S SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS AP1 HOu 15-4eeseee N3350, 69;700‘00

L & GAS CONSERVATION DIVISION
ol . Comanche

COUN*Y.-oooo---oo---..----.-.-o----oo--ooo.-o.-.-.ooo

W/2 E/2 SE 33

WELL OONPLETION OR RECOMPLETION FORM 315 East
eeduss suter swase 3@Cesnne Twp.....Rge...... West

ACO=1 WELL H!STORY
DESCRIPTION OF WELL AND LEASE veetdAQ4s. Ft North from Southeast Corner of Section
00-05¥2Q0.- F+ West from Southeast Corner of Section

{Note: Locate well in sectlion plat below)

LGK HAH

Loase NaMBessevessnassocrssnssnscrnesssWll| Fovoussna

QOperator: License # vensesssonePhllicacecresnesees
Name +..d 00 REPAUCEIQN. LQMR e ericnnnanen
Address .1.5.5.N.»..M@I“.KE:L..S.UUB..I.Q Freranse

occlln...t..--ol..00..0------ooooclo

CI?Y/STa*G/ZiD OOOWIngthJ'- s"" Z Tt essen Fleld Nane.....--.-..}qu?EEqu?ja%q-................
Oparafar Contact Pﬂr??ﬂ o..-g y%hj%l?!:c-oco-onnccu PTOdUC{ﬂg Formafion......Pr?t........................
PHON@ sessesciossnsctssrenssacsansnssssnssnssns 2067 2078

61 5 Elevation: Ground.. Sasesruentsetatns B.Ol.'ll..-o..l
Contreactor: LICBNﬁR 6 s 1..---t--GCOIOQ-u----o?oouo Sectlion Piat
Name ---oocoo-cJ: .J.cgonflzznnjlc:oo---.--o- | I : 5280
. 4950
Bill Stobbe ;
Wellslte Geologisf .e Gsasscgsbasscsdns 4620
Phone.........JJ?-.???%-?E?%Z.-........-....-. ;ggg
PmcHAsm‘...D .&.i.......‘......I’...I.l.......'.. -+ -4 . . . . . . . 3830
I..........".....‘....................‘.. 3300
Designate Type of Completion i A
[ XX New weil [ Re=Entry [__| Workover _ [ P
DU S SR Y D N A KT-Y1)
Jonn ] swo ] Temp Abd 1320
{Teas 3 ing {_JDelayed Comp. - - 950
0 ory [Jother (Core, Water Supply etc.) : : ggg
| A i
1 OWWO: oid well info as follows: ERRS2282S2338838
NDIONDIOIAY DL OO m
NTFTTMEIONC N~ —

Qperator sssssstvrsssnitvecssititsnatbibnsndts

WATER SUPPLY INFORMATION

Wall NAMO sessetsstsnssssvotaaassnseadssncsdns
. Comp. Date seeavesssnveaeelld Total Deptheseas Source of Water:

Division of Water Resources Permit # ceecesescssssns
WELL HISTORY
brilling Method:

X4 Mud Rotary [ Air Rotary[ |Cable

Groundwafer.,......Ff North from Southeast Corner
(Well) nassae-caasFT West from Southoztt Corner of

102885 11585, DEA11-5:89 e T e Dt e

Spud Date Date Reached TD Completion Date Surface Waters.a...ft North from Southeast Corner

\ {Stream,pond etClessseaft West from Sou‘rheas? Corner

Sec Twp Rge [ _JEast [ |wWest
Total Depth PBTD

8-5/8" @ 639" {jOther (explain) sesessssssesscssssssscsassnsencas

Amount of Surface Pipe Set and Cemented ate....feet {purchased from city, R.W.0.#)

Multiple Stage Cementing Collar Used? [} Yes [X]No
if yes, show depfh SETesesssesssssensssesefoot

