\ St
: L
' COMMISSION: é;,-%@a / Form A0
CU ' . j1oN DIVISION orm Must Be Type
NHDENT‘N' WELL COMPLETION FORM ﬁ%‘f Al ’ZF."L“::,,“?E:,ST'.;:E
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 3988 API No. 15 - fw——.f— e

Name: Slawson Exploration Co., Inc, Spot Description: .- -« .— - ——= =

address 1: _204 N Robinson, Ste 2300 NW_SE_SWSE gec 2 Twp. 10 g g 3 [east West
Address 2:___.,____________—______,___——4— ekl H— _.___ Feetfrom 73 Morth/ [{] South Line of Section
City: OKQ__,__ — Slate:_Q_K__, Zip: 7_3302__+ _ _1_760__-___ ___ Feetfrom [T_/) East / [] West Lineof Section

Contact Person:. Steve Slawson S Footages Calculated from Nearest Outside Section Gorner:

orone: (205 ) %202 rine Clnw Jse [lsw

CONTRACTOR: License B county. ThOMAS_

Name: ._ !Vﬂ_Dglh_ns_'-LF____. Lease Name: _ililiAES AY . Wel _2__ -

Wellsite Geologist: ﬂalr'ﬁk_DEe_n@_ - ; . Field Name: _ Wildcat e — -

Purchaser: _W@iﬂg‘ o Producing Formation: _Johnson, Myrick Station __

Designate Type of Completion: Elevation: Ground:_:ﬂ_‘?__ o ._ ¥ellyBushing: - -

] New Well [} Re-Entry 7] Workover Total Depth: 4830 Plug Back Total peptn: 4803 _

[ oi [] wsw 0 swD [ slow Amount of Surface Pipe Set and Cemented at: 33 _

) Gas (] oaa " ENHR O siGw Multiple Stage Cementing Collar used? o Yes [1No
T106 [ Gsw ] Temp. Abd. If yes, show depth set: _270_:1__,‘
{ | CM [Goal Bed Mathane) \

if Alternate Ii completion, sement circulat

, Cathodic L} Other (Gore, Expl, efe.):. .- — fest depth 10

\f Workover/Re-entry: Old Welk Info as follows: }

Operator: .

, Dritling Fluid Management Plan
well Name: _ - - - - (Data must be collacted from the Reserve Pit)

Original Comp. Date: _______ Originai Total Depth: _

[ ] Deepening ] Re-perf. [ Conv.to ENHR [ Conv.to SWD
] Conv. to GSW

_ Plug Back Total Depth 1 t.ocation of fluid disposal if hauled offsite:

Chloride content: 8OO0 _ ___ ppm Fluid volume: 5000

Dewatering method used: . Evaporated __ _

[7] Plug Back: .

r Commingled Permit #: _

Operater Neme: _ _ —.—--— - =~
1 ] Dual Completion Permit# ___ _ . ———— -~

1 swD Permit#h . o —e —m = -
[] ENHR Permit# . - oo ————— ——
[] esw Permit #: S ——

Lease Name: . --—.. . --—-== ~ License #: .

Quarter GGWTDENTIM: _S R . . Ré@véﬁst

County: __ — __Permit#.o. — . —— - =T
_ JUN 2 8 202
Spud Date of Date Reached TD Completion Date or

MAY 79 Ut

Racompletion Date Recompletion Date K@

ot oo 5 —KCGWICHITA

f INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 8. Market - Room 2078, Wichita, |

| Kansas 67202, within 120 days of the spud date, recompletion, workover of conversion of a well. Rule §2.3-130, 82-3-106 and B2-3-107 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-

l tiality in excess of 12 months). One copy of all wirefine logs and geologist weli 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 afl temporarily abandoned wells. .

|

b

[

anonz__ 417112 5/3112 1’

e —— = o ———— ___,.‘__F____J._———_____.___ o e - - —

AFFIDAVIT KCC Office Use ONLY

{am the affiant and | hereby certify that all requirements of the statutes, rules and regu- V/

\ations promulgated to regulate the oil and gas industry have been fully complied with W/} Letter of Gopfidentiality R“‘“’T \l 4

and the statements herein ara com tete and correct to the best of my knowiedge. o Date: . - —5 _'.Lq = .2 281 -
'_| Confidentlal Release Date: ——.— - -

@eraline L.og Recalved

Signature: _ __ -_T¥= = e g e— - r_‘{ Geologist Report Recelved
Title: )\[Pf‘ Q P f A (w9 _ Date: _ é %/{z’ B L] wic Distripyton p 6 Dato: y'g//

aut [ [#Tn 1w Approved by:




