TYPE P AFFIDAVIT OF COMPLETION FORM ACO-1 WELL HISTORY
N4 . ‘ . N .
SIDE ONE - State (Jeological Suavey * Compt

Two (2) copies of this form sh“quLe g? ed with the Kansas Corporation Com-
mission, 200 Colorado Derby Building, Wichita, Kansas 67202, within thirty (30)
days after the completion of a well, regardless of how the well was completed.

_____Attach separate letter of request if the information is to be held confidential.
If confidential, only file one copy. Information on Side One will be of public
record and Side Two will then be held confidential.

Applications must be made on dual completion, commingling, salt water disposal,
iﬁaé;tion and temporarily abandoned wells.

Attach one copy only wireline logs (i.e. electrical log, sonic log, gamma ray
neutron log, etc.). (Rules 82—2-105 & 82-2-125) KcCC# (316) 263-3238.

LICENSE # (622 EXPIRATION DATE (- 30 %3
OPERATOR _ T o cee &4/ API NO. )€ 7 2/ 972
 ADDRESS ___faov 20/ QOUNTY__ Ne 55 7/
KusceZl’  Maas C e a— _FIELD Mo // €tbmes
*% CONTACT PERSON _N7X, Sclorebtr g PROD. FORMATION Zer £ %
. PHONE «/¢ 2 - gg;;,;e}’
PURCHASER _ Clean ' Creek LEASE Paplihuvet
ADDRESS 2 [h“m Kuns WELL NO. 2
‘ ' WELL LOCATION YZ M g Sss-
DRILLING £ o Iﬂ‘l“‘ﬁ 23/¢Ft. from ldt :i Line and
CONTRACTOR
’ , Ft. f
ADDRESS Lussr// Kews 2ile. Tom Soutf Line of
| the Me (Qtr.)SECQ TWP /¥ RGE /%,

CONTRACTOR s e~ ‘ . se Only
ADDRESS . ' KCC

‘ I(GS____V,
TOTAL DEPTH 2¢ < PBTD 13,‘:2/ REP__
SPUD DATE_ Q- 42- §2 _ DATE COMPLETED $-/&% g2 © —
ELEV: GR_,¢¢y  DF KB )8<A .
DRILLED WITH (CABLE) (AIR) TOOLS.
DOCKET NO. OF DISPOSAL' OR REPRESSURING WELL BEING ' .
USED TO DISPOSE OF WATER FROM THIS LEASE 70 $(¢/ & L______.l___L__J

Amount of surface pipe set and cemented 282 DV Tool Used? 4/

THIS AFFIDAVIT APPLIES TO: (Circle ONE) - Q:z) Gas, Shut-im Gas, Dry, Disposal,
Injectién, Temporarily Abandoned, OWWO. Other ‘ .

ALL REQUIREMENTS OF THE STATUTES, RULES AND REGULATIONS PROMULGATED TO REGULATE THE OIL
AND GAS INDUSTRY HAVE BEEN FULLY COMPLIED WITH.

AFFIDAVIT

M‘,ﬂj&‘#ﬁﬁ . » being of lawful age, hereby certifies
that:

I am the Affiant, ‘and T am familiar with the contents of the foregoing Affidavit.
The, atanpnqnta and allegations containgg therein are true and correct.

Q__ .. af..4£Z4f',- y Sy
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SIDE TWO

-V

OPERATOR __Foaery -

LEAS;E_.,EEM-

SEC.

ACO-1 WELL

(
TWP .__)_Z_RGE . i@

HISTORY

FILL IN WELL INFORMATION AS REQUIRED: WELL NO. N ~
‘o e - | sHOW GROLOGICAL MARKERS, LOGS RUN,
Show olf importent senes of peresity end sentente thereof; cored intervals, and ol deill-ctam teste, in- OR OTHER DESCRIPTIVE INFORMATION. -
cluding depth interval tustic, cushion used, time tosl open, flowing end shut-in pressures, end recoveries. . .
FORMATION DESCRIPTION, CONTINTS, IYC. TOP SOTTOM NAME DEPTH ~
J/ Check if no Drill Stem Tests Run.
o " -
Saﬁf/"‘ S bale | €17 Crandhosen 2372- 57¢
‘ ' /s7 3 ¢ ~§30
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Ghate Ao L. 5me 2396 | 239¢
Saong 4 Shefe 239§ |ayes
Shile L /1%ne 2y | 2999
e wh ACID, FRACTURE, SHOT, CEMENT SQUELXE RECORD
Amount snd kind of meteriel used ' Depth intervel treated
M
Sged Frac 20 s00 b 23— 727 ‘
Ry~ /Y
Dete of first predustion Preducing methed (flowing, pumping, gos Uit, ete.) Gravi ty
q“:’.: = a..q P 2y W ‘ Gor 27
E ted . ~ ater , ol ratie”
P:Edu;zti;o'n ~I.P.. . o wole. T mer 4 YD s ' oo
Dlapesition ot gos (vonted, vond on losse or seid) Perforations 279/ ~97
Report of oft stvings sot — surfoce, intermediate, preduction, stc. CASING RECORD (New)) or (Used)
Purposs of siring | Sise hole drified | 472 Sosins wotluoigus tne/te Satting dapth|  Type coment Sesks TP iareent
._ikzéut /2 lg‘L g % 12y | o rmmen | )25 2
fﬂg_&yﬁ(m 7% 94 125 12990 0 mmay| 20 | 5% Salf
™
LINER RECORD PERFORATION RECORD
Top, M. Iﬁn-,n. Sesks coment Shots por #. Sise & type “Depth intervel
) = Je 7" 2394~ 22
TUBING RECORD 2 Tet 2 iy
Sine Setting depth Pocher set ot
s 2¢20 |




