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Questions on this portion of the ACO-1 call:
Water Rescources Board (913) 296-3717
Source of Water:
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[ INSTRUCTIONS :

lwell. Rule 82-3-130 and 82-3-107 apply.

| Information on side two of thls form will be held confldentlal for a perlod of 12 months If requested
See rule 82-3~107 for confldentiallty in excess of 12 months.

|in writing and submitted with the form.

This form shall be completed In duplicate and filed with the Kansas Corporation Commission,
1200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any
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INSTRUCTIONS: Show Important tops and base of formatlons penetrated. Detail atl 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 level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
1f gas to surface during . test. Attach extra sheet If more space is needed. Attach copy of log.
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WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrateds Detail all cores. Report all drill stem

1¥ gas to surface during test. Attach exira sheet if more space is needed. Attach copy of log.
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Drill Stem Tests Taken [Jyes [ JNo Formation Description
Samples Sent to Geological Survey [ JYes [ JMNo [JLog [ ] sample
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Temperature 106 degrees
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WELL COMPLETION OR RECCMPLETION FORM
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WATER SUPPLY INFORMATION
Disposition of Produced Water: D DIsposal
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WELL HISTORY Questions on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:

Division of Water Resources Permit feeessssosseonses
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[JMud Rotary [ JAir Rotary [ ]Cable
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Spud Date Date Reached TD Completion Date EI GroundwateresssssssFt North from Southeast Corner
(Well) essseesfT West from Southeast Corner of
ressscensenes srsererssecnnnes Sec Twp Rge [ JEast [ |West
Total Depth PBTD |
| ] surface Water.sasssFt North from Southeast Corner
Amount of Surface Pipe Set and Cemented atees..feet (Stream,pond eTCleeees ot West from Southeast Corner
Multiple Stage Cementing Collar Used? [ |Yes| |No Sec Twp Rge [ JEast [ ]West
If yes, show depth setescsnsssssnsceransosfeet
If alternate 2 completion, cement circulated I [:]ther (explaln)eueesssnassessscagrcncasesncnsnene
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IINSTRUCTIONS: This form shall be completed in duplicate and filed with the Kansas Corporation Commisslion, I
200 Colorado Derby Building, Wichita, Keansas 67202, within 90 days after completion or recompletion of any |
|wells Rule 82-3-130 and 82-3-107 apply. |
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| information on side two of this form wiil be heid confidential tor a period of 12 months if requested
|tn writing and submitted with the form. See rule 82-3-107 for confidentiallty In excess of 12 months.

|one copy of all wiretine logs and drillers time log shall be attached with this form, Submit CP~4 form with|
IaIl plugged welis, Submift CP-111 form with all temporarily abandoned wells. l
I
All requirements of the statutes, rules and regulations promulgated to regulate the ofi and gas industry have
been fully complied with and the statements herein are complete and correct to the best of my knowledge.
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