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SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS APL NO. 15-..109:20,4 140‘00
OIL & GAS CONSERVATION DIVISION

Coun*y...Lpgan...'.'............'........IC....'...I

[[east

WELL COMPLETION OR RECOMPLETION FORM

ACO-1 WELL HISTORY .SI’J... .S.}%.. .I\M.. Sec.z.g... Twp.l.z.S..Rge.:.ag... K] west
2970

DESCRIPTION OF WELL AND LEASE
6113

Op.rafor. LICONS® F cccvsccvsscssssccsscscsssssssscs
Landmark Q0il, Exploration...lnG...

NamMO ¢ stSocesccssoosiossebsnes
Address ...]‘p.'i.s.‘.-ggp.aaqw-a o‘osoq}oooolool’-Q.-

Oc....c.o...b..oo.'......o0.000.-.0.0‘0000.0..

CH‘y/STafe/Zip .ooooholct-iao‘a-l(o%no oooozz 2..

T A F+ North from Southeast Corner of Section
cessscessss Ft West from Southeast Corner of Section
(Note: Locate well in section plat below)

Lease Name.......i..b..-....-...........NelI ’-.1:;2.?--
Flold NamBeessesocesscsocssscscssecsssssssccscscscncces

Purchas‘ro...Jg?!v%-'.Qo.o...o.-.oo.toooo.o.-ooo-oo

Produclng FOrmatiONecesscccsscsscoscsssscecsccscsssssnss

00000000000 0000000000008000000000000000000

Elevation: Groundoo3¢lo206o'oool-oo.n.o.oKB'.;.L%l.‘-.-...

Oporafor coﬂ Cf Person ..:I.e.g'f.."!?.ofi.............. SQCfIm Plﬂ*
Phone .o(.§.100)00.20.50.:080OSOQOOO.ODOUOO"OOQQOOQOO
P~ T 5280
5422 A 94 lx -t - q4a950
co“fracfor'L'anse # o.};ootn:oouloloooonucﬁoo.lo--oo. 4620
Abercrombie Drilli Inc N BN A B B LT
NamMe seceesossse ool..'o.ooooo.-g’.ooot-oooooo. - 3960
¢ ' . . + 43630
Welisite GOO'O?'3$11' ...S.t.gy.e.l.([::6......‘...........'. 3300
- =1 - ¢ ¢ ' - 1 +-4{2970
PhONBesee ....2..-...-..u.................... " " +—{ 2640
Designate Type of Completion T : ‘ :228
[X] New Wel | (] Re-Entry (] workover f 1320
[~ 4 ' i1 ¢ {990
CJon [ swo (] Temp Abd =111 660
- 1 1 1] ¢ 1330
[Jcas. ) [CJoetayed Comp. il - ;
Rjory [TJother (Core, Water Supply etc.) §§§§§§§§§g§§§§§§
I OWWO: old well info as follows: wYSsTooeaNarsT
. Opera‘l‘or‘ 0000600000000 0000000800000000000000 0" WATER SUPPLY INFORMATION
Well NOmO ceescnasscesscssscsccscscssccscsccsnes lsposlflon of Produced Water: DDlsposal
Comp. Date ..'-...........Old Total Dep‘l‘h..-.. Docket F cecscsccscecccsccere DROprossurlng

WELL HISTORY Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:

Division of Water Resources Permit feeeccccsocsscsce

Drilling Method:
[X]Mud Rotary [“JAir Rotary ["]Cable

2-20-86 2-28-86 3-1-86
Spud Date Date Reached 7D  Completion Date [: GroundwateressessssFt North from Southeast Corner
4750" (Wel l) esessesFt Wost from Southeast Corner of
R rxx esssecscscsesccce Sec Twp Rge DEasf DWesT
Tota!l Depth PBTD

Surface Watereees..Ft North from Southeast Corner
(Stream,pond €tC)esseeoFt Wost from Southeast Corner

Sec Twp Rge [_JEast [ west

Amount of Surface Pipe Set and Cemented at. S {teet
Multiple Stage Cementing Collar Used? | |Yes[x |No
1f yes, show depth S0teececsscscasssssscasfoot
¥ alternate 2 completion, cement circulated | [Jother (explain).. Purchased. fxom NiJ.. Bussqe
froMesssssssssesfodl dEPTh TOseeceseseW/ sseseSX cmt | (purchased from city, R.W.D. #)
|
|INSTRUCTIONS: This form shall be compieted In duplicate and filed with the Kansas Corporation Commission, |
|200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any l
|well. Rule 82-3-130 and 82-3-107 applye |
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|Informa1’lon on slde two of this form will be held confidentlal for a period of 12 months if requested
107 for confidentiality In excess of 12 months.

shall be attached with this form. Submit CP-4 form with|
porarlly abandoned wells. |

]in writing and submitted with the form. ‘See rule 62-
|0ne' copy of all wireline logs and driflers time
|att plugged welis, Submit CP-111 form with all

o KeC.C. OFFICE USE ONLY |%

( Letter of Confidentiality Attached |§2

nﬂe.....P.l.‘?.S.l.. G eesssssescccseseacasseseses Date 32786, Ezflrellne Log Recelved |7
v ~ c rillers Timelog Recelved Lg

- Distribution [

Subscribed and sworn to befgre me this S Y11 P ofens MAISH BEAVED[] swo/rep [[] NoPA |&
19..88.. - /{(fg STATE [QR/PRAGEON COEMISStoNs [ | Other 1o
Notary Public....ﬁa.ri 'y'r{ﬁ" s e T e Il tSpecify) |Lu
I e T SR PR SRS 1S

Date Commission EXPireSeeessessasssnneassssressnntasstsnsscsensesss Mf?...;......................‘. .....-.."}L

MARILYNN EVENSON
P NOTARY PUBLIC
IWE  STATE OF KANSAS

MY APPY. EXPIRES yZA ,377

CO EOMATIOW FULILOS ooy

Wichita. Kar:sa Fofm ACO-1 (7-84). ‘%‘v

O2-12-A%L




