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·rYPE . __ __..... AFFIDAVIT OF COMPLETION FORM AC0-1 WELL HISTORY 

• SIDE ONE 
Two (2) copies of this form shall be filed with the Kansas Corporation Com­

miAsion, 200 Colorado Derby Building, Wichita, Kansas 67202, within thirty (30) 
.Jays after the completion of a well, regardless of how the well was completed. 

Attach separate letter of request if the information is to be held confidential. 
"ffconfidential, only file~ copy. Information on Side One will be of public 
record and Side Two will then be held confidential. 

Applicationsmust be made on dual completion, commingling, salt water disposal, 
inj~~tion and temporarily abandoned 'Wells. 
__ Attach -9~ ~ only wireline logs (i.e. electrical log, sonic log, gamma ray /,,/ 
neutron log, etc.). (Rules 82-2-105 & 82-2-125) KCC/1 ('.316) 263-3238. // 

I.ICl-:NSF: IJ _ ___,.6.,.._8 .... 4..._5 _______ _ EXPIRATION OATE _____________ _ 

nP~RATOR _ __,__P~&_Wu.....O""'-L.ljl_C.,..o,_._. ____________ API NO. _ ..... ,~sa:..JOw-;91iJ,,i5~-:.,,;2""2 ..... , ~Q6it;S~---

,\1)0RESS 4550 W. 109th St. Syjte 303 COUNTY __ ---=F~r...::;a::.:n.:..:k.::.l.::.in:.:.._ ____ _ 

_ -...:::O;...v:..;e::.:r:..:l=a.:..:n:.:ad:.....:.P-=a=.:.r...:.k:t..,..._._K~a...,nu..i.isa...,s.....i6w6.._.2.._1u1.__..,,,_____ FT F:LD __ ......_1.,_e,.._l .,,.014,,,11..._p..._ _____ _ 
~ • I ** CONTACT PERSON M. L. Cornelius -;s PROD. FORMATION squirre ·-~------

PHONE 294-5157 
PURCHASER La Jet Inc. ~ §; I EASE Bleakley f \ ----------------------•'"-ts'-e!!~---- . --------=-.i.:.:t....,.;;;.....;.:..L,;..;.,...;:~ <P,. 
ADDRESS Box 5198 ~ (B WELL NO. 1/26 1,-ltttonC 

--'A~b .... il-=e;.;..n;;,.;;e'-',--=-T-=e;.:.;x:.:a:..:s:....:.7..::.9-=-6-=-0~5 __ _..,a~...,,e> ..... !..i...q;-;___ ___ WELL LOCATION._________ / 

DR IL LING ___ C ___ &_. _M_D_r_,i .... l_l_i_n.;.;;g;.:.,_.;;;,I .... n .... c ..... --~.;:;;.::.~f..4.i _____ 1iFt. from South Line and 
CONTRACTOR ..& s . ku.,,M,Co-,q;; 
ADDRESS P. o. Box 216 ~ F~:--rrom East Line of ___ ....;.._.;..._ _______ -.:,,.,~------

Mound City, Kansas ~056 thc..5,E_(Qtr.)SEC.J!l..TWP-1.5,_RGE-2.0.E.., 

PLUGGING C & t1 Drilling, Inc. 
_________ .,;_;, __________ _ 

CONTRACTOR 
ADDRESS Box 216 

Mound City, Kansas 66056 

TOTAL DEPTH 920 1 PBTD ----------- ------
SPUD DATE 10-19-82 DATE COMPLETED 10-21-82 -------
ELEV: GR _____ OF KB _______ _ 

DRILLED WITH (CABLE) @~ (AIR) TOOLS. 
DOCK~'T NO. OF DISPOSAL OR REPRESSURING WELL BEING 
USED TO DISPOSE OF WATER FROM THIS LEASE ~-----

WELL PLAT 

• 

Amount of surface pipe set and cemented SO ft. DV Tool Used? ·-----
THIS AFFIDAVIT APPLIES TO: (Circle ONE) - Oil, Gas, Shut-in Cas, :O~ Disposal, 
Injection, Temporarily Abandoned, OWWO. Other ~ ·-------

(Off ice 
Use Only) 

KCC_/ 
KGS~ 

SWD/REP_ 
PLG, ---

ALL REQUIREMEN1'S OF THE STATUTES, RULES AND RECULATIONS PROMULGATED TO REGULATE THE OIL 
AND GAS INDUSTRY HAVE BEEN FULLY COMPLIED WITH. 

, /) A F F I D A V I T 

A(}:;Lt~,-fd ~ v~e,b; ~ -----, being of lawful age, hereby certifies 
that :tJ 

I am the Affiant, and I am familiar with the contents 
The statements and allegations contained therein are 

7. 



• Sil>l~ r~u 

OPERATOR P & \-1 Qi J LEASE R1 eak] ey 
.fILL IN WELL LOG AS REQUIRED: 

Iii- ell 1111,-rtHI ■-■ ef ,_--,ey ••· ••tHII tlleNef1 lel'M l•t.'"'1, ••· ell •rtn-•te• hit■• ... 
......... , •• l•tenel ............ , ........ , ... , ........ fl•·· ......................... NC-rlel, 

,oa""'TIOH oucalPTIOH, CONTINn, nc. TOP IOffOM 

Soil & Clay 22 22 
Shale 21 43 
Lime 23 .66 
Shale 7 73 
Lime 11 84 . 
Shale 9 93 
Lime 51 1 lt4 
Shale 83 227 
Lime 21 2~8 
Shale 21 269 
Lime 6 275 
Shale 29 304 
Lime : 11 315 
Shale w/Lime Streak 21 336 
Lime 26 362 
Shale 5 367 
Lime w/Shale Streak 42 409 
Shale 115 524 
Sandy Shale 13 537 
Shale 17 554 
Limey Shale 22 576 
Lime 10 586 
Shale 7 593 • ·6 599 Lime 
Shale 5 604 
Lime 8 612 
Shale 15 627 
Lime 3 630 
Shale 5 635 
Lime A 643 
Shale 22 665 
Sandy Shale 13 678 
Core #1 15 693 
Shale 27 720 
Sandy Shale 3 723 
Core 112 19 742 
Sandy Shale 92 831♦ 

,.. ,e .... --
•.J"lljU -- r 

/\GP-, I WELL If CSTflflY 

SEC • ..3JJ__TWP,.1.5_RCE. ~OE 

INOW OIOLOOICAL MARlllRI, LOGI auH, • 
oa OTNH DUCalPTIVI IHfOIMATIOH. ~ 

NAMI DIPTN 

.... ,. et ■11,trittt• 1et-1vrf■c■, l11'9-■4iet■, ,,_ucti•, ate. CASING HCOID (New) or (Used) 

.... -.... ,. ... .......... '" .... """' .. Welpt!M/ft, "" ......... Ty,.•-• ...... Ty,. .... ,.Nut 
,a.0.0.1 ...ltl .. , 

., 

.. 
LINH IICOID PIIFOIATIOH IECOID 

T .. , ff, ,· ... -· "· , ...... ~--· ............ .. ... .,,. 0.,111 .... , ... 

~ TUIIHG RECORD -.... , ........ , ... , ......... , .. 
ACID, FRACTUH, SHOT, CIMINT SQUH%1 HCOID 


