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/%fl,w/’ £%  KaNsas CorroRraTiON Commission C, D e :5 { f ﬁ L Form ACO-1
’ /' ’ S Oi: & Gas CoNsErvATION Division RS o September 1999 -
- h rASE T Form Must Be Typed
L WELL COMPLETION FORM e
WELL HISTORY - DESCRIPTION OF WELL & LEASE VI I3
& / {

Operator: License # 52&*_

Name: Mid-Continent Energy Corporation .

Address: 105 S. quadway - Suite 360 -

City/State/Zip: MM?@‘Q\;-_X

—
Operator Contact Pers'on:w
Phone; (_3&) _2%..~\?;;\_\
Contractor: Name: Warren Driling Co.

License: %_R_ﬁx\
-andes

Purchaser: M:g

Welisite Geologist: Ben |
Desighate Type of Compietion:
v New Wel|

v

X ___0Oil

—— Workover

Temp. Abd.

% Re-Entry
——SWD - ____siow
——ENHR ____ sigw
Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well Info as follows: '

'Operator: \

— Gas

Dry

Well Name: \ V
—_—

Original Comp, Date: Original Total Depth:

. ) Re-perf. ~——Conv. to Enhr./swD

——PugBack by sack Total Depth

Commingled Docket NO.N
Docket No,—\\
Docket NO;\

—— Deepening

~—— Dual Completion
——— Other (SWD or Enhr.?)

4

17/16/08 07/28/08 : 08/04/08
ipud Date or Date Reached TD Completion Date or

:ecompletion Date Recoripletion Date

4

-\\\

INSTRUCTIONS: An original and two qqgi_qs_gf_i_hisio,rm.shall.be~ﬁIed—with~thequqgag“QQ?p§FétlonCommiégidn; 180-S-Markei~ Room 2078, Wichita,

] . )
i APINo. 15 . _185-23542-0000 —_—

County: \szﬁ‘m : K :
NW NE _ NE

— - Sec. 2 _ Twp._zLS. R i Eastz:’ West
330

1120\_‘.._‘ feet from@ /' W (circle one) Line of Section

—- feet from g /& (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

(circle one) @ SE NW Sw
Léase Name:.&”'_'s-_.\\\.__\ Well #:_1?_;\\_

_&*M_“_.h.__._._m__..~....._,....

Field Namé:&“__-______ —_—
uckle .

Producing Formation:ﬁ?.
Elevation: Ground:-jgzs\ Kelly Bushing: 1934

Total Depth:&_ Plug Back Total Depth:

Amount of Surface Pipe Set ang Cemented at 224 . Feet
—_—_
OYes ¥INo

If yes, show depth set : - Feet
e ;

if Alternate || compietion, cement circulated from .
_—

feet depth to\ w/ Sx cmit.
_ —_—
Drilling Fiuid Management Plan ‘

(Data misst be collected from the Reserve Pit)

Multipie Stage Cementing Collar Used?

240

Chloride content 15000 ‘Fluid‘volume-_\ bbls

ppm
Dewatering method useq_ Settiement

Location of fluid disposal if hauled offsite:

Operator Name: Bob's Hauling Service inc, )

License No‘:%
TWp.22__ s R_12_ (Y] East [ west

D22209
—_—

Lease Name;_Curtis #1

Quarter _NW __ Sec. 13
County: Stafford

~———————— .. Docket No.:

e e——— S

information of side two of this form will be held confidentiai for a period of 12 months jf requested in writing and submitteq with the form (see rule 82-3-

107 for confidentiality in excess of 12 months).

et = > ] |
Kansas>-6-7_202;‘Wit!'ﬁﬁ'j’_?_o__days_-ot 1he-spudAdate,—recomﬁéTion, workover or conversion of a welj, Rule 82-3-130, 82-3-1 06 and 82-3-107 apply. [
i

One copy of all wireline logs ang geologist welj report shall be attached with this form. ALJ_ CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with ali plugged welis. Submit CP-111 form with all temporarily abandohed welig

____________-__;_~__,~m_________________________________________~_m__f______;;___M_____;

hature, .

scribed and sworn to before me this _.j_Q

/&M\ — | -
. — — ' / ’
o S;"f. i Z@A"r : Date:—@@‘/;‘i o LetterofConﬁdentia!ityReceived |
. i N .

' ] . \ |
day of (_‘éé A Ay - N

KCC Office Use ONLY

It Denied, Yes r—lDate:_
7 [ _—

\ Wireline Log Received

~ Geologist Report Received

r~ /.~
ry Public: w /T4 |
/ 4
f & e
Commission Expires:_ é L t<ll |
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——— UIC Distribution




