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[ pisposal
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Quesﬂons on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:

Division of Water Resources Permit I...“Q........
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QINSTRUCHONS: This torm shall be complieted In duplicate and flied with the Kansas Corporation Commission, I
200 Coiorado Derby Buiiding, Wichita, Kansas 67202, within 90 days after completion or recompletion of any |
|well. Rule 82-3~130 and 82-3-107 apply. |
||nforma1'lon on side two of this form wiil be held confidential for a period of 12 months if requested I
IIn writing and submitted with the form. See rule 82-3-107 for confidentiality in excess of 12 months, ‘
IOne copy of aill wireiine logs and driilers time tog shali be attached with this form. Submlf CP-4 form wlfhl
Iall plugged weiis. Submit CP-111 form with all temporarily abandoned weils. |

l

industry have

All requirements of the statutes, rules and regulations promuigated to regulate the oil and gas
|‘L P . P




. SIDE TWO

O’peraTor Name .o.o.c?ol:?onouc:oo see ..Col(oe-.foeo ..t-..‘..:..o Lease Nameoooooo}looor-oooog-osoo.-oooookwell ’.1’.0..' ‘

K] East

SeC.....s(S... Twp....-&.... Rge..'.zz.... DNes? COUn*Y......ooeoooool;l}vooo.-ot

WELL LOG

INSTRUCTIONS: Show Important tops and base of formatlions penetrateds Detail all cores. Report aitl drill stem
tests glving interval tested, time tool open and closed, floving and shut-in pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates
if gas to surface during test., Attach extra sheet if more space Is needed. Attach copy of loge.
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