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KANSAS X;ORPORATION COMMISSION orm ACO-1

C UNF / 0 E OiL & Gas CONSERVATION DivISION Forn Must Be Ty pe
N ]M[ WELL COMPLETION FORM Al bk et e e
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPEJJATOR: License #4767 APINo. 15. _135-26355-00-00
- Ritchie Exploration, Inc. Spot Description: _ 20 S & 60' W

Address 1: _P.0- Box 783188 N . Sec 30 Twp. 1% 5 R 21 [J East[¥] west

Address 2: — 1,340 Feetirom [¥] North/ [ ] South Line of Section
City: _Wichila State: KS___ zjp. 67278 3188 800 et from [ ] East / ¥] West Line of Section
Contact Person: __John Niernberger Footages Caiculated from Nearest Outside Section Cormer:

316 _,_691-9500 Une Wnw [Ose [Osw

CONTRACTOR: License #_5123 County: _Ness

Name: __Pickrel Drilling Co., inc. Lease Name: Moore D/P

Phone: {

Wellsite Geologist: Max Lovely Field Name: __ _
Purchaser: _NCRA Producing Formation: _Mississippian Osage

Designate Type of Completion: Elevation: Ground:,z,z-’a_,_ - Kelly Bushing: _2286
W] New wel (O Re-Entry 7 workover Total Depth: 4457 Plug Back Total Depth; _ 4434

[/ oi (] wsw [J swo ] siow Amount of Surface Pipe Set and Cemented at: 210
[ Gas ] paa {7 ENHR ] sigw Multiple Stage Cementing Collar Used? [ Yes [[JNo

(] oG (] esw [] Temp. Abd. If yes, show depth set: _1432
[] CM (coal Bad Mathane)

D Cathodic l:| Other (Core, Expt, otc.):
If Workover/Re-entry: Old Well Info as follows:

If Aiternate Il completion, cement circulated from: _1593___ .
feet depth 10:3&@56

Operator:

Drilling Fluid Management Plan
Well Name: (Data must be collacted from the Reserve Pit)

Original Comp. Date: ___ Original Total Depth;
[ Deepening ") Re-pert. [ ] Conv. to ENHR ] Conv. to SWD
[[J Conv. to GSW
[ Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
{:I Commingled Permit #:
(] Dual Comptetion Permit #: ]
teaseName:_ _ _ ___ ~—. License #; R

1 swp Permit #:
[J enHR Permit #: Quarter Sec. ___ Twp____S. R __ __ EEastDWesl
[ csw Permit #: County: - Permit#: ___HQELVED

211512 ~ 2ns12 CONF‘DENT‘AL APR b § 2012

Spud Date or Date Reached TD Completior_x Date or
Recompletion Date Recompletion Date A PR n 3 Zgw

Chloride content: . 2_2_592___ ppm  Fluid volume; 109_

Dewatering method used; _8vaporation

Operator Name: _

i .
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 1§0@|Marke1 - RMMLGH”.A

Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well, Rule 82-3-130, ﬁ d 82-3-107 apply. Information
of side two of this form will be held confidentia! for a period of 12 months if requested in writing and submitted with arm (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 with all plugged wells, Submit CP-111 form with all temporarily abandoned wells,

AFFIDAVIT KCC Office Use ONLY
1 am the affiant and | her, lify that all requirements of the statutes, rules and regu-

C © regulate the gff and gas industry have been fully complied with Letter of Egﬁdem'a'mj:g""f/__ ?__ / l/
and the statemehis herein are co { to the best of my knowledge. %?95 e o PO S (2
On
ire

fidential Release Dato: _ ___

line Log Received
Signature: ™ =—. ] — Geologlst Repdrt Received

it Production Wanager 1 ue o Mo 12T
] DIII Approved by; _J\ __Date; _!_"*




