
' ...... 
. ' . . .. . AFFIDAVIT OF . COMPLETION FORM 

· ·_TYPE .. ·.: . . \_ ;.,: './ ·, ... ;·: ·:·.: : >._. . . ,: 
· SIDE .ONE . '·· ··.: · ./. ·· .1 •:· )._ ..... , :. '•I: ,., ·, ' 

(R~les : s:f:._3~(30 , and 82-3-107) . 
This form shall be filed with ' the Kansas Corporation 
Derby Building, 'Wichita, Kansas 67202, within ninety 

· . c~mpleti~n of a ~ell, regardle~s _of how t he well was 

DOCKET NO . NP -----
Commission, 200 Colorado 
(90) days after the 
complec ecl . .. 

FOR INFORMATION REGARDING THE NUMBER OF COPIES TO BE FILED AND APPLICATIONS 

_REQU~~ING~ff~~ or /JB-i"l_JJl>WJ~li: !AGE TWO (2), srnr: TWO (2) OF THIS f'.ORM . 
F . ~ T.;mer t-equest1ng conriaentiai:t.Ly att ached_. 

C ___ Attach ONE COPY of EACH wireline log run (Le. electrical log , sonic log, 
gamma ray neutron log etc.).~**Check here if NO logs were run ___ _ 

PLEASE FILL IN ALL INFORMATION. IF NOT AVAILABLE , INDICATE . IF INFORMATION 
LATER BECOMES AVAILABLE, SUBMIT ' BY LETTER. 

LICENSE II 1

5561 EXPIRATION DATE . 6-30-Bt, _______ .:;:__~-"'--'-----------
0 PE RAT OR Miller Bros. Production Co API NO. __ J._5_-0_91_-_2_1-','-1_2_3 ____ _ 

Af)DRESS l127 S Parker C01JNTY __ J_o_h_n_s_o_n _______ _ 

Olathe Kansas 66061 FIELD South Kill Creek ______ _;___;,_..:..;;....:;_;;;;_ ____ ...,._______ -------------
* * CONTACT PERSON_::_ __ R_;o_;s:..:;s:_' ...;:G:...:.a:.=u:..:::lc.::

1

t'----------- PROD . FORMATION Bartlesville 
PHONE 913 7 61-i 1206 Indicate if new pay . 

PURCHASER LEASE ti Voights ---------------------
ADDRESS WELL NO . 2 -----------

WELL LOCATION --------------------- ---------
DRILLING Gault Energy Coroorati oo 
com:MCTOR 

427 s Parker ADDRESS 

.Olathe Kansas 66061 

PLUGGING Gault Energy Corporation 
CONTRACTOR 
ID DRESS 427 s Parker 

Olathe Kansas 

TOTAL DEPTH 450' PBTD .. ---
SPUD DATE 9-23-83 DATE COMPLETED 1 0 - 1-83 -------
ELEV : GR 970 DF _____ KB _______ _ 

DRILLED WITH (CABLE) ~ (AIR) TOOLS . 

DOCKET NO . OF DISPOSAL OR--lIBPRESSURING WELL ,rnrnc 
USED TO DISPOSE OF WATER FROM THIS LEASE N.i\ . 

165 Ft . from N l,ine and -----

WELL PLAT -
I 

I' l ! , 

l 

~ I 

I . 

(Of Uc.:r~ 
Use On l.y) 

l(CC __ ....,.....­

KCS V 

S~vD/ lff l' 
1'LC. 

NCPJ\ - - -

Amount of surface pipe set and cemented ?ll • DV Tool Uscd?_Nuia.,__ __ _ 

,..~ OF COMPLETION THIS AFFIDAVIT APPLIES TO : ( Circle ONE) - Oil , Sliut--Ln Gas, c,1 s , 
~ D~sposal , I n jection , TemporariJ y Abandoned . If OW\./0 , -Lnd lea tc type of rl!-

. c mplet1.on _______ • Othe r complet ion _________ . NCPA f L1 :Lng. ___ _ 

ALL REQUIREMENTS OF THE STATUTES, RULES AND rrnClJLATIONS PROMULGATED TO REGULJ\'l'E 'I'!! I•: ()LI , 
AND GAS INDUSTRY HAVE BEEN FULLY COMPLIED WITH . . . 

