SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
O!L & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE
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WATER SUPPLY INFORMATION
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Questions on this portion of the ACO-1 call:
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IINSTRUCTIONS: This form shall be completed in dupllcaf and flled with the Kansas Corporation Oomnlsslon, |
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|well. Rule 82-3-130 and 82-3-107 apply. 7.-18-% |
| intormation on slide two of this form will be held oonflgan NMM‘! PIVISIONod of 12 months If requested |
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WELL LOG

INSTRUCTIONS: Show lmporfanf tops and base of formations ponofrafod. Detall all cores. Report all drill stem
tests glving Interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in
pressure reached static levol, hydrostatic pressures, bottom hole fempera?uro, fluld recovery, and flow rates
It gas to surface during test. Attach extra sheet If more space is needed. Attach copy of log.
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PERFORATION RECORD
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