AR INE . O D
STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION API No. 15 - _093-21455-0000
WELL COMPLETICN FORM- Kearn
ACO-1 WELL HISTORY County Y -
DESCRIPTION OF WELL AND USE -SE -S5E - SW sec, 19 1wp. 215 R 38 s
5952 T e
Operatar: Licange # Feet frorr@N {circle one} Line of Saction
" d 4 2980 __-~ Faet fror@N (circle one} Line of Secii
Name: Amoco Production Company on
- Footages Calculataed from Negrast Qutside Section Cornar:
Address PO Box 800 Room 924 NE, NW, or SW (circle ona)
Lease Name Wyatt E. Well # 1-19
city/state/zip__UENVEr, CO 80201 Fioid Nerma Wildcat
Purchaser: N/A A Préduci;'ag Formation Dry
Cparator Contact Parson: Susan R. Potts Elovation: Ground 3415, 30" KB 3426 '
Phone 303-830-5323 Totat Depth 5430 paTo_ Oy -
Contractor: Nama: Che_yenne Drilli ng_ . Amount of Surface Pipe Set and Cemanted at 1092 Feet
License: " 5382 - Mulitple Stage Cementing Collar Used? Yes X No
Wellsite Gaalagist: Austin Garner B If yes, show depth set Feet
Designate Type of Completion i If :Alternaten_ 1 completion, cement cir‘culated from
X MNew Well Re-Entry - Warkover foat depth to ‘V‘!f . : sx% cmi.
Qil- SWD SIOW - Temp.Abd.
Gas , ENHR- SIGW - Driiling Fluid Management Plan M_ / p 49'
X Dry Other (Care, WSW., Expl., Cathedic, ete.) {Data must be collectad from the Reserve Pit) ()’//5/-"? G MO
.[f Workovear/Re-entry: old well info as follows: Chtlaride content .is’_ooo_ pagm  Fluid Volumae @g._ bbls
Ogerator: Dewatering method used Dried and Fil 1Edh r L
A
Wolt Name: - Location of fluid disposal if hauled offsites }JUL
Camp. Date Oid Total Depth  ________ = 2= L 20
Deepening [Re-part, Conv. to Inj/SWD DEREIVED COR™ " A
——  FlugBack PaTD Operator Name 43 CORFORATION COMMISSION =51 AL
——  Commingled Dacket Na. Lease Name License No.
—~——— Duai Complstion Dacket No.
——  Othor {SWD or Inf?)  Docket No- o quarer ML 241995+, S.Rng. EW
6-12-95 6-22-95 6-22-95 County kot No.
Spud Date Data Reached TD Completion Date Cg,JquVA TN DIV ibiON
: wimiTa KA

INSTRUCTIONS: An original and two copies of this form shall be filad with the Kansas Corporaticn Commisision, 200 Colorado Derby Building, W|ch:ta

Kansas 67202, within 120 days of the spud date, recomplation, w

workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-i07 apply-

information on side two of this form will be held confidential for a periad of 12 months if requestad in writing and submitted with the form (sae rula
82-3-107 for confidentiality in excess of 12 months.). One copy of all wirsline logs and geclagist well report shall be attached with this form. ALL
CEMENTING TICKETS MUST BE ATTACHED. Submit CP-4 farm with all plugged wells, Submit CP-111 farm with all temporarily abandoned wells.

All raqunraments of the statutes, rules and reguiations promulgated to ragulate the oil and gas industry have been fully comgplied with and the

stataments harein ara complets to the best of my knowlesdge.

s B3 Ao

Signature

K.C.C. OFFICE USE ONLY
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July 18, 1995 F o
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irelina Log Received

TS any S 7E oM

Drillers Timelog Recsived

Sr. 'Staff/Asst.
/Pt
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Data Commission Explras 7 ___ KGs

SWOD/Rep . NGPA
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Form ACO-1 {7-81)




VU TULINTIAL

STATE CORPORATION COMMISSION OF KANSAS
OlL & GAS CONSERVATION DIVISION

APl No. 15- _093-21455-0000 &U“ ]

