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, regardless of how the well was completed. Circle one: 0il, gas, SWD,
OWWO, injection. Please type. Complete ALL sections. Applications must be fiTed for
dual completion, commingling, salt water disposal and injection. Attach wireline logs
(i.e. electrical log, sonic 1og, gamma ray neutron log, etc.) KCC#-(316) 263-3238.

OPERATOR CHIEF DRILLING CO., INC. API NO. 101-20,605 «SFPO
ADDRESS 905 Century Plaza - COUNTY  Lane
Wichita, Kansas 67202 FIELD
**CONTACT PERSON__ F.W. Shelton, Jr., LEASE___ Hutchins
PHONE 316 262-3791
PURCHASER none_ WELL NO. #1
ADDRESS ~WELL LOCATION w/2 wW/2 SE/4
Ft. from Line and
DRILLING _ Ft, from Line of
CONTRACTOR Warrior Drilling Inc. the SE/4 SEC. 32 TWP. 175 RGE._ 28w
ADDRESS 905 Century Plaza _—r_,_ ' WELL
Wichita, Kansas 67202 PLAT
PLUGGING ' (Quarter)
CONTRACTOR Warrior Drilling, Inc. or (Full)
ADDRESS same as above g?g;’;gn -
TOTAL DEPTH 4631 PBTD ) indicate.
SPUD DATE__ . 1-11-82 DATE COMPLETED1-21-82 cee //
ELEV: GR2762 DF 2764 KB_2767 KCS_ &

DRILLED WITH &RABIED. (ROTARY) AIRI TOOLS

Report of all strings st — surface, intarmediote, production, etc. (New) / (Héﬁdg casi ng.

Type ond percent

Purposs of string Sixe hote drilled | 3159 €95IR0 36t wrgigne 1bs/#r.] Setting depth Type cament Socks  and oar
12 1/4 8 5/ 208 327" COomman 200 sx 2%gel 3% c.c.
LINER RECORD PERFORATION RECORD
Tow, M. Bettem, M, Secks coment Shots par ft, Sizxa & type Dapth intervol
TUBING RECORD
Size Setting dupth Pachar ot ot

ACID, FRACTURE, SHOT, CEMENT SQUEEZE RECORD

Amount and kind of materiat used ' ST r'v i'ft CE | Iaiilnlnmvul treoted

LR ‘ ine [ RTeT
Ky LA

B LAY
Cnﬂ_’:: o -i;é '?l
Witr e ! Civision

hi‘f’n V"ﬂf:n
TEST DATE: PRODUCTION
Dete of Hrat production Producing method | Howing, pumpln.g, g I, wte.) A.p 1.Gravi ty
RATE OF PRODUCTION o Gas Water Gas-oll ratie
PER 24 HOUAS bhte. mer! % bk, crre
Disposition o gar vented, usad on lgase or soid! Producing Intervei (s}

** 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 producing stratum Depth 600"
Estimated height of cement behind pipe ]

WELL LOG SHOW GEOLOGICAL MARKERS, LOGS RUN,
Show all importont xones of poresity and contents thereof; cored intervals, and all drili-item tests, in- OR OTHER DESCRIPTIVE INFORMATION.
cluding depth intervol tested, cushien used, time tool open, flowing and shut-in pressures, and recoveries.
FORMATION DESCRIPTION, CONTENTS, ETC. TOP BOTTOM NAME DEPTH

DST#1 4543 - 4596 30-3030-30 wk. blow

od in 15 mi R 5 4 IBH 6554 Anhydrite 2186 + 581
i;:P-lEIB# m;;: 5:?;5 muc, _ P: Base Anhydrite} 2209 + 558
. . ! : Heebner 3956 - 1189
DST#2 4577 - 4630 30-30 30-30 strong Lansing 3336 - 1229

. . Muncie Creek 4156 - 1389
blow for 60 min. rec. 615' muddy water

. Stark 4250 - 1483
& mud w/few specks of oil on top Hush Puckney 4287 - 1520
IBHP: 11654 FBHP: 11254 FP: 70-204 BKC 4338 - 1571
Marmaton 4351 - 1584
Pawnee 4438 - 1671
Lower Pawnee 4466 - 1699
Fort Scott 44%3 - 1726
Cherokee 4517 -~ 1750
Mississippi 4586 - 181¢

LTD 4624

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

AFFIDAVIT

STATE OF KANSAS . COUNTY OF LANE : SS,

F.W. SHELTON. JR. OF LAWFUL AGE, BEING FIRST DULY SWORN UPON HIS
OATH, DEPOSES AND SAYS:

THAT HE 1S WICE PRESIDENT FOR CHIFF DRILLING CO., INC,

OPERATOR OF THE HUTCHINS LEASE, AND IS DULY AUTHORIZED TQ MAKE THIS
AFFIDAVIT FOR AND ON BEHALF OF SAfD OPERATOR, THAT WELL NO. #1 ON SAID LEASE HAS
BEEN COMPLETED AS OF THE 21st . DAY OF January 19 82 , AND THAT ALL
INFORMATION ENTERED HEREIN WITH RESPECT TO SAID WELL IS TRUE AND CORRECT.

SUBSCRIBED AND SWORN TO BEFORE ME THIS 25th DAY OF . January 19 82

FURTHER AFFIANT SAITH NOT.

TARY PUBLIC
Martha E. Gustin

. MA .
MY COMMISSION EXPIRES: :% NOLARY Pt

STATE OF KANSAS
MY APPT. EXPIRES

- -




