TYPE - AFFIDAVIT OF COMPLETION FORM ACO-1 WELL HISTORY
—_— : : Compt.
SIDE ONE | ' P
(Rules 82-3-130 and 82-3-107) ' DOCKET NO. NP
This form shall be filed with the Kansas Corporation 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
REQUIRING COPIES OF ACO-1 FORMS SEE PAGE TWO (2), SIDE TWO (2) OF THIS FORM.

F Letter requesting confidentiality attached.
C Attach ONE CbPY of EACH wireline log run (i.e. electrical igg, sonic log,
gamma ray neutron log etc.)***Check here if NO logs were run . .

PLEASE FILL IN ALL INFORMATION. IF NOT AVAILABLE, INDICATE. IF INFORMATION
LATER BECOMES AVAILABLE, SUBMIT BY LETTER.

LICENSE # 6343 EXPIRATION DATE 6-30-48 3
OPERATOR  Yost 0il Operations, Inc. ~ API NO. 15-167-22,378 =00 ~-0
ADDRESS P. 0. Box 811 COUNTY Russell
Russell, KS 67665 FIELD Claussen
*% CONTACT PERSON Eric Hoffman PROD. FORMATION
‘ PHONE 913-483-6455 Indicate if new pay.
PURCHASER LEASE Starkey "A"
ADDRESS WELL NO. 1
' | WELL LOCATION SW SW SW
DRILLING Emphasis 0il Operations 330 Ft. from South Line and
CONTRACTOR ' 330 Ft. from West Line of
ADDRESS , _P. 0. Box 506 —_— )‘—————“——~} L
. the_SW (Qtr.)SEC 35 TWP 12SRGE 14 (W),
Russell, KS 67665 SH (Q (W),
' Offi
PLUGGING Emphasis 0il Operations . _WELL PLAT (Uselgﬁ ’
CONTRACTOR | ja’
ADDRESS P. 0. Box 506 ' KCC
. KGS
Russell, KS 67665 —
TOTAL DEPTH __ 3115' RTD PBTD IS)‘]:’g/ REP__
SPUD DATE 6-06—-84 . DATE COMPLETED 6-13-84 N 35 NGPA_—_——
ELEV: GR 1613' pF 1615' KB 1618' : _
DRILLED WITH (EXEKEX (ROTARY) &R TOOLS.
DOCKET NO. OF DISPOSAL OR REPRESSURING WELL BEING .
USED TO DISPOSE OF WATER FROM THIS LEASE N B
Amount of surface pipe set and cemented 643 DV Tool Used? No
TYPE OF COMPLETION THIS AFFIDAVIT APPLIES TO: (Circle ONE) _%‘il Shut-in Gas, Gas,
Disposal, Injection, Temporarily Abandoned. If OWWO, indicate type of re-
completion . 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.

AFFIDAVIT
Jack A. Yost
that: .

I am the Affiant, and I am familiar with the contents of the foregoing Affidavit.

The statements and allegations contained therein ari:fii:i:;jlngreCt.
(Name) Z;V
SUBSCRIBED AND SWORN TO BEFORE ME this 18t day of June s

19 84 .

» being of lawful age, hereby certifies

Marcia Yost
- NOTARY PUBLIC

MY COMMISSION EXPIRES: |wv aver- e of, Konsgs

N
’i'_‘n' /\ .
69”%gﬁsQ/

- by g a !
** The person who can be reached by phone regarding aDZ%?& cé%qQé>concern1n¢ this

information. c 'S
Ci e S§4}
6’6591/ 0 Zg



ACO~1 Woll History

Side TWO _ XEX
OPERATOR Yost 0Oil Operations, Inc:LEASE ¥aME Starkey "A”AWSEC‘§§Aﬂﬁ@;iZESRGE}ﬁCZB?)

- s WELL NO
FILL IN WELL INPORMATION AS REQUIRED: et

A e 1

Show all important zones of porosity and contents thereof; Show Geological markers,
cored intervals, and all drill-stem tests, inciuding depth logs run, or other
interval tested, cushion used, time tool open, flowing and Doscriptive information,
shut-in pressures, and recoveries. o o .
Formation description, contents, etc. Top _Bottom ~ lane ] Heptit
i
ﬁ
Check i1f no Drill Stem Tests Run, : ! @
Check 1f samples gsent Geological ¥ ¥
T Survey. ! §
DST #1 45-45-0-0 43' Anchor 2757" 2800' | Anhydrite | +978
- - i Base Anhydrite +943
IH 1528 FH 1511 | Topeka q -893
IFP 73 Fre 81 i |Heebner |  -1117
ISIP ---  FSIP 161 | | poronto H _1137
Blow: Weak-died;flush tool 2nd L yLansing K.Cﬁ 1171
Recovered: 70' Mud b FBase K.C. H -1440
DST #2 45-45-45-45 40' Anchor | 2800' | 2840" ;
IH 1586 FH 1571 | i A |
IFP 57-89 FFP 87-105 f j
ISIP 496 FSIP 456 W i ‘ t
Blow: Weak-Fair;bottom of bucket | i
Recovered: 210'G&OCM--~-15% 0Oil i i *
20% Wy | : j
25% M J q
. 40% G ‘ i i
i I I
DST #3 45-45-45-45 40' Anchor | 2848' | 2888' u
IH 1652 FH 1641 | | {
{ IFP 40 FFP 48 41 |
{ ISIP =-==- FSIP 195 | Q :
i Blow: Weak-died in 10®;2nd flush | | |
Recovered: 10' Mud 2 4
; | |
|
% |
| |
If additional gpace is needed use Page 2 t W

