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STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

.

esedessseee Ft North from Southeast Corner of Section

.3.0....... Ft West from Southeast Corner of Section
(Note: Locate wall in section plat below)
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DESCRIPTION OF WELL AND LEASE

Operator: License # .....*5.“%/.‘{..........L.........
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Address «.. ...Q...@‘.:Q.UA!.E'%.?‘{’.?‘R. Lease Name.....Q@‘.E./.l./.s...............Well FoalRenns
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Ci'l'y/S‘l‘a'l‘e/Zip Oé.o-oo!oﬂo{oc---.[-4§o?$//{zo.) Fleld Nm.......gm'.a..b....%.z:..-.-............
Purchaser..o..lo.’%%.ooon-..nocao.--.a..'o..o.c Producmg FormaTion.-..f?ﬁg{pl%.én.nu-.-......-
900080000068 00NS0CEINN0ET0IERE0EE0CSOO0GCS / J
Q Elevation: Grouﬂdo-n.oo{éooyn?oo-ooaoKBoo-/o-‘.QW.....
Opera‘l‘or Contact PGBSOH TM..-.M-..-......... Section Plat
Phone 1000@5 Zo . .-u-oooocoo--oocoo-. I ’ l ! 5280
T T 71 K ¢ . - 14950
Contractor:license # seesececcsscsscscncscscscssces 4620
- -4 . . . « 44290
Name seveescscsesesncssssssnsssosscssasssscssece . . 3960
i -t o bt - {3530
Wellsite Geologls‘l‘.........................-.u.-.. 3300
71 - N : N s 1+ 42970
PhONBessessscscssssssessssssccssassecocasscans I ﬁ 2640
1% -1+ 1 - 1 --2310
Designate Type of Compietion ?“&2‘1 ‘“ﬁ@!} B T :ggg
[INew Well (C1Re-Entry [} Workover l g , 1320
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[on ] swo ] Temp Abd %(5 V‘c’ T s 660
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[Jory - [Jother (Core, Water Supp Tc;@% §§§§§§§§§§§§S§§§

If OWWO: old well .info as follows: |
Opera‘l‘or 0000000030900 0000CaERCEIOOITRIBOIORTRORTS I WATER SUPPLY INFOGRMATION
“Well Name eecsssssccsscenccesccsasncesscscsesncans l lsposl'ﬂon of Produced Water: DDlsposal
[

Compe Date seeescscncesasslid Total Depthessse Docket # eceesscsscccsccccccsse [C]Repressuring
\@ WELL HISTORY .. - Questions on this portion of the ACO-} call: =
Drilling Method g Water Resources Board (913) 296-3717
[]Mud Rotary [JAir Rotary ["]Cable Source of Water: Ut
Division of Water Resources Permit #.............._..‘
8 Spud Date Date Reached TD Completion Date I DGroundwaTer........Ff North from Southeast Corner'
. e (Well) esseeseft West from Southeast Corner of
escossansesss * esscssevesserse - * > Sec Twp Rge [ JEast [JWest
Total Depth *+ PBTD ¥ R ot "
o v | [CJSurface WatereeessoFt North from Southeast Corner
Amount of Surface Pipe Set and Cemented ate.ss.feet (Stream,pond eTC)ecsseoFt West from Southeast Corner
Multiple Stage Cementing Collar Used? DYes I:INo Sec Twp Rge DEas‘I‘ DWesT
If yes, show depth Setececsssssceseccsssastfoet ’ ’
If alternate 2 completion, cement circulated I:Iother (explain)essccecsccscsssasecsscssnssasceces
fromecsecessesesfoot depth TOseceessseW/eeess SX cmt | (purchased from city, R.W.D. #)
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INSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commission,
200 Colorado Derby Bulilding, Wichita, Kansas 67202, within S0 days after completion nr recompletion of any
well, Rule 82-3-130 and 82-3-107 apply. -
Information on side two of this form will be held conflidential for a period of 12 months. If requesfed
in writing and submitted with the form. S$ee rule 82-3-107 for conflidentiality in excess of 12 months. .
One copy of all wireline logs and driilers time log shall be attached with this form. Submit CP-4 form with
ail piugged weils. Submii CP-111 form with aii Femporariiy abandoned weiis.
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