SIDE ONE

S

STATE CORPORATION COFM{SSION OF KANSAS
OIL & GAS CONSERYATIOR DIVISIFH
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License § ST - PP
Nome ss+e HRUALG, Gn SIAWSON sacanenerannnse

Address «.h04. 8. BRQAIWEY. et cevenansnnnnnns
0, Douglas, Bldg.. |
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Contractor:License ¥ .56.51........................

Nane »+ . PRAWSEN . PEALLING . CDANY oo e v v
Wollsite Gaologlst.. BRI BOPRA. .ovviiinnnnins

PhONE@sssesssssssessrasssssssssrssscsnitsvscnne

Designate Type of Completion

X Now Wel! Re~Entry ___ Vorkover
on SwWD ___Temp Abd
Gas _ Inj __Delayed Comp »
X Dry . Other (Core, Water Supply etce)

Tt OWNWO: aid well ‘,ﬁhfo as follows:

q]ef'a"’ol" eI EENET IR ERNEIASIER SIS RSN IRIREGT S

we]l NAME ssesssvssssatsrvessassnsssnvasnnnstss

Compe Date sasesssrsesesssOld Total Depthecaes

WELL HISTORY
Drilling Mathod:

¥ Mud Rotary Alr Rotary Cable

L6m39-81... IO e 7 PP L5 - ¥ SR

Spud Date Date Reached TD  Completlon Date
1
Total Depth PBTD

Amount of Surface Pipe Set and Cemented at 320 .feet
Moltiple Stage Cementing Collar Used? Yos No
If yes, show depth se?............T._.....—.-f-eef
It alternate 2 completlion, cement clrculated
froMessscsssacasfoat dopth tocessssessn/oesas5X cmt
Coment Company MNEME «coscsssncransanvrsinsssasnans

INVOICO F vrevsasecsssssssvsanvansmntrsvssonsnssssnn

-\ - A0I- RO

AP NO. 15-.17.].—.20.,3356.1‘.9.?.'.99.................

Coun'fy......smtt--.-.....................-.........

__East
veens OR. SR.. soc.4bes Twp.l?S-Rge-B.l..lWesf

V.6.4.Q..'... Ft North from Southeast Grner of Sectlon
+ 090 ... Ft West from Southeast Corner of Section
(Note: Locate wall In section plat below}

LBase Nameeess o BXENGH T oo iiiini ol #0deene
Fl‘ld mm.u.-.-..l.llI..l..l...-"-ll.l..l!l-..o.l'.
Producing FOrmationeesessessesssssssasasvsncaascsnans

Elevation: G‘ound..2.9.];2.’............K.B...Zgl avnan s

Saction Plat
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— 3300
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—— {1980
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WATER SUPPLY INFORMAT ION
Disposition of Produced Water: Disposal
Docket F cecssscnsacnsecssane thressurlng

Questions on thls portion of the ACO-1 call:
¥ater Resources Board (913) 296-3717
Source of Water:
Divislon of Water Resources Permit ;..15.000.—.578...

¥ Groundwater.sssseesft North from Southeast Gorner
(wWal l) cessesafFt Wost from Southeast Corner of
NW/4  Sc 35 Twp 175 Rge 3 East X West

Sur face Water......Ft North from Southeast Corner
{Stream,pond etclesssesFt Wost from Southeast Corner
Sec Twp Rge - East _ West

Other (expla]n)..-----..-.--.-.---......-.-.....-
(purchased from city, R.W.D. #)

82-3-130, 82-3-107 and 82-3-106 apply.

INSTRUCTIONS: This form shall be completed in triplicate and flled with the Kansas Corporation Commlsslon,
2Q0 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rile

Informatlion on side two of this form will be held conflidential tor a perlod of 12 months 1f requested
In writing and submitted with the form. See rule 82-3-107 for confldentlality in excess of 12 months.

One copy of all wireline logs and drillers time log shall be attached with this form. Submit P-4 form with
all plugged welis. Submit CP-111 form with al} temporarily abandoned wslls.

All requirements of the statutes, rules and regulations promulgated fo reguiate the oll and gas Industry have

been fully comp%
Signature %/ GOAYS

a/statements hereln are complete and correct to the best of my knowledge.

Form ACO-1 (5-86)
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