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' TYPE AFFIDAVIT OF COMPLETION FORM t· 2? { 't-Vr'-~ 
AC0-1 <,;: ufsTORY 'lc_._ ~ . 

\bl 

-
-

-
-

SIDE OHR 

~ (2) copiea of thia form shall be filed with the Kansas Corporation Com­
mission, 200 Colorado Der~y lutldins, Wichita, Kansas 67202, within thirty (30) 
Jays after the coapletion 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~ copy. Information on~ !?E!:. will be of public 
r~cord and Side Two will then be held confidential. · 

Application~s.t be made on dual completion, commingling, salt water· disposal, 
injection aDd temporarily abandoned wells. . 
__ Attach ~.£21?l. only wireline logs (i.e. electrical log, sonic log, gamma ray 
neutron log, etc.). (iulea 82-2-105 & 82-2-125) KCCI (316) 263-3238. 
LICENSE#. ___________ _ EXPIRATION DATE _____________ _ 

oPERAToa ___ c_F_A ...... o_r_L __ c_o_. ___________ API NO. 1 s-061-2 o , 02 a 
ADDRESS P.O. Box 2 94 COUNTY Geary 

Council Grov~ Ks. 66846 FIELD Wildcat 

** CONTACT PUSOH Donald C. Cl~.FL ------ PROD. FORMATION Mi:asissippiap 
PHOU 3 J 6r 7 6 7 - 60.8--~.l-----

PURCHASER _____________________ LEASE~_;...;' t~.Jol,,l..,l..1 ... f _______ _ 

ADDk&SS WELL NO. -~~--------
------------------- WELL LOCATION SE SB SH SE NE 

6 6 0 Ft • from _ ___...i~_....;Line and DlULLING Centennial Drillin~ CONTRACTO_ll _____ __.,.....,......,ii,iiiii,o __ .....,_...._..,.. ______ _ 

ADOllESS 2323 So. Voss, Suite 320 hhn Ft. from E Line of 

: :ill ~ 
Houston, T~. 770~ .... -- .;,.< the....li.E...(Qtr.)SEC.2..L.'l'WP..l.1$_RGE..6..E,_. 

PLUGGING CONTRACTO_R ________ ___,9.%~--~-~~-4ir14!1....;i~~ 

~~ESS ~ r' 
ciP 

TOTAL DEPTH 2172 1 ~$-O 
SPUD DA.TE 10-12-81 ~TE COMP~ ... la..0--3_0 ___ 8_1 __ 

ELEV: GR 1379' DF KB ______ _ 

DRILLED WITH Cl'JaEDBO (BDTilY) (UDO TOOLS. 
DOC~ET NO. Oi' DISPOSAL~ REPUSSUlllNG WELL BEING 
USED TO DISPOS& or fi¥.TU ,. TIIIS LEASE-;__ ___ _ 

WELL PLAT ----.-

-<>-
27 

AmoWlt of surface pipe a~t and cemented 8 5/8@160' DV Tool Used?,_· ___ _ 

THIS AFFIDAVIT APPLIES TO: (Circle ONE) - Oil, Gas, Shut-in Gas, Dry, Disposal, 
Injection, Teaporarily Abaladooed, owwo. Other lJOC'I , • · 

(Off ice 
Use Oply) 

KCC / 
KGS_~ __ . 

SWD/REP_ 
PLG. --

ALL iEQUliEKDITS or TU STATlTl'ES, RQLES AND REGULATIONS PROMULGATED TO REGULATE THE OIL 
AND GAS lNDUSTllY KAVE IIWI FULLY COMPLIED WITH. 

A F F I D A V I T ---------
__ D_o_n_a_l_d ....... •C.,.....,C"-l11.1.a•r..,.J111-----------• being of 

that: 
I am the Affiant, and I am tamiliar with 

The atatamaQtS ud alle~•U.Qqs cqµtained therein are true 
• 



~-~ 

~ .. 4' 1 · ....... 

