FORRTUST BE TYPED
STATE CORPORATION COMMISSION OF KANSAS
OlL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
ACO—{WELL HISTORY )
DESCRIPTION OF WELL AND LEAS

OPERATOR: Licanse # 5363

oo eanes LONFIDENTIAL

unty STEVENS
E
-~ SE - SE - SWSec 21 Twp32Rge 35 XX W
330  Fost fror@\l (circle one) Line of Section

12 months 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 geologist well report shall be attached with this form. ALL CEMENTING TICKETS
MUST BE ATTACHED. Submit CP—4 with all plugged well, Submit CP—111 form with all tempoerarily abandoned walls,

Name: BEREXCO INC - 2310  Feetfrom E@circle one) Line of Section
Address 970 FOURTH FINANCIAL CENTER Footages Calculated from N st Qutside section Corner; ;
] NE, SE, NW, or Ircle ane)
City/StatefZip WICHITA, KS 67202 Loase Natne HAMLIN Wall # 1-21
Purchaser: i Field Name WILDCAT
Operator Contact Person: EVAN C. MAYHEW KGC Producing Formation
Phons (316 ) 265—3311 7 Elevation: Ground: 3010 KB:3022
Contractor: BEREDCO INC JAN l Total Depth 6400 PBTD
License: 5147 CONFl DENT‘A Amount of Surface Pipe Set and Cemented at 1610 lFeet
Wellsite Geologist: TIM HEDRICK Multiple Stage Cementing Collar Used? _ Yes _ No
Designate Type of Completion if yos, show depth set Feet
xx New Wall ___Re—Enby ___Workover
If Alternate If completion, cement circulated from
___Gil __SWD ___slow ___Temp. Abd.
__Gas _ EHHR __ siGw Feet depth 1o w/ sx. cmt.
xx_Dry ___Other {Cora, WSW, Expl., Cathodig, efc) .
If Workaver/Re—Entry; oil well info as follows: Drilling Fluid Mapagement Plan 1y _ § ] [r
{Date must be collected from the Resery. . .g Dr .
Operator: Y .
Chicride Content 3200 ppm F. °' .ima_ B700 bbls
Well Name:
Comp. Date Glid Total Depth Dewatering method used EVAPORATION
___ Despening __ Ro—Perf ___Conv, to InjfSWD Location of fluid disposal if hauled offsite:
__ Plug Back PBTD % @ O
—__Commingled Docket No. Operator Name , ﬁ@_&q ,nmm\%%
___ Dual Completion Docket No. uF 0N VT __
___ Other {SWDorInj?)  Dockst No. Loase Name %%&Qﬁ?‘ﬁ /=~ [ R ?L{
operations taken e
12/18/93 12/28/93 over by Mobil * /K Quarter  Sec ‘{s?*“ﬁ Twp -\?@Qggb‘ E/W
‘Spud Date Date Reached TD Completion Date 0‘?‘:\
County Dockel No. \[\‘5\
INSTRUCTIONS: An original and two coples of this form shall be filed with the Kansas Corporation Commission, 200 C Iq'l;aﬂb'fﬁg
Derby Bullding, Wichita, Kansas, 67202, within 120 days of the spud date, recompletion, workover or converglon. 32'4 I\ﬂ B
Rule 82—2-130, 82—3—106 and 82—3~107 apply. Information on side two of this form will be held confideRlaTTor gibefiod of

All requirements of the statutes, rules and regulations promulgated to reguiate the oil and gas industry have been fully complled
with and the statemants herein are complete and correct to the best of my knowledge.

Signature aﬁ-\fk (o W}/WL___’-——
Title - DIVISION ENGINEER Date
Subscribed and sworn to before me this day of
19_ .
Notary Public

Date Commission Expires JUNE 15, 1997

K.C.(}‘/OFFICE USE ONLY

F Latter of Confidentiality Attacheq

G Wireline Log Received

C ______Geologist Report Received

Distribution
|V KCC _ __SWD/Rep NGPA
| KGS _ Plug Other
(Specity)

Form ACO=1 (7-91)




