SIDE ONE

STATE CORPORATION CCHMMISSION OF ICANSAS
OiL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: Llicense # .....62?33...0o.t..............
Name .. RQY. ENEray.Lacopcatian...........
AddressZZOOcowes-tallﬁ:tthonnn-.---cuoooo-oo-.o

SRRV S PP

City/state/zip WICDI%A.. KDSAS.. 812)2..

Purchaser. . S LONY AKULAL (GRS e et verreonnnenns
oo BnQm-BOXR0000  Midl and, T X

Operator Contact Person ..E%%QD)C.@?E?%Q...........

Phone «seesseaessns.S310)722:0382. .. .0 .

Contractor:License # .-.--5-&29.-0....o-on-c-'oo.oo

Name n.Jl‘oEi%oBgulaUrUiDQIU:lgfoaIUﬁ;\o-OOEHECEﬂRHEQ
STATE CORPORATION LOMM:

VIeI |S“1'0 Geologls‘huma.r\.K.Ro-ger.S..........-..-....

Phonesssesses ot 9dR1(2A0382. . 0 o. . FER

Designate Type of Completion
KX New Wel | [] Re=Entry

o (] swo [] Temp Abd
[XY] Gas [3nj [C)pelayed Comp.
[Jjory [JOther (Core, Water Supply etc.
If OWWO: old wel! info as follows:

Operator sesecssesscsscesssscssasssososscssnss

Well Name -o-o--c-’--no'-.o.lo-.c-oo;onaoo.o--o

Compe Date secesecssseasesOld Total Depthecess

WELL HISTORY
Drilling Method:

X¥Mud Rotary []

Air Rotary DCabIe

1/17/85 1/29/85 2/4/85
;;;;.E);;‘;.-. Date Reached TI;) (').omp'leﬂon Date
L204....... ISt T I
Total Depth PBTD

Amount of Surface Pipe Set and Cemented af.]%. feet
Multiple Stage Cementing Coltar Used? | _|Yes |YX|No
If yes, show depth Seteeesscoccsccscecssssefeet
I¥ alternate 2 completion, cement circulated
fromececssesecesfeet depth tOeeesseeeeW/ eosssSX cmt

CONSERYA
[ workover Wichita, Hansas

6

| APt MO 15-....00352S

®ess0vs000ss00000s000

%W acee

CounTYO..M?EL'Q...iIIt..‘..cu.l....‘.oo...}l.o.o.l.a.

21 33 28

—
{_ jEasT

Twpe Rge. X ) WesT

seess sosos ccess O56Ce

..-.31.5.0... F+ North from SouTheésf Corner of Section

....315.(1.. ft+ West from Southeast Corner of Section
(Notoe: Locate well In sectlon plat below)

ein

Lease Name... .I—.i cooe

cssecssssssesesesWoll Fooioos..

son.. 1-2]

Porcihers

F'e'd Nam.-.-......o.oonooo
Producing Formaﬂon....MQf.r.QW.......................

Elevation: Ground......2.5.1A°......o..KB.....2.5.2.6..;..
"Sectlion Plat
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WATER SUPPLY INFORMATION
Disposition of Produced Water: [Joisposat
Docket # ecvescessececonscesce DR@DTGSSUF'“Q

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit feeeececssssscsos

@Groundwafer.;......ﬁ North from SoufheasI Corner
(Well) cescssoFt West from Southeast Corner of

Sec 'Iév? 2que [[Jeast [X——.)—(} West

Surface Water.,oo.esFt North from Southeast Corner
(Stream,pond e1ClessesoFt West from Southeast Corner

Sec Twp Rge D East ,:] Wes~

HjO‘I‘her (explain)....-.................-.....”.o..
l (purchased from city, ReW.D. #)
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| INSTRUCTIONS:  This form shall be completed in duplicate and filed with the Kansas Corporation Commission, |
|200 Cotorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any |
]well. Rule 82-3-130 and 82-3~107 apply. I
|Information 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 confldentiality 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 with]
Iall plugged wellss Submit CP-111 form with all temporarily abandoned wells. I

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

NANAGER oare D18/ 85 g

Tiﬂe..@.\&‘f..R.\.Q,

Subscrj_?ed and sworp, to before me this « j. ..day o
19. &R..

Notary Publicessto .4.:.. e et

Signature . KeCoCo OFFICE USE ONLY &

(e}
Letter of Confidentiality Afttached l{’
Wireline Log Received

DDrilIers Timelog Received

Distribution:
] nepa

[J swpb/Rep
[} other

I:] Plug
(Specify)
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NOTARY PUBLIC

STATE OF KANSA
My Appt. Exp. _;éZfﬁL

Form ACO-1 (7-84)




