
AFFiDAVIT OF COMPLETION Fp~ 
State QeoQogwaQ su1tve~ 

· ~-lV_-1~ f 
AC0-1 WELL HI~TORY 

Compt. __ 
TYPE 

SIDE ONE . WICHITA BRANCH 
(Rules 82-3-130 and 82-3-107) 
This form shall be filed with the Kansas Corporation 
Derby Building, Wichita, Kansas 67202, within ninety 
completion of a well, regardless of how the well was 

Commission, 200 Colorado 
(90) days after the 
completed. 

FOR INFORMATION REGARDING THE NUMBER OF COPIES TO BE FILED AND APPLICATIONS 
REQUIRING COPIES OF AC0-1 FORMS SEE PAGE TWO (2), SIDE TWO (2) OF THIS FORM. 

F __ Letter requesting confidentiali.ty attached. 

c ___ Attach ONE COPY of EACH wireline log run (l.e. electrical log, sonic log, 
gamma ray neutron log etc.)***Check here if NO logs were run __ _ 

PLEASE FILL IN ALL INFORMATION. IF NOT AVAILABLE, I NDICATE. IF INFORMATION 
LATER BECOMES AVAILABLE, SUBMIT BY LETTER. 

LICENSE# 5118 EXPIRATION DATE . 6- 30 - 83 ---------------
OPERATOR _.....1.T ..... G..x..1,_'_P=e ..... tr""'o.l,.Jl~e'-"'11~m-1---0.C""o~rl-'iper-r-, --------- API NO· -----------
ADDRESS 209 E. William COUNTY __ W_a_b_a_u_n_s_e_e _____ _ 

Wichita, Ks. 67202 FIELD ------'---------------- ------------
* * CONTACT PERSON B. Lynn Herrington PROD. FORMATION _______ _ 

PHONE 262-6489 

PURCHASER ____________________ LEASE Eskridge 

ADDRESS XlKIXXm:K Core Hole --------------------
WELL LOCATION NW/ 4 --------------------- ---'--------

DRILLING TGT Petroleum Corp . 
COI\TTMCTOR 
ADDRESS 209 E. William 

Wichita, l<s 67202 
PLUGGING TGT Petroleum Corp. 
CONTRACTOR 
ADDRESS 

TOTAL DEPTH 401 PBTD 

SPUD DATE 6-1-83 DATE COMPLETED 6-2-83 -------
ELEV: GR DF KB ----- -----
DRILLED WITH (CABLE) (ROTARY) (AIR) TOOLS. 

DOCKET NO. OF DISPOSAL OR REPRESSURING WELL BEING 
USED TO DISPOSE OF WATER FROM THIS LEASE ------

530 Ft. from N Line and -----
100 Ft. from W Line of (E) 

the NW (Qtr.) SEC_.fi__ TWP_1AS_RGiuL,_0Q). 

WELL PLAT -
X 

5 

(Office . 
Use Only) 

KCC--+ 
KGS_L 

SWD/REP 
PLC. --
NGPA --

Amount of surface pipe set and cemented DV Tool Used? ------ -----
TYPE OF COMPLETION THIS AFFIDAVIT APPLIES TO: (Circle ONE) - Oil, Shut-in Gas , Gas, 
Dry, Disposal, Injection, Temporarily Abandoned. If owwo, indicatBrr~~e, rof re-
completion _______ Other eompletion Core Hole s1!,i.(pf(]'(J@oi1:J1,tlJ 

A1nlli-, c~o~.,1-M-,s-s,~of~J -

ALL REQUIREMENTS OF THE STATUTES, RULES AND REGULATIONS PROMULGATED .J8lR6GJ,lLh,.t_;,_ THE OIL 
AND GAS INDUSTRY HAVE BEEN FULLY COMPLIED WITH. IV~6 ~~j 

A F F I D A V I T 
B. Lynn Herrington 

CONSERVATION DIVISION 
W1ch1ta . Kansa5 

that: / 
, being of lawzl age, hereby certifies 

I am the Affiant, and I am familiar with the contents 6f, he fo re£oing Affidavit./) 



SIDE TW'O AC0-1 WELL HISTORY 
(E) 

OPERATOR T GT Petroleum Corp. LEASE Eskridge _SEC ._5_TWP ,14S_ RGE. _v,___ (IJQ 

JILL IN WELL INFORMATION AS REQUIRED: 

Show all Important 1:one1 of porociUy a.nd contents thereof; cored interva ls, ond all driB -- :i.tent tests, In• 
clvdJng depth Interva l tested, cu1hten uNd, time tool open, flowing and shut•ln pressures, and recoveries. 

FORMATION D[SCRIPTION, CONTENTS, ETC. TOP 

Check if no Dril l Stem Tests Run. 

___ Check if samples sent to Geological Survey 

Clay 
Rock & clay 
Blue shale 
Bentenite 
Shale & lime 

0 
10 
50 

200 
320 
RTD 

BOTTOM 

10 
50 

200 
320 
400 
401 

WELL NO. ----
SHOW GEOLOGICAL MARKERS, LOGS RUN, 
OR OTHER DESCRIPTIVE INFORMAT ION. 

NAME DEPTH 

If addit~0n~: space is needed use Page 2, ""'----~-----,., .... ,__..., ________________ .._ _____ ._ _____ .1,,, ________ .J.. ___ _ 

Report of oll strings set- surface, intermediate, productio,,, etc. CASING RECORD (New) or (Used) 

p.,rpo .. of siring St .. hole dl'llled Siu casing Ml We ight lb1/ft. Setting depth Type cement Sacks 
Type and pcr"ent 

tin O.D. l add itives 

I.IHEll. R.:i:CORO PERFORATION RECORD 

To;,, h. , · l Botton,, ft. I Sacks cement Shoh per ft. Sise C, type Depth Interval 

I -
TUBING ttECORD 

Sise j Setting dopth I Pocker set ct 


