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 complgtion
of the well, regardless of how the well was completed. Circle one: 011, gas,(dry) SWD,
OWWO, injection. Please type. Complete ALL sections. Applications must be fITed for
dual completion, commingling, salt water disposal and injection. Attach wireline Togs
(i.e. electrical log, sonic Tog, gamma ray neutron Tog, etc.) KCC#-(316) 263-3238.

OPERATOR  Arrowhead Petroleum, Inc. API NO. 15 - 065 - 21,538 “{jC)\CDCD
ADDRESS P. 0. Box 8287 - Munger Station . COUNTY Graham
Wichita, Kansas 67208 FIELD unknown
**CONTACT PERSON___ Paul A. Seymour, III LEASE Loyd
PHONE _ 681-3921
PURCHASER /i////ﬂ- WELL NO. #1
ADDRESS WELL LOCATION NE NW SW
Ft. from Line and
DRILLING . . o _ Ft. from Line of
CONTRACTOR Big Springs Drilling, Inc. the SEC._33 TWp. 9S RaE. 22W
ADDRESS P. 0. Box 8287 - Munger Station r..__ﬂ____1,___q._“m_ VELL )
Wichita, Kansas 67208 PLAT
PLUGGING ' (Quarter)
CONTRACTOR Service Company or (EuT])
ADDRESS Great Bend. Kansas 67530 s pqction -
TOTAL DEPTH 3870 PBTD indicate.
SPUD DATE 12-7-81 DATE COMPLETED__l_g_j_g:gl .
ELEV: GR 2366 DF KB___ 2371' 1 Egg:’:‘//

DRILLED WITH (CABLE) (ROTARY) (AIR) TOOLS

Report of all strings set — surface, intermediate, production, etc. (NESW) / ( USEd) casing.

Purpose of string Size hole dritled | 51X <Oting setlwoignt by /o] Setting depth Type cement Socks Type and percent
Surface 12 1/4"1 8 5/8" | 204 204' Common 165 SX 2% gel 3% ccl

LINER RECORD PERFORATION RECORD

Top, #. Bottom, #t, Suflu cement Shots par #+, Sixe & type Depth interval
TUBING RECORD

Sixe Setting depth Packer sef ot

ACID, FRACTURE, SHOT, CEMENT SQUEEZE RECORD
Amount and kind of moferi'cl used . Depth interval treated

- TEST DATE: . 3 . PRODUCTION
.Dete of first production Producing method (flowing, pumping, ges lift, etc.) A P I GY‘aVi ty
RATE OF PRODUCTION oil Ges Water Ges-olf ratie
PER 24 HOURS bbls, ME % bbis. cEPB

Disposition of ges (vented, used on leose or sold ) Producing Interval (s)

- IS o LTy '
** The person who can be reached by phone regarding any @@E@i&@ﬁ%ﬁg@ﬁi?ﬁhﬁ@&%£hiS
information. T TR

A witnessed initial test by the Commission is required if the well proeduces more than
25 BOPD or is Tocated in a Basic Order Pool. PR ames

CGNSERVA;AE&&%HSKﬁﬁ
Wighita Kansas

2352




Name of lowest fresh water producing stratum Sand Depth___ 125'

Estimated height of cement behind pipe Circulated
Sh It important zones of p'ovosiry and cztf:;sl-ﬂ\!.rgle; cored intervels, and oll drill-atem tests, in- %.;og"rgigl%‘é;%:h#"‘v%xE::i’olioMGAsT':g:'
:Iu‘:::n: dc'::;c interval tested, cushion used, time tool open, flowing and shut-in p es, and jes.
FORMATION DESCRIPTION, CONTENTS, ETC. TOP . BOTTOM NAME DEPTH

* DRILLERS LOG . SAMPLE TOPS
Sand & Shale 0 210
Shale '
Sand & Shale - 1430" | 1894 ?eebnir -%gig
Anhydrite ‘ 1894 1934 oronto - 5
Shale 1934' | 3385' | Lansing -1254
Shale & Lime : 3385 3870" Munice Creek -1377
RTD 3870 B/K.C. -1487

RTD -1499
Note: Log T.D}| 4' Tower

DST #1 3794' - 3820°
30" __30"_30";_30_"

Wk blow - died 5"
Rec: 5' mud -

ICIP . 66#
FCIP 444
IFP 33-33
FFP 33-33

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

AFFIDAVIT

STATE OF Kansas , COUNTY OF Sedgwick SS,
Paul A. Seymour, III : OF LAWFUL AGE, BEING FIRST DULY SWORN UPON HIS

OATH, DEPOSES AND SAYS: ) '

THAT HE IS FOR Big Springs Drilling, Inc.

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

AFFIDAVIT FOR AND ON BEHALF OF SAID OPERATOR, THAT WELL NO.  #1 ON SAID LEASE HAS

BEEN COMPLETED AS OF THE 12th .DAY OF December 19 81 , AND THAT ALL

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

FURTHER AFFIANT SAITH NOT. (/Ft:} ’xg
()% C:l—&~40 {{2 ) LA

Paul A. Seymour, 1
SUBSCRIBED AND SWORN TO BEFORE ME THIS _23rd DAY OF December 19 81

,QSEé%Z;]C”LMJQ§;D(y 2. -

NOTARY PUBLTC
MY COMMISSION EXPIRES:  August 18, 1984 LaDonna F. Landrum

LaDonna F. Landrum
HOTARY PUBLID

o STATE OF AANSAS
By Appt. Exp.




