s . ,
TYPE : _ AFFIDAVIT OF COMPLETION FORM ACO-1 WELL HISTORY
. SIDE ONE ‘ : Compt.
Two (2) copies of this form shall be filed with the Kansas Corporation Com-
mission, 200 Colorado Derby Building, Wichita, Kansas 67202, within thirty (30)
days after the completion of a well, regardless of how the well was completed.
¥ Attach separate letter of request if the information is to be held confidential.
If confidential, only file one copy. Information on Side One will be of public
record and Side Two will then be held confidential.
L/;?&yplicaticms must be made on dual completion, commingling, salt water disposal,

injecgion and temporarily abandoned wells.

C _____Attach Q_ngg_n_ll wireline logs (i.e. elecﬁrical log, sonic log, gamma ray
neutron log, etc.). (Rules 82-2-105 & 82-2-125) KCC# (316) 263-3238. '
© LICENSE # 6713 2 EXPIRATION DATE £/83
> OPERATOR _jWesteliffe 0i1 2 Exploration APT NO. 15-121-29,192 A0
ADDRESS _P.O. Box 59 COUNTY _ Miami
_Rantoul, Ks, 66079 ] _ FIELD _ PAoLa- RANtouL
4% CONTACT PERSON __Johp L, Herrick _ PROD. FORMATION _ gq
. : PHONE
X PURCHASER Mbn Syuss¥o Cm&«?umx.g_s% LEASE _ Mays
ADDRESS D0,Bax %3  § ©0.Rox 140 WELL NO. __§
Clondz XolbT  Curi¥a) Kansas 17048 WELL LOCATION
DRILLING  gahoon Drilling Co. 165 Ft. from _go;;th Line and
iODg'II{‘gJQETOR oo, hox €59 : ___16Ft. from _West Line of (E)
] Ottoua, Ks. 66067 the_mg_(Qtr.)SEC_iS_TWP‘_lS_&RGELﬂ_(ﬂ)_
PLUGGING , - WELL PLAT (0ffice
o | ‘ T o
‘ | "
TOTAL DEPTH 743 ___PBTD g‘ig/ REP__
SPUD DATE 10/l,/82  DATE COMPLETED__ 10/6/82 —
ELEV: GR DF KB
DRILLED WITH (CABLE) (ROTARY) (AIR) TOOLS.
DOCKET NO. OF DISPOSAL’ OR REPRESSURING WELL BEING
USED TO DISPOSE OF WATER FROM THIS LEASE
Amount of surface pipe set and cemented 73! DV Tool Used?
THIS AFFIDAVIT APPLTES TO: (Circle ONE) -@EEE Gas, Shut-in Gas, Drj}&Disposal,
Injection, Temporarily Abandoned, OWWO. Other S . STATECQR® e

ALL REQUIREMENTS OF THE STATUTES, RULES AND REGULATIONS PROMULGATE‘D 0 REGYLATE THE OIL
AND CAS INDUSTRY HAVE BEEN FULLY COMPLIED WITH. AN e

CGNS\:T\‘ cerallh
_ Wichit_ ¢ane-
AFFIDAVIT
fﬁlin A Hen“t‘f'rk . , being of lawful age, hereby certifies

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

- ’ /&Z;JmeA—;izl
T o N J“.'-‘ . L

. " (Name)
“" ! QSUBSCRIBED AND SWORN TO BEFORE ME this Q?mﬁ {ay of ,
1979 ' - - .
v

(NOTARY BLIC)

MY COMMISSION EXPIRES:

RECEIVED

7 STATE Cﬂﬂﬂﬁ.;m Tf:'?-\l T‘ﬂf.ﬂ
*% The person who can be reached by phone regarding any questions concerning "PISBION
information. PV
e Nioys Taducgor \:».rc\'n.sic\ he Lasts uponomp lekron, . UA_N 07 1983
Cec) Bukrrer (Ginreal TorTnes) 413 243 -2asM CONSERVATION Divigy
1550 Davls . Wiehita Kansa




SIDE TWO

OPERATOR Hestcliffe 011 & Exp.

