STATE CORPORATION COMMISSION OF KANSAS
OlL & GAS CONSERYATION DIVISION

WELL COMPLETION OR RECOMPLETIOR FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: Ligense § ..;iL&lw.....................,.

Name ..M@.g.'..%wwﬁ...........u.uu
Address .020(0)90 Pop‘glg'-so .Bu?;]ldlng.-.-.u.n-

Wichita, Ransas 67202 -

City/State/Zip ..

Purchas@r-.-.--------o---_-_-co----.-.-----.------qu-
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Bill Horigan .. ... ...

Operator Contact Person ;3 .
Phone (315) 26§_3%

s T |

5420

Name «oe.seoes BFEE & BL1AS Drilking. Inc.

Jeff Stewart
Wellslte GGO|OQIE§iEf5'iﬁfglfﬁﬁji""?."'..-'.‘...

Contractor:License # ..

Designate Type of Completion

K new Wel
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[X]ory
1f OWWO: old well
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[_]Re-Entry (] Wor kover

] swo D Temp Abd

[ tnj [JDelayed Comp,
[T]other (Core, Water Supply etc.)
info as follows:

Well NAmO sessssssccvossonvsnsnsnsrsnsnsnnsasnse

Compe Date savseanssoceseesOld Total Deptheesees

SIDE ONE

5., 19072L.896. 700 2%

APL NO.

%Uﬂfy--.--..-.m?r--------o-oo--o-onoouo--o-o----c

D East

OONO“IU ssvea IIN.EC Sec..fé.. TVD-.S-Q-RQB-.J‘--- @WBST
3630

esssssesess T North from Southeast Corner of Sectlon
2 Ft West from Southeast Corner of Sectlon
Locete woll In sectlon piat below)

Matthews T

Fleid W.‘"""Y{j;];gga;?-"""_"",-"""”_“.”
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(Notea:

Lease Namgeses Well #.-‘:I'-coo-

‘Produclng Formaftonll;ll..llllloolitil.l.lll..lllu.uv

1251 1257

GroundecencsssesseosensnsasakBaessransssania

Section Plat

Elevation:
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WATER SUPPLY INFORMATION
Disposition of Produced Water: [C)oisposal

DOCket F evesnssccscaascesens DROPI"BSSUI"[HQ

WELL HISTORY
Dr1illing Method:

Mud Rotar Air Rotary Cable
¥

B1D/85...  L.B/20/83.... ...B/26(83...
Spud Date Date Reached TO Completion Date
..’%QI‘UII.DI 26BN SFBIBTEODEY

Total Depth PBTD

Amount of Surface Pipe Set and Cemented afi%%gifea+
Multiple Stage Cementing Collar Used? |_]Yes| |No
1f yes, show depth Setueeescasvecssscansessfaat
If alternate 2 completion, cement circulated
froMessssseesssafoot dopth T0vesseaeeaW/esneaSX cmt |
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Questions on thls portion of the ACO-! call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit #essesvecesssunss

_“IGroundwaTer........Ff North from Scutheast.Corner
(Well) seessseFt Wost from Southeast Corner of
Sec Twp Rge [:]Eaif [ JwWest

S

Surface Water.,....Ft North from Southeast Corner
(Stream,pond etc).eev.Ft Wost from Southeast Corner
Sec Twp Rge | _JEast | ]west

LT Other (explain)eeeeeeereerecssssioscnssnseenseres
(purchased from city, R.W.D, #)

[ INSTRUCTIONS: This form shall be completed In dup!?

[200 Colorado Derby Bullding, Wichlta, Kansas 67202, within 90 days after completion or recompletlon of any

|weil. Rule B2-3-130 and 82-3-107 apply,

|Informaflon on slde two of 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 contidentiallty in excess of 12 months.

Icate and tlied with the Kansas Corporation Commlsslon,
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|0ne copy of all wlraline logs and drillers time log shall be attached with this form. Submlt CF-4 form ul*h]

|all plugged wells.

Submit CP-111 form with all temporarily abandoned welis.

All requirements of the statutes, rules and regulations promulgated to, regulaté I'thetnt INdndigas Industry have

been fully compli

illiam R. Horigan

Tltte. s ... SAUSRAS OPEYREIQRS Monager... ... pate ..

Subscribed and sworn, to before me this ..;é%..day of.

Igotonlio

Notary Public. S Gatath
leslie K

..Robihson

LESLIE K. ROBINSON
Q s¥g;gnv PUBLIC
e, My Appt. Ex;?. f {KA_ESZA‘SZZ

Date Commlission Expil’es.....--.-......-5-:?.7:8-9"......-.....--....

1}

the statements hereln are complete and corradf §&'¥He best of my knowledge.

ad IT! and
SIgna‘I’ure .wc‘ -ctvg N Wn.-o--.non-.n-loln.o-----.--o--l-- l

KeC.C. OFFICE USE ONLY |I§"

etter of Confidentiality Attached |,

.9./.]:?./.8-5... Wireline Log Received I\
C[jbrillers Timelog Recelved T

I Distribution oo

September ] KCC  [] SWD/Rep [ ] NGPA I
| KGS (] Plug [T] other Ig

| {Speclfy) |-~

I Feteavssansnvaranensssrane |
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Form ACO-1 (7-84)
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