- SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
0lL & GAS CONSERYATION D(VISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

5316
Qf-a'i'cr: License # sesittinsenssasstassssrananuvee
q} Name --nn---o-- !‘g].:?g'..-..................,..
fe 1531 K3 DI,

Address esdisenssssivsesssesnidosasevavennarsane

-----oo-nouo--oc--.--n---cn----u-.tcool.--uioo

Clty/Stateszip « JCTR, K8.67202 ... ..ttl.

PUrchaser esssssnssasssssssnssssnssssssenvsntsvnsnanee

Operator Contact Porson eee Mike Mitckell..........
Phong seee 316'-.262" 1378

SeedsetacssrersreprevitarRaRnEy

Contractor:License # ....9987......................

Name e R C LT, ot i

Wellsite Geolo stlamSmder
~763-1378

F‘honeu.-....... Sstesrassserr st eednsans

Designate Type of Completlon

¥ New Well Re-Entry Wor kover

oil __SWD __ Temp Abd
Gas __Inj Delayed Comp -
X bry " Other (Core, Water Supply etc.)

If OMWO: old well Tnfo as follows:

Operator sssssesscesssssnscassasssncnsssannnns

Wall Name esceseescvssasvscarssscrcssncctsnssnse

Comps Date ecaeescavcaseaeddld Total Deptheeess

WELL HISTORY
Drtiling Method:
X _Mud Rotery _ Alr Rotary Cable

2
‘lt’.g.—gz_0806'.l .;3):.6:?.6---.-!-! ...3-_;7:-'8-6..---..
Spud Date Date Reached TD  Completion Date
-.'.'4‘.5'59'... LE NN R ENENRERNNN]
Total Depth PBTD

Amount of Surface Pipe Set and Cemented a+..5.5.7.fee+
Muitlple Stage Cementing Collar Used? Yos y No
if yes, show depth seteeescasrreeescsaeraafant
If alternate 2 completion, cement circulated
fromescsosssssscfeat depth Toeaeessssei/ eeeesSX cmt
Coment Company Nom@ sessscsssvessevsscccnratosansns

INVOTCO # enessenssasesnssacnconccsssannssansssscna

AP' NO. 15-109831-:00 -04?:--‘----o-oo.o.--------...-o--

%Uﬂfy---%{a}}--.o-.o.o--.--..--oc‘---.---.--.-.-.-

__East
SIENWH ... Sec..]-'-- Twp.‘?:l‘..Rge..gé.._)_(_wasf

.22’1@...... F+ MNorth from Southeast Corner of Sectlon
290, F+ West from Southeast Corner of Sectlon
{(Note: Locate well In section ptat below)

Lease Nafne.-.--W-.u..-..---.-‘ﬂbl1 #‘I'lll'n

Fleld NEMO e casvnsasnncssssnsserantsssssssnsasssssnannss

Producing Formation.eesessssscscssacsccassassssncsass
1 t
Elevation: G-ound...z.zg.g..............r@...???‘.g.......
Saction Plat
T T 3280
b t‘--14 . - e {a9s0
o e 4620
: R R | : . . {4290
' . v . 3960
I 1.1 . | . . . - 13630
, ———1 3300
i L - F - § F b f -4 42970
f : b ——{ 2640
. 4 - @t b o] -t 1230
. q? ' —4 1980
: .1 .1, : j . .1+ 41650
: e 1320
' — -t -1 ' ' I --49%0
- + 660
R <4 y i {330
L ! Pt L I 1 .
OO0 DO 00000
RS R e R R
NPT TOOOMNNN T —
WATER SUPPLY [INFORMATION
Disposltion of Produced Water: Dlsposal
Docket # BeNscUItPETSTRO RS Hapressurlng

Frucher, Hargton, K5 TIrdigation well
Questions on this portion of the ACO-1 cali:
Water Resources Board (913) 2956-3717
Source of Water:

Division of Water Reosources PermiT Feesescsossasnnns

Groundwater.«ssessoft North from Southeast Corner
TwWel 1) sosnsseFt West from Southeast Corner of
Sac Twp Rge ___East _ West

__ Surface Watere.s...Ft North from Southeast Corner
(Stream,pond etcleesea-Ft Wost from Southeast Corner
Sec Twp Rge __East _ MWest

___Other (explain)essesessnscsnsessasacccsscannanesns
(purchased from city, R.W.D. #)

welle Rule 82-3-130 and 82~3-107 apply.

INSTRUCTIONS: Thls form shall be completed In duplicate and flled with the Kansas Corporation Commission, |
200 Colorado Derby Building, Wichlta, Kansas 67202,

within 90 days after completlon or recompletian of any |

t

Informatlon on side two of this form will be helid confidentlal for a period of 12 months If requested
fn writling and submitted with the form. See rule 82-3-107 for confidentlality In excess of 12 months.

One copy of all wireline logs and drillers time log shall be attached with thls form. Submlt CP-4 form with
all plugged wells. Submit CP-111 form with all temporar!ly abandoned wallse

All requirements of the stetutes, rules and regulatlons promulgated to regulate the oll and gas Industry hav

:
:
l
|
I

a

been fully complled with and the statemeonts hereln are complete and correct to the best of my krowledge.

Slgna‘i’ure - s --‘q/coa..Mﬁﬁﬁ;’ﬂlﬁn-u-cooooouonu-ouo-o-.-o.oo KeCoCe QFF ICE USE ONLY

STATE CCRPORATIGN COMMISSION

’ %g /&Her of Confidentlality AHached
Tl"'le-o-----cmﬁmooloooaanno-----c-.oloel Da'l'e II3l_. "'-Ei6"." Bllno Log ﬁ)cﬁlved

H—((~

Sllb ed and sworn to WEE%AWFBDM‘&J{M- -day of :- Zl ] .’olkl& sene KCC SWD/RBp — NGPA

190 .I. g gi ‘ z lc‘f%lnsa‘w
r‘b*ﬂry Pubil ..II.I..OIDOO T e e 0 P090800CNPONDEOREINRES

APR 1

~-3-36

Dd"'ﬂ Commisslion Expll‘eau...e 446000000 IPIIORGIIGCIESEIRAINEOIERERRERRRTY

NOTAKRY
Stite of

L GLENN M.

23

,é __Drillers Timelog Recelved
DI stribution

KGS Plug ___ Other
(Speclfy)

\

TERE ST

DROTTS Form ACO-1 {7-84)
PUBLIC

3 My Aopointment Explres: I-3-9 4

RO IE