LEASE Mays

4

FILL IN WELL INFORMATION AS REQUIRED:

WELL NO

ACO-1 WELL HISTORY
SEC. 35 mwp, 15$RGE 21

%)

5

SHOW GEOI..DGICAI. MARK!IS, LOGS RUN,
Show all Importont zones of poraslty and contents thersof; cored intervah, and oll duill-atem tests, in- OR OTHER DESCRIPTIVE INFORMATION,
cluding depth interval testud, cushion used, Hme tool open, flowing ond shut-in pressures, and recoveries,
FORMATION DESCRIPTION, CON‘I’ENTS ETC. TOP BOTTOM NAME DEPTH
[ X Check if no Drill Stem Tests Run.
- surfasce o 0 12
lime _“_ 12 32 .
shale . 1 32 38 .y
lime . 38 L8 o
shale o 48 g1 T
lime S 70 v
: send - \° 1 0. 88 o
. ... w.:»,h 8hale x ‘88 92
BRI [ x ‘92 .| 131 e
shale ‘”}-_ 131 213 -
1lime N : 213 235
shele 235 2h2
.+ lime o 2h2 . 2L5 ‘
h shale " 248 2lh9 "
lime 2L9 252
' shale 252 205 o
: lime & shsle 255 2N "
shale 271 312
+ 1ime 312 313
ey BhBle S 313 327
¥ 7 11me 327 336 .
oo shsle R 336 337
I ol - 1ime 337 346
1 shele 3L6 3u7
. lime ' 347 "351 ¢
.. shele : 3°1 368
T lime s 358 k)
R ghale 391 394
lime 39 399
shele 399 565
lime 565 569 ie
shale R K 569 606 .
black shale ‘606 | 607 AN
lime 607 - 609
shale 609 . 623
If additinnal space is needed use Page 2, |Side 2 T ;_‘“

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

CASING RECORD

(N,e—;ﬁ or (Used)

. Purpose of string Sixe hole drilled "‘m";‘fl‘,’;,“' Waight tbs/ft.| Setting depth Typs cemant Sacks T"",::,""::,"""
production 5 !’f‘; 2 7/8 | 70001y 736 Portlsnd 86~
.
|1
_ LINER RECORD PERFORATION RECORD
Top, "eurface loﬂoq?‘g.. Sacks mzm ' 1 gé'i‘"ga 2 s%"x- 6?&:;&38'
TUBING RECORD
Sixe " Setting depth Pocker 3st ot o
' 21/8 736 A
ACID, FRACTURE, $HOY, CEMENT $QUEEZE RECORD T
- . N . Amount and klr;d of n‘mt_e;_ial used . Depth interval treated '
2000 lbs. 12/30 T gal. stay clay
‘ ‘ (a9 &= £oRbn
12000 1bs. 10/12 2125 b. water -
2000 lbs. . 8/ 10
Date of ﬂriwglmz Producing qu) mgnn. pumping, gas litt, atc,} Gravity 22
. Esgipated oil one Gas watd/J | Gas-eit ratie
Production ~I.P. bbls. MCF % bbls. cren
Olsposition of gas (vented, uted on lease or sold) y
vented Perforations 10

S B

(NS

i

EY




F -
BIDE; TWO

OPERATOR hﬁﬁiﬂ]iif& Qj] & Exp.
FILL IN WELL INFORMATION AS REQUIRED:

LEASE -y

cont.

¥

'Ac'o;1 WELL HISTORY (E)

) important gones of porosity end contents thereof; uud intervols, and ail drill-utem tasts, in-

.SEC._3g TWP. 1ggRGE. 31_@)
WELL NO. €

SHOW GEOLOGICAL MARKEIIS LOGS RUN, .
OR OTHER DESCRIPTIVE INFORMATION,

:::::n:!doplh interval testcd, cushion used, time tool opon, flowing end shut-in pr , and ies,
. FORMATION DESCRIPTION, CONTENTS, ETC. TOP BOTTOM NAME DEPTH
Check if no Drill Stem Tests Run. o -
‘linme 623 626
“shale S 626 632
black shale ' 632 634
shale 63L 6h2
1lime 6h2 6Ll .
black shale Euli 3N ’
stele 6L7 €5
Mg 658 ésd
"bleck shale 659 663
shale .. | 663 66M
lime ) : 664 668
L shele . 668 678 b
gand (cored 678-687) .678 685 -
shale e 685 743
1f additional space is needed use Page 2, Side 2

Report of all strings set— surfoce, intermediote, production, otc.

