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
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WATER SUPPLY INFORMATION
Disposition of Produced Water: Disposal
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Questions on this portion of the ACO-1 caill:
Water Resources Board (913) 296-3717
Source of Water:
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INSTRUCT I ONS:

In writing and submitted with the form.

ail plugged wells.

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

200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule
82~3-130, 82-3-107 and 82-3-106 apply.
Information on side two of this form will be held confidential for a period of 12 months [f requested

See rule 82-3-107 for confidentiaiity in excess of 12 months.
One copy of ail wireline logs and drillers time 'og shall be attached with this form. Submit QP-4 form with
Submit CP-111 form with all temporarily abandoned wells.




