SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS APINO. 15- ...... 077-21,004 *am ...................
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM County ....... Haxpey
- E

ACO-1 WELL HISTORY i SE , i1s . =
..................... SEC.......TWP....... F!ge.......')@.“‘cq

DESCRIPTION OF WELL AND LEASE (ncation) _

Operator: ficense # ....2721 . . . ... 1280 ... Ft North from Southeast Corner of Section
name ...... Glacier Petroleum Company, Inc. . 1380, ... Ft West from Southeast Corner of Section
address ....E«Qe BOX 877 .. (Note: locate well in section plat below)

City'State/zip ..Fmporia,. Kansas 66801 . . .. . . .. Lease Name ..... Stevens.................... wetig .. L. .
~A

Operator Contact Person ..J..C. Hawes .. ... .. . ... . .. .. Field Name ...........*N7%.. ﬁaﬂN ym é@_i:‘ .......
Phone ................316-34271148 ... ... TST

Producing Formation . . M'tﬁé ...................................

Contractor: license # .......2820 .. .. .. . ... .
name .............. Glacier Drilling Company, InC. Elevation: Ground ..... 1.389'.. ... (- P

Wellsite Geologist ... .. Chuck Xuhl ... .. ... ............... Sectivn Plat
Phone ............ 316-262=5429. Ll ! 5280

SIS 4950

Designate Type of Completion _ RE R i :ggg

(3 New Wetl [ Re-Entry " [J] Workover i I 3960

2 mat BE SRR o 3630

X oil O swop [] Temp Abd , : : T ;ggg

0O Gas ] Inj ] Delayed Comp. i : A ' l 2640

Dry ] Other (Core, Water Supply etc.) = ¥ i -+—1---12310

- RECEWED . : Fa'u\E BRI Py
. IS SION L/ ! |

pORETION COMMI : e T it 1850

H OWWO: ol1wellinfoas follows: gTATE COR : % [ T
L o= - (o veenan o no r—p = = . 990
Well Name ... ... iveiiiinnnriinennnienn... P re{',T 0 Q1 ;@}4\ i e _ ggg
Comp.Date.................... Oid Total Depth ............ ’CI_’ . i

{ONSERYATION DIVISH BRERE08292358888
: winfa Kasas  HEEIBREGRERELCSES
WELL HISTORY WATER SUPPLY INFORMATION
Drilling Method: Mud Rotar Air Rotar Cable
rifing Hetho X3 Mo y O Y L] Source of Water:
J-07-84 | 7-19-84 . 9/19/84........ Division of Water Resources Permit # ......... .. ... ... ... . .....
Spud Date Date Reached TD Completicn Date .
. ] Groundwater................. Ft North From Southeast Corner anc
1

44,3400 4,250" wel) Ft. West From Southeast Corner o

Total Depth PBTD Sec Twp Rge " (O] East ] West

Amount of Surface Pipe Set and Cemented at . .... 210' b feet [ SurfaceWater, .. ............ Ft North From Scurtheast Corner anc.

{Stream,Pondete.). . ................. Ft West From Scutheast Corner
Multiple Stage Cementing Collar Used? [ Yes Ml No Sec Twp Rge [ East O West
If Yes, Show Depth Set .. ..o ooer e e e feet | XX Other (exptainy Turchased from Harper, Kansas
(purchased from city, R.W.D.#)
Ifalternate 2 completion, cementcirculated :
from.............. feetdepthto............... wio.o...... SX cmt bisposition of Produced Water: [J Disposal
4 [] Repressuring
Dockel # ..o,

INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission, 200 Colorado Derby Building,
Wichita, Kansas 67202, within 80 days after completion or recompletion of any well, Rules 82-3-130 and 82-3-107 apply.

Information on side two ot 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 confidentiality in excess of 12 months,

One copy of all wireline logs and dritlers time log shall be attached with this form. Submit CP-4 form with all plugged wells. Submit CP-111 form with

alltemporarily abandoned wells.

All requirements of the statutes, rules, and regulations promulgated to regulate the ofl and gas industry have been fully complied with and the statements

herein are complete and correct to the best of my knowledge.

Signature

(9 K.C.C. OFFICE USE ONLY
!{ Letter of Confidentiality Attached
€ [ Wireline Log Received

€ (] Drillers Timelog Received

Distribution

(AN

Title ... ice~President...................  Date .. 10/5/84. ... Q/ -
Vice~Presiden .. Date /5 B/(cc O SwoiRep 5 NaPa
KGS Plu Oth

Subscribed and sworn to before me this ..5th. day of ...October:..... .. 19 .84, ... H Pl (Dspeci,:;
Notary Public  ....... & 1heak, X~ B = O . U
Date Commission Expires ............... woTANy ETHEL M. GRIMWOOD

| ‘at v % ~ Form ACO-1 .

@%~ yon Lounty, s, . (This form supercedes

Lloam JMy Appt E”’""")fl( &L previous forms

ACO-1&C-10)




