\ifs SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO~-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Oporator: Llcense # ;.....f&%?é..................,.
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Operator Contact Person ..0an, Reingke.cvennnnn.
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Contractor:License # ..----6.3-3;31u-ooa-----ooooooo..

Name ....-Dﬁmaﬂﬂrulimumcu--n------

Wellslte Geologlstecseeasasascavscasassscsvennssvana
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[] Workover

Well NOME eesssaessnssssareansssncascnansassns

COI’I'IP. Date seseesesrsenseas0ld Total Dep‘l‘h.....

WELL HISTCRY
Drilling Method:

Mud Rotary [_]Alr Rotary[ ]Cable

R O =L IR A [

Spud Date Date Reached TD  Completion Date
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Total Depth
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Amount of Surface Pipe Set and Cemented at.eBh foet
Multiple Stage Cementing Collar Used? | |Yes| |No
If yes, show depth sotesseesseccsccnssssss foet
If alternate 2 completion, cement circulated
troMesesessancesfoet depth toiereansssW/osaeeSX cmt
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(Note: Locate well In sectlon plat below)

Lease Name......f&?g¥?§?$..............WelI #.;fikg..
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Flield Name........u..-}lg:.l‘?“..--
Produclng Formaﬂon....Simgﬁon............u-.-.....

Elevation: Gr‘ound.....-.]:.zp..:--.-..-KB..;I'-Z-];?:un--
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WATER SUPPLY INFORMATION

D Disposal

[ ) Repressuring

Disposition of Produced Water:
Doc'(ef # LA N ERENNER NN AN NENNEN NN ]

Questlions on thls portlon of the ACO-1 call:
Water Resources Board (913) 296=-3717
Source of Water:
Division of Water Resources PermitT Fecescansssscanss
——IGroundwaTer........FT North from Southeast Corner

Well) essearsfT Wost from Southeast Corner of

Rge [ JEast [ JWest

Sec Twp
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Surface Water..ss..Ft North from Southeast Corner
(Stream,pond etclessse.Ft West from Southeast Corner

Rge [j East D West
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(purchased from city, R.W.D. #)
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[ INSTRUCTIONS :

This form shall be completed In duplicate and flted with the Kansas Corporation Commisslon,

]200 Colorado Derby Bullding, Wichita, Kansas 67202, within 90 days after completion or recompletion of any

[well, Rute 82-3-130 and 82-3-107 apply.

[iiformation on side two of this form will be held contldentlal for a perlod of 12 months 1f requested

|In writing and submitted with the form.

lati plugged wells,

See rule 52-3-107 for confidentiallty In excess of 12 months,
" . |one copy of all wireline logs and drlllers time fog shall be attached with this form. Submit CP-4 form with|
Submit CP-111 form with all temporar!ly abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oll and gas Industry have
been fully comp)igd with and the statements hereln are complete and correct to the best of my knowledge.
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