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Form Niust Be Typed

. —— » g PR s . - %f,j:g s

‘ et FORW gl24/1]
WELL HISTORY - SWELL & 1 EASE {& i
OPERATOR: licensee 4787 APl ic. 15 - 15-051-25868-00-00
Nama: TDI, inc : Spot Descripticn:
Address 1: _1310 Bison Road . SE SW NE.NE 5609  7wp 15 5 = 18 " rastivwes:
Address 2: 1140 Feet from z North/ . South Line of Section
City:_Hays » siate: KS _ 7ip: 67601 . 9696 ‘ 840' Feetfrom /% East / °_. West Line of Section
Contact Person: __Tom Denning Footages Calculated from Nearest Outside Section Corner:
Phone: (/85 _628-2593 WINE TINw TISE  Isw
CONTRACTOR: License #_5184 ch . County:_Ellis
Name:__Shields Qil Producers Inc. Jsg? 5 ‘:? zﬁﬂg_ | Lease Name: _Werth-Dinges Unit well # _1
Wellsite Geologist: Herb Deines - Field Name: __Dinges
Purchaser; _Coffeyville Resources PQNF !Dcié* ig v~ Producing Formation: Arbuckie
Designate Type of Completion: » ‘ Elevation: Ground: _L Kelly Bushing: 2031’
.l/__ New Well —_Re-Entry Workover ) i Total Depth: 3728’ Plug Back Total Depth: 3678’
v Oit SWD . Siow - Amount of Surface Pipe Set and Cemented at: 216 Feet
Gas ENHR . SIGW ] Multiple Stage Cementing Collar Used? [/ Yes [ |No
— CM (Coal Bed Methane) Temp. Abd. . If yes, show depth set 1194’ Feoot
Dry Other If Alternate I} completion, cement circuiated from: ____1194'

(Core, WSW, Expl., Cathodic, etc.)

feet depth to; _Surface w130 sx cmt.

If Workover/Re-eniry: Oid Well Info as follows:

Operator: ! Drilling Fluid Management Plan
Weli Name: i {Data must be coliected from the Reserve Pif)
Criginal Comp.Date: ________ Original Total Depth: 3 Chioride content: 11,000 spm  Fluid volume: __1.000 bbis
___ Deepening Re-perf. ______Conv. to Enhr. Conv. to SWD ‘ Dewatering method used; __€vaporation
Plug Back: Piug Back Total Depth
tg b8 K ’ P | Location of fluid disposal if hauled offsite:
Commingled Docket No.: : Bl hauled drill d to drill Breeden #2
i - TD!, Inc. (hauled drilling mud to drili Breeden
Dual Completion Docket No.: ! Operator Name: ( 9 )
i i . Breeden #2 . . 4787
Other (SWD or Enhr.?) Docket No.: E Lease Name: License No.:
7/24/09 7/30/09 9/15/09 | Quarter SE__ sec. ® Twp 15 s R 19 [ ] East[ v West
Spud Date or Date Reached TD Compietion Date or County: _Eliis Docket Ng.: _ione
Recompletion Date Recompietion Date i

INSTRUGTIONS: An originai and fwo copies of this form shali be filed with the Kansas Carporation Commission, 130 3. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date. recompietion, workover or conversion of a well. Rule §2-3-1 30, 82-3-106 and 82-3-107 apply. information
of side two of this form wili be held confidential for & period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shail be attached with this form. ALL CEMENTING TICKETS MUST

%
H
!
§
|
| BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regutate the o and gas industry have been fully complied with and the statements hersin

are compiete an(icorﬁto the best of rnékno dge.
Signature: ~ KCC Office Use ONLY

.

/ - ke -
Title: _President _ Date: C?/Z y 24 7 \{

. Letter of Confidentiality Received

e —
Subscribed and sworn to before me this & day of S(/ﬂ((f"gy : , \ / ¥ Denied, Yes | Date: RECEIVED
~ Y KANSASTORPORA
20 0 _C[ ' , ! - . ) /z/:) 7 : \V/ / Wireline Log Received RPUM’}ON COMMISSION
£ . ¥, lf WY Geologist Report Received

Notary Public: __ A 24 W&' (L Me ‘ SE P 25 2009

G — 7o N e UiC Distribution :
Date Commission Expires: ey ) s nf Wapens

f ¥ CONSERVATION D!VISION
VICKIECOLE-  .~f WICHITA, KS

iy Appt. Exp. fid 2 2 Thep