WELL COMPLETION FORM: Kearny
ACO-1 WELL HISTORY County -
ast
DESCRIPTION OF WELL AND USE -SE -SE - W gee. 19 7wp. 218 Rue. 38 X wes
et 5352 600
Opazrator: Licanse # Feet fron’@N {circle one) Line of Saction
Neme: Amoco Production Company 2980 Faat fror@"\l {circle ane) Line of Section
. Footages Calculated from Negrast Qutside Saction Corner:
Address PO Box -800 Room 924 NE, NW, or SW (circle one)
' Lesse Name Wyatt E. Weil # 1-19
City/state/zp__Denver, CO  8020] Fleld Name Wildcat
Purchaser: NLA Praducing Formaticn Dry
Operatar Contact Person; SUSan R. POtts Elevation: Ground —3419.30" - KB 3426
Phone 303-830-5323 Total Depth 5430' psvp __Dry -
Contractor: Name: : Che.‘/enne Drilli ng Amount of Surface Pipa Set and Cementad at 1092 Feet
License: 5382 Mulitple Stage Cementing Collar Used? —— Yes Na
Weilsite Geologist: Austin Garner If yes, show depth set Feet
Dasfgna;e Type of Complation If Al'frnate il completion, cement circulated frem
X . New Well Re-Entry Workaver feet depth to Wi sx cm
Qil SwWD slow Temp.Abd. §
Gas , ENHR SIGW Drilling Fiuid Management Plan M ! 7?‘;1 L
¥ Dry Other (Core,WSW, Expl., Cathodic, ete.) {Data must be collectad from the Reserve Pis) J'-//gf-’? G
i Waorkover/Re-entry: old well info as follows: Chlaride content ._§§_’_0_9_0__ pom  Fluid Volume Z_QL kbls
Operatér: Dewataring mathod used Dried and Filled
Well Name: Lacation of fluid disposal if hauled offsite:
Comp. Date Old Total Depth
Deepening Re-perf. ____ Canv. to Inj/SWD tﬁ'{:}\jﬁg
e Plug Back FBTD . | Oporster NH}Q?ANSA\J CORPGRATION CURMMISoN
e Cammingled Dackst No. .
w——  Dual Completion Dockeat No. Lease Name License No.
——_  Other (SWD or Inj7] Docket No. Quartar ‘HAL 2 4 1995 Twp. S.Rng. EN
6~12-95 6~22-95 6-22-95 County sekot No.
Spud Cate Date Reachad TD Compisticn Dats ‘JOEQU}WIUN DNlSlDN

_WNHITA KSR

INSTRUCTIONS: An eriginal and two copies of this form shall be filed with the Kansas Corporation Commisision, 200 Colorade Derby Building, Wich
Kansas 67202, within 120 days of the spud data, recomplstion, warkover ot convetsion of a weil. Rulg 82-3-130, 82-3-106 and 82-3-107 apply.
Infarmation on side two of this form will be held confidential for a pariad of 12 months if requasted in writing and submitted with the form (see rule
82-3-107 for confidentiality In axcass of 12 months.). One copy of all wireline logs and geologist well repert shail ba attached with this form. ALL
CEMENTING TICKETS MUST BE ATTACHED, Submit P-4 form with all plugged weils, Submit CP-111 form with efl tamporarily sbandoned wells.

Al requirements of the statutes, rulas and reguiaticns promulgated to regulate the oil and gas industry have been fully complied with and the

statamants herein are complaeta te the best of my knowledge.

s B A

Signature

K.C.C. OFFICE USE ONLY

v/

nie _Sr. StaffAsst. pate _July 18, 1995 P pegmar of condorien Y Aached
- irelina Lo )
Subscribed and sworn 1o /f‘é‘—'{ N e S 7Es e \/grjllers Timelog Raceived
Notary Public T £ - Distribution
g — . K&C ___ SwoMRep _—. NGPA
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Form ACO-1 {7-91)




