SIDE ONE

=

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

DESCRIPTION OF WELL AND LEASE

ator: LI B 2= 1 -3
e Y, By O b LB

Addressl.-Q..N.-. .-Br-qadw.aY.h.-.-......-....
Suite 35

Clty/ State/Zip % Wi

202

PUFrCRASOr e essssessasacssscassnsatnsssanansnssnansss

. Hﬂl.ﬂ

2

-o-. ---

APt no. 15-413721,

150' WESt Of East
--E-- .S;E.. -S-W .]:--c 2--1-.Rge"3'"').(__ivb5+

Twp »

...9.9.9..... F+ North from Southeast (orner of Section

313 Q..... F+ West from Southeast Corner of Sectlon
(Note: Locate well In section plat below)

lease Name....M.]:.....@........g.......‘ﬂelI #.]h.-...

Field Namo.VoSHE)h civveeinrennncnsnonnserannannans

PI"OdLICiI‘Ig FOrmatiONasesessecsosteonsravessssnansscans

Operator Contact Per .o -- LY
Phone LE'...G.).. 306" .—3:70. evesssnsecssasenens | Elevation: Groundedd03)enorine.ouaakB. 14680 L,
Sectlon Plat
Contractorilicense # DR L T T ™1 5280
Name AFAER.REALLLDG.Conpany........ R EEE N B 4950
} . . - {azg0
Wotlsite GeologlstDANE. MOULAGUA .cvvveurusiugypsn d’i}: S|V ; 3950
Pi-m:.nca..(?».‘l.ft)72.].—.75.30......................nr'—i—*j f{i‘;’ bJ{LiMMysL it Lo Jgggg
. 42970
Designate Type of Completion IMR 21 1989 2640
X_ New Wel | Re~Entry __ Workover [ EER R EEE ,23,;3
“0“ CRVATION visioy |- N A - d1eso
oil SWD ___Temp Abd Wichita, KAngas . 1320
— Gas LY —_Delayed Comp. -~ : ‘(F ' ggg
_x Dry " Other (Core, Water Supply etc.) S A ey v 1 lase
[T OWWO: old well Tnfo as follows: o o
Operator sessesssssesssssessssssasssssnnsannss NEUdgE8333380883
Woll NAGME ssecossacssasssessensanssssassnsancay
Comps Date saeesssesesesssOld Total Depthesees WATER SUPPLY |NFORMAT ION
DIspositlon of Produced Water: Dl sposal
WELL H{STORY DOCKET £ conescsacosasacsaoss __Repressuring

Drilling Method:

X Mud Rotary _ Alr Rotary  Cable
LAL22/88 LALI23/88. ...l..%"l.......
Spud Date Date Reached TD Compleﬂon ‘Bate
323000 v
Total Depth PBTD

Anount of Surface Pipe Set and Cemented a+.2.§.2.;ee1’
Muitiple Stage Cementing Collar Used? Yes X No
[f yes, show depth O S e
1f alternate 2 completion, cemsnt circulated
fromecsssssssseafoet dopth toeeesescsaw/ vas e SX emt
Cement Company MName sesessssascsssssssnsatcacnnnrse

INVOICE # svevsnsnsscenansassssncnsansensssanssnnnns

A LT Dy~

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296~3717
Source of Water:
Divlision of Water Resources Permlt §T88‘580

XX Groundwater.sessaeoFt North from Southeast Corner
Hel 1) esesesFt Wost from Southeast Corner of
Sec Twp Rge __Easf ___West
___Surface Watera.....Ft North from Southeast Corner
(Stream,pond etcleseceaFt West from Southeast Corner
Sec Twp Rge - East Yest

Other (explaln)eessceecnsrsacasisssssassansssanes
(purchased from city, R.W.D. #)

INSTRUCT IONS:
200. Co lorado Derby Bulilding, Wichita,
B82-3-130, 82-3-107 and 82-3-106 apply.
Information on side two of this form wiil
In writing and submltted with the form.

Kansas

all plugged wells.

This form shall be completed In triplicate and filed with the Kansas Corporation Commission,
67202,

within 120 days of the spud date of any well.”™ Rule

be held confldential for a perlod of 12 months If ., equested
See rule 82-3-107 for confidentiality in excess of 12 months.

One copy of all wireline logs and drillers time log shall be attached with this form. Submit (P-4 form with
Submit CP=111 form with all temporarily abandoned walls.

Al'l requlrements of the statutes, rules and regulatlons promulgated to regulate the cil and gas Industry have

been fully complied with and the stat n'?Sv

Signature ﬁ .mLfJ
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e

Tltloe. Date

o, S

Notary Publice.

fég /e'H'er of Confidentlality Attached ;

3 /4./ Wireline Log Recelved s
—
%

Ibed and sworn to before me this .i_....day on..)W:@.—...

eufre complete and correct to the best of my knowledge.

C«.C. OFFICE USE ONLY

NGPA
Ot her
(Specify}

C___Dr llers Timelog Recelved
Distribution
__._/KCC SWD/Rep
K

GS - Plug —

Date Commlssion Expires..[ﬁ. ".<‘.]'.‘sr.

My Appt. Exp.

*+*BETTY B: HERRING "
NOTARY PUBLIC
STATE OF KANSAS
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Form ACO-1 (5-86)
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