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DESCRIPTION OF WELL AND LEASE
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WELL HISTORY I Questions on this portion of the ACO=1 call:
Qgi ! ting Method: ! Water Resources Board (913) 296-3717 .
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Muitiple Stage Cementiny Coilar Used? Dves g:_—l{‘ﬁo ( Sec Twp Rge DEasf Dwesf
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IINSTRUCTIONS: This form shall be completed in duplicate and flled with the Kansas Corporation Cosmission, I
1200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any J
|well. Rule 82-3-130 and 82-3-107 apply. |
|information on side two of this form will be heid confidential for a period of 12 months If requested !
lln writing and submitted with the forme See rule 82-3-107 for confidentiality in excess of 12 months. |
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{One copy of all wirellne logs and drillers time log shall be attached with this form. Submit CP-4 form with
lail olucced wells. Submit CP=111 form with all temoorarliv abandoned wells.
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SIDE TWO
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WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. ODetail all cores. Report all drill stem
tests glving Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut=in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
I1f gas to surface during test. Attach extra sheet it more space Is needed. Attach copy of log.
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CASING RECORD [ |New (] used
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