SIDL ORE

STATE CORPORATION COtdIS510M OF KANSAS
OIL L GAS CONSERYATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM (bun'tymade

, ACO-1 WELL MISTORY
DESCRIPTION OF WELL AND LEASE JNE - SW. ...

- .-OQBIQUGIOU.'.-l....‘ﬁ...l..ll-. I.-l. .I-
Operator: License § - 3630 Ft No

348 Enst

SBC.;EE- TNP.----RQB'E¥§.. ’{ HBsf

rth from Southeast orner of Sectlon

Name -------rI.JS--F W’.LW’--.-------.. cesssnassens Ft . *Sf from Sou‘fhensf Corner of &CTID"
Address . 11‘-H|.5-t'bo--.--.--------.----o-.- ' {Note: Locote well In section plnf balow)

SR - ¢ & o1

Clty/ State/Zlp TS Oklaboma, 74303, | ease Name. . PMBE

ien-Barby . ... ..elt 22734,

Purchaser -« « BUFON . GRS . MATKEEING . vvveveeee | Flold Name. EinGhamy/ O} Brien-Barby.- /éu;(

ceoT0SE, Okdghama 74130 ...

erufor Contact Person ...Kﬁj‘mﬁ%ll...........
Phane ...{316.) 6.2.4.':9}.5.6.................... Elevatlon: Ground

Prnduclng Formaflon....-mm.‘%‘.{.....-..-.........

2224 2237!

---l--.---.-..----9-KB-----.----..- .

Section Plat
5280

Cl:)nﬂ"bdor:Llcense F ..-.5.?3.0._.'-..........'......
Neame .-E-a.gg'.e. D;:ll]."w-g‘ ..oco:'---o---.-ooo-.

;1: ji : - a950
——L 4620

David B

i < |+ {a290

¥ollslte Geologlst....David B, Trumbo . ....
592~5096

Phoness« ---J---------n.o---u------o-..o--v-n.

3960
3630
3300

2570
2640

Designate Typa of Completion

Xihaw well Re~Entry Wor kover

- +12310
1980

Y

1650
1320

o * SWD © 7 TJemp Abd
x Gas Inj ‘ Delayed Comp .

990
660

-

Dry - " Other (Core, Water Supply etc.)

330

1T OWWD: old wall Info as follows:

Operator ssesscescsscsecssesssesnsacsnstcssans

5200

‘Woll NAMO sccssnscsscasnsrenansnssssnsvsanwnas

Comp. Date neecscssnsnnnssDid Total mpfh--l-- WAT

HELL HISTORY [k)ckﬂ‘t ’ cesaaasse
Driiling Method: J/

4950} --

4520
4290} -
3960
36304 ~-
3300}~
2970
2640
210 - -
1980
1650 -
1320

980 —— 1—-

660

330

ER SUPPLY INFORMAT ION

Dlspositlon of Produced Woters ™ Dlsposzal

rervarvrsar _Roprﬁssur'lng

X Mid Rotary Alr Rotary  Cable Questions on this portlon of the ACO-1 call:

.9.2./.:!‘9./.8.?.. ...9 .2.{%?’./ .Q?.. ...Q:j./ } .9./,??.....;. Sowrce of Hater:
Spud Date Date Reached TD Completlon Date .|, Division of Water

6210/ - ;..5.1.4.2.'...... BTN .:'.-1 _}_c_ Groundva?er.-e-

Total Dap‘fh PETD (Wal ) -..6.

"Sec
}‘moun-r of ' Surtace Plpe St and Cemented u‘t.l..(.sgfeef

Multiple Stage.Comenting Qollar Used? _ Yes X No Sur foce Water.

¥ater Rasources Bcurd (913) 296-3717

Rasources Permlt Feeececessnnesonas

80, ..Ft North from Southeast Gorner
§9.F'f Wast from Southeast Corner of
31 Twp 345 Rge 26__ Enst Xiwest

«=sesft North from Southeast Corner

I f yes, show d8p+h 581'.-----.--.----------fdﬁf -(_S.freun,pond G?c)------F‘t *51' from &Ufhaas* Corner

If alternate 2 completion, cement clrculated Sc
froMessessenesssfoat dep‘fh 1Oewsrvecss¥W/ seaesSX Cmt

Twp Rge - East Wast

Cemen‘f cbmpuny l\h‘ne erevsTasaee F’-----------g?].:.u-. O'ther (axplaln)o-----ou..............---.-------

Kansas -

Invoice # .....-................J............-..-..

- {purchased from clty, R.M.De §)

82-3-130, B2-3-107 and 82-3-106 apply.

INSTRUCTIONS: This form shall be completed in triplicate and filed wlth the Kansas Qorporatlon Clomission,
200 Colorado Derby Bullding, Wichlta, Kansas 67202, HI'I'hln 120 doays of the spud dote of any well. Rule

Information on side +wo of thils form wlll be held confldential for a perlod of 12 monfhs“lf requasted
In writing end submitted with the form. Sese rule 82-3-107 for confldentlallty In excess of 12 months.
One copy of all wirelins logs and drilfers time log shail be oiteched with ‘this form. Submit (P-4 form with

all plugged welis. Submlt CP-111 form wlth:all temporarlly abandoned wells.

‘Al ! requlrements of the statutes, rules and regu}ations promulgated to regul ate the oll ond gas Industry have

been fully cm%“wh [ q the statements hereln are complete and correct to the best of my knowledge.

Slgna'fl.re ssnslonsnener e Nasa e s PR NP ErP et loe b ke tondPatbuRRRARERRY

04/15/87

T‘*Ieccu'..--.-hog-e.rl---oo.--l.ol....olooo...-.-.--o‘.n Date srsusssenenne

5ubscrlbed and sworn to before me this :!'?u---dny of“.Jj.RI:J_.}"_”_

| :;;rv.;;bl IC.QR&&% Q Mlmumx.

Date Comm!sslon Explres ....WBh%%f;Y%i?ESPB.E.LH.............
'“l.l

1

KeC.Cu.GFFICE USE. ONLY ) wn
_tfotter of Gonfidentiaiity Attached If»
Wirellne log Recelved
Drll lers Timelog Recelved

/ Distribution
XCC . SD/Rep __ NGPA

KGS " Plug —_ Other
(Specify)

STATE OF KANSAS
my APPT. EXPIRES q.;j'.qo

Form ACO-1 (5-86)




