S10Z GEE APPIDAVIY (F COMPLETIOR FORM (BRY) 4CO-1

This form ghall be filed im duplicate with the Kansas Corporation Commission, 200 Colo-
rado Derby Building, Wichita, Kansas 67202, within ten days after the completion.of
the well, regardless of how the well was completed.

Attach separate letter of request if the information is to be held céonfidemtial . If
‘confidential, only file one copy- Information on side one will be of public record and
aide 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, commingling, SWD and injection, T.A.

Attach wireline logs (i.e. electrical log, sonic log, gamma ray neutron log, etc.).

RoC # (316) 263-3238.  (Bules 82-2-105 & 82-2-125) -

OPERATOR  James L. Mietchen - L API NO. 15-059-22,437<00-00
ADDRESS 222 E, 3rd L ; COUNTY  Franklin
Ottawa, Kansas 66067 _ PIELD__ 4n-field— CAALA - RANTOWL

**CONTACT PERSON_ pi11 Willis - PROD. FORMATION  aoqydvrell

PHONE__ (g4 5) 8’811:'68;21
- LEASE Averill

PURCHASER

. L WELL NO.  un
ADDRESS ‘ i

WELL LOCATION SEi East

gaﬁ Ft. from EFy Line and 2505 FSL’
DRILLING 0il Drillers & Developers 3 ;

CONTRACTOR @Jerry.Feagan M.D. Ft. from SN Line of Jb8 FEC
ADDRESS 901 Garfield st

Rt
the SBE%y sEc. 33 rwp. 15 mer. 21 %ls-“’qf"'l

0 Kansas 6660 eNED iegioN
WELL PLAY

PLUGGING __ Nope WSASGORPO% ool g

CONTRACTOR pUG B9 = KCC __‘_/ :

ADDRESS : L SO Kes o
oM AR ¥ (ofétce

TOTAL DEPTH 800' PBID

SPUD DATE{2/23/8] D.ATE COMPLETED % -/-RZ~

ELEV: GR DF KB

DRILLED WITH (CABLE) (ROTARY) (AIR) TOOLS

Amount of surface plpe set and cemented 5! . Tool Used?
AFFIDAVIT

STATE OF  Kansas , COUNTY OF Franklin ss, I,

James L, Mietchen OF LAWFUL AGE, BEING FIRST DULY SWORN UPON HIS OATH,
DEPOSES THAT HE IS the _ (FOR)(OF)
OPERATOR OF THE Averill ‘ .LEASE, AND IS DULY AUTHORIZED TO MAKE -

ON
oy,
SAID LEASE HAS BEEN COMPLETED ASH[ECE?E DAY OF _ May , fﬁ@%né}g’ %AT

ALL INFORMATION ENTERED mﬁﬁmlﬁﬁﬁﬁmﬁn WELL IS TRUE AND CORREGHAY { 1-i982

FURTHER AFFIANT SAITH NoT. 'MAY 20 a0

THIS AFFIDAVIT FOR AND ON THE BEHALF:- OF SAID OPERATOR, THAT WELL NO. - #3 RE

CONSERYATIy
Wichitg

DVISION
Kaneas

\%Q/Qfé Iou E. Turner

**The person who can be reached by phone regarding any questions c:onc.er-ning this infor-
mation. Within 45 days of completion, a witneased initial test by the Coumission ig
required if the well produces more than 25 BOPD-or -is-located in a Basic -Order Pool.




L)

STDE TWO WELL LOG

SHOW GEOLOGICAL MARKERS, LOGS RUN,
Show ofl Impartant zoncs of porosity ond contents thereof; cored intervals, ond ofl drill-stem tes

ts, in- OR OTHER DESCRIPTIVE INFORMATION.
‘eluding dopth intervel tested, cushion usad, time tool open, flowing and shut-in p , ead recovert _
SORMATION DESCRIPTION, CONTENTS, ETC. “ToP BOTTOM NAME - p—
Soil 31 3'
Clay 3 23" 20"
Lime 23" 35* 12°
Shale 35 1 38 ' 3 Y-
Lime 38' 51 - - 13
Shale 5 56' 2 2 5"
Lime 561 65" E o= > Q 10"
."Shale 66" 75¢ § g {; ] g¢
Lime 75" . 92" 82 o 8t 170
Shale 92" 136" —‘gg = ‘;;‘-é gt
o | N -
e : T B o
Lime 227 250" 2 3 23"
Line 277" 2841 v
Shale 284 3410 YA
Lime 3440 b2 o
Shale mar 700* 288"
*Zand* 700" 705! 5t
‘Shale 705° 780" 751

Report of cll strings set— surface, intermediate, production, ete, CASING RECORD

(New) or (Used)
Purpose of string | Sixe hole deilled s"h:‘al"l'??}:'h\'ﬂght 19s/6t.| Satting depth|  Type coment Sacks Treo ead percent
2-7/8. ¢~ &
Completion |5 7/8 ,mZ{ . 760 Portland A 124 3
- LINER RECORD PERFORATION RECORD
Top, 11, Bottom, . Socks cement Shots per ft. ~ Siza & type ) bnpth- interval
TUBING RECORD
Sl.ll "Satting ﬁl'"' Puckar sat at
' ! eoiart -.;.‘.';"'\-_".-,.‘
ACID, FRACTURE, SHOT,CEMENT SQUEEZE' RECORD. -
.Amount. c-nd kind of moterial uzed Depth interval treated
- ox .
[
Farma o 5ol - [lags it 7,
. - sy n . 3
Patr of Hrst production

Producing method (flowing, pumping, gos Ill-ll, o

lng sy
Ranw BRI |
- Y i ; 1 -
RATE OF PRODUCTION an Gas ' Watsr 7 ~ [Gasoll ratie
PER 24 NOURS B obie. ace 74 s, cren
Plspesition of gas (vanted, wiad oa lease or sold) Perforations
ey

s
ly

]




