AFFIDAVIT AND COMPLETION FORM ACO-i

This form must be filed in_triplicate with the Kansas Corporation Commission, 200
Colorado Derby Building, Wichita, Kansas 67202, within five days after the comp]et1on
of the well, regardless of how the well was completed. Circle one: 041, gas, dry, SWD,
OWWO, injection. Please type. Complete ALL sections. Applications must be filed for
dual completion, commingling, salt water disposal and injection. Attach wireline logs
(i.e. electrical log, sonic log, gamma ray neutron log, etc.) KCC#-(316) 263-3238.

OPERATOR__ Tnce 0il Comwany ‘ APT NO. 15-175-20,493 ~op-c0
ADDRESS P, 0. Box' 1869 - COUNTY Seward
Liberal, KS 67901 FIELD . e, & ARE »4ﬁ0ﬁ)
*%CONTACT PERSON Nancy Hagar, Agent LEASE Black
PHONE 316-62Lk-8141 PROD. FORMATION Morrow/Chester
PURCHASER UPG PEPL WELL NO. A#T
ADDRESS 2130 N, Hwy 83 P, 0. Box 828 “WELL LOCATION ¢ SW SW sW
Liberal, K5 67901 ILiberal, XS 67901 330°Ft. from South Line and
DRILLING 330°Ft. from West Line of
CONTRACTOR DaMac Drilling, Inc. the SEC..10 TWP. 348 RGE. 31W _
ADDRESS P. 0, Box ll6h WELL
Great Bend, K38 . PLAT
PLUGGING ' — —— (Quarter)
CONTRACTOR : or {Full)
ADDRESS - ) , \ Section -
: Please
TOTAL DEPTH 5880 PBTD 5603 indicate.
SPUD DATE . 10-25-80 DATE COMPLETED 11-6-80
ELEV: GR 2495 DF 2501 KB__ 2502 | ° Egg__{
DRILLED WITH (CABLE) (ROTARY) (AIR) TOOLS .
Report of EII strir(\gs set— 2ur§(oas,——-li-nt?m)edi(ute, prlduclion, etc. (NEW) / (U Sed) 'cds 1ng . MIS‘C ’ o«
Pumote of string Sizo hole drilled s":‘:aél_%‘_’,w' Welght Ibe/ft.| Setting depth ‘ Typo comont Sacks Typeﬂ:gﬂiss:gcnt
' ) 35/65 pozmix 600 0% gel
Surface 12-1/h 8-5/8| 2u# 14367 Olass H 150 3% ce
Production 7-7/8 h-1/2| 10,5#| 58527 Clas‘s H 50 8%lgei®7l2—£|:é2#
—-— 18% salt,
50/50 pozmix | 150 1271f§¥ 20
. 5% CPRZ
LINER RECORD PERFORATION RECORD
Top, #. Bottom, M. Secks coament Shots per Ht, Stxe & type Dapth intarval
1 and then 2 .375 DML 5578-5589
sliding sleeve B%B5701 D _ 2 .375 DML 5680~5686
Size Sotting depth Pocker sot ot ) ) 7
. 2-3/8" 5660 5660 o 2 | .3T5 DML 5T0L-5T707
' ACID, FRACTURE, SHOT, CEMENT SQUEEZE RECORD
Amount and kind ot moterdal usad ) Dapth interval treated

Acidized w/1000 gal, 20% DS-30 acid w/2000 scf/btbl CO02

Fraced w/13 sx 10/20 sand @ 1/2 ppg — screened out — reperforated 5T04-5707; 5680-5686
5680-5686

Acidized w/T50 gal 7-1/2% Spearhead acid

Fraced w/27,480 gal Maxio-T4 & 11,500# 10/20 sand and 50G# 8/12 rand ‘
{nleace .see reverse side for rema:_nder of well treatment) 5578-5589
T DATE:

TEST DA pulled plug 10-15-81 PRODUCTION

Dats of first production Producing method (flowing, pumping, gos Hft, stc.) A . p . :

10-18-81 flowing I.Gravity

RATE OF PRODUCTION oi Gaz Wator Gas-oll ratlo

PER 14 HOURS 15 bils. - 500 wmerl , % L pom 33.333 . CFPB

Dlopesition of ges (vented, used en lwane or sold) el L | Producing intorval i) mi led

to be sold LR NP BB T8 L5707 (Morrow & Chester)

** The person who can be reached by phone regarding any ‘questionss, erning this
hECE fRIperning

information,

A witnessed initial test by the Commission is required SIAFEKEPRETIMERBICES more than

25 BOPD or is located in a Basic Order Pool.

; | | | ~ DEG ~ Al

! CONSERVATION DIVISION
Wichita, Kansas

o




Name of lowest fresh water producing stratum___ Ogalalla Depth_120"

Estimated height of cement behind pipe. circulated \ g
- WELL LOG ' SHOW GEOLOGICAL MARNERS, LOGS QUN,
Show alt lmpnrﬂll’l; zones of parasity ond contonts thardof; cored intorvals, and oll drill-stom tests, in- OR OTHER DESCRIPTIVE INFORMATIOM.
cluding dapth Interval tasted, cushlon used, Hims tool epen, fowing ond shut-in pressures, and racoveries.
FORMATION DESCRIFTION, CONTENTS, m, , TOP SOTTOM MAME DEPTH

Surface Sand 0 " 60

Sand, Red Bed . 60 669

Red Bed, Anhydrite 669 1450

Anhydrite, Shale 1450 -2h2o

Iime, Shale 2h20 1 5880' RID

TREATMENT OF PERFORATIONS: 5578-5589

Acidized w/1500 gal, T-1/2% MCA

Frac: 20,000 gel Versagel 1400 +

2L4,500# 10/20 sand - screened off

Acidized w/1000 gal 7-1/2%-gelled acid

perforated w/2 shots per foot, 5578-5589

Acidized w/4000 gal, 3% HCL acid 2/1650 gef/bbl N2

USE ADDITIONAL SHEETS, IF N.ECESSARY, TOJ COMPLETE WE!.L RECORD.
AFFIDAVIT

STATE OF Ka@_s s COUNTY OF Se‘ward 5SS .

- Kedth i1l OF LAWFUL AGE, BEING FIRST DULY SWORN UPON HIS
OATH, DEPOSES AND SAYS: ' o
THAT HE IS _Agent . o _FOR Inca 0il Company
OPERATOR OF THE Black « i1 + LEASE, AND IS DULY_AUTHORIZED TO MAKE THIS
AFFIDAVIT FOR AND ON BEHALF OF SAID OPERATOR, THAT WELL NO.  A#1  ON SAID LEASE HAS
BEEN COMPLETED AS OF THE 1.8 . DAY OF December 19 80 ,‘AND THAT ALL

INFORMATION ENTERED HEREIN WITH RESPECf‘TO SAID WELL IS TRUE AND CORRECT.
FURTHER AFFIANT SAITH NOT.

\ o M Y

SUBSCRIBED AND SWORN TO BEFORE ME THIS _yef DAY OF | 7 s d o 19 o

% DENISE GEIST
[ STATE MOTARY PUBLIC .
gl EEWARD COUNTY, KANSAG r
EANSAS | AV Appl Wm&& . RY PUBLIC

MY .COMMISSION EXPIRES: J..0r .C%