Disposition of Produced Water: ,':l Disposal

None __}Repressuring

If alternate 2 completion, cement circulated N/A Docketl # cesssrsasnsecscenans

froMesesssassesfoet dopth TOvevases W/ aanseeeSX cmt
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IINSTRUCTIONS: This form shall be completed in dupllcafe and filed with the Kansas Corporation Commission, [
|200 Colorade Derby Building, Wichita, Kansas 67202, within 90 days after completion or recampletion of any |
lwetl. Rule 82-3-130 and 82~3-107 appiy. |
|iInformation on side two of this form will be held confidential for a period of 12 months If requested |
Jin writing and submitted with the form. See rule 82-3-107 for confidentlality In excess of 12 months, |
lone copy of all wirstlne togs and dritlers +Ime log shall be attached with this form, Submit CP-4 form with}
fall plugged wells. Submit CP~111 torm with al! temporarlly abandoned wells., |
L ' I
All rogulrements o¢ the .statutes, rules and regulations promulgated to regulate the oil and gas industry have
been fully complied with and the statemen}s herein are complete and correct to the best of my knowledge,
SIgnaTure ....:::12?2??4' --og::ggéz;{égffnon-.o-.oo----oo.-.ooo-n I K.C.C. OFFICE USE ONLY
Doug CFark _ |F " |etter of Contidential ity Attached

Titleeesnsessss PASTLIGE. 68010G1SE. ... ... L. Date ,.1523780,., Ic]ﬂ(;rm ine Log Received

Ny, |c Jerilters Timelog Received
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:" | {Specify)
No‘ral'y Publ ¢ az..e, A e e et verenesnese | coeerscrannsensrnenessiNeroseennersens
DBTOQPOMﬂRS i Jﬁ%ootgoéa;:- sovsofessnessensnsnssntasssnnsrnns SuBessssresssscsasissnnifenmrescsssrersas
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Form ACO-1 (7-84}




CARD MUST BE TYPED

- 10 26 85

Starting Date ....5 0 L 50 ey et a e et iaaaaaey

/.55

month Jday yuar

State of Kansas
*. NOTICE OF INTENTION TO DRILL

(see rules on reverse side)

o n kT kv T UV KR 0

CARD MUST BE SIGNED

AP Number 15— €2 55~ 20 EE 00 -oL

—.. Eam
QPERATOR: License # 51-71. ................................... wlz E/z . SE Sec, 33 . ’l'wp.3.-1-.. L8 Ry, ]7 .. }_(__ West
Name ..... TX Q PIQdULLLQn CQIP N T I L T 1320 ................ Ft. From South Line of Section
adaress .. +29. M. Markert,. Sulte WO l. e eeeaare Q90 . Ft. from East Line of Section
City/Suate/Zip .. wlChltﬂ. KS 67202 ......................... (Note: Lacate well un Section Plat oo reverse side)
Contact Person.. .JEITI:Y wo COll'.LIIS .........................
Phune..... 316'.269 760.0 ....................................... Nearest lease or unit boundary line ...... 990 A (9 1
CONTRACTOR: License # .. .O105 ... County.......... Comanche . ... e
Name MDIllliIJgCD,.InQ. ......................... Lease N'unc...._.]-GK,.‘.‘ ‘.'....'... ....... Well # 1-..
City/State . .. XU]:COH,. OKLZ3085. Ground surf.nca; clevation ....... TBD. feet MSL
Well Drilled For: Well Class: Type Equipment: Domestic well within 330 feet: ——YeS X no
- il — SWD —— Infield X Mud Rotary Municipal well within one mile: ——yes X no
X Gas — 1nj X Pool Ext. — Air Rotary Surface pipe by Allernate: 1. X2 _5_,_
— OWWO —— Expl — Wildcat . Cable Depth to bottom of fresh water....... 100 ... .
IF OWWO: old well infu as follows: Depth to bottom of usable water ..... 2000 ... s e
OPCTAOF 11 erraaaatiaeeer s eerananeeaes e et et Surface pipe planned to be set.. ... 600... peereerai e
Well Name .. v.vuevnnnn- et aa e e Projected Total Deplh ............ 2250 .+ feer
Comp Date ..oovuvnniiinnns, Old Total Depth. e, voeverieerreinieann Formation............ SiSaiD.pi. ....... R e

I certify that well will comply with K.S.A. 55-101, et seq,, plus cvumm!ly phl},,},mg hole 10 RCC spu ifications, ‘: '
— CISESEINY. comenting will be done immediateiy upo roductj “
Date . 10 -25:85.... Signature of Operator or Agent Title. Drlg .&..Cmpletion.ll‘.ng;r.. i

..................

For KCC Use:

Conductor Pipe Required .......... .. .. feet; Mipimu
This Authorization Expircs ...... N = ‘-‘.;'6 N P AT T
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