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DRIGINAL P ooy (215

¥ - / Eg. e il Form ACO-1
) i NSaS CORPORATION COMMISSIONE: ) 0 o 2009
™ R 7 O 8 GAS CONSERVATION Dlygg;jg_y i L 0n Form Must Be Typed
S : o R : Form must be Signed
NFIGENTIAL e S oo ok et 8 LEaSEKCC WICHHm mtbo Find
L o WELL HISTORY - DESCRIPTION.OF WELL & LEAS
: e TR
OPERATOR: , 34090 il API No. 15 . _109-21038-00-00
. 2 YR :
Name: G.L. Allison Ol Operations Ing, " s ' Spot Description;
Eak ) ington ST~ _NE_NE Nw 21 12 32
: Address 1;_ 2000 Washington SIF 7~ -~ — =W ge, Twp._ s R [ East [ west
Z‘% Address 2:__15 SE 30 Rd. 330 Feettrom [¥] North/ [ South Line of Saction
WA o B wlE .
VY Ko iGreat Band State: XS zip: 87530 , 2310 Feetfrom [] East / [¥/] West Line of Section
. T ' .
* "Contadt Person; __Greg Allison Footages Calculated from Nearest Outside Section Corner:
Phone; {820 _y_791-7721 CINe nw s Dsw
CONTRACTOR: License #_5123 County: _L0gan
Name; __Pickerelt Drilling Lease Nama: __Younkin wel #. 21A
Wellsite Geologist; Kevin Bailey Field Name: __Unnamed
Purchaser: Producing Formation: _N/A
Designata Type of Completion: Elevation: Ground: 3002 ___ Kally Bushing: __3009
] New well 7 Re-Entry ] Workover Total Depth: 4669 piyg Back Total Depth:
1 oi [0 wsw [] swo 0 siow Amount of Surface Pipe Set and Cemented at: 265 Feet
O Gas ¥ pga O enHR (] sicw Muitiple Stage Cementing Coliar Used?. [ ] Yes [Z]No
[ felc (J csw (] Temp. Abd. If yes, show depth set: Feet
0 cM (oat Bad Mathane) It Alternate 1l completion, cement circulated from:
[J cathodic [3 other (cors, Expl., etc.): feet depth (o: wl sx e,
If Workover/Re-entry: Old Well Info as follows:
Operatar:
Drilling Fluld Management Plan
Well Name: (Data must be coflected from the Reserve PK)
On;In:n]al Comp.Date: _____ Original Total Depth: Chioride content: 18000 5m  Fluid volume: 1500 pyie
Deepenin; Re-perf. Conv. to ENHR Conv. to SWD
; pening (] Rerpe D O Dewatering method used: _Evaporated RECEN I~
[J Conv. to Gsw batd 4 ~ V)
{3 Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite: mV 3 0 2[]12
[] commingled Permit #: Operator Name:
Dua! Completio: Permit #: :
] ompletion rm‘ Lease Name: License #: —KCC_W‘C’:”TA
] swo Permit #:
[ ENHR Permit #: Quarter Sec. Twp. S. R [(JEast[] west
J Gsw Permit #: County: Permit #:
18 =07-200 1O =r@-20ft Lo =]9=20u CONHDENTIAL
Spud Date or Date Reached TD ¢ 09mpletim._Dals_ or
Recompletion Date * Raconmpletion:Ozte 7 NOV 3@ 2013
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S, Market - R . Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or canversion of a well, Rule 82-3-130, 82-3-106 and 82-3-10 formation

of side two of this form wili be held confidential for a period of 12 months if requested in writing and submitted with the form (see rute 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 with all Plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY ]
I am the affiant and | hereby certify that atl requirements of the statutes, rules and regu-
lations prormulgated to regulate the of and gias industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

{LA Letter of Gonfidentlatity Recaived
Dae: /[ 30/ — ([ -30-(3
[] confidential Retoase Date:
reline Log Recelved
Signature; Gaologist Repprt Recoived

. President . 11-25-2011 O wic ois on . o
The: Date: ALT [:ll n [:]lll Approved by: Date: [M

L]




