<

AFFIDAVIT AND COMPLETION FORM : ACO-1

v

This form must be filed in_triplicate with the Kansas Corporation Commission, 200

Colorado Derb_y Building, Wichita, Kansas 67202, within five days. after the-completion. .
of the well, regardless of how the well was completed. .Circle-one: 0il, gas, @dry) SWD,
OWW0, 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 Tog, sonic log, gamma ray neutron log, etc.) KCC#-(316) 263-3238.
-~ OPERATOR Arrowhead Petro1eum%'1ngu : . API NO. - 15 - 185 - 214504‘rfykr$
.- ADDREss___ Fatton Oil Company .- . COUNTY ~_Stafford -
P. 0. Box 8287 - Munger Station, Wichita FIELD ___ Rose Valley Field
**CONTACT PERSON.__Paul A, Seymdur, 111 Kansas- | FASE Harrison
_ PHONE 681-3921. - . S i}
_PURCHASER__ -~ L. . WELL NO. _#3 )
_ADDRESS . = . . . WELL LOCATION __ NW _SE . NW L
. ' | ' Ft. fr‘om. - Line and
DRILLING T — Ft 'From . . Lline of
CONTRACTOR ____ B19 -Springs Drilling, Inc. the __SEG. 36 TWP. 255 RGE. 13W
- - P..0.._Box 8287 - Munger S at1 — » TR, !
ADDRESS - q t on ooz T e ELL
- Wic r‘h11‘a Kangag_élggg_ L : ol - 1 PLAT
. PLUGGING  -L_ A U 2" N “ (Quarter)
CONTRACIOR Frear Serv1ce Company - L L |-} or(Full)..
.- Great Bend K ' ' - Sectiorf -
ADDRESS l i ansas 67530 S ‘ - ] ) :_P]ea‘se -
TOTAL DEPTH =~ - 4180%- " PBTD_ oo e U oofeen | inddcate.s
SPUD DATE: _ 4-23-82 - ™ DATE .COMPLETED. 5- 2-33 R RN FPR v S R s
.5 - ELEV: GRIQOBDF _ KB_19 1908’ 2o SR N R ;ugm;:gggr—f
L WITH (CABLEY(TROTARYD(AIR) TOOLS . v 7 .
DRI'iEpEE of. I;L"ir(-gs n'l—z ,‘._-‘ )CJIEII. wn))duchon, ate. @(USéd) ca‘si‘ng..r.n ’ E g /
2T Pummons of sting - | Staw Mekedritied [3IRS0N0 00t watght thazte] Sareing depth Trpscoment | s | T “’"‘.:.'.‘:‘.!.'." N
~"____ Surface| 12~174" |8 5/8" | 20# -|>300' - |" Common . .| 250 SX- | 2% gel 3% cel.
P : - oy A
] .LIN"ER Recorp 1 - N PERFORATION ar.con‘o..-:' N ‘
.-"."I-,,'N.' 5. LT [Bettem, " K 1 3ecks eament 'J LR Shats pear {1, ':‘ N Sine & types . Depth Inhrv;l
. g " YUBING RECORD . » o o :“EGENED N
T Satting depeh Fockerseter ) T GTATE CT[?ORATION COMMASEI® 55 Q 89\ ]
ACID, FRACTURE, SHOT, CEMENT SQUEEZE “ée;—ﬁ,ﬁ‘ Y i:,Q:'IQB? ; ‘
' l'—'._~_...." A..*I' and l.h;-' 'l;v;hrl:ol woad - . s ., COth‘h\r‘r\ |'“:)N DIVISHJND'P"' intarvel trested a
: Wichita Kapsas B
- - Y
) !
TEST DATE: ...« . = . PRODUCTION - -
Dats of lnt preduction ! . P:_r_“u;ln. n.!luo" 1Hewing, 'Umﬂﬂ-l. go1 I, ete,) a . . A.P._I.Gravi ty
RAYE OF FRODUCTIOH oK 7o Jear Watsr I Corel i'-"'. )
FEX 34 NOURS bols, mer] | o . e e

. Dipesition of go1 Ivanted, wisd vn lhow orpeld) Producing Intarvelin)

** The -person who can be reached by. phone regarding any questions concerning this ..

“information.
A witnessed initial test by the Commission is required if the well produces more than

g

25 BOPD or_is located in a Basic Order Pool. o P




Name of lowest fresh water producing stratum_ Sand Depth 100
Estimated height of cement behind pipe Circulated : . -
' Jadaroits o S S AT AR
T et e X mven weeés Y Yask spen lveing. and shot i pressore, and rcrmatie '
FORMATION DISCRIPTION, CONTENTS, ETC, ToOP | BOTTOM HAMI DEPTH
G TOPS
DRILLERS LOG LOG TOPS
- ’ . Anhydrit -
Sand - Shale 0 209I Basg e -
Shale : . . 209" 765' | Heebner 3494"
Anhydrite : . 765: - 782° Toronto ' 3514"
Shale : _ 782' | 3170 Douglas 3551 "
Shale & Lime ) 3170‘ 4180' Brown Lime 3667"
RTD ‘ 4180 Lansing 3690°
: . B/KC 3982
Mississippian | 4128'
Viola 4158’
\_\ -
DST #1 ~. 4170'.- 4180'
- ,3&-" ._;_'45r| - 60" - 45"
wk to fair blow ,
Rec: 90' Gip, 62' vsosmw : .- R .
. 1247w ‘ . | B e
. IFP: 19 < 48 psi ' T . S
JICIP:. 1216 psi ' S . DR
FFP:. - 67 - 96 psi - . L : D
FCIP: 1158 psi
BHT 116° "
USE ADDITIONAL SHEETS, IF NECESSARY, TO COMPLETE WELL RECORD.
AFFIDAVIT |
STATE OF Kansas » COUNTY OF Sedgwick 5s,
Paul A. Seymour, III . OF LAWFUL AGE, BEING FIRST DULY SWORN UPON HIS
OATH, DEPOSES AND SAYS: : '
THAT HE IS Vice-President ' FOR  Arrowhead Petroleum, Inc.
OPERATOR OF THE Harrison . LEASE, AND IS DULY AUTHORIZED TO MAKE THIS
AFFIDAVIT FOR AND ON BEHALF OF SAID OPERATOR, THAT WELL NO. #3 ON SAID LEASE HAS
BEEN COMPLETED AS OF THE __ 2nd . DAY OF May -, 19_82 | AND THAT ALL

INFORMATION ENTERED HEREIN WITH RESPI_E('?T TO SAID WELL 1S TRUE AND CORRECT.

FURTHER AFFIANT SAITH NOT. (-3
-. (s)

SUBSCRIBED AND SWORN TO BEFORE';..ME;r"4HIS 4th DAY OF May 19 82

; NOTARY PUBLIC
LaDonna F. Landrum

MY .COMMISS]ON EXPIRES;: August ‘18, 1984 R Lalonna F. Landrum

’ HoT4HY PUBLIC .
L STATE QF KAN3AB Fe
~ Ry ApptExp. — — ———




