TYPE  AFFIDAVIT OF COMPLETION FORM ACO-1 WELL HISTORY
L ' ' ‘ Compt.
SIDE ONE : | —_—
(Rules 82-3-130 and 82-3-107) DOCKET NO. NP

This form shall be filed with the Kansas Corporatlon Commission, 200 Colorado
Derby Building, Wichita, Kansas 67202, within ninety (90) days after the
completion of a well, regardless of how the well was completed.

FOR INFORMATION REGARDING THE NUMBER OF COPIES TO BE FILED AND APPLICATIONS .
VZQUIRING COPIES OF ACO-1 FORMS SEE PAGE TWO (2), SIDE TWO (2) OF THIS FORM.
X Letter requesting confidentlality attached. .

c ' _____Attach ONE COPY of EACH wireline log run (I.e. electrical log, sonic 1og,
. gamma ray neutron log etc.)***Check here if NO logs were run .
NOTE: After initial comppletion of mentioned well, logs were sent tb you.
PLEASE FILL IN ALL INFORMATION. IF NOT AVAILABLE, INDICATE IF INFORMATION
LATER BECOMES AVAILABLE SUBMIT BY LETTER.

LICENSE #_ 7761 - EXPIRATION DATE __ September, 1986
OPERATOR ' INDUSTRIAIL, GAS SERVICES, INC. APT NO. 15-181-20243~ (000
ADDRESS __ 4501 Wadsworth Boulevard COUNTY Sherman —
Wheat Ridge, 0O 80033 FIELD Goodland Gas
*% CONTACT PERSON  Heprick Sarkissian __ PROD. FORMATION __ Niohrara
PHONE (303)422-3400 Indicate if new pay.:
PURCHASER ___ Kansas-Nebraska __ LEASE Morton
ADDRESS P. 0. Box 15265 - WELL NO. 1-5
| __Lakewood, 00 80215 __ WELL LOCATION _NW NE NW
DRILLING Excell Drilling Company B 330 Ft. from North Line and
CONTRACTOR _ ,
ADDRESS 4643 Wadsworth Boulevard, "G . 14@4_:_0__1”1.. from West  Line of ®
Wheat Ridge, 0O 80033 o » the Ny (Qtr. )SEC_LTWP_&S_}{GE&(W)_
PLUGGING ___ Not Applicable . WELL PLAT (Office .
CONTRACTOR - *’ se y
ADDRESS KCC -
' : KGS
’ at WD/REP
TOTAL DEPTH 1,136 PBTD 1,058 ng/ EP__
SPUD DATE  3-4-83 . DATE COMPLETED £-2-86 — 5 NGPA~——
ELEV: GR 3654 DF_3658 KB _3659
DRILLED WITH (R#RKE) (ROTARY) (4&R TOOLS.
’ DOCKET NO. OF DISPOSAL OR REPRESSURING WELL BEING
USED TO DISPOSE OF WATER FROM THIS LEASE . N/A
Amount of surface pipe set and cemented = 342 DV Tool Used? NO )
TYPE OF COMPLETION THISVAFFIDAVIT APPLIES TO: (Clrcle ONE) - 0il, Shut-in Gas,
Dry, Disposal, Injection, Temporarily Abandoned. If OWWO, indicate type of Ye=
completion perforation « Other completion : . NGPA filing ' .

ALL REQUIREMENTS OF THE STATUTES, RULES AND REGULATIONS PROMULGATED TO REGULATE THE OIL
AND GAS INDUSTRY HAVE BEEN FULLY COMPLIED WITH.

B. Duffy Deardorff, AFFIDAVIT
INDUSTRIAL GAS SERVICES, operator for , being of lawful age, hereby certifies
that: GOODLAND GAS COMPANY .

I am the Affiant, and I am familiar with the contents of the foregoing Affidavit.
The statements and allegations contained therein are true d correct. ’

SUBSCRIBED AND SWORN TO BEFORE ME this 5th _oth  day of

(NOTARY PUBL
MY COMMISSION ExPIRESMY Commission expires February 18, 1990 4501 Wadsworth Blvd

Wheat Rldge, Q0 80033

1’9_..?3. | )é/,,{uu 4%0/') .
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