e

i "“UYPE : AFFIDAVIT OF COMPLETION FORM ACO-1 WELL HISTORY
S : Compt.,

SIDE ONE

Two (2) copies of t@ls form shall be filed with the Kansas Corporation Com-
m1ssion, 200 Colorado Derby Building, Wichita, Kansas 67202, within thirty (30)
days after the completion of a well, regardless of how the well was completed.

_____ Artach separate letter of request if the information is to be held confidential.
If co confidential, only file one copy. Information on Side One w111 be of public
record, and Side Two will then | be held confidential.

L}{ﬂ%pllcatlons must be made on dual completlon, commingllng, salt water disposal,

injegtion and temporarily abandoned wells,

c ~ Attach one copy only wireline logs (i.e. electrlcal log, sonic log, gamma ray
neutron log, etc.). (Rules 82- 2-105 & 82-2-125) KCC# (316) 263-3238.
LICENSE # 6713 - EXPIRATION DATE £/83
X OPERATOR __Westcliffe 0il % Rxplaration AP NO. _15-121-95-117 PNDRO
ADDRESS P.0. Box 59 GOUNTY Miami
| _Rantoul, Ks. 68079 ) ‘ - . FIELD PAoLA- AN ToOWw
%% CONTACT PERSON John L. Herrick PROD. FORMATION _ gq
: PHONE 913.878-3L95 ‘
X PURCHASER - Squas, f Sue Puschosion LEASE _ jiaye
ADDRESS PoBoxtey PO Be WELL NO. L
_Olonst¥eihn  FustXa,Ks, L1048 WELL LOCATION
DRILLING Cahoon Drilling Co. ‘ 142 Ft. from Sonfb Line and
ESEEEQETOR P.0. Box 559 ' 165 Fr. from _gaef, Line of (E)
Ottaus, Ks. 66-67 - the_yy_(Qtr.)SEC_3gTWP 15 RCE 21 (W)
PLUGGING _ ‘ ) _ WELL PLAT (Office
CONTRACTOR _ i _ p T Use y)
ADDRESS ’ : KCC
' _ ' ' KGs__ <
TOTAL DEPTH 717 " PBTD ifgj REP
SPUD DATE 9 38/3/8% DATE COMPLETED & 18/3/82 —
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 711 DV Tool Used?
THIS AFFIDAVIT APPLIES TO: (Circle ONE) @ Gas, Shut -in Gas Dry, Disposal,

Injection, Temporarily Abandoned, OWWO. Other . .

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

AFFIDAVIT

:]—a‘/r,,, yd /-&r-plfzﬁ . s, being of lawfuil 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.

i | /Y 4

" (Name)

. . SUBSCRIBED AND SWORN TO BEFORE ME this _M_day of _Qaspeiane ,
v 10.93. | 4 7

L . _jsz;aff; jZ57 277
MY COMMISSION EXPTRES: S U ﬁg (NOTARY PUBLIC)
%_ Z

SEWFQMQEEEVMSD |
i T,fr

** The person who can be reached by phone regarding any quesﬁ&ﬁvﬁ concefn&ﬂnm;h1s

A}

informatlon
% Mouss Produchion pundnased thee (eases Lpov Complekion. Congs,
Coe\ Buttnee(Oerniral T ¢raer ) 903~ aQ‘.l-J.‘S"I'T (4
IS50 Lavis oL MCM‘? Ka D’U’SION

T T bYrawaorKarsas - - T -
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.. . SIDETWO o - | - " | | ACO-1 WELL HISTORY (E} - = .. _
‘L OPERATOR Westellffe 011 4 Exe. .  LEASE_. Meys SEC. 35 TWP, 3ESRGE'21_(¥)
JESTe ' FILL IN WELL INFORMATION AS REQUIRED:, WELL NO._ )77 T
) SHOW GEOLOGICAL MARKERS, LOGS RUN,
Show all Important sones of porotity end contents thereof; cored intervals, and oll drill-stem tasts, Ia OR OTNHIR DESCRIPTIVE INFORMATION
cluding depth interval test:c, cushion used, time tool epen, Flowing and shut-in p , ond rec
FORMATION DESCRIPTION, CONTENTS, ETC. ToP BOTTOM NAME DEPTH
X Check if no Drill Stém Tests Run. ' '
surface 0 1)
. Lime. - | 27
shele 27 58k
11me 3l 15
. shale . . us Lo
i lime : o |z
T shele "\ % 51 e
CAEg e limey , 51 | n ..
- " shale . 1 71- 88 ] : .
. ;-lime . . g 8(5 ms ™ a )
eond” 108 107 ,
shale 107 128 SR
11!':3 ) ) 128 138 . o
ﬂhﬂl@ : 138 * ]J,jl,,_ .
e R . Wl 208 “ .
ghale 208 211 - . BN A
lme fen1n | 212 .
shale . .2l2 230 ' ' .
~ lige 230 258 . .
¢ .~ ghale N 258 266 D o
1ine o 266 305 ‘
" 77 shele I 309 307
T LN e lime A 307 320 -
" ghale 320 327 fF .
lime : 327 - 330
shale . 330 . 376
lime 376 379
shale 379 1 ko3
lime 403 409
shale Lo9 L2
lime - , k12 . 5c3 T
shale " s \\| £953 557 2\ N\
sand Sl 557 563 .
shale 563 567
lims 567 589
If additinsnal space is needed use Page 2,|Side 2 -
Report of oll strings set — surfoce, intermediate, prm‘lucti—on, etc; CASING RECOﬁb @) or (Used)
. Purposs of string Size hole dritled | 514,310, 5t wreight ths/ ke Setting depth Type cament Sacks Type and percant
Production % | 2 7/8 [ 70001b+—732 | Portlsnd 86
‘ LINER RECORD _ PERFORATION RECORD
. B Top, H.aurfece Bottom, f1. ?h' Soacks 19.0! 1 i';“'e'i'”9n j i ) 5i§ m A e 67&'&&3.-«-6!
. TUBING RECORD ‘ .
. .Sl“ 2 7/8 Setting dapth Packer set c!-
ACID, FRACTURE, SHOT, CEMENT SQUEEZE RECORD
_ : o Amount and kind of material used . . . : Depth interval traated :
2000 lbs. 12/30 S gal. stey clsy | 676682
2000 lbs. 10/12 ' 125 b. watér
2000 1ts, 8/10 |
Date of Hm,Mﬁz - Produ:inpm wil\.ﬂ. pumping, gos lift, «te) Cravi ty 22
Estipated o Gos . ~ [Cai-oll ratle
_Production -1.P, one bbhs. MCF il % bbls. | . cren

