SIDE ONE

>

JSTATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION -

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

5171 .
Operator: LIoW8 oDl YON CORE, I
Address Z.QQ.N.-. on-ug] S:os.u]t?- 300. Sesen s

R R R N N N R S AR NS R R L]

033-20,664 - 00~ 22

AP' NO. 15'--------0-.-lolon‘c-.-lloll..uo.-.-oc.-ot.

c Comanche
OunTyI.lI..‘.l..'..l................'..l‘.......l.-.
SW NW SE 29 _ 315 17w LJEest

$4083 svoes seesse S8Caaase TW p-.-.-Rge.....- mWes‘l‘

sssssssesss T North from Southeast Corner of Section
sessussssss FT West from Southeast Corner of Section
(Note: Locate well in section plat below)
MOBERLEY "B"
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= Loase NamMGesasesssrerssescassessansscesW8l] Faoennnne
I

I

I

|

I

|

I

|

I

CITy/S'I‘a‘I‘e/Zip .----QhJotOQ'oj(.& 6]‘2Q2l‘.l.l.. Fleld Nm...owu-lo-lolpnotr‘teo---u-o--c---not---------ocnoooo
Operator Contact Person -I.laorooo]-q R TrREP------.. Pr‘oducmg Formaﬂon...qray..I:I?..I.e............-.........
Phone 1003]!6_265 944]‘.’.-Ea(;to'cozﬁlocloooloon 2015 2026

Elevation: Groundes weseescsssassensckBecicseavsnnncns
COﬂTraCer'LiCGnSB .#D05_‘:'[1%12-----o-otoo-.-cco--.--o- Section Plat
r n .
Name seesse l.l.‘l;lol...llﬂ%....l...l"'l‘..l..l r i 1 ' 5280
Robert L. Laymon iy o0
"ellsl*e Gwl?lsf....-.'.-...-......y...-......... * 4620
Phone.-3 6 5&5 Dﬁ?q.....-..'..'.-..'STAT-..RECEIVED ;ggg
PURCHASER-..---QY:-YoOHQJg-o--o-t-o-o--oo--cno--oo--qRPq CO -+ $13630
I L R R I NS RN RN N} MMISS’IW 3300
Designate Type of Completion NOV[O 8 8. : ;gzg
] New Well [ | Re~Entry {_] Workover. — 12310
Congey ioN oy 1980
[Joil - ] swp [ Temp Abd Wrcmq V’SION o - ' :ggg
[C]Gas T ing _J Delayed Comp. - . 990
[xlory [ Jother (Core, Water Supply etc.) a : ) ggg
i g : l I |
If OWWD: old wel! Info as follows: §§§§§§§§§§§§§§§§
Opera‘I'or L N YN BT TONONNN T T
Well Name sssessccacsscsacrsescosssossnssnnras WATER SUPPLY INFORMAT{ON

. Comps Date sessresnsssseeeld Total Depthesess

WELL HISTORY
Drifling Method:

X _| Mud Rotary [} Alr Rotary [ |Cable

L9218 10-31-84 o 10-31-8%

Spud Date Date Reached TD  Completion Date
L0000 LA

I;Tal Depth PBTD

Amount of Surface Pipe Set and Cemented atie...feet
8-5/8" @ b35' w/400 sxs

Multiple Stage Cementing Cotlar Used? [ ] Yes [X]Ne

If yos, show depth Seteeeesssescssensssses foet

if alternate 2 completion, cement circulated
fromn.ouooooocofeef dBp‘I’h TO......O.N/.......SX cmt

Source of Water: n/a
Division of Water Resources Permit # ceeceessssssses

Groundﬁa?er........Ff North from Southeast Corner

(Well) saseesessssFt West from Southeast Corner of

Twp Rge [ jEast [ ] West

[ ] Surface Water......Ft North from Southeast Corner

{Stream,pond etc)eesessFt West from Southeast Corner

Sec Twp Rge | |East [ West

I_'_iofher (explaln) LA R R AN SN N XN EENENNEIREENENSEENNRENNYNNEN]
(purchased from city, R.W.C.¥#)
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Disposition of Produced Water:

NONE

I [:] Disposal
[ Dockel # avesscscnsrasennanes
|

"] Repressuring

| INSTRUCTEONS:
|200 Colorado Derby Building, Wichita, Kansas
IweII. Rule 82-3=-130 and 82-3-107 apply.

|1nforma+!on on side two of this form will be held confidential for a period of 12 months If requested
See rule 82~

[in writing and submitted with the form.

This form shali be completed In duplicate and filed with the Kansas Corporation Commission,
67202, within 90 days after completion or recompletion of any

3-107 for confidentiality In excess of 12 months.

I
I
I
|
|

IOne copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form wf‘rhi

|all plugged weils.,

Submit CP-111 form with all femporarlliy abandoned wells,

I
I

All requirements of the statutes, rules and regulations promulgated to regulate the ol! and gas Industry have
been fully complied with and the sfafigizjs hereln are complete and correct to the best of my knowledge,

Signature .. .;....

stri t G

Tif.le--.-[]-lc-u- crene

1091st

!

Subscrlbed and sworn to befor'e me this .......day of.
19-. . .l

NO"’EI"Y PUinC--.S%&M.. . {-m.ocooooonocu

Date Commission Expires.....l.tl .li‘fou.PZC..I.I.OII.I..‘.QIO..

Sandra Lou Felter I
NOTARY PUBLIC
State of Kersas
My Appt. Expires £~ 30-&PI

ssesesvsensonsasssnes DATE ciensnsranans

KeCoCo OFFICE USE ONLY

sessatseen I

11-7-84 ICDWIreI ine Log Received

|C[:]Drllters Timelog Received

P Distribution

i [ swo/Rep [ NGPA
| 1 Plug T Other
(Specity)

[F[_JKetter of Confidentlality Attached

LA R T N Ry N N T
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Form ACO-1 {(7~84)
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