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STATE CORPORAT{ON COMMISSION OF KANSAS
OIL & GAS CONSERVATIOR DIVISION
WELL COMPLETIORN OR RECOMPLETION FORM

ACO-1 WELL HISTORY ,
DESCRIPTION OF WELL AND LEASE.
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Name -..pp.r}é;fi..g:..sil'ms-qpu........... seee

Address «hQ4 .5 BrRIIWAY . ceeeenecncacsccns
veoneneee 200.PNG1AS. BIG, e e ie e
City/state/zip «..aGhitas K., 67202......
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Operator Contact Person LWilliam R, Horigan..
"~ Phone eeeeo316)...2683732Q) 00 cieeiieniiianes
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Name e .$:.L.a..‘h.7§.op. 0D¥-io]ilim omm eevsosce

Wellsite Geologlst... RICH BOPRA..oevvieerainase
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Deslignate Type of Complietion

X New Well Re-Entry ___ Workover

ot ___Sw ___ Temp Abd

Gas Inj __Delayed Comp.
X DOry . Other (Core, Water Supply etce.)

If OWWO: old well ,I_nfo as follows:

Oper‘a‘l”or .O.b.o...O'.O...OI...DYOQ..O".l....-.

R R R R R R ImmImmmohnr

(bmp. Da'fe l....l'i'll'..'Old To'fal mpfh.'.-o'

WELL HISTORY
Dritling Method:

M’l "0. ]5—0100;:211.309040—.70000::@.0!..-o..ot..o.oo.o
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. ___East
"1\.11'2 coN/-2 oW/¢4$C029‘u- Tﬂp ms.Rgezs-... _}iWes'f

..495.0..... F+ North from Southeast rner of Sectlon
«3280.... Ft West from Southeast Corner of Section
(Note: Locate weil In section plat below)

Loase Nameeeeeseee e FORWTEN B e ol #ooLoee

Field Name--_o---..-..-.‘.............................
Produclng FOrmatiONececesasenssessscssssscccssancnransse

Elevation: G‘ound....247.9.4.......:.....KB....zeop......
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WATER SUPPLY INFORMAT ION
Disposition of Produced Water: __Dlsposal
Docket F cecccesccccccccccene _%pressurlng

X Mid Rotary _ Alr Rotary _ Cable
LOR8R8TL. - LendRB .. L &R,

Spud Date Date Reached TD Completion Date
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Total Depth PBTD

Amount of Surface Plpe Set and Cemented a‘r.g.z.Qfee‘f

Multiple Stage Cementing Collar Used? Yes No
If yes, show depth SOt eeesscenscncennecsssfoot

It alternate 2 completion, cement circulated

froMeceasecscessofeet dep"‘h tOesesscsceW/ eeeeeSX Cm‘t

Coement Qompany NBmMe eecessececccscenscavacorccscnces

anO'CB # 2 00 0000 0000000000000000000000000000000000

Questlions on this portion of the ACO-1 cail:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit #...N/.A..-......

Groundwatereeesesesft North from Southeast Corner
Wel 1) seessssFt West from Southeast Corner of
Sec Twp Rge __Easf __ West

X Sur face WatereeeeesFt North from Southeast Corner
Ts-?ream,pond 0tC)ecsseeft West from Southeast Corner
SE/4  sec 32 Twp19S Rge 28 East X West

. O'l’her‘ (explaln).m$$§ll.m¢%................
(purchased from clty, R.W.D. #)

INSTRUCTIONS: Thls form shall be completed In tripli
2Q0 Colorado Derby Bullding, Wichita, Kansas 67202,
82-3-130, 82-3-107 and 82-3-106 apply.
in witlng and submitted with the form.

all plugged wells.

Information on side two of this form will be held confidential for a period of 12 months If requested
See rule 82-3-107 for confidentlality 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
Submit CP-111 form with all temporarily abandoned wells.

cate and flled with the Kansas Corporation Commlssion,
within 120 days of the spud date of any well. Rule

All requirements of the statutes, ru:es and regul ati

ons promulgated to reguiate the oil and gas industry have

been “ful ly ‘com I%ﬂ%s
Signature « /4. .4 /M....._ (
_ William R. Horigan
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