Dispesiti + ivented, d id) -
sposition of gos |ven uuvoan e " 50 Perforations 9 .




cont,
— “‘SIDE WO ' " ' ACO-1 WELL HISTORY (E)
)
OPERATOR Westeliffe 031 2 Bk LEASE  Mgys SEC. 35 TWP.3rg RGE- 21
FILL IN WELL INFORMATION AS REQUIRED: WELL NO._ )

SHOW GEOLOGICAL MAI(K!IIS LOGS RUN,

Show all important xones of porosity and contents thereof; corad intervals, and all drill-ctam tests, in- OR OTHER DESCRIPTIVE INFORMATION.

cluding depth intarval testr<, cushion used, tims tocol open, flowing and shut-in pressures, and recoveries.

FORMATION DESCRIPTION, CONTENTS, ETC. TOP BOTTOM NAME DEFTH
Check if no Drill Stem Tests Run. A
shale - 589 £91
black shale = 1 591 617
shale 617 622
lime : 622 623 #
black shele = - | 623 624 '
shale ‘ éel, | éz6
lime ) 626 630
shale L 630 632
lime - 632 656
shale ~ | 686 657 .
lime 657 659 -
shale : 659 660
lime ' 660 666
shale L 666 667
Line : 667 | &7 .-
sand (cored 675»683) 674 683
shale 683 737 s

J If additional space is needed use Page 2,|[Side 2

Report of all strings sot — surface, intermediote, production, ste. CASING RECORD (New) or (Used)

. Purpose of string Sixe hole driflad s“h:“g_'.;’;]"' Waight Ibs/ft.| Setting dopth Type cement Sacks T'”,::f":::“"'
: A -
LINER RECORD PERFORATION RECORD
Top, . Bottom, ft. Sacks coment Sk " Shots per F, ; Size & type Depth interval
TUBING RECORD
Size Setting depth Pocker et ot

ACID, FRACTURE, SHOT, CEMENT SQUEEZE RECORD

Amount and kind of moterial used . Depth interyal fn.ﬂu
v 4 i ,
Date of firat prwurfo:. - e Producing method (flowing, pumping, gus lift, etc.) Crav ity ., f
Est;]"mated oik Gas " |Water 7 ) Gos-oil ratio
Production -I.P. bbls. MCF o bbls. . CFPE

Disposition of gas (vented, used on lsase or sold) Perforations
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TYPE ~ | _ AFFIDAVIT OF COMPLETION FORM ACO-1 WELL HISTORY D
SIDE ONE I ' ' 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,

F 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 | bé held confidential. R

Appllcatlons must be made or 'dual completion, commingling, salt water disposal,
injection and temporarily abandoned wells!

C Attach one copy only wireline logs (i.e. electrical log, son1c-log, gamma ray
neutron log, etc.). (Rules 82—2 105 & 82-2 ~125) Xcc# (316) 263-3238.

A

LICENSE # EXPIRATION DATE
OPERATOR N N APT NO.
ADDRESS S 2y GOUNTY |
et Ty  FIELD o
%% CONTACT PERSON N _ PROD. FORMATION
: ‘ PHONE g - ’
PURCHASER e * 'LEASE
{ ] -
ADDRESS i e ] € " WELL NO_ B -
| WELL LOCATION.
DRILLING Ft. from Line and
CONTRACTOR -
: Fr. f i
ADDRESS _ r rom : Line of (E)
the (Qtr.)SEC  TWP RGE ___ (W),
CONTRACTOR b T Use Only)
ADDRESS ' KCC
’ : KGS
TOTAL DEPTH PBTD ggg/REP__
SPUD DATE DATE COMPLETED )
ELEV: GR DF KB
DRILLED WITH (CABLE) (ROTARY) (AIR) TOOLS. 4 5
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-in Gas, Dry. Disposal,

Injection, Temporarily Abandoned, OWWO. Other : .

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

AFFIDAVIT L

, 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 B ,
—_— -

19

Sy,
(NOTARY{ @gg\:‘z
(b/‘.d ‘,;4

*% The person who can be reached by phone regarding any questlonQpéhpcefFQQﬁgthl i
1nformat10n.

MY COMMISSION EXPIRES:

"3‘0

ik
b 4‘70 b"' Y
6’,:1 73

e e e e . ———————— e e e - . - -




