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WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detall all cores. Report all drill stem
tests glving interval tested, time too! open and closed, flowing 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 log.
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STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYATION DIVISION
WELL COMPLETiION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE
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200 Colorado Derby Building, Wichita, Kansas
well. Rule 82-3-130 and. 82-3-107 applye.

[nformation on sfde two ©f this form will
in writing and submitted with the form.

This form shall be completed in dup!icate and filed with the Kansas Corporation Commission,
67202,

wiThin 90 days after completion or recompietion of any

be "héld confidentiai for a perida of 1Z moiiths if requested
See rule 82-3-107 for confidentlality In excess of 12 monthse.

One copy of ail wireline logs and drillers time log shali be atfached with *this form. Submit CP-4 form with
al! plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of Fhe sfafufes, rul and regulations promulgated to regulate the oll and gas Industry have

been fully complied . with A s herein are jnplefe and correct to the best of my knowledge.

Slgna‘l’ure /y.o )/K)- e 70/422(1.."...........
Letter of Confldentiality Attached

oS ey ...w.@;......f.../..///./x/m % et

c : Driliers Timelog Received

KeC.C. OFF ICE USE ONLY

A& Di stribution

Sub?-lbed and sworn fo before me this .-.//..day ofeeeideionees | keC SWD/Rep NGPA
19. Q)... / (—KGS Plug “[—"Gther
iNotary Fubnc.....z.«&lz&.%. wGadés /. '— “(specify)

/ - COPVIVILNOPCESOIORIEBSIVIRNOCOOIOBSIOIIBPOIORSIOROENTOTS
<cr iy

Date Commlssion E)(plr.soldl"l)v/o(?({%"-504‘-tia-’ni‘)ooa-oo--ao.aoaao--ooo
[ i

PP PN PPIICIINTILIOEOIOIULESTOIROIOBOISEOGRROREROIGOIOERS

NOTARY PUBLIC - State of Kansas

=
f’»‘ﬂ%‘{l My A vagts‘r EAx: RZ E"EEJ. ‘

Form ACO~1 (7-84)