Report of all strings set — surface, intermediote, production, ctc.

LCARING RECORD {New) or. (Used)

Size hole drilled

T -
Purpose of string Slz?d;oa'%g\"-" Weight ibs/#e.! Soteiag dopth [ Typo cormmont ! $cehs rl
A ..} i B s
Surface 112 1/4" 8 5/8" 643" Common 300 2% gel 3% cc
i o i T
ﬁ
S e ,éﬁx%¢ﬁﬁi_kﬁmdra
il ! o
LINER RECORD PERFORATION RECORD
Top, ft. Bottom, ft. Sacks cement Shm;éev ﬂ}._ i Size & typo ! @;p(‘"% Intoroas
]
TUBING RECORD ) 1 ;
| Size Sctting depth Pocker scf ot o T = = “7 = =
1
1 [l

ACID, FRACTURE, SHOT, CEMENT SQUEEZE °

Amount and kind of meateriol used Bepth intorval treated

b .
h_z_———_mm it e i c T
Daote of first production Preducing methed (Howing, pumplng, gas lite, ofe.)

Gravity

) ) | @a0-621 eotto
% ‘
Bils, |

o I Gas EWC?@P

mes]

Egtimated

Production-1.P, |
Disposition of gas (vonted, used on lease or sold)

bbls, CFOS

Perforations




(5-] (- 2237 553 5 moronr

PAGE 2 (Side One) _
OPERATOR Yost 011 OpexLEASE NAME Starkey

_ll A n

B - ®
SEC- 35 Twp 12 Rgg 14 (w)

T ' WELL NO.

1

FILL IN WELL INFORMATION AS REQUIRED, I

Show all important zones of porosity and contents thereof;
cored intervals, and all drill-stem tests, including depth

interval tested, cushion used, time tool open,
Shut-in pressures, and recoveries.

flowing &

Show Geological markers,
logs run, or Other
Descriptive information,

FORMATION DESCRIPTION, CONTENTS, ETC. TOP

BOTTOM

NAME - DEPTH

DST #4 30-45-0-0 40' Anchor 2960"

IH 1644 FH 1627 *
IFP 48 FFP 48
ISIP —=-- FSIP 811

Blow; Weak decreasing to dead
in 15 min.;flush tool-~
no blow

Recovered: 5' Mud

3000




PAGE TWO (Side Two) ° ACO-1 WELL RISTORY

INSTRUCTIONS FOR FILING ACO-1 WELL HISTORY FORMS
When to File - Number of Copies

PLEASE FILL OUT ALL INFORMATION. IF INFORMATION IS NOT AVAILABLE, INDICATE., IF
INFORMATION LATER BECOMES AVAILABLE, SUBMIT BY LETTER.

ACO-1 Well history forms are required on;all'wells,.regardless of how completed.
(Rule 82-~3-130) .

PRODUCING AND TEMPORARILY ABANDONED WELLS:
" (File 2 copies)

OIl, WELLS: An o0il well shall be considered completed when the first new oil is
produced through well head equipment into lease tanks from the producing interval
after the production string has been run. For information regarding oil wells,
contact Tom Leiker or Elisabeth Wannow.

GAS WELLS: A gas well shall be considered completed when the well is capable of
producing gas through well head equipment from the producing zone after the
production string has been run. Shut-in gas wells also require 2 copies. For
information regarding gas wells, contact Richard Smith or Jim Hemmen.

TEMPORARILY ABANDONED WELLS: For information, contact Duane Rankin.

REQUESTING CONFIDENTIALITY:

Only 1 (ONE) copy of the ACO-1 should be filed with a letter attached for each well
on which information is to be held confidential. ALL of the information should be
completed on the form. Only information on Side One will be of public record. Side
Two will be held confidential. On wells which are Docketed, confidentiality is
waived. Plugging forms CP-1 and CP-4 cannot be held confidential.

To order additional forms or request information, call (316) 263-3238.

PLEASE KEEP THIS SHEET FOR REFERENCE.




