SIDE ONE

STATE CORPORATION COMMISS|ON OF KANSAS
0IL & GAS CONSERVATION DIVISICH
WELL COMPLETION OR RECOMPLETIOM FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

q:erafor: leu' ....naom......-......-......
Name sssesees ke & Jrunba,.bdeeeeaaae.

Address ess.1202.5..330d, St.~Suite.10d
R AT) BT JY 4| QRN 11k SRS PPPP
Ci‘fy/S‘l'a‘i‘e/le Ill.'.;.ll....l.l-!.-.!.ll.....

PHrChAS®I" cact st csssnscanessssscapusstsqbsnsanssncas

Operator Contact Person N3 4 T 1 £ O PO,
Phone .-.(.31'5.)..62-4.‘.01.5-6..---.-......--.....

Contractor:licenss # ....(_1531%(1....................
Name «.-.-h3@Le. InilLing.. J0C . eiennenn

mllslf@ mlogls*.-n------.n----.-----n-o.-noocool

PhONOssssrsvssssecsssssvssscncasssnsscsanssnnnse

Designate Type of Completion

_X_New Well ___ Re-Entry . Wor kover
oo 5WD ___ Temp Abd
__Gas __Inj ___Dbelayed Comp.
Y Dry ___Other (Core, Water Supply etc.)
If OWWO: old well Info as follows:

Wera“’or  F LR TN N R R R R R N RN PR Y NN R R Y RN RN RN

Well Name sesmsssssevscccvssstesnsscssnsnsssnnas

CO]'I'lp- Da‘l‘e .-o-oo.--o-o--oold To‘fal [bp'fh-llou

. WELL HISTORY
Driiling Methed:

APl No. 15-.119-20-780,780.205.

County......neade

casue NE/.q; .N.E/.qsec.g’fj.. Twp.3.4.'.S.Rge. 2]

Elevation: G‘ound......z.l.‘?(.}........-

Dispositlion of Produced Water:
Docke‘l’ ’ ssesmiovRcspavURcanEg

East

__X-_Nesf

84820, .. Ft North from Southeast Gorner of Section
.....660... Ft west from Southeast Corner of Section
(Note: Locate well In sectlon plat below) !

loase Namdl 110 ROAGETS. L vrrriinnnn o]l #a.4752,
Fl.ld mm.'..-hlqnlell.......I.II'....‘.-.I....--.‘..-

Producing Forma'rlon....N.er.e.........................

2203

sKBeesesaasoaseas
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WATER SUPPLY IMFORMAT ION

Disposal
Repressut Ing

X _Mud Rotary _ Alr Fotary Cable

.. /=0:88. .. LOEMEBRLL, L T518:88

Spud Date Date Reached TD  Completion Date
III..GED-QIII [ENENNE N ENEYNNRNEN]
Total Depth PBTD (Well}

Amcunt of Surface Plpe Set and Cemented ateR00keet
Multiple Stage Camenting Collar Used? __Yes y HNo
If yes, show dopth S@tecssescecesscsensasefent
1f alternate 2 completion, cement clrculated
froMescasssssnnefaat dopth ToscesracaeW/ cuaesSX et
Cement Company Neme RN: 11 1 & -, SN
INVOTCE # asvecsrnessnes IMTTIEEYiveereneannsnannnes

Questions on this portlion of the ACO-1 call:
Water Rosources Board (913) 296-3717
Source of Water:
Divislon of Water Rasources Permit fesessscsssscaass

G"oundwafer.;.....-F“t' North from Southeast Gorner

_X_Surface Water.1960Ft North from Southeast Corner
(Stream,pond etc)3300.Ft West from Southeast Corner
Sac 35 Twp 34SRge- 27 East X west

Cther (explaln).-----.-..........................

essssseFt Wast from Southeast Corner of
Sec Twp Rge ___East _ West

(purchased from city, R.W.D. §)

0 o ¥
TINSTRUCTIONS: This form shall be completed In triplicate and fited with the Kansas Corporation Commlsslion,
200 Colorado Derby Bullding, Wichlta, Kansas 67202, within 120 days of the spud date of any well. Rule
82-3-130, 82-3-107 and 82-3-106 apply.
Information on slde two of thls form will be held confidential for a perlod of 12 months 1f requested

in writing and submitted with the form.

all plugged welis.

See rule §2-3-107 for confidentiality In excess of 12 months.
One copy of all wireline Jogs and drifilers time log shall be attached with this form. Submit P-4 form with
Submi+ CP-111 form with all temporarily abandoned wells.

AlY requirements of the statutes, rules and regulations promulgated to regulate the ofi and gas Industry have
been fully complled wlih an%‘rmen'rs herein are complete and correct to the best of my knowledge.

Slgna‘fure ssnnsssbhecssasnvsayerasevssssbtncssts et rsennssanE

7-21-88

TlH1onnreseemt BN L ittt iiiiiiencessncescennses Date veel toiT88,

Subscribed and sworn to before me this ..le.t.day of-...‘;]'s‘:lx......

19.88....

Notary Publ ,CW,@%%%AM“

Date CommissION EXpireSessccesssssssssnsvoacosonegss

CHARLES A. VECCHIARELLL
NOTARY PUBLIC
STATE OF KANSAS

MY APPT. EXPIRES 4~2K-40
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K-C.Cs OFFICE USE ONLY ig,
VLot AEGEN I ental ity Attached 19
C TR CORTRRATIRN skl i

c Drillers Timelog Received

.1 o D1t
ACCJUL. a f'sm __ NGPA

ks T Plug . Other
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.-....-..“Hﬂh'ﬂa,"l{anm-------.--...,...
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