A F F I D A V 1 T .~. - - - - - ~-

-=------===--...!:.R~o~s~s~G!:.au~l-=-t _· -=-=--=-:::c::= =-==- ' be l n g of awf ul 1:l g c , hereby c er L Lr i l ! s 



, . 1 i AC0-1 ;,'t;ll Jllstory 

9 Side TWO 

OPERATOR Hiller .Bros Product ion . LFASE NAME ll Vo i:1;,b_t"-':s"---__ SEC _B_TWP _lt,_RG'E-11._ (\'/) 

FILL IN WELL IN'FORMATION AS REQUIRED; 
WELL NO 2 , 

Show all important zones of porosity and ,contents thereof; 
cored intervals, and all drill-stem tests, inc luding depth 
interval t~sted, cushion used, time tool open, flowing und 

shut-in pressures, and recoveries. 
Formation description. contents. etc. Top Bottom 

-~ Check if no · Drill Stem Tests Run . 
____ Check if samples sent ~ological 

Survey. 

--
Soil and Clay 
Lime J.O l7 

0 . 
JO 

Shale 
Lime 23 

3l 
17 
23 

~ 

1 

' 
J I 

I I 
,. ., ' ' I 

Shale 
Lime 37 
Shale 

3
8 

Lime 42 
' Shale - 1. ! 53 

1 75 
Lime , 
Shale ' 1 139 
Lime 

14
4 

Shale .. . 1 , , 1 , : 
14

6 
Lime ' 1 

18 4 
Shale ' '.. · · ' 19 5 

Lime , l96 
Shale ' 198 
Lime ... , I 209 
Shale 2 18 
Lime 2 30 
Shale . . 2 31 
Sand 233 
Lime 

24
1 

Shale 244 
Lime 1 245 

' Shale 249 
Lime ; i 262 
Shale : 2 65 
Lime 274 
Shale 283 

31 
37 
38 
42 
53 
75 

139 
144 
1 I[ 6 
184 
19 5 
196 
19 8 
2 09 
218 
2 30 
231 
233 
241 
244 
245 
2 '19 
2G2 
2G5 
2 74 
2 83 

Show GeoloKical markers, 
logs run , or other 
Descri'ptive information. 

Name Depth 

·' 

I £i'rfigit ional space is needed use Page 2 285 l __________________ ...:__.l___L._ti_:L__l _ _il Q_f'\u___..i.• _______ :L_ ____ _ 

Report of all strings set- surfoce, intermediote, prod~ction, etc. re~ ? Ar.; 

ill_G_Qll_Q_ rewrJ __llL__(J,.,_lc:..,_P,._.·rl,..,___ ) ____ _ 

Purpow of 1trln9 SI•• hol ■ drllled Slz:~l~a~l_;~I ut Weight lbs/ft. Settln a depth Type ca,n.ent l Soc\u Typll a"d ptltctnt ad,1111,u 

CAS NG 

Surface 10 16½ 20 J'ortlanc.! 10 

LINER RECORD PF.rlFORA'flON RECORD 

Top, ft , t•tlom, 11. I Socks •~m•nl Shott p•r It. :Sl:tc: U iyµc Ovpth lnh:irvul 

TUBING RECORD - ,_ ; _ ·-------- -------



·.~ . ' 

• •' ' .o/ ,;/ • 1 •• , . • •, ' l ••, ,' 

. . ·;· .- -,::··;-_. '·:t .. / .;'__; :· ,:.!· : :\ ·.'·/•,/;'. :.,i:· ' :, 
lE 'TWO (Page'· .Two)' ..... , '., ,' 1 . I ' : 

-. ' , ! • AC0-1 WELL ·HISTORY 
/. • • : • ~' ' . • • • ' .. - I' ~ • 

~RATOR •Miller ·Br;~(~ / pi-6d~•ec::i.LEASE NAME· H.Voigts # 2 SEC . 8 TWP . 14 RGE . 22 t::: 

.• .. .. · FILL IN . WELL LOG AS REOUIRED: 

, Show all lmportant .. :ronu of ·poro<lty and contenh thereof; cored Interval,, and al l drlll-,ton1 toll<, In­
. el u di ng depth lnterv,;,I tested, cushion used, t im e tool open, flowing and shut-In p rcuu,c,, a11rl rccuverlc1. 

FORMATION DESCRIPTION, CONTENTS, ETC. TO P UOTTOM 

30 0 -301 
301 311 
311 332 
3 32 337 

. I 

337 35 3 He 
35 3 36 4 
36 4 3 76 
37 6 3 80 
38 0 3 86 
386 389 
3 89 399 
39 9 409 
40 9 459 
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SHOW GEOLOGICAL MARKERS, LOGS RUN, 
OR OTHER ·DESCRIPTIVE 11-lfORl,\.I.TION, 

NAME l · DEPTH 

·, •,·, 
' . ' ~ . ! , ; ,, ' : : ·, . I , 

I : I,' 
i,.; I 

' ·tha ,, 




