: Ka Ce . C 221\ om AcO
?\\G\“k\_ . KaNsas CORPORATION COMMISSION. 72, % Form ACO-

KANSAS CORPORATION COMMISSION

OlL & GAS CONSERVATION DIVISION MAR Z 1 201 Form Must Be Typed
~ WELL COMPLETION FORM . RECEIVEDR tmrustvs sieres
d - WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License#t__ D 0% APING.15- 189 - 202717 0o
Name: EX)(W\ oo\ O\\ C/U\KWOCY\(Y\ Spot Description: '
Address 1:. ‘PD : Q)OK \SS%S? -__-__-N_ESec. \ Twp. 3 & s. R 39 DEastlj'West
Address 2: RN Feet from M North/ [] South Line of Section
City: Hou st State: \® +_ Zzp A0, 43 B Y 13223 Feettrom {X[ East / []West Line of Section

Contact Person: 6\&@‘\3 O\
prone: (AR1)_(SY - 144\
CONTRACTOR: License # _ ML\ ¥ oW 1y
Name: __ U YN T Wy

Wellsite Geologlst i

Purchaser: EX‘KN\ Mb\\ OOYQ’SM’\'I()/\

Designate Type of Completion:
O New well (] Re-Entry A M\Workover
J oi O wsw [ swo [ siow
Kees  [Josa [J ENHR O siew
JoG : O esw - O Yemp.Abd.

O cM (Coal Bed Methane)

[ cathodic  [] Other (Cors, Expt., etc.):
If Workover/Re-entry: Old Well Info as follows:
Operator: Mok OWn Q,OYOO(Q‘\'W\
Well Name: C M. ovtnson it
Original Comp. Date: 2-251-15_ Original Total Depth: _ 30O
" [ Deepening  [J Re-perf. [] Conv.toENHR  [T] Conv.to SWD

- [0 Conv. to GSW
(0 Plug Back: Plug Back Total Depth
O Commingled Permit #: '
] Dual Compietion Permit #:
0 swo Permit #:
D ENHR Permit #:
Permit #: _ - _
2-(‘! nm 448 0 A-34-20U(wo
@mga‘t,e)or Date Reached TD  Completion Date or
ecompletion Date Recompletion Date

Footages Calculated from Nearest OQutside Section Corner:
One Onw Ose Osw
County: 6‘*’@\/@(\5 ’
Lease Name:C W -'P\U\D\Y\ﬁm Uy wenw __\__
Field Name: L ANOMNA_
Producing Formation: C duny (J\\ 6 Yove .
Elevation: Gmund:m_ Kelly Bushing: _LQL
Total Depth: 20O  Plug Back Total Depth: __ 20 RS

_Amount of Surface Pipe Set and Cemented at: _ (204 Feet

Muttiple Stage Cementing Collar Used? [ ] Yes E‘No

If yes, show depth set: __ . . Feet
If Atternate i completion, cement circulated from: 0SS ,

feet depth to: Swico wi ;\C(D sxcmt.

Drilling Fluid Management Plan

{Data must be collected from the Reserve PiY)

Chioride content:___________ppm  Fluid volume: _.___ bbls
Dewatering method used:

Location of fluid disposal if hauled offsite:.

Operator Name:
Lease Name: License #:
Quarter Sec. Twp. S. rI-'( [ East []west
County: : Pemiit #:
(\’\0\397(3 ¢

. ’ A )

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recomptetion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a 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 shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form wnh all plugged wells Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

1 am the affiant and | hereby certify that all nequvrements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Signature: m@\”\!‘/ Y\'\ lj‘_"’

KCC Office Use ONLY

[ Letter of Confidentiality Recelved

Date: '
D Confidential Release Date:
O wiretine Log Received

L__] Geologist Report Recelved ‘ g S\M \Q

[J uic pistribution

Title: \JQ/\\V\\U-& \Aﬁﬁ'\' Date: 3-‘?-\\4

ALY $| CIn [Jm Approved by: %._Dm —3-123!!“



. . ey ' }:Q Side Two
Operator Name: mmmmmﬁ[[ﬂease Name: C— \&! . KD\O W Do \L“‘xWell #: \
sec ) Twp. 34 s RBA JEast Wyest County: ST ENCWN
" INSTRUCTIONS: Show important tops and,base of formations penetrated. Detail all cores.” Report all final copies of drill stems tests giving interval tested,
time tool open and closed, lowing and shut-n pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature, fiuid
recovery, and flow rates if gas fo surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach complete copy of all Electric Wire-
line Logs surveyed. Attach final geological well site report.
' LA
Drill Stem Tests Taken [ Yes [—XkNo [Jlog  Formation (Top), Depth and Datum [[] sample
(Attach Additional Sheets) v '
Name Top Datum
Samples Sent to Geological Survey OYes MNo ‘
Cores Taken Oves Xno GGy vy 1110 L‘"
Electric Log Run [dYes KNo
Electric Log Submitted Electronically OYes £4No .
(If no, Submit Copy) . QV\@Q/ st. Y 3
ListAllE. Logs Run:  NLO LOB/S VUJ\ repaied ' '
pa Cowneal Quve 243\
3 Z teduvned \D?,\\ o
oy DN\ _
A3 ‘ r
CASING RECORD  [] New [ _Jused
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Waeight Setting Type of # Sacks Type and Percent |
 Purpose of String Drilled Set (In 0.0)) . Lbs./Ft. Depth Cement Used Additives ~ *
" Y1 " g E , / :
Surfece |13 || 1o P4 Na | Lea| B | 180 1a70ged
o 18 ' Y - ' .
Priducion | 334 5 Ya Nw | 308S| H | 200 | 187 Saly
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
— Perforate Top Bottom '
Protect Casing
— PlugBack TD
— Plug Off Zone
Shots Per Foot PERFORATION/RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
*Specify Fodtage of Each Interval Perforated {Amount and Kind of Material Used)} Depth
Sex Ro ¢ < €3 (‘.sea--vomv\ci
Y
Wa¥ & 3 ——dULC\ OUWX avvuwncl, 3
we\Weod - [‘_ui z; ve We\d.” pyod . )
doq . €T Qsc,l held 0%, 01
V)
| ) \
V[RBE > cd4n PBTD O 30as
TUBING RECORD: Size: Set At: Packer At: Liner Run:
238" 304 sN® 2005 Ows Do
Date of First, Resumed Production, SWD or ENHR Producing Method: .
Q - AL‘,.’ 1 [T} Fiowing %umping [Jeastit ] Other (Exptain}
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours i
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented &Sold [Jused on Lease [ open Hote . [Jouatly Comp. [] Commingled A9 -3012 A
) ‘ (Submit ACO-5) (Submit ACO-4) i
(f vented, Submit ﬁCQJ!B');.: » L—_I Other (Specify)
TR _
-~ 4 R .
i Lh 5 "”’ 7.:Mail to: KCC 3 Conservation Dl‘vislon, 130 S. Market - Room 2078, Wichita, Kansas 67202
4




