!
. - ’
TYPE AFFIDAVIT OF COMPLETION FORM ACO-1 WELL HISTORY

SIDE ONE : Compt.

Two (2) coples of this form shall be filed with the Kansas Corporation Com-
mission, 200 Colorado Derby Buillding, Wichita, Kansas 67202, within thirty (30)
days after the completion of a well, regardless of how the well was completed;

F Attach sqparaté 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 be held confidential.

Applications must be made on dual completion, commingling, salt water disposal,
injiftion and temporarily abandoned wells. .

C 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.

LICERSE # {30 _ - EXPIRATION DATE <4 J@S
OPERATOR _ | ASSETTER :{)E:[@o;,gmm (oRfopariaf)  API KO. 15-159-21 3 5%%-0000
ADDRESS _(®4L So. Canion counry_Tce

FIELD W HEQRY

- %% CONTACT PERSON _ RE. PROD. FORMATION NJS‘S[SSWPI
. PHONE ?%\8% 4GY4- nans _-

PURCHASER qDEQm\M\) COQPoQQ‘\ox\) LEASE_(Cop ngey

ADDRESS - Wit vo. Yyeupe D #2.

WELL LOCATION

DRILLING g-’Z[Eg MG S ) RALLAAYG gQ 330 Ft. from SQIEEH Line and

CONTRACTOR
Ft. from Line of
ADDRESS __ (Boy 124 53\-’5—6 Aesp (E)
) theSE (Qtr.)SECQATWP IS RCGE 7.
Seanwe Ks (579 S€ (Qrr.)SECITWR S RGE 7] (W)
CONTRACTOR - — ] Use Only)
ADDRESS KCC
- _ : KGS. _
TOTAL DEPTH 43S - PBTD — ; ' ffé/ REP__
SPUD DATE 4/2(/&3  DATE COMPLETED ] /5 e it —
FLEV: 6R_\.o4/ DF <RI : . ¢
DRILLED WITH (CABLE) ) (AIR) TOOLS.
DOCKET NO. OF DISPOSAL OR REPRESSURING WELL BEING -
USED TO DISPOSE OF WATER FROM THIS LEASE .~ -4 _19®
Amount of surface pipe set and cemented { DV Tool Used? - “~—vo .
THIS AFFIDAVIT APPLIES TO: (Circle ONE) /.Gas, Shuc——:m Gas, Dry, Disposal,

" Injection, Temporarily Abandoned, OWWO. Other

ALL REQUIREMENTS OF THE STATUTES, RULES AND REGU'LATIONS PROMU'LGATED TO REGULATE THE OIL
AND GAS INDUSTRY HAVE BEEN FULLY COMPLIED WITH.

AFFIDAVIT

[YK\C;H&EL-T_D gl?_u MNS » 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 cor

SUBSCRIBED AND SWORN TO BEFORE ME this H’\ QSN day of \) LY

" % M//

(NOTARY PUBLIC)

MY COMMISSION EXPIRES: 3 /15 /%7

RECEIVED
*% The person who can be reached by phone regardigpTENRr @ISR {3BIoE0hcerning this

information. STATE CURPORAT!“N_CU\WISS!ON

\J\lei,..... AL I VIEION
Wichita, Kansag




SIDE TWO

ACO-1 WELL HISTORY
OPERATOR ‘ LEASE_(Can vERY SEC. Q) 'rwpé] RGE _j@

FILL IN'WELL INFORMATION AS REQUIRED: WELL NO. 11\ c
SHOW GEUmGI“L Mnlm LOGS RUN,
Shew o!l impartant xenas of peresity and centants theracf! cared Inturvals, and all driflcatam fusty, In- OR OTHER DESCRIPTIVE INFORMATION,
. clndln,‘ depth Iatervel tested, cushlen wsad, tima tesl epan, flawing snd shubin pressures, snd pecoveries, .
/ FORMATION DEISCRIPTION, CONTENTS, ETC,

TOP BOTTOM . NAME

DIPTH

]Z Check if no Drill Stem Tests Run.

B/

Reown Lime | 288

Lanswe J403
Mssussier | 2390

RTD %LH(_)_
DD 3435

Nereod Guses Loa. Kg 1L\

If additiomal space is needed use Page 2, |Side 2 ) B

Repart of all steings set— surface, intermediote, pr“u:ﬁun, otc.

CASING RECORP  (New) or (Used)
Purpose of stiing | Siae hole aritad | 537 o200 0t|waighs 1ba/ee) Satting deptn | Type comemt | Seca Riai e
- EY KS/ Wl , / od°/ GEL
UR 10344 QY 12! | Lofdo @on | Do | B Caek
Rovuctig) | 7/ &" S\/Q"“ : i 4 1337 QFC oo
LINER RECORD ) PERFORATION RECORD
Tep, 1.- Bortom, #, Sacks cement Shoh. par ft, Size & type Dapth interval
5 TUBING RECORIIJ
Size Setting depth Packer sat at . OPE 0 Botﬁ
23y | ARRS 7
X ] ACID, "FRACTURE SHOT, CEMENT SQUEEZE RECORD

. . Amount end kind of metaric] used Dapth intervel trested

L, e OPEN) HOLE

Date -l ﬂ7 prodyction ‘Prodn:ln’ od Ltiowing, pumplng, ges lif, etc,) Gtavit'y

= me 3
Estimate . Gas ] Waoter Gan-cil ratia
Production "1 P. k Q. bbis. — ‘MCF F'EAC_ bbis. — cren
Dlhpwaltion of ges ivcn!l!,.u!cd on lemss or 30ld)

' Perforations

L e




