STATE CORPORATION COMMISSION OF KANSAS c
OlL & GAS CONSERYATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTCRY

DESCRIPTION OF NELL AND LEASE

Operator: License f ...5263........................
name . Midwestern Bxploratiqn.Ca........
Address g eOe JBOX. 1334.....................

00N ARARNEFRRERRINEISPRSIIBRNEIRNLERRESsTsBROIRN

City/state/zip Pikeral.. . K3..&1901........
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Purchaser.. t\}ﬁ e L BE

AR IS PRSI SRS NEANOSRRINSINESNAIERSITERRRETS

Operator Contact Person LBeld UKL Eraal....
Phone +.{306)..6247353 vurrirrenininnennen

Contractor:License # ...542\].......................
Name . &% g?-g.;l.lmg----..-..-..-..-..-..-..

Welisite Geologist...vQS¢PR. BT eeeeeirennnens
Pronon e, 13161, 6242280 1 reeoeeeeeere s

Designate Type of Completion
[X] New wel !t (] Re=Entry

[] Wor kover
DOH L_] SwD %ym/p Abd
X Gas [11nj Delayed Comp.
Jory [T]Other (Core, Watei“$Upply ete.)
If OWWO: oid well info as follows:
OpErator seeesasscesssssnsesssssscansssncsanss

Wall Name seesssersvencessssnnanssssocssacnnns

Compe Date ssvsscasssssessOld Total Depthavess

WELL HISTORY
Drilting Method:
{X]*ud Rotary [ ]Air Rotary [ ]Cable

LA728-87.. Lenis8i.... 310-8T......
Spud Date Date Reached TD Completion Date
.....024Q0.. 28170

Total Depth PBTD

Amount of Surface Pipe 5Set and Cemented aTQk@gskeeT
Multiple Stage Cementing Coflar Used? |_|Yes|[X|No
1f yes, show depth Set.icieesseerescveseessfoer
If alternate 2 compietion, cement circulated
froMessssssscses OOt dOPTh TOssveensesaW/easaseSX cmt

SIDE ONE
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APL NO 15-...178720,948 0D o,

CounTy..............-.....--.-...............-.......

B East
.....W./.g.. N.E/4 Sec..J:;L. Twp.?’.?i..Rge.?’.z..‘ X | WesT

3960

2ssssese T North from Scutheast Corner of Section
18

Ft West from Southeast Corner of Section
Locate wall In section plat below)

)

{Note:
Lease Nameeesese MCYE  tnnvrrenaneeeonaelt #3011 .
Fiold Namo..oseecacrasnccnrerosccsnssosrnnenannannons
Producing Forma‘l'ion......@..........................

tlevation: Ground..nzzg-?-'.-.-.......KB- 0020-2?51- assass
Section Plat
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WATER SUPPLY INFORMATION
Disposition of Produced Water: [ pisposat
Docket £ cuscscsasacossnscens DReprossuring

|
l

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Rescurces Permit #..?.-8.7._.3.8......

E' GroundwaTer.Bng-.F‘l’ North from Southeast Corner

.....QQFT West from Southeast Corner of
sec 11 Twp 33Spge 32 [TJEast @Nes*

{(Wel )

Surface WaterseeeesFT North from SoutheasTt Corner
(Stream,pond @tC)esssasoFT Wost from Southeast Corner
Sec Twp Rge | _JEast | _]wWes-

DOTher (BXPlaiN)asennsssscasssssasceasasnsrsenncns

(purchased from city, R.W.D. #)

] INSTRUCTIONS :

Iwell. Rule 82-3-130 and 82-3~107 apply.

|informaﬂon on side two of this form will be held confidentlal for & period of 12 months If requested
‘See ruie 82Z-3-107 for contidentlallty in excess of 12 months.

[in writing and submitted with the torm.

This form shall be completed In dupllicate and tiled with the Kansas Corporation Commlssion,
|200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any

|One copy of all wireline logs and drillers time fog shall be attached with this form, Submit CP-4 form wl'rh]

|a|| plugged wells,

Submi‘rlu’-lll form with all temporarlly abandoned welis.

i
f

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry nave
been fully complied with and the statements herein are complete and correct to the best of my knowledge.

Slgnafure -M-- -----?:é':‘”ﬂ/nec.o-oooo-t----ocn--ocoocuo

F
TiTle.......Aqen.t.-.nn.........-...-........ Date 03/126/-8-7:10- C

Subscribed and sworn Yo before me this dz.z..day of. .{LZ"%:{..

omy/v . ﬂjd‘z%..---o-
{ ‘ .
Date Commission EXpireSeeses ...-.g.‘..fg.ﬂ..-................

[N !
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Notary PublicCeseseesedehn

—

NOTRE Fomue MARY MORGAN
NOTARY PUBLIC
STATE OF

KANSAS My Appt. Expires:

KeCaCa OFFICE USE ONLY
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[N Y R R RN S N NN Y NN Ny

55&_5‘5 TERTEER

’)G:a

coflSER A divehe4)

Wichita, Kansas

&wo

4r
j;)*fs



