icense # &
Name:_wraﬁon,
Address: _P-O. Box 783188

City/State/zip: _Wichita, KS 67278-3188 ,

Operator: 1
Inc.

Purchaser: v : . —
Operator Contact Person; Craig Caulk
Phone: - (316 ) 691-9500

Contrator: Name: _BEREDCO Inc.

license: ﬂ_\\‘
Wellsite Geologist: ._MW

Designate Type .of Completion:
v _

-—— Workover

Temp. Abd.

—— Re-Entry
SWD ____ siow
——ENHR ___ gigw

——_ Other (Core, WSW, Expl.,

New Well

—— Qi

— Gas
_._V/_ Dry Cathodic, etc)

If Workover/Re-emry: Oid Well'Info as follows:

Operator: __ .
WellName: -

Original Comb. Date:\ Original Total Depth:

—_— Deepening —— Re-perf. —Conv. to Enhr./swp

. Plug Back Plug Back Total Depth
—_ —_—_—

————— Commingled

Docket No.———-——_‘“____
Docket No.
—_—

——— Dual Compietion
—— Other (SWD or Enhr.?)

8/12/08
Date Reached TD

7/31/08

Spud Date or
Recompietion Date

8/12/08

Compiletion Date of
Recompietion Date

v

INSTRUCTIONS: An original and two copies of thi's
Kansas 67202, within 120 days of the spud date, recompletipn, workover or conversion of & waeii,

Docket No. )
—_—

v i
KANSAS CORPORATION COMMISS!@J .
O1L & Gas CoNnsERvaTION Division

WELL COMPLETION
WELL HISTORY - DESCRIPTION OF

» ; API No. 15 . 097-21640-0000
—_— .15 - 207 ‘
Viowr_ -

form éhaH be fited with the Kansas Corporation Commission_, 130 8. Market - Room 2078, Wic'hita,

%

Form ACO-1
September 1999
Form Must Be Typed

.

FORM - /s 7
S
WELL & LEASE Jeuiss
County: _Wilbur
oo NZ | swa Sec. 3 Twp 27 o RZ_ [JEast[?] west

EBL\ feet ﬁ;o@ N (circle one) Line of Section
1320 ' )

—_— feet from E @(circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner;

NE g Nw - Cs:w\:

Lease .Name:;.wx Well #:l_\\

Field Name:__.,_\__‘\__ —_—
.

'(eircle one)

Producing Formation: -

' Elevation: Ground:.zzgo\ Kelly Bushing:

2299

Plug Back Total Depth: -
_—

Total Depth:zigi_

. Amount of Surface Pipe Set and Cemented at 376 —_Feet
Multiple Stage Cementing Coliar Useqd? [Yes o
If yes, show depth set Feet

If Alternate 1f completion, cement circulated from
! —_—
feet depth to\ W/\_\ §x cmt.

Drilling Fluid Management Plan

(Data must e collected from the Reserve Pit)

Chloride content 24000 PPM  Fluid volume_ 1200 bbls

Dewatering methog used%
Locaiion of fiuig disposal if hauled offsite: .
Operator Name: ’ )

Lease Name:\_\ License No.:—\

—_Twp.____g R [JEast I west

County:-\ Docket No.:
—_—

————

Quarter______ Sec.

Bule_82-3-i130;—82-4c’,:1‘0£'—’6__§aw 82-3-157 appiy.

Information of side ti/yo of :}ljsfgrmmiH_be_heldxsonﬁdentiaHorjcrp'er'lod of 12 months.if requested-in WtiNGand Submitted with the form (see rule 82-a.

v‘:‘]‘_()_?;fcjrlcqnfi&e'ﬂfiality in-excess of 12months). One copy of all wireline logs and geologist wel| féport shali be attacheq with this form. ALL CEMENTING
ATTACHED. Submi CP-4 form with ali Plugged wells. Submit

TICKETS MUST BE

All requirements of the statutes, rules and reg
herein are com e 2

Signatu il L v
Title: “—l\ Date:m-\'___
~— " [% 3 f | v
Subscribed and sworn to before me thig 2 day of ‘Z \J£ W b o4 ,
I M,
bx r )
2085 [ A

Notary Public:

DEBRA k. SHILLIPS
Notary Pypjic . State of Kansag |

~ ) :
> '—, i H

s

{ My Apni. Expirgs

CP-111 form with all temporarily abandoned wells,

KCC Office Use ONLY

%
_.L iLetrer of Conﬁdentiality Received

\ It Denied, Yes DDate:
\ - r
BN n RECEVED
Wireline Log Receiver
N—
N\,

RANSAS GORPORATION

NOV 1320

o

Geologist Report Received

~———— VUIC Distribution

IMMISSION

g

BVIS R
WICHITA, ks



