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WELL COMPLETION OR RECOMPLETION FORM
ACO-1 WELL HISTORY
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WELL HISTORY Questions on this porticn of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:

Division of Water Resources Permit feesrsevsecoscans

Dritling Method:
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Amount of Surface Pipe Set and Cemented at.Z93% feet
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|Information on slide two of this form wiil be heid confidential for a period of 12 months if requested
|in writing and submitted with the form. See rule 82-3-107 for contidentiallity in excess of 12 months.

|One copy of ail wirsline logs and driilers time log shall be attached with +his form, Submit CP-4 form with]
|2i1 plugged wells, Submit GP=111 form with afl temporarily abandoned wellis, I
|
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 complete and correct to the best of my know |edge.
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SIDE Two
Cperator Name ve..02ge 011 Company, .. ..cccivvevenen.. iease “Name.. RARAELS D L .....iveld #1734,
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WELL LOG

INSTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all drill stem
tests glving interval tested, tlme tool open and closed, flowing and shut~In pressures, whether shut=In
pressure reached static level, hydrostetic pressures, bottom hole temperature, fluld recovery, and flow rates
If gas to surface during test., Attach extra sheet If more space Is needed. Attach copy of log.
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Drill Stem Tests Taken [(Jyes [X]}Ne Formation Description
Samples Sent to Geologlical Survey [ | Yes No E{j Log D Sample
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CASING RECORD - [::]New |:] Used.
Report all strings set-conductor, surface, intermedlate, production, ete.
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PERFORATION RECORD | Aclid, Fracture, Shot, Cement Squeaze Record
Shots Per Foof| Specify Footage of Each Interwval PerforaTedI (Amount and Kind of Material Used)l Depth
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TUBING RECORD Size Set At . Packer at Liner Run [Tjyes | No
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| 0i | | Gas | Water Gas-0i ! Ratio Gravity
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Estimated Production | ) ]
Per 24 Mours % ! ! |
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METHOD OF COMPLETICN A Production Interval
Disposition of gas: [_]Vented " {T] Open Hole [ ]Pertoration I
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