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KANSAS CoRPORAI!ON COMMISSION 
OIL &. GAS CONSER'fATlON DIVISION 

ORIGINAL 
FOI'IllAC0-1 

Guubet2W5 
F«m Muct Be Typed 

WELL COMPLETION FORM tE:. 
WELL HiSTORY· DESCRiPTION OF WELL &. LEASE t);L ..::.:.~ 

OPERATOR: license # 33594--------------------------------- \ AP1No.15- 019.,.21255.o~ /~ 
I F r~~~ t Spot~~uon: ________________________________________ /tJ; 

i IV~NE_NW sec.~ Twp. 33 s. R. ~ iZlEastOWesr 

Name: Quito, lnc. 

Address:: 1613W6thSt 

Address 2: I 4780 Fet:l frum 0 Nvrul f [6 &Jut/; Line of St!t;!ioll 

City: J3arlJesvilie ~tete: OK . Zip: 74003 -t _ _ _ _ !It .2.~?:f...O Feet from (Li East ! U West Line of seC~i 
Contact Pemoo: .•. :M~d< W.J~C<C~nn ____ ..... __ ~ Footages Calcutated from Nearest Outside Section Comer: cq.,., 
Phone: (918 )_.~33-,-7,--4-,-7._4-,-7 ___________ ! ONE DNW DSE OSW ~~ 

OrMTRACTOR: license # . t Coum:": s;na.utauMortg~o~n- ._-.. . .. ---- -- ... ,.~.,~. ',-,1 :., -. 2--8'- -----.-.. ~ 
Name: _____________ ~_________________________________ ~ Lease ?",JaT,c: l,;i ft. ti!':. 

\ ~ 
weir site Gooiogist: _ ...... ______________________ -'-_ ( Fieid Name:Seds::.:n..:..-...:P_e:::.;n.J:..=-. ____________ _ 

Putehaser: f Producing Formation: Wayside_ 

I Designate Type of C<Jmpletion: 

__ NelI'!wen __ Re.-F.sJry __ Workover 

Bevation: Groooo: ______ Kelly Bushing: . ____ . __ . __ 

Total Depth:~1'*lllg Bad<. Total Oeplh:_N...;.'_'A _____ _ 

\ 
i 

____ 01! . __ SVI'D __ ._ SIaN 

_. __ ENHR __ S!GVV ~ ,"riul:ip:a Stage Cern6nting Coffar Used? 0 Yes 0 No 

__ erA (C'.q;I8ed ltfe/har;e) __ Tamp. AlJd. 1 . reet 
• - ~ tZ!:: 2~ r !t yes, snO'i.'l depth set --. Replacement Of casmj} L..I# I.. r?-t ,. . . 

'C W'!"fI/. '" 'C··.L -, ~. 71--/ If A!tetTla".a II compteaon, cement C!!'"Ct.Ifaterl from: ________ _ 
l' illiS! ,:s", -..;:.Xp! ~ .. tKI~ ..." f,It·t-J ...., 1 

__ Dry' ~ Other 

If ~averiRe-entry: Old We» Info <1'5 follows' lJTD'!1!PI()~. I feet depth to: w/ _________ sx cmt 

Operatoi: I L'riliing Huid Management Plan ,WV 7lJT)":-?-Ll CZ 
VVeU Name: f {Date dWst !Xi collected !mm tl:e Re.c;.etv!f. tt} 

Original Comp_ Date: _____ Original Tota! !Jepth: ____ _ I Chloride content ------- ppm Fluid volume: ______ bbls 

___ Oeepenmg __ Re-~. __ .U:m'l. to Enhr. __ Coiw.lo SiND 

__ Plug Back; ________ Pi'Jij Ba<.-K Total Depth 

__ Commingled Docket No.: ______ _ 

Dual Completion Docket No.: _. ____ ..... __ .... _ ... _ .. __ 

Dale COI1JtrnSSiort Expires: --,~~~=~~~~~~~;=~~~::tl 
~LENE SERVANT 

Notary Public. State of Oklahoma 
Commission H 08010163 

My Commission Explr •• October 01,2012 

Loea-tion of ffuitj disposal if haIJfsd uffsite: 

Operator Name: 

lE!ase N~: __________ Ucense No.: 

Qul'>ner ____ See. ___ Twp. __ S. R. ___ 0 Easf 0 WP.J'\t 

County: . _________ Docket No.: _____ _ 

abanks
Cross-Out

abanks
Replacement Text
15-019-21255-00-03  per uic split docket

abanks
Callout
15-019-21255-00-03

abanks
Sticky Note
Per UIC department this is a split docket, 15-019-21255-00-03


























