
AFFIDAVIT TO ESTABLISH TEMPORARY PRODUCTIVITY 

Th I s form mus t be f I I e d I n du p I I c a t e w I t h I n f I v e days a f t e r comp I e t I on 
of the well: 

One copy to State Corporation Commission 
500 Insurance Butldlng-212 N. Market-Wichita 2, Kansas 

One copy to State Corporation Commission 
925 Patton Road, Great Bend, Kansas 

. . . . . . . . . . . . . . . . . . 
OPERATOR Cities Service Oil Company LOCATICN OF WELL: 

LEASE ____ Bo __ r_g_•~r_•_•A_•_• ______ _ 2086 Ft • f r om __ w ..... , .... o .... t...__ __ 1 1 n e • 

766 F t • fr om __ N=o=r....;t=h:..,__ __ I I n e . WELL NUMBER 2 ---------
PURCHASER Cities Seryico Oil Co. 

FIELD ____ sc~ba--bt-o-. _____ _ 
Tot a I De pt h44101 PBTD 4406 

Ac 1 d; Date December 191 1964 

Amount ____ 50........,0 _______ Gal. 

OF THENW/40F SEC.~TWP.19 RGE. 22'1 

COUNTY Neee ______ ....;;..: __________ _ 
PRODUCING FORMATION M1aa. (O•age) 

Top P r o d . F or m • 4390 (-2U0) 

Prod. Perfs.~4~3-9h.~~4~4~04---------
Prod. • Perfs. -----------

PRODUCT I CN TEST 

Date __ De......__awn.......,b-e_r_20_,~1-9~64.__ ____ _ How Produced __ ~s~wa....,.b,.___ _____ _ 

01 I Produced ___ l-00&.&.,,5~7..__ __ Bbl. Length of Test 10 Hours, ----------
A F F D A V I T 

STATE OF KAHSA~ 
55 

COJNTY OF BARTON 

o. c. Atkinson of lawful age, being first duly sworn 

upon h Is oath, deposes and says: 

That he Is 

Operator of the 

Diviaion Kngineer for _...;:Ca.:::i:.:t=i=•--•....,!'?-·•:...r:..av=i=c=•--0...,1..,.l~C=o=mpF'an.._..:y.__ __ , 

Borger "A" Lease, and ls duly authorized to make 

this affidavit for and on behalf of said operator, that Wei I No. _a_ 

on said lease has been completed and was capable of producing twenty-

f I v e b a r r e I s of o 1 I p e r day a s of t h e d a y of DeoMJhtr , I 9 _61._, 

and that al I Information entered herein with respect to said wel I Is 

true and correct. 

Further afflant saith not, 

Subscr I bed and n!orn to before me th Is ..2l.Jtte.. day of Degamber , I~ 

C. M. McFarland 
My Commission explres __ .D~o .. aom_,b-•-r-6.,_1_9~6-6~-----



'· 

. t 

~-DOWE :>!VIS ION O F T HE DOW CH i MICAL COMPANT 

RECORDED SERVICE TREATMENT N0.3. ( ~ • (;. 1 46 

DATEll··28-· ( 4 
OWNER WELL NAME AND NUMBER 
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To: H. J. Lucchi 

From: J. E. Craig 

Great Bend, Kansas 
Januar, 13, 1965 

I. 

RE1 State Physical Test - Schaben ;.fississippi Field, 
Ness County, Kansas 

Well No . Date 

Borger "A" //2 12-31-64 

JEC:VA 

CC: O. C. Atkinson 
R. E. Adams 
c. J. Russell 

Bbls. 
Form. Oil 

Miss. 146.52 

Bbls. 
·,·:ater Hrs. 

24 

Potent. 

147 

Previous Teat 
Potent. 

New Oil 1vell 
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q PRODUCING RAi~, 

U - VISC OSITY,CENT, ...................... _J__g_ 

B F VF •••••••• • • • ••• • • • • • • • , • • • • • • • • • • • • _l..l::;, 

l..~ - SLCPE OF E-U CURVE, PS I/CYCLE ••••••• •.;__/.~e, 

H - n; I CHNE33 OF PRoc.u: I NG ZONEtFEET, • • • • /J_ '_ 

K f'ERM.,MC. : 162.5 Q U B/ M H •••••••••••••••••--2..?S-
P1 - PRC:SSURE ON 3LCPE C 1 HOUR, _PS I, ••••• • •-L2l£.. 
0 - PRESSURE C 1 SEC.: (P1 - 3.56 M) •... _,.,.L~ ·2 

r:-_ :_n'',' I NG PQ E,.. cuP.E 0 S I /L _,,,,, - - ,. , • v • , • , • • • • • • • • • • • • • • • • - ,5 ~-

Rw - qAD I US OF DR! LL ED HOLE, I NC HES, , •• , • • -3..,j_;j_f.., 2 = 1~,s-2 

F .. POHU SITY,FRACTION,(ESTIMATE) ••••••••• ,I'S_ 

,..,,..,.AOQ -s~ "Ol 'Vf'\1 /po j \/ ., .j , ,-;, .i t. - "., • . / v.. .:, " 1 06 • • • • • • • • • • 1 C> _ _...,;::_ 

+ 0.8 

7 , 
(14u/ 2 

{i,n Lr:.- PRESS. DROP DUE TO SKIN• (.868 MS) 
d _ff;_i 

{:1~ P'f -- FLOWING PRESS. W/No SKIN =(PF+taPs) 
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