SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO~-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE
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Well Name cecesesscescescvssccsccccnsssssscnes I

Compe Date ssessccsscsceeeOld Total Depthecees

WATER SUPPLY INFORMATION
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WELL HISTORY

Drilling Method:
Mud Rotary [ ]Air Rotary [ ]Cable
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Questions on This portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water: N/A
Division of Water Resources Permit Feeescoscssescnse
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INSTRUCTIONS:
200 Colorado Derby Building, Wichita, Kansas 67202,
welle. Rule 82~3~-130 and 82~3~107 apply.
in writing and submitted with the form.

all plugged welis,

This form shall be completed In duplicate and filed with the Kansas Corporation Commission,

within 90 days after completion or recompletion of any

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 dritlers time fog shall be attached with this forme. Submit CP-4 foirm with
Submit CP~111 form with all temporarily abandoned wells.
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All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have

been fully complied with and the statements herein are
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SIDE TWO

Snow 0il .
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WELL LOG

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem
tests giving interval tested, time tool 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
1 gas to surface during tests Attach extra sheet if more space is neededs Attach copy of log.
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Acid, Fracture, Shot, Cement Squeeze Record
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METHOD OF COMPLETION Production Interval
Disposition of gas: [_| Vented (] Open Hole  [_]Perforation
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