Date Date Reached TD Completion Date
....46.' ees e es sdBPOOROISIOLBOOES

Total Depth PBTD

Anount of Surface Pipe Set and Cemented af..zsofeef
Multiple Stage Cementing Collar Used? Yes No
_If yes, show depth Seteceesessccssnnsnces foot
If alternate 2 completion, cement circulated
froMesesssscsssefoot dopth 10eseceesseW/seasaSX cmt
Cement Company NAME eesesevcaccccsscssscacnsscanses

lnvo‘ce # €00 00000000060800000000000000000RCROIITIRARTSTS

\J
AP' NO. 15-....o.-?.l&%?..tf?..:..gz-.--o.-......-...
%UnTYcooo'Ilh'oO-IpoaASo.oooocooo-oo-.no-ouoocoaosocoooooooo

7 East
ceees ool SW. soc..14. Twp.]st.Rge.3l..___)Zwes+

1130
/I?‘B.‘Q‘... Ff “North from Southeast Grner of Section
..M?@@Ff West from Southeast Corner of Section
(Note: Locate well in section plat below)

lease Name.....s.hea' " :'ocoocoooooooocwell #..-10...

F"'d Namew-f-....-...........--..................--.

i

PrOduCing Forma'fion...-..-...........................

Elevaﬂon' G‘ound...2.974............KB....298Q.....

Saction Plat
= SRR —y——r— 5280
N 1 Lpob iy Jaeso
1 ] 4620
.4 - i ~3 4290
- ' 3960
SN N IR TRTE EUER RN BN NN U1
—1 3300
Lol - 4 -4 4 b -] 1+ 42970
bt ~— 2640
RUEDS SRR P . . . ¢ 2310
- —— —{ 1380
...} .-} . : I . . . 11650
s —4 1320
.. 4 B B
) | —t 660
“ [ . i \ | 11330 .
r—; | [ r; 1 i 1 . o
22223382323 38328
NDODONODOONNANOITDIODOHOM
M TTOMOOINNNTT ™
WATER SUPPLY INFORMAT 1ON
Disposition of Produced Water: Disposal
Docket £ eecevesscscccccccsne %Pﬂ'essurlﬂg

Quastions on this portion of the ACO-1 cali:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit Feeesesococsenses

xGroundwa'rer.l.g.Sp...Ff North from Southeast Gorner
Wel 1) < 4040.Ft West from Southeast Corner of -
Sec 14 Twp 10S Rge31 East X West

Sur face Watereeesooft North from Southeast Corner
(Stream,pond etc)ecsssoFt West from Southeast Corner
Sec Twp Rge - East _ West

o+her (explafn)..-.c-..........-.........-.....-.
{purchased from clty, R.W.D. #)

No‘l'ar'y PublICeceecsscsee B

INSTRUCTIONS: This form shall be compieted In triplicate and filed with the Kansés Corporation Commission,
2Q0 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule

82-3-130, 82-3-107 and 82-3-106 apply.
information on 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 copy of all wireline logs and drillers time

log shall be attached with this form. Submit (P-4 form with

all plugged wells. . Submit CP-111 form with all temporarily abandoned wlls.

19.8.7...
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. Subscribed and sworn to before me this 'Zy...day Of:. £

Date Commission Explres.. cooo.ooooo-on UCTARY PUSL

I e My Appt. Exp

I o .
ELIZABETHCO HR.A.N.O .C....f.l. .....Q....O....!LUN..‘
STATE OF KANGAS *

' esesesesssecccecseNoe

ropiuruxco-m cse—ambmr,,

Wichita, Kansas



