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AFFIDAVIT OF COKPJ~TIOR FORM AC0-1 

This form shall be filed in triplica te with the Kansas Corporation Commis sion, 200 
Colorado Derby Building, Wichita, Kansas 67202, within~ days after the completion of 
the well, regardless of how the well was completed. Circle one:@ gas, dry, SWD, 
OWWO, injection. Type and complete ~L sections. Applicat i ons must be filed for dual 
completion, commingling, salt water disposal and injection. ___ Attach wireline logs 
(i.e. electrical log, sonic log, gamma ray neutron log, etc.) KCC #-(316)263-3238. 

OPERATOR ___ __:F~A~L~C~O~N..;,._cE~N~E~R~G~Y___,C~O=R-P-P~RA ....... T_I~O~N'----

ADDRESS __ _.c::P-1-0i....-~B~o~x ....... 1~10~7-'-------------
Lindsborg, Kansas 67456 

**CONTACT PERSON Mark S. Casebeer __ _...,=----'-----------
PHO NE __ 9,:..,l....,3,_----=2=2:.,..7 _-=29..._4..,_7L.--____ _ 

PURCHASER __ _._.~....__ _____________ _ 

ADDRESS __ --'-'M~c~~~h_e_r_s_o_n_,,_K_a_n_s_a_s _________ _ 

DRILLING __ -:T=a~r~g~e~t.......,D~r=1_·_1-l=i=n•~----------
CONTRACTOR 
ADDRESS ___ ~l~5~Z-5~H~f-5~t-4....__th~,~P-,~O,__~B~a~x---9~l~9.,_ ___ _ 

Hutchinson, Kansas 67501 

PLUGGI NG ___ N.,_,_,_.u..-______________ _ 
CONTRACTOR 
ADDRESS ---------------------

TOTAL DE PTH ___ 3~4~l-8~'-K_B~- PB TD N /A 

SPUD DATE 

ELEV: GR 

11/13/81 DATE COMPLE TED 11/19/81 

1323.2 DF _____ KB 1330.2 

DRILLED WI TH (ROTARY) X*Xi) TOOLS 
CASl~G RECORD 

Report of oil strings set- surface, intermed iate, production , etc . 

P1UJIOH of strl ng Sise hole drilled Sise casing set Weight lbs/ft . ~!t ing de pth Un O.D.I 

Surface 12 3/4 I 8 5/8" 2$/, 402.11 

Production 7 7/8" 5 ~" 14 54t 3477 

LINER RECORD 

API NO· 15-1.6..9_-.-2.._0,..., 1 .... 5~-~5...._ ___ _ 

COUNTY ___ _,S~a~J~1~·o~e ______ _ 

FIELD Smolan ---------------
PROD. FORMATION Maquoketa Dolomite 

LEASE __ ~Ry.y_..d....,.i .... n',Eg.--_______ _ 

WELL NO. 2 

WELL LOCATION c w~ sw sw '1~3 F.S~; q~7oFE-i 
,t 
Ila, 

3-:3f) Ft . from ~__t__ Line and 

6:6fl Ft. from South Line of 

the _sw_SEC •.....lfl...._ TWP • ...1.5S_R.GE •...filL_ 

• 

( New) / casing . 

Type cement Sack, 

cc 225 
cc 50 

cc 75 

PERFORATION RECORD 

WELL PLAT 

KCC _ ____,,~/ 
KGS 7 ---MISC 
Off i ce Use) 

Ty pe and percent 
odd lt i w-e1 

4% gel & 4o/. c.c1. 
4% C.Cl. 

4% C.Cl. 

Top, ft . !Bottom, ft . I Sock, cement Sh ots per ft . Siu c, type Depth intenal 

4 in 3' ~II 3441 1 KB to 3444' 

TUBING RECORD 

Sl:le I ~!ting depth 

1
,.,~1 ~tot 

2 7/8" 3430t KB 

~c•D. FRACTURE, sHoT....-t .. v d ~.L.td}E RECORD 
m'h'ft: r.nRPnRATlnN rm~H,,..,.,,., 

~ n th iftt11:n..a l treated 



Name of lowest fresh water producing stratum ___ r_e_d_s_h_a_l_e _______ Depth 75' 

Es tima ted t,eight of cement behind Surface Pipe Cement tn tap 
DV USED? ____ _ 

WELL LOG 

Formation Description, Contents,etc. Top Bottom Name Depth 

. 

500 gals 157. Acid MAR 2 41"' 3441' to 3444' KB 

2500 gals 15% CONSERVATION DIVISION same 
w1r.hlla , K3h¢::tCi 

O.te ef Hn t prodwctlot1 I Producin g "'othod I f low in g, pu mping, 901 lift, e tc , I I Gravity 
1/15/82 pumping U/K I 0 11 

Jc.o, IWo te r I Go,- oll rotlo ltATl Of PRODUCTIO N 
MCf 97 % b bl, . negligible Pllt l4 NO UltS 7.73 bbla. trace c,,. 

Dlap OMtiCHI of ••• t we 11 tecl, w .. d on leoM or I Perfora t ions vented 4 shots 3441 to 3444 KB 
**The pe r son who can be reached by phone r ega r ding any ques t ions co ncerni ng t his infor-
mation. A wi tnessed initial t es t by the Commiss ion is r equir ed if t he wel l produces 
wore than 25 BOPD or is located i n a Basic Order Pool. 

----..-------------------------

AFFIDAVIT 

s TATE OF _ ___,K:..:;a,c.nll.><,s,,Oa-"'s ________ _ COUNTY OF ___ M-'-c_P~h-"e-'r-"'s"""o-'-n:;__ _____ SS , _______ _ 

_____ _.,M~aur~k.____s~,_.c~a~s~e~b~e~e;..r.__ ___ OF LAWFUL ·AGE, BEING FIRST DULY SWORN UPON HIS OATH, 

DEPOSES THAT HE IS ____ ____,p;..r._.e....,._5 ...,;._.a""e .... o .... t ____ _ ( FOR) ( OF ) __ F_a_l c_o_.uoc..· _'E_n_e_r_.g,.,,.y'--C_o_r_.,p_o_r_a--'t..;:i....;_o..;..;ne-_ 

OPERATOR OF THE _ ____ ~ R~y~d~i=n~g ______ LEASE, AND IS DULY AUTHORIZED TO MAKE 

"2 THIS AFFIDAVIT FOR AND ON THE BEHALF OF SAID OPERATOR, THAT WELL NO. ON -------
'Tn T.F A~F. HA~ RF.F.N r.OMPT.F'T'F.n A~ 01<' 'T'HF T""'-••-- .. l Q ' o-, /,)\TT) 'l'l-1" 'l' 