SUBSCIUBED AW SwORtf TO BEFORE ME this rZY: 
19 J-1..---: 

HY COMKISS ION EXP I US : _ ___.O~c,..t..,ow.J.w.J,1,,e..,r__.2..,,--iJ~9~6 .. ~~-

** The person who can be reached by phone regarding 
information. 

day ~f Q,7'"' · =(?,~_·,·.:~·~.Y 

o~~~~ 
{NOTARY PUBLIC) 

Diana M. Patten 
ST Arr tn,1~f {;[/ 1/f 0 

any questionfj 1't<!trnc.e.r..ning this 
, _ ."L)/~SfON 

AU::; 2 5 1982 
CON._r:i.,. A 

W,~;;,;•1
1 ":'V il1L'JS111,, W, . 

' · l\:~11.1,1, ~,, 

~------------------__:__ _ ___:_____~-~--

-



-

-
-

SIDE TWO 

Operator Name ••• •• •••• ~ .P.J;t\ .9.ii .. P.<?!112~.t}-Y. ••• •• •• •• Lease Name •••••• • '\i9.\f. • •• .. • • .•.•.. Wei I I •• ~ ••••• 

sec •••• -;.;z... Twp •••• l l... Rge." ••••• f>. ••• 
~East 
owest County •••••• (;.~MY ••••••••••••••••••••••••••••••• 

WELL LOG 

INSTRUCT IONS, Show lllpOl"tant topa and base of format Ions penetrated. Deta II e II cores. Report a II cir 111 st• 
tests giving Interval tested, ti ■• tool open and closed, flowing and shut-In pressures, whether shut-In 
pressure reached static level, hydrostatic pressures, bottm hole t•peroture, fluid recovery, end flow rates 
It gas to aurface durlag test. Attach e>rtra sh•t If 1110re space la needed. Attach copy of log • 
......••....•..•..•••..•.••..•••.......•...•..••••..•..••••....•..•.•...••.•.•..••.......•.•...•.••.•....... 

I I .. 
I 

Oriti Stem Tests Taken 
Samples Sent to Geological Survey 
Cores Taken 

OYes 
OYes 
OYes 

Foniotlon Description 
[]I Log D Samp I e 

Name 

Neva Sandstone 
TD 

Top 

320 
340 

r.ASI N6 RECORD D New (]{] Used 
Report all strings set-conductor, surface, lnt.-..cllate, production, etc. 

Bottom 

326 

Type and 
!Purpose of String Size Hole Size Casing 

Set (In o.o.> 
I Weight 
I Lbs/Ft. 

Setting 
Depth 

Type of #Sacks Percent 
Additives I Ori I led Cement Used 

~------~----~-----1 ___ I 1 · 0Prociucf l"on· 1·4rr·rns11·e··r·1z:r ... 1 • ··r ·r ·:r · 1· ·2r30 .. 1 · conimon 1 ··'is··· 1 ·1r · ca1.·: ·· ·· 1 •••••••••••••••••• I ••••••••••• P. • • • • • • • • ••• • • 1. • • • • • • /. • • • 1. • • • • • • • • • 1. • • • • • • • • • 1. • • • • • • • ! ·t lf?. • N a.C:l • • • 
I • • • • • • • • • • • • • • • •. • • I • • • • • • • • • • • ' • • • • • • • • • • • • • • • I • • • • • • • • • • • • I • • • • • • • • • • I • • • • • • • • • • ' • • • • • • • • I •1 ?:-•cf • •A • ~ e a •rf • · I I :J/o 1..,FR-L 
I PERF<RATION RECXR> I Acid, Fracture, Shot, C-■-nt SquNze Record 
!Shots Per Foot! Specify Footage of Each Interval Perforated! (Amount and Kind of Material Used>! Depth 

1······2······· 1···3°io·.:~i2······························· 1···:tso··cai····is·1o··11ud········ 1·········· 1 .............. 1 ............................................ 1 ...... ~.ct························••I••········ 
1 •••••••••••••• , •••••••••••••••••••••••••••••••••••••••••••• , ••• ~~t" •••••••••••••••••••••••••••• 1 •••••••••• 1 
1 •••••••••••••• , •••••••••••••••••••••••••••••••••••••••••••• 1 ••••••••••••••••••••••••••••••••••• f •••••••••• 1 

~-----'------------------'--------------'----i 
ITllllNG RECXR> Size Set At Packer at Liner Run D Yes D No I 

:---------------------''-----------------'' !Date of First Production !Producing Method I 
I I OFlowlngOPumplngOGas LlftOother (explaln) •••••••••••• I 

I 