CASING RECORD

(New) or (Used)

 Purpose of string | Sixe hole drilled | 3172598100 $#tlweight Ibs/ft| Setting depth Type cament Socks Tros ond parcent
i v ea . . e 4
»
. LINER RECORD PERFORATION RECORD
Top, M. Ry Bottom, ft. Sacks cemant ¢ 2 Shots per #. Size & type Depth intervai
TUYBING RECORD
Sixe Setting depth Pocker sat ot
ACID, FRACTURE, SHOT, CEMENT SQUEEZE RECORD
Amount ond kind of moterial used . Depth interval treated
i
Dote of first production e Producing method (Howing, pumping, gas kitt, stc.) Gravity
Est{mated oif Gos Water 7 | Gas-oll ratie
Production —I-.P. bbls, MCF o bbis. cePB

Disposition of 'gas {(vented, uud on lease or sold)

Perforations




TYPE . . AFFIDAVIT OF COMPLETION FORM ACO-1 WELL HISTORY Tt e
R : . - Compt.

SIDE ONE —
Two (2) copies of this form shall be filed with the Kansas Corporation Com-

mission, 200 Colorado Derby Building, Wichita, Kansas 67202, within thirty (30)

days after the completion of a well, regardless of how the well was completed.
Attach separate letter of request if the information is to be held confidential.

If confidential, only file one copy. Information on Side One will be of public

record and Side Two will then be held confidential. ’

Applications must be made on dual completion, commingling, salt water disposal,
injection and temporarily abandoned wells. . a

Attach one copy only wireline logs (i.e. electrical log, sonic log, gamma ray
neutron log, etc.). (Rules 82-2-105 & 82-2-125). KCC# (316) 263-3238.

LICENSE # : _ EXPIRATION DATE "
OPERATOR " API NO.
ADDRESS ) . GOUNTY
) FIELD
%% CONTACT PERSON . - - PROD. FORMATION
: : PHONE ' . il g
PURCHASER " ' LEASE )
ADDRESS : > WELL NO. 7
' ' WELL LOCATION
DRILLING ' Ft. from Line and
CONTRACTOR ‘ Ft. from Line of.
ADDRESS — —— (E)
the (Qtr.)SEC TWP RGE___ (W),
CONTRACTOR ; ] se Unly
ADDRESS KCe
’ ' KGS
TOTAL DEPTH . PBTD ' EEE/RER“_
' SPUD DATE DATE COMPLETED
ELEV: GR DF KB
DRILLED WITH (CABLE) (ROTARY) (AIR) TOOLS.
DOCKET NO. OF DISPOSAL' OR REPRESSURING WELL BEING
USED TO DISPOSE OF WATER FROM THIS LEASE
Amount of surface pipe set and cemented DV Tool Used?

THIS AFFIDAVIT APPLIES TO: .(Circle ONE) - 0il, Gas, Shut-imn Gas,.Dry, Disposal,
Injection, Temporarily Abandoned, OWWO. Other - .

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

AFFIDAVIT

, being of lawful age, hereby certifies

" that:

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

(Name)

SUBSCRIBED AND SWORN TO BEFORE ME this day of
s S -

1 9 . ' :

. (NOTARY PUBLIC)
MY COMMISSION EXPIRES: SRS

N3 B S
STATE s Seliyny,
** The person who can be reached by phone regarding any questions _concerniﬁg"'%%

i{)formation. | UAN 0 ? 1983

Lutiagp,
N .h Ny . .
Wtcmta, Kanl;;gsm“




