AFFIDAVIT AND COMPLETION FORM ACO-1

This form must be filed in_triplicate with the Kansas Corporation Commission, 200
Colorado Derby Building, Wichita, Kansas 67202, within five days after_the completion
of the well, regardliess of how the well was completed. Circle one:(é%j} gas, dry, SWD,
OWWO, injection. Please type. Complete ALL sections. Applications Tust pe filed for
dual completion, commingling, salt water disposal and injection. Attach wireline Togs
(i.e. electrical log, sonic log, gamma ray neutron log, etc.) KCC#-(316) 263-3238.

—~Q0-O O
OPERATOR R P NIXON OPERATIONS API NO.15-137-20,235
ADDRESS 207 W 12TH | " COUNTY NORTON
HAYS KS 67601 FIELD DENSMORE
**CONTACT PERSON DAN A NIXON LEASE BOYD
PHONE 913-628-3834
PURCHASER  CLEAR CREEK INC WELL NO. ONE (1)
ADDRESS P O BOX 1045 'WELL LOCATION__SW NW NE
MCPHERSON KS 67460 990 Ft. from NORTH Line and
DRILLING 230 Ft. from WeST _ Line of
CONTRACTOR JAY-LAN CORPORATION the NE/&Ec.12 TWP. 5S RGE. 22W
. ADDRESS 207 W 12TH W WELL
HAYS KS 67601 PLAT
. (-]
PLUGGING (Quarter)
CONTRACTOR JAY-LAN CORPORATION or (Full)
ADDRESS 207 W 12TH HAYS KS 67601 g%;gn -
TOTAL DEPTH 3510 PBTD indicate.
SPUD DATE 7-12-81 DATE COMPLETED 7-18-81 /
ELEV: GR2049DF kg 2055 ggg_/
ROTARY) (XXX) TOOL —, _ .
DRIlil-pEPt o‘;"LTI;ltriSgpf%ignrf(aceo,-l;nterm)edigtjggaducﬁon,Setc. / ( U SEd) casi ng. MI SF
Purpose of string Sixe hole drilled s"h:"o"_'a?'“' Weight tbs/f.| Setting depth . Type cement . Sacks TVPGGS:nis::tOM
SURFACE 12 3/41 8 5/8 185 COMMON 130
PRODUCTION 7 7/8 | 4%" 3509 COMMON 145 20 sx salt
LINER RECORD PERFORATION RECORD
Yop, 1. Bottom, #. Sacks cement Shots per ft. Size. & type Depth interval
2 .. | 3484-86
T B4 12,3380,
TUBING RECORD . ' . ,3367
Size Setting depth Packer set at Y
: 411-13,3379-81
2 3/8 3433 ) pall-13

ACID, FRACTURE, SHOT, CEMENThSQUEEZE RECORD

Amount and kind of material un;@TA 722‘ 00};;5; CE l VED Depth intervel treated
e ”{i-'
2500 gals 28% acid o Netmnseny, |1 T & J Zones
O 7 fosp
cnm&;ng4ﬂ52;;~3§:3
(/
Iehity Kanmi:lslou
TEST DATE: PRODUCTION Q-1 - o~
Dete Té":'f'é‘:‘é'iﬂ Producing method lflowlnﬁ??ﬁpc’hg, gos lift, etc.} A.P.I. Gravi ty '

oil Gas Weatar Gas-oll ratic

RATE OF PRODUCTION
PER 24 HOURS

14

Dispesition of ges (vented, used on lease or sold}

5 NONE

MCF|
Producing intervel (s)

Dbls. CFPB

** The person who can be reached by phone regarding any questions concerning this
information. ‘ , ‘

A witnessed initial test by the Commission is required if the well produces more than
25 BOPD or is located in a Basic Order Pool.




Name of lowest fresh water produc1ng stratum ' o ‘ Depth
Estimated height of cement behind pipe 800 .

WELL LOG SHOW GEOLOGICAL MARKERS, LOGS RUN,
of porosity and contents thereof; cored intervals, and ofl drill-stem tests, in- OR OTHER DESCRIPTIVE INFORMATION

Show all important zones

cluding depth interval tested, cushion used, time tool open, flowing and shut-in p , and ies.

FORMATION DESCRIPTION, CONTENTS, ETC. TOP BOTTOM NAME DEPTH

| B . MINUS
FORMATION. TOPS: 1 SAMPLE -| LOG DATUM
ANHYDRITE TOP ' N/A 1662 +393
ANHYDRITE BASE : N/A 1688 +367
TOPEKA LIME 2995 2991 -936
HEEBNER SHALE 3192 3188 -1133
TORONTO LIME 3220 3215 -1160
LANSING 3233 3231 -1176
BASE OF KANSAS CITY 3423 3416 -1361
SANDY LIME 3472 3470 -1415
REAGAN SAND 3485 3484 -1429
TOTAL DEPTH 3510 . 3505 ~1450

USE ADDITIONAL SHEETS, IF N_ECESSARY, TO COMPLETE WELL RECORD.

AFFIDAVIT

STATE OF KANSAS , COUNTY OF F11.1Q SS,
DAN A NIXON . OF LAWFUL AGE, BEING FIRST DULY SWORN UPON HIS

OATH, DEPOSES AND SAYS: B '

THAT HE IS A GEOLOGIST FOR R P NIXON OPERATIONS

OPERATOR OF THE BOYD LEASE, AND IS DULY AUTHORIZED TO MAKE THIS

AFFIDAVIT FOR AND ON BEHALF OF SAID OPERATOR, THAT WELL NO. _ONE ON SAID LEASE HAS

BEEN COMPLETED AS OF THE 19 - DAY OF OCTOBER 19 82, AND THAT ALL

INFORMATION ENTERED HEREIN WITH RESPECT TO SAID WELL IS TRUE AND CORRECT.

(s) Ofo?//t 4 /U/;Zm\

FURTHER AFFIANT SAITH NOT.

SUBSCRIBED AND SWORN TO BEFORE ME THIS _15 DAY OF  FEBRUARY 1982

NOTARY PUBLICﬂ =

MY..COMMISSION EXPIRES: 7-15-84 MAREE N STEFAN

‘ MAREE?, Fq "STQFAN ;

© BTATE NOTARY FUBLIC ¢
Sl Emsmmmﬁhwmm :
| My Appt. Expires =7 - | &~ %Hf- ,




