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WELL HISTORY Questions on this portion of the ACO-1 call:

ritting Method: Water Resources Board (913) 296~3717
Xq Mud Rotary [“JAlr Rotary [ ]Cable Source of Water:
Division of Water Resources PormiT Feesesressvinennse
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Amount of Surface Pipe Sat and Cemented at.Ax:feet |
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Muitipte Stage Cementing Collar Used? DYesL_JNo sec 19 Twp 30 DEasT gwest
if yes, show depth setesesssscsssersnnssssfeot

if alternate 2 completion, cement clrculated |D0‘l’her {@XP1aIN) veraseesssnnennnsessasssvescanssns

froMasssssssasesfaat dopth 10sesssesssW/osueeSX cmt | {purchased from city, R.W.D. #)
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|1NSTRUCTIONS This form shall be completed ln duplicate and filed with the Kansas Corporation Commission, !

;200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletlon of any |

[well. Rule 82-3-130 and 82~3-107 apply.

|information on side two of this form wil! be held confldential for a period of 12 months |f requested |

|in writing and submitted with the form. See rule 82-3-107 for confldentlality in excess of 12 months. i

|One copy of all wiretine logs and drillers time ltog shall be attached with this form, Submlt CP-4 form with]
|
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lall pilugged welis. Submit CP=111 form with ai! temporar(ly abandoned wells.
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WELL LOG

INSTRUCTIONS: Show Impor¥ant tops snd base of formatlons pewetrated. Detail all cores. Report &l drill stem
tests gliving Interval tested, time tool open and closed, flowing and shut=in pressures, whether shut-in
pressure raached static level, hydrostetic pressures, bottom hole temperature, fiuid recovery, and flow rates
1f gas to surface during test, Attach sxtra shest 1{ more space |s needed. Attach copy of log.
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Dritl Stem Tests Taken [Cyes [ : Formation Description

Samples Sent to Geologicai Survey [ JYes [SNe ] L] iog [ sampie

Cores Taken Clves  [Kine |
| Name Top Bottom
I
|

latan 3033 -1807
K.C. 3365 -1939
Mississppl 4000 -2574
Simpson Shale 4430 -3004
Simpson Sand 4439 -3013
T.D. 4455 -3029

No drill stermn tests taken.
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PERFORATION RECORD i Acld, Fracturs, Shot, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each iInterval Perforated| (Amount end Kind of Material Used)| Depth
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