STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License §#

cl +y/ state/zip Libemal..KS...0790370331..

..4549.li.l....I.......l.ll...l
Name Ana.d.azl.cp. Letreleun, foxporation,..
Address PO TR T b S o

SIDE ONE

N’I NO- 15"'-1-8-9-_-2-15303-519.-:09 OO

County...oL8YENS

NE,., 8SW.. 3W,. Sec.z.Q.. Twp3.3.S!.Rge 38

East

Tsess X West

290, F+ North from Southeast Grner of Section
..1229.0..... Ft West from Southeast Corner of Section
(Note: locate well In section plat below?

Lease Name...GLLBERT VAN .. .. ..., Woll Foeekones

PurchnserNA Fleld Name.....S&0LZLer, SW. L iiiiiinnnnes
Producing For‘maTIon....ISIé.........-.-................
L Pease .
q)&rafor (bn'fac"’ Parson sssslsivesses tasssnesaned
Phone ...(.3..@)..6.2.9._6.2353...--...-..-.-....... Elevation: Ground....B.]:gg.'.S. ......... KB..B%OO 3
5842 Section Plat
Contractor:License # .'2---------.--------.------o-- T T l T 5280
Name ...02BPertoJones, Inc. . . . ... ' a950
—{ 4620
. . r . . . . i 4290
Helislfe mlogls‘to-Mjiocooogododi AsesssasesssasERn S IE-:]’EHCAES;‘{\]%Q'“M QFIG[ N 3960
l.llllll.'l.l.l'l.llll.Ill..l..I..l....‘aLAl(‘OG' dabi i : ) ' ) 3630
Fhone - i 1300
T 2970
Designate Type of Gompletion 2640
X New Woll __Re-Entry  __ Workover J. \STRYATION CWiSIR. " 1900
wichila, Kanzas | . o) o b 1650
ot SWD Temp Abd . t 1320
Y 6 “‘1 - @y | : 990
X Gas nj X Delayed Comp. : : 560
Dry Other (Core, Water Supply etc.) , , ) , . ,i 130
2 . R . ¢ i
1T OWWO: old well Tnfo as follows; Dgggcégooogggooa
qaer‘a*ol‘ R N R I I Y R NN N T I I ﬁgegﬁggﬁ%ﬁafgggg
Woll Name eeeccessessacssssnssncssacrvcscnansos
© Comp e Date sssoeseersnesesQld Total Dopthesss. WATER SUPPLY INFORMATION
Dispositlon of Produced Water: Dlsposal

, HELL HISTORY
Driiling Method: '

xb’ud Rotary  Alr Rotary

Cable

Docket # esceccossenssascnncs

Repressuring

Water Resources Board (913) 296-3717

Questlons on thls portlon of the ACO-1 call:

..-7/.‘2-0.[.8.9... 7/3 /.ll..l.
Spud Date Dafe Reached TD

lllI..Y...'ll..

Completlon Date

T ¥

PBTD

Total Depth

Anount of Surface Flpe Set and Cemented at} /DA fent
Muitiple Stage Cementing Collar Used? _ Yes X No
if yes, show dopth seteccccssranssescessesfoat
If alternate 2 completlon, cement clrculated
fromessssssesssefeat depth tosasseseas/aaaaaSX cmt

Cement Company Mame ..Hallibuxton.Services....
404

lnvolce # ll§.2I3lllllllllIl..llllIllllIl.llllll!IlII

(Wl 1)

x Othor texplalny,Soutzactor furnishe

Source of Water:
Division of Water Resources Permit #..

GroundwaterssesseesFt North from Southeast Corner
vsessesFl Wast from Southeast Corner of
Sec Twp Rge East West

Sur face Wateresssesft North from Southeast Gorner

_(g’rream,pond etcleseseaFt West from Southeast Corner

Sac East

Twp Rge - West

ed wat

exr.

(purchased from clty, R.W.D. #)

2L F

INSTRUCTIONS:
200 Colorado Derby Bullding, Wichlta,
82-3-130, 82-3-107 and 82-3-106 apply.
Informatlon on slde two of thils form wll|
In wrilflng and submitted with the form.

Kansas

all plugged walls.

67202, within 120 days of the spud date of any well.

Thls form shall be completed In tripllicate and flled with the Kansas Corporation Commlssian,

Rulie

be held confldential for a period of 12 months [f requested

See rule B2-3-107 for confldentlality In excess of 12 months.
One copy of all wirellne logs and drillers time log shall be attached with this form. Submit P-4 form with
Submit CP-111 form with all femporarily abandoned wells.
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Subsgrlbed and s
< i

'|9. sabsa

Motary Public.

rn to beforg me thls .. . day ofﬂl... . ZKCC
/L563<J7~[3¢CU/

Date Commlsslon Explres..{..

"!WM-{()/

ules and regulations promulgated to reguiate the oll and gas Industry have
atements herein are complete and correct to the best of my knowledge.

Distributlon

'
séravenanesssrresns st

KeCeCe OFF ICE USE ONLY

Y ; FFQ{ etter of Confidentlality Attached
Manager........ pate .G 15 Ir‘ellne log Recelved
¢ Drillers Timelecg Received

SWD/Rep  NGPA
Kes Plug Ot her
...... . (Specl fy)

Form ACO-1 (5-B6)

N

399




