) : . AFFIDAVIT GF COMPLETION FORM ACO-1 %
14

This form shall be filed im triplicate with the Kansas Corporation Commission, 200
Colorado Derby Building, Wichita, Kansas 67202, within tem days after the completion of
the well, regardless of how the well was completed. Circle one: 011, gas, dry, SWD,
OWWO, iInjection. Type and complete ALL sections. Applications must be filed for dual
completion, commingling, salt water disposal and injection. Attach wireline logs
(1i.e. electrical log, sonic log, gamma ray neutron log, etc.) ch#—(315)253-3233

P;rgmm o ‘
Wéstern Drilling & Exploration,-Ince 15 =155-20,83)-060
- COUNTY Reno

v

OPERATOR - APL NG.

ADDRESS

2
4+

4739 Vhesatland Plece

FIELD Burton

PROD. FORMATION

Hichita, K5 - 67235

*xCONTACT PERSON Doneld Bramwell
PHONE 316-?22-31?4

PURCHASER Plvgged & ahandoned A
State Yeological Serey

ADDRESS / _WISLITA pr
- ) '’ L o f

LEASE Graber

WELL NO. #2

WELL LOCATION NB SW RE
4 1650 Ft. from E Line and
— PP - = el
DRILLING  -Aspen Oil, Inc. e RECE!VED -
CONTRACTOR TETRRITATRENY650  Fe. from N Line of
ADDRESS 7760 W. Kellogk WIM _ 2 !
YU TR Ve the 34 SEC.233 TWP.4NW  BGE.
Wichita, K3 . .
—CONSERVATION THVISTON
PLUCGING Wa,yneMWebb.a(As_pen /1, It'n’diahitn Knnqaq WELL PLAT
CONTRACTOR ] |
ADDRESS; 7780 Fu2Kellogg
Wichitayd &S 6720702 : _
TOTAL DEPTH 3623 PBTD '
SPUD DATE 10/4/81 DATE COMPLETED 10/21/81.
ELEV: GR 1467 pr 1470 kB 1472

DRILLED WITH (CABLE) (ROTARY) (AIR) TOOLS (New) / (Used) casing.

CASING RECORD

Report of all strings sef — surfoce, intermedicte, production, ote.

Purhoss of shring Stxe hole dritind | 5179, <9210 3aH \waighy bs/#.] Sctting depth Type camont Socks Trpe ond porcent
) % Gel
Surface 15° .- |10 3/4" 40 Ibg 199 | Common 200 % CACL
: ) 7o Gel
R, " " [
Hiiduction [ /8 8 5/8" | 20 1bg 597° | Common 125 3% CACL
LINER RECORD PERFORATION RECORD
Top, 1, Bottom, ft. Sacks cement Shotg per Size & typo oh Dapth [niorval
- A
17
R
TUBING RECORD LY
S 4&?(%09
Sixa Satting depth Packor tat at T - ’;’ RN,
5. e <y d?', ) {C\
N o ,’M‘{p I/f;_\ - CL,'O
\,,. ‘_ —3‘-9‘
ACID, FRACTURE, SHOY, CEMENT squz@\ RECORD\ "/ n N e
77 < S )
Amount and kind of maferial uzad - %’3 [ 0 ‘-.:“/ / yclﬂ‘ﬁyunal p dhed /04,
@4/"7;, [&3 - - p
oY, s & \?n )
%y, 0. % (d
A
% [ 2l K
,'-—-__—-q—.r_-‘_ T .
Date of first production Producing mothed (flowing, pumpling, gas lify, etc.) Gravi. ty
XATE OF PRODUCTION oil Gas Wator Gas-oll rotlo
FER 14 HOURS bbls. MCF o bbis, Crrn
Disposition of gas {vented, used on legsa or sold) ?érforatiéns

**The person who can be reached by phone regarding any. questions concerning this infor-
mation. A witnessed initial test by the Commissior is’ required if the well produces
more than 25 BOPD or is located in a Basic Order Pool.




t
[

Estimated height of cement behind SdrfaceiPipe Total

- DV USED? None

WELL IOG
Formation Description, Contents,etc. Teop Bottom Name Depth

Surface Hole - 0 144 | Indian Cave (1389 + 81
Sand 14l 1090 |Wabaunsee 0430  + 40
Sand & shale f 1090 2079 Stotler 1590 - 120
Shale & lime 2079 2239 | Tarkio 1646 ~ 176
Shale . 2239 2539 | Elmont 1695 - 215
Lime & shale 2539. 3298 ) Howard 1.845 - 375
Shale & chert 3298 3534 | Topeka 1965 - 495
Shale 3534 3590 | Heebner P356 . - 886
Shale & lime 3590 3623 Br. Lime 2536 -1066
. Lansing 2562 -10g92

'K.C. Base RoBY -1512

Mississippi [3264 -1792

Kinderhook  [3495 -2023

Hunton 3606 2134

RTD 3623  -2151

Plugged & abandoned

d NOLIIE o nl"' Rt

DST #1. 3267-3281 15-45-60-45 Weak fo fair bldw. .Recovered 205' muddy salt water.
IFP 68-90 FFP 79-125 ISIP 700 FSIP 420 S

DST #2 3611-3623 15-45-60-45 Fair " in buckgt on both {flow periods. Recovered
370" muddy salt watfler
TFP 55-125 FFP 954180 ISIP (1212 FSIR 1207

AFPFIDAVIT

STATE OF Kansas » COUNTY OF Sedgwlck 55,

Donald G. Bramwell OF LAWFUL AGE, BEING FIRST DULY SWORN UPON HIS OATH, )
DEPQSES THAT HE ISJ President (FOR) (OF) Western Drllling & Exploration
OPERATOR OF THE __Graber 1 LEASE, AND IS DULY AUTHORIZED TO MAKE
THIS AFFIDAVIT FOR AND OX THE BEHALF.OF SAID OPERATOR, THAT WELL NO. 2 i ON
SAID'LEASE HAS BEEN COMPLETED AS OF TﬁE 21 DAY OF October , 19 81 s AND THAT

ALL INFORMATION ENTERED HEREIN WITH RESPECT TO SAID WELL IS TRUE AND CORRECT.

FURTHER AFFIANT SAITH NOT.

(8 xpwaéf/ %M,{//JM

SUBSCRIBED AND SWORN BEFORE ME THIS o DAY OF _7,,, 19,2

_Z#M;Z hrzecd ‘

PATRICIA A. BRASEL : NOTARY PUBLIC .
HNTARY BURIE . . s

MY COMMISSION EXPIRES:

T T A ot



