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STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License # .2lA0......oooiiiiiiiii,
Name . FKQURAET. Q1L CQUPARY...ovvvnrnnnnn.
Address .125.N..Market,.Ste....172.0.......
veesee. . Wichita, Kansas..67202..........
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Koch Industries, Inc. -
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Operator Contact Person ..J&aL ARgle............
Phone 3.16.‘2.637]201........-................

_.tractor:License # 5302 ceiieetnieninteannnianas
Name .Red.Tiger. Drilling.Campany.......
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—l—f_OVNO: old well Info as foltows:

OpErator eeesssescsscssrsscccccccsccsscsccscans

WE! ! NAME ecesscscocsoncassosccscccssssssannse

. Comp. DATE eesevesseanassesdld Total Depfh.----

WELL HISTORY
Drilling Method:

X Mud Rotary __AIr R:n‘ary___Cable
288 6-l+88..... ...B2:8R....
§§ud Date Date Reached TD Completion Date

3722 LB 3736
Tntal Depth PBTD DDTD

Amount of Surface Pipe Set and Cemented at .]'.].'..feef
Muitiple Stage Cementing Collar Used? Yos XNo
tf yes, show depth SOt eesecserensaasesoss oot
if aiternate 2 completion, cement circulated
fromesessesesessfeat depth toeeescsccew/ eeeeeSX cmt
Cement Company NAME esececsescsccscsscscssscscsssss

INVOICO® # ososeeosscsccsssssnssscscssssasocsscsnssssssse
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WATER SUPPLY INFORMAT {ON

Disposition of Produced Water:
DOCKkOt F cveccvcscrcsvcscsnns

Disposal
Repressuring

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

Source of Water:
Division of Water Resources Permit #....88-266.....

Groundwafer.:.]'.a.S.Q..F’r North from Southeast Corner
..2B8Q0QFt West from Southeast Corner of

(Wel 1)

%d9

™wpl8 Rge 17W RxXX  West

Sur face Water.e.....Ft North from Southeast Corner

(_S—'fream,pond 8tClessessFt West from Southeast Corner
Sec

East West

Twp Rge -

Other (explain)eseccecoesceccsesosscasssscsssnsenns

(purchased from city, R.W.D. #)

INSTRUCT IONS::
200 Colorado Derby Buitding, Wichita,
82-3-130, 82-3-107 and 82-3-106 apply.
Information on side two of this form wilil

Kansas

in writing and submitted with the form.

ail plugged wells.

be held confidential
‘See rule 82-3-107 for confidentiality in excess of 12 months.

One copy of all wireline logs and drillers time log shall be attached with this form. Submit CP-4 form with
Submit CP-111 form with all temporarily abandoned wellis.

This form shall be completed in triplicate and filed with the Kansas Corporation Commission,
67202, within 120 days of the spud date of any well.

Rutfe

for a period of 12 months if requested

Al'l requirements of the statutes, rules and regulations promulgated to regulate the oil and gas Industry have
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Form ACO-1 (5-86)



