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STATE CORPORATION COMM1ISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
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| Questions on this portlon of the ACO-1 call:

| Yater Resources Board (913) 296-3717

" | Source of Water:

] Division of Wa‘har _Resources PermH’ Fesecoecsonsesane
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