S

8IDE (=N AFFIDAVIT OF COMPLETICN FOBM (BREV) ACO-1

This form shall be filed im duplicate with the Kansas Corporatiocn Commission, 200 Colo-
rado Derbymﬁaffaing, Wichita, Kangas 67202, within ten days after the completion of
the well, regardless of how the well was completed.

Attach separate letter of request 1f the informatfon ls to be held copfidentinl ., If
E;K}idential, only file one copy. Information on 8lde one will ba of public record and
side two will then be held confidential.

Circle one: 011, Gas, Dry, SWD, OWWO, Injection. Type and complete ALL sections.
Applications must be filed for dual completion, comminoling, SWD and injection.

Attach wirellne logs (i.e. electrical log, sonic leg, gamea ray neutron log, etc.),

KCC # (316) 263-3238. (RBules 82-2-105 & 82-2-125)

OPERATOR  Thornton E. Anderson ‘ AP No. 15-163-21,469 YO0 00
ADDRESS 840 First National Bank Building county  Rooks
Wichita, KS 67202 FIELD Marcotte
**CONTACT PERSON Frank S. Mize PROD. FORMATION Arbuckle
PHONE 316-265-7929 FRLEASE Sutor "B
PURCHASER _ Mobil 0il Corp.
WELL ro. 1

ADDRESS Box 900

Dallas, TX 75221

WELL LocaTIioNn C NE SE NE

990 Ft. from south Line and
DRILLING  Abercrombie Drilling, Inc.
CONTRACTOR i 330 Ft. from east Line of
ADDRESS 801 Union Center Building

the NE/4SEC. 26 Ttwp. 10 pgg.20 u

Wichita, KS 67202

WELL PLAT
PLUGGING .
CONTRACTOR E KCe .~
ADDRESS § KGS =
O ; (0ffTce

; Use)
TOTAL DEPTH__ 3729' PBTD i 26
SPUD DATE 11-29-81 DATE COMPLETED 3-8 =82 :

§
ELEV: GR 210" DF KB 2165 g
DRILLED WITH (CABLE) (ROTARY) (AIR) TOOLS &
Amount of surface pipe set and cemented 246' KB . DV Tool Usged? miELw“~__

AFFIDAVIT

STATE OF __ KANSAS , COUNTY OF SEDGWICK ss, I,

Frank S. Mize

oo

OF LAWFUL AGRE, BEING FIRST DULY SWORN UPGN HIS OATH,

DEPOSES THAT HE IS__ an employee (RRR)(OF) _Thornton E. Anderson

OPERATOR OF THE Sutor "B"

LEASE, AND IS DULY AUTHORIZED TO MAKE

THIS AFFIDAVIT FOR AND ON THE BEHALF OF SAID OPERATOR, THAT WELL No. 1 ON
SAID LEASE HAS BEEN COMPLETED AS OF THE_ 8th  pay op March » 19_82 , AND THAT

545 C,
ALL INFO§§§@%ﬁﬁm§z§EaiD HEREIN WITH RESPECT TO SAID WELL IS TRUE AND CORRECT.
N CoMtipe
FURTHER b%ﬂ‘;yyéﬁlra Wt
‘?04/ b " ‘;k% /Q P
g}bﬁi{w&w{ﬁﬁ Fd ) Zaen P .
/s /{a‘ g . "/ 4
SUBSCRIBED AND 8RN Wkrope M THIS___15th  pay or_ March / // , 1582 ;

MARILYN A. SLAYMAKER
NOTARY PUBLIC
[T 5 STATE OF KANSAS.

MY COMMISSION EXPIRES: My Appt. Expires << 2, _ 267

Wk Z”>>

NOTARY PUBLIC

**The person who can be reached by phone
mation. Within 45 days of completion,
required if the well produces more than

regarding any questions concefning thig infor—
a wltnesced initial test by the Commission ig
25 BOPD or is located in & Basic Order Pool.

**Please note that the lease name was changed from Sutor #3 to Sutor B-1.




