AFFIDAVIT AND COMPLETION FORM

o B-1l-23&

ACO-1

This form must be filed in_triplicate with the Kansa

s Corporation Commission, 200

Colorado Derby Building,

Wichita, Kansas 67202, wi

thin five days after the completion

of the well, re
OWWO, injection
dual completion
(i.e.

gardless of how the well was completed.
. Please type. Complete ALL sections.
» commingling, salt water disposal and in

Circle one: 0i1, gas, dry, SWD,
Applications must be filed for

electrical log, sonic log, gamma ray neutron loq,

Jection. Attach wireline logs
etc.) KCCt-(316) 263-3238.

OPERATOR General Energy, Inc. API NO. 15-209-20,025
ADDRESS__ Box 216 Mound City, KS 66056 KEOUNTY Wyandotte
FIELD
**CONTACT PERSON_Carolyn McGown LLASC Ag liall
PHONE__ 913-795-2258 5
PURCHASER WCLL NO.. #1
£ ADDRESS WELL LOCATION sy corner of NEZ of i
1320Ft. from __ ug Line and
DRILLING i~;!gift. from NS Line of
CONTRACTOR McGown Drilling, Inc. the NE3  SEC. 8 ywp. 11 pgp. 23
ADDRESS___ poy 216 Mound City, KS 66056 _....T._._T___._F___. WELL
: PLAT
PLUGGING (Quarter)
CONTRACTOR or (Full)
ADDRESS Box 216 Mound City, KS 66056 2$;;;:ﬂ -
TOTAL DEPTH 1080 PBTD indicate.
SPUD DATE 1124781 DATE COMPLETED_11/9/81
' o  ELEV: GR DF KB . 7 :E:.“_
PRI I AE) (O GIRLTOOUS e e
Purnese of string Sine hele dritiaq | 31%0 casing 0otl vy iont 1hy/ 01| Setting depih Yyt comani Sechs Troe end percent B
O Surface 9 6 5/8 | 10# 21 10

Portland

N
1\

Z

PERFORATION RECORD

LINER RECORD

Tep, 0, Sottom, ‘“.K”‘”' \/ﬁm//f Sise & type Dopth intersol
TUBING RECORD \ \ // U
. Vise Setting depth Pecijer sat\at / A
XY |
2 ACID, %Aq;éuxsncy,’ CEMENT SQUEEZE RECORD
 Amewal end .%.’/.7( Depth intervel troared
2 N ) /// // =
\ \\\ Ty \\J/ // 4
TEST D\TE: \ \ \\/ \ / PRODUCTION % _
Dure of tirt phodweri Prodycing methed 'Howing, pumping, oﬂ“im. ote) A.P.T. Gravi ty
‘\ / Oll// \ r Ges Weter Ges-oil ratie
:::.'2'“::‘2:\',‘\#/ \uu mMCry . bbis. Cirn
NS

Oisposition of .o‘ tvonted, upbd on lease o0 soig!

Preducing inrervel s!

B

** The persoanho can-be reached by phone regarding

information, - r— .

any questions concerning this

A witnessed initial ﬁite,.s_t by the Commission is required if the well produces more than

25 BOPD or is Tocated. fn a Basic Order Pool.
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9 Ve Fos it Yo oo o b T s oot
Lstimated heignt of cement behind pipe_ to surface . L 5
WELL LOG SHOW GIOLOGICAL MARKERS, LOGS RUM,
Show ofl important sones of poresity and contents theree!; cored intervels, and ol drill-.tem terts, in- OR OTHER DESCRIPYIVE INFORMATION,
tluding depth (ntervel teited, cushion wied, time 1ol open, Howing end shut-in presevres, and recoveries. :

FORMATION DESCRIPTION, CONTENTS, e, TOP S0OTTOM HAME TOP BOTTOM
Unknown _ 0 21 Sand 3 486
Sandstone . 23 44 Sand & Shale 5 491
Lime 9 53 Red Bed Shal 3 494
Shale 8 61 Shale 12 506
Lime 12 73 Red Bed Shal* 5 511
Shale 5 78 . Shale 3 514
Lime 5 83 Limey Shale 2 516
Shale . 18 101 Sand 4
Lime | 5 106 Core #1 6 52
Lime and Shale i 10 116 Shale g 535
Lime ¥ 2 - 118 Lime 5 540
Shale 22 140 Shale 4 544
Lime 23 163 Lime W/Sh Brks 26 e ¢
Shale : 21 184 Sand & Shale| 16 586
Lime 46 230 Coal Break 2 588
Shale 20 250 Shale 6~ 594
Lime 4 254 Sandy Shale
Shale 5 259 w/Lm Stks 10 604
Lime 9 268 Shale w/Lime
Shale 19 287 Streaks 36 640
Lime 3 290 Sandy Shale 17 657
Shale 4 294 Limey Shale 36 693
Lime 7 301 Sandy w/Lime
Shale 2 303 Streaks 53 T46
Lime 17 320 Lime w/Shale
Shale 8 328 Streaks 119 865
Lime 36 364 Limey Shale 35 900
Shale : 6 370 Shale 114 1014
Sandy Shale 35 405 Sand T 12
Sand 1 416 Shale : 44 %5
Sand and Shale 28 444 Lime 2 1067
Shale 8 452 Chat 3 1070
Sand 3 455 Lime 10 1080
Sandy Shale 5 460
Sand 2 462 TD 'St
Sand and Shale 2 464
Sand T 471
Shale 5 476
Black Shale 2 478
Shale USE ADDITIONAL SHEETS, If N‘!C!SSAISY, To‘comfﬁgc WELL RECORD.

AFFIDAVIT
STATE OfF Kansas » COUNTY OF Linn SS,

Dous; McGown
OATH, DEPOSES AND SAYS:
THAT HE 1S Doug McGown FOR
OPERATOR OF THE Ag. Hall

OF LAWFUL AGE, BEING FIRST DULY SWORN UPON HIS

McGown Drilling, Inc.
LEASE, AND IS DULY AUTHORIZED TO MAKE THIS

AFFIDAVIT FOR AND ON BEHALF OF'SAID OPERATOR, THAT WELL NO. 1 ON SAID LEASE HAS
GLEN COMPLETED AS OF THE 9 DAY OF October 19 81 | AND THAT ALL

INFORMATION ENTERED HEREIN WITH RESPECT TO SAID WELL 1S TRUE AND CORRECT.
FURTHER AFFIANT SAITH NOT,

\ 3
" (S,\ /‘J ()-\«Mr:’l:)»—\.‘,\-
. 74 )
SUBSCRIBED AND SWORN TO BEFORE 51‘5 THIS 2211 DAY OF iy \,MZ/’/‘// lgig

MY COMMISSION expmz)f PIPIANY W2 fon £




