STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY
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WATER SUPPLY INFORMATION
Disposition of Produced Water:
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Questions on this portion of the ACO-1 call:
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WELL LOG

INSTRUCTIONS: Show Iimportant tops and base of formations penetrated. Detail all cores. Report all driil stem
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