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STATE CORPORATION COMMISSION OF KAMSAS
OIL & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE
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WATER SUPPLY INFORMAT ION
Disposition of Produced Water:
Docket # Gsscs0v000s0ve00eser

Disposal
Repressuring

_X Mud Rotary Alr Rotery Cable

07/97/88 OT/LA/88 e,
;p.:;c.j‘l.)z;;.e.“ Date Reached TD  Completion Date
Jeddl. 30T,

Total Depth PBTD

Amount of Surface Pipe Set and Cemented af..§.6.fee1’
Muitiple Stage Cementing Collar Used? __Yes x No
If yes, show depth S@teeeessasacscncssceecfoet
if alternate 2 complietion, cement circulated
fromesesssesssecfeet depth toseassssaaW/ eeneaSX cmt
Cement Company NAME csessessccccccsssssossosccassoes

INVOTICE # eeevcscccessvsoscssscasacsscnsscsnsnssscsns

Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit #esesoerescensenne

Groundwater.eesseeeft North from Southeast Corner
(Wel i) cessessFt West from Southeast Corner of
Sec Rge East West
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Other (explain) cscscesecssvacessssnsscsncsccsssses
(purchased from city, R.W.D. #)

INSTRUCTIONS: This form shalt be completed in tripili
200 Coiorado Derby Building, Wichita, Kansas 67202,
82-3-130, 82-3-107 and 82-3-106 apply.

In writing and submitted with the form.

all plugged wells.

cate and filed with the Kansas Corporation Commission,
within 120 days of the spud date of any well. Rute

Information on side two of this form will be held confidential for a period of 12 months If requested
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. Submlt P-4 form with
Submit CP~111 form with all temporarily abandoned welis.
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