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STATE CORPORATION COMMISSION OF KANSAS
O1L & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO~1 WELL HISTORY

DESCRIPYION OF WELL AND LEASE
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WATER SUPPLY INFORMATION

Disposition of Produced Water:
Docket £ cececveccsscsosccnse

[Joisposat
[)Repressuring

Source of Water:

Questions on this portion of the ACO~1 call:
Water Resources Board (913) 296-3717

NA

Division of Water Resources Permit Feeseesssccccscss
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’(Amounf of Surface Pipe Set and Cemented af.}‘;l.G. gfeef
Multiple Stage Cementing Collar Used? |_|Yes{_ |No
It yes, show depth seteecsesccecsasccecessfoet

It alternate 2 completion, cement circulated
fromee..34.4...f00t depth toS UL £ O .eessSX cmt

Sec Twp

Surface Water.,....Ft North from Southeast Corner
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| INSTRUCT10NS :

veil. Rule 82-3-130 and 82-3-107 apply. . .

¥riting and submitted with the form.

This form shail be completed In dupiicate and flled with the Kansas Corporation Commission,
|200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any

ntormation on slde two of this form will be held confldentlal for a period of 12 months if requested
See rule 82-3-107 tor confidentiallity In excess of 12 months,
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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 dril| stem
tests glving Interval tested, time too! open and closed, floving and shut-in pressures, whether shut-in
pressure reached statlic level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
it gas to surface during test, Attach extra sheet if more space Is needed. Attach copy of log.

Driti Stem Tests Taken [JYes [XINo Formation Description
Samples Sent to Geological Survey [ JYes [X]MNo [Jeg Sample -
Cores Taken Cyes [XINo
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