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STATE CORPORAT ION COMMISSION ‘OF KANSAS
O1L & GAS CONSERYATION DIVISION
WELL COMPLETION OR RECOMPLET|OM FORM
ACO-1 WELL MISTORY

m—:wawhou OF WELL AND LEASE
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w Well Re-Entry _ Wor kover
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If OWWO: old well Info as follows:
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Wall mme ;Ibl‘b..!ti.“l....‘...'O...t...t...

_Comp- Da‘l’e;...-...u-.--..Old Total Dep‘l‘h.....

WELL HISTORY

g MeTidQ;d Rotary Zmr/f:nfary Cable
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Spud Date Date Reached TD  Completion Date
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Total Depth PBTD

Amount of Surface Plpe Set and Cemented a1'.$/..fee1'
Multiple Stage Cementing Coilar Used? Yos No

If yos, Show d8pth $8teeesssssscesssesens foot
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WATER SUPPLY INFORMAT ION
Disposition of Produced Water: ﬂonﬁ_nlsposal
Dockef f oonoooooo--c---c-o.c _Fbpressuring

Qestions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717

Source of Water: = A ONL_

Division of Water Resources Permit Feeserreessrcanes

Groundwatersseasseeoft North from Southeast Corner
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INSTRUCT IONS:
200 Colorado Derby Bullding, Wichita,
82-3-130, 82-3107 and 82-3-106 apply.
Information on side two of this form will be
In writing and:submitted with the form.
One copy of all wireline logs and drillers time
all plugged wells.

Kansas

-[This form shall be compieted In triplicate and filed with the Kansas Corporatlon Commission,
67202, within 120 days of the spud date of any we!i,

See rule 82-3-107 for confidentiality in excess of 12 months.

Submit CP-111 form with all temporarily abandoned wells.

Rula
held confidential for a perlod of 12 months if requested

log shall be attached with this form. Submlt P-4 form with

Al | requirements of the statutes, rules and regulations promul gated fo regulate the oil and gas industry have

been fully
Slgnature
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Notary Publ ICeseseseds

Date Commisslon Expires.

KeCsCe OFFICE USE ONLY ir‘é‘
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C __ Wireline lLog Recelved I'CA
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\TE CORSORATION Femm Plug Other (&
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Wichita, Kansas
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Form ACO-1 (5-86)
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SIDE TwO .
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WELL LOG

INSTRUCTIONS: Show Iimportant tops and base of formations penetrated. Detail all cores. Report all driil stem
tests glving Interval tested, time tool open and closed, flowing and shut-In pressures, whether shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates

if gas to surface during test. Attach exira sheet it more space Is needed. Attach copy of log.
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CASING RECORD [ |New  [J_}Used
Report all strings set-conductor, surface,- lnformdla‘te, production, etc,
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PERFORATION RECORD Acld, Fracfure. Shot, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Materia! Used)| Depth
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_ I 1 I
METHOD OF COMPLETION Production tnterval
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