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WELL COMPLETION OR RECOMPLETION FORM C /4 N 1 395 18W [JEeast
: ACO=1 WELL HISTORY sscoe o/oll;.o -/oltoo Sec ...9.. Twp.....Rge...... @WGST

...Zggg.... Ft+ North from Southeast Corner of Section -

eeececesees F+ West from Southeast .Corner of Section

DESCRIPTION OF WELL AND LEASE

0pera1'0r- Licwsﬁ{ .2.]8._'["]_.e...:|._f],..'....‘......... (Note: Locate well In secflon plaf below)
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Designate Type of Completion L : :zgg
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If OWWO: old well info as follows: eswSe “"“"’"T‘
Operafor 0000000008000 000080000000000000000000 WATER SUPPLY l]IF()RHﬁA11(JN
. Well Name cecescccvescosvcsccccsseccnescccssne Disposition of Produced Water: o DDlsposal
Compe Date seveccccscscaseOld Total Depthesces Docket # cececccscocscecssoce ,DRGPT'GSSUI"DQ

WELL HISTORY Quesﬂons on this portion of fhe ACO-1 call:
Water Resources Board (913) 296-37‘!7
Source of Water:

Division of Water Resources Permit #..:[‘. .%@:.4.3.2.....

Dritling Method:
K]Mud Rotary []Air Rotary [ ]Cable

12/31/86 1/15/87 1/17/87 .
Spud Date Date Reached TD  Completion Date IEIGroundwaTer.l*@.z.Q..Ft Norfh,,ﬂ from :Southeast Corner
5,805 (Well) eeeseeslt West from Southeast Corner of
.aoto.o.o-co. esesvesssssacee Sec 19 TWp 32 R9918 [:]Easf EgJWeST
Total Depth PBTD .

Surface Wafer......Ff North from Soufheasf Corner
(Stream,pond etc)eceseoFt Wesf from .Southeast Corner

Sec Twp ]___| East ,:] West

Amount of Surface Pipe Set and Cemented at.207, teet
Multiple Stage Cementing Collar Used? | _|Yes | _|No
If yes, show depth Seteceecssecscescccescesfoet
If alternate 2 complietion, cement circulated
froMecsevesscses feat depfh TOseesoseeeW/easssSX cmt

DOTher (explain)..................................
(purchased from cri'y, ReWoDe #)
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INSTRUCTIONS: This form shall be completed in duplicate and flled with the Kansas Oorporaﬂon Commission, |
200 Colorado Derby Bullding, Wichita, Kansas 67202, within 90 days after compleﬂon or! 'eoompleflon of any |
well, Rule 82-3-130 and 82-3-107 apply. P |
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Information on side two of this form will be held confidential for a period of 12 monfhs 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 driilers time log shall be attached with this form. Submit CP-4 form wlfhl
|all plugged wells. Submit CP=-111 form with ail temporarily abandoned wells. |

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas Iindustry have

been fully complied with }nd the s We ein-are complete and correct to the best of ! 'my knowledge.
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WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem
tests giving interval tested, time tool open and closed, fiowing and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
i$ gas to surface during test. Attach extra sheet If more space Is needed. Atftach copy of iog.
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Driil Stem Tests Taken EjYes [Jno Formation Description
Samples Sent to Geological Survey [X-JYes [ INo [xfleg [} sample
Cores Taken TlYes [X]No

Name Top Bottom

SEE ATTACHMENT Elevation 2063

Anhydrite 1010
Hebner 4355
Kansas City BR.4530
Mississippi 5205
Kinderhook 5690
Viola 5772

CASING RECORD [, |New [ ] Used
Report all strings set-conductor, surface, Intermediate, production, etc.
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I

I

Type and I
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Liner Run ClYes | No
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Estimated Production | | |
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METHOD OF COMPLETION Produc‘hon Inferval
Disposition of gas: [_] Vented (] Open Hole [ _]Perforation ,
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