> SIDE ONE

5 STATE CORPORATION COMMISSION OF KANSAS API NOw 15-000.dt 20 20e4P47800°8 cenenvnnnnnanes
OIL & GAS CONSERVATION DIVISION

&

Counfy..-.ll...ll..l..lll...-l'..ll..l.l..lllll.ll...
East

WELL COMPLETION OR RECOMPLETION FORM
-- -[ (LX) /.4..l SeC..Jc.. TWD-.&%SRQG.3D.-- Ewes*
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DESCRIPTION OF WELL AND LEASE .4620..... Ft North from Southeast Corner of Section
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{Note: Locate well In section plat below)
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Elevation: Gr‘ound.....2.6.?.'!'...........KB....2.6.%,1......
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If OWWO: old well .info as follows:

operator ..52IVIN ExRIOration JnGs...... WATER SUPPLY INFORMATION

Opera‘I'or Contact Pers suessnscgpsersseRvesRenitaan
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Designate Type of Comnletlon 1 4085 S 11980
[ New Welt E Re-Entry [_] Workover JANT 47885 d .01 1] :ggg ‘
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| -Well Name ICSICII?OJ.II;I#.]_-l..nD.Oll.ll...ll.lll.l ISPOS""'OH of Produced VWater: DDIspoSal
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Drilling Method: ‘re—entry)
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| Questions on this portion of the ACO-1 call:
I Water Resources Board (913) 296-3717

| Source of Water:
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Spud Date Date Reached TD Completion Date —l Groundwa‘l‘er‘.. eessssFt North from Southeast Corner

5—7 . Well) eesseneFt West from Southeast Corner of
..........C.). errsecarrecacas Sec Twp Rge [ JEast [ |West
Total Depth PBTD

I___[ Surface Watare.ese.Ft North from Southeast Corner
{Stream,pond etcleiaseaFt West from Southeast Corner

Sec Twp Rge [ _JEast [ |West

Amount of Surface Fipe Set and Cemented atd37feet
Multiple Stage Cementing Collar Used? I:IYesL_ No

If yas, show depth Setesscensssssessssrsanfeot
If alternate 2 completion, cement circulated |Ij01'her (eXplain)seecasssssscannssssnasassossooncas
froMeesssssassesfoet depth TOsesvesseaW/ eesseSX cmt I {purchased from city, ReW.Ds #)
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INSTRUCTIONS: This form shall be completed in duplicate and flled with the Kansas Corporation Commisslon,
200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion nr recompletion of any
well, Rule 82-3-130 and 82~3-107 apply. |
|information on side two of this form will be held confidential for a period of 12 months If requested
in writing and submitted with the forms $ee rule 82-3-107 for conflidentiality in excess of 12 menths.
One copy of all wirellne logs and drillers time log shall be attached with this form. Submit CP-4 form with|
all plugged wells., Submit CP-111 form with all temporarily abandoned welis.

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 baest of my knowledge.

Signature e.pdesves M KeCeCo OFFICE USE ONLY &
’ FI:' Letter of Confidentiality Attached n

Tit1esseess CQOPNAIAL et e esssransenseannse Date JLMUBAL.. [C[|Wireline Log Received [:~
|c[]oritlers Timelog Recelved £

Distribution
Subscribed and sworn to before me this ..{Ch.day of.%.. E/cc (] sWp/Rep [ | NGPA
R A - K65 [ ] Plug [ ] Other
Notary Publtc..........M"Q%rd..u..... | (Specify)
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WELL LOG

INSTRUCTIONS: Show Important 'rops and base of formatlons penetrateds Detall all cores. Report all drill stem
tests giving Interval ‘res‘red, time tool open and closaed, flowlng and shut-in pressures, whether shut-in
pressure reached static’ Ievel, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
if gas to surface during tests Attach extra sheet If more space Is needed. Attach copy of log.
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Drill Stem Tests Taken [Jyes Eno Formation Description
Samples Sent to Geological Survey [ JYes [ JNo [ ] Log [} Sempte
Cores Taken © [JYes []MNo

] ] ] : Name Top Bottom
Quinque did not drill this well
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CASING RECORD fxx|New [ ] Used
Report all strings set=-conductor, surface, Intermedlate, production, etc.

Type and

Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | #Sacks [ Percent

| orttled | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | Used I Additives
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PERFORATION RECORD Acld, Fracture, Shot, Cement Squeeze Record [
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Shots Per Foo‘l‘l Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)I Depth
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Date of First Production |Producing Method
{T)Flowing _jPumping T Gas Lift ] Other (explainiececsssoeses
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TUBING BECORD Size Set At Packer at | Liner Run [Jyes [|No
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Gas Water Gas-011 Ratio Gravity

Estimated Production
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METHCOD OF COMPLETIO Production Interval
Disposition of gas: [ | Vented . ] open Hole  [_]Perforation
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