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TYPE - AFFIDAVIT OF  COMPLETION FORM ACO-1 WELL HISTORY

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 en be held confidential.

pllcatlons must be made on dual completion, commlngllng, salt water dlsposal

inje¢dtion and temporarily abandoned wells.
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 # 5394 _ EXPIRATION DATE 6/30/83 e
OPERATOR R. R. Abderhalden APT NO. __ 15-1971-2469=00 ©
ADDRESS 510 Hardage Center COUNTY Sumner

Wichita, Kansas 67202 FIELD Wildcat
*% CONTACT PERSON Jim Hancock PROD. FORMATION
: PHONE 262-3417
PURCHASER LEASE Strickland "an
ADDRESS WELL No. |

WELL LOCATION NE SE NW

DRILLING R. R. A., Inc. 330 Ft. from North TLine and
CONTRACTOR 330 Ft. £ East  Line of
ADDRESS "510 Hardage Center =<~ Ft. trom taslt = Line ©

Wichita, kansas 67202 -‘ the Wi _(Qer.)SEQ 12TWP 35 ROE 1 -
PLUGGING R. R. A., Inc. WELL PLAT (Office
CONTRACTOR . Use (.)?')
ADDRESS 510 Hardage Center KCC

KGS _//(//

Wichita, Kansas 67202

TOTAL DEPTH 4250 PRTD | iﬁg/RER~—
SPUD DATE 9/17/82 DATE COMPLETED 9/28/82 —
ELEV: GR 1092 - DF__ 1098 KB_ 1n9a

DRILLED WITH (CABLE) ROTARY (AIR) TOOLS.

DOCKET NO. OF DISPOSAL OR REPRESSURING WELL BEING
USED TO DISPOSE OF WATER FR.M THIS LEASE

Amount of surface pipe set and cemented 262" w/175 . DV Tool Used? No No

THIS AFFIDAVIT APPLIES TO: (Circle ONE) - 0il,..Gas, Shut——:m Gas,. Dlsposal
Injection, Temporarily Abandoned, OWWO. Other_ .

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

R. R. Abderhalden , , 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 <

SUBSCRIBED AND SWORN TO BEFORE ME this _ 13th  day of _ October ,

19 82, v
ADA C.MAY
giaiar, b, 2. 10,
: Ty ApprExp. f0—/€-FF (NO@@@E?EUBLIC) 7
MY COMMISSION EXPIRES: 0 ;?/
4y 429
Y g m,
*% The person who can be reached by phone regarding any quég] ns égégprnﬂﬁ%’this
information. , @% Q@ . G4
/g,'
f?/z"lg\:?? {S"{of




SIDE TWO : . . ' ACO-1 WELL HISTORY

OPERATOR _R. R. Abderha1 den LEASE Strickland _SEC. ]2 TWP, 35 RGE._1W__
R FILL IN WELL LOG AS REQUIRED: '
SHOW GEOLOGICAL MARKERS, LOGS RUN,
Show all Important xonos of poruslly ond contents tbeuo!. cored intervals, und ol] drill-atem fests, in- OR OTHER DESCRIPTIVE INFORMATION.
cluding dopth jmtorvo) tested, cushion used, time tool open, flowing and shut-In pressures, and raeovarles,
'FORMATION DESCRIPTION, CONTENTS, ETC. TOP BOTTOM NAME PEPTH
Lime . 2723 Iatan -1624
Sand _ . 2|764- Stalnaker -1665
Sand ‘ . 3176 Layton ~2077
Lime : ; 3361 . Kansas City | -2262
Lime 3535 | . Osweqo 2436 |
Chert 3834 ' Mississippi | -2735
Sand 4212 Simpson -3113
Y
=T T
' AY
(\__ =
Report of all strings sot— surface, intermediate, production, etc. CAS“:IG RECORD etr) or (Used)
Pumoss of string | Stxe hole drllled Size.casing set| waight Ibs/#t, SoHing depth Typa cament . sacka Tyse end percant
\ ] \
Surface |—T24% 8-5/8 _24 262 Common 4 175 2% Gel
A
LINER RECORD PERFORA-TION RECORD
Top, M. Bottom, #. ) Scllclu cement Shots par . Siza & type Dopth interval
. TUBING RECORD ) ‘
Sixe Satting depth Packer set.at

ACID, FRACTURE, SHOT, CEMENT SQUEEZE RECORD

Amount end kind of material used Depth Intorval trected
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N . - -
R S
Date of first production . Producing method (flowing, pumping, gas lift, etc.) Gravity
Lo .
LY R .
K Wi Gas-oil ratio
RATE.OF PRODUCYION o - Gas ater 4 ol v
PER 14 HOURS . bbls. - MCF ° bbls, cEPB
Disposition of gas (nnhld, u;fd on lsase or sold) .Pe'rforat {ons




