SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE
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Drilling Method:
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R WATER SUPPLY INFORMATION
Dispositlion of Produced Water: [C)otsposat
Docket £ sovesecsecnscesavens DR.N’OS‘W'I‘IQ

Questions on this portlion of the ACO~1 call:
Y¥ater Resources Board (913) 296-37117

Source of Water:
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This form shall be completed in dupllicate and filed with the Kansas Corporation Commission, |

| 200 Colorado Derby Bullding, Wichita, Kansas 67202, within 90 days atter completion or recompletion of any |

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

|Information on side two of this form will be held confidential for a period of 12 months If requested |

|
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esseens

| INSTRUCTIONS

|in writing and submitted with the form. See rule 82-3-107 for contidentiallty in excess of 12 months,
|One copy of all wireline logs and driilers time log shall be attached with this form. Submit CP-4 form with
!all plugged welis. Submit CP-111 form with all temporarily abandoned wellis.



SIDE TWO
Fincham 1-45

Operator Name 'Q.ShQ:.B.ail:o‘mqu&colm‘oocoooc'oo,oooco.o Loase NBMOsesosssssescscsvassccreaseaol| Foonuevs-

3 [ Eest

socoaoaztsoooo. T'pon.ouos'ooo Rgeuo.cwocooo mWesf COUﬂ*Y.o.M??od;e-oooo.ooo-.oco.....-..--v-oa.o.o-o-

WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all driil ster
tests glving Interval tested, time too! open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static ievel, hydrostatic pressures, bottom hole temperature, filuld recovery, and flow rates
it gas to surface during test. Attach extra sheet I|f more space Is needed., Attach copy of Jlog.
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Oritt Stom Tests Taken [ ves No | Formation Description
Samples Sent to Geological Survey []Yes No | Log [T sampte
Cores Taken [_Yes xyNo |
| Name Top Bottom
Heebner Shale 4518 (-2200)
Lansing 4688 (-2370)
| Marmaton 5410  (-3076)
Cherokes Shale 5576 (-3255)
Atoka . 5745 (-3429)
Morrow Shale 5921 (-3601)
Sand 5958 (-3638)
Mississippi Ches 5998 (-3681)
Chester Zone 6068 (-3748)
total Depth 6160 (-3842)
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