
32....-1~-2..\E.. 
SIDE <BE AFFIDAVIT OF COMPLETION FORM (REV) 

This form shall be filed in duplicate with the Kansas Corporation Commission, 200 Colo­
rado Derby Building, Wichita, Kansas 67202, within ten days after the completion of 
the 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 one copy. !~formation on side one will be of public record and 
side two will then be ~confidential. 
Circl one: Oil, Gas, Dry SWD, OWWO, Injection. Type and complete ALL sections. 
Ap cations must be fi for dual completion, commingling, SWD and injection, T.A. 

ttach wireline logs (i.e. electrical log, sonic log, gamma ray neutron log, etc.). 
Kee I (316) 263-3238. (Rules 82-2-105 & 82-2-125) 

OPERATOR __ ·-:::1_~;;:~H--=,v-·----='-·-C--1=5__.A-=o~-{..__--'l_.__(-=-/-',5;__ 

ADDRESS 'f3c-..(. tz._ 2 ----'~"'--="'---------------
k<m?'7 2 

**CONTACT PERSON $,ct,n,€.. -----------=-----------
PHO NE --------------

PURCHASE R ___ N..;,_..-;.L..,.. _____________ _ 

g n 1(\nQ 0u1tveu ADDRESS ____ ~g~\~t~o~lp,..__,~,~f~-O~~~C~q~,\-_,_ ___ o ___ ~ ____ _ 

W\CHllA BRANCH 

DRILLING-,--__ _,.C_,,E,_.·c_,e,...~~r,,,_, _7,._A;.-.:.i;-i....,tl:.:..·•'M?+--------
CONTRACTOR t Q 
ADDRESS /1;;3:i.. Cl,~f,, . .;f· ____ _:_:::-==---......;;...;.:.;....;:;.;..;..::='---------

~~~~~~~-OR-----=~~-~~=·ttf-j_-~..L~").~·•~lf~u~§--------
ADDRESS 

'TOTAL DEPTH __ ~/~~----- PBTD ______ _ 

SPUD DATE ;?(; 40 ·,31, DATE COMPLETED .2.3AG ~'2.. 

I ELEV: GR ____ ~ .. -.,.-:,..,-DF _____ KB _____ _ 

DRILLED WITH (€ttHim ~Rg:;fi'rllY) (AIR) TOOLS 

API NO. ,t'S - 05°"} - ;;l;;z._ 7o c.-, 
I 

COUNTY __ ~hc...:,..;Ac~•~J:~-•~}0...._ ______ _ 

FIELD __ ..LH...r=:~c.::•k~-__,_,<,..:..:,~'~~Io:::..t•.i..i► I,__ __ _ 

PROD. FORMATION N ,4 ---''-"--~------

WELL NO. ___ ___......_ ______ _ 

WELL LOCATION Nw SW Sw-1~ 
IIS."5 Ft. from __ .$..aa....' __ Line and 

;/C/5 Ft. from i,,J Line of _ _;;... __ _ 
the ~ SEC. I'S TWP. ;2. l-tR.GE • NW~ 

WELL PLAT 

KCC _/ 
KGS V 
(Office 
Use) 

Amount of surface pipe set and cemented __ _,.&""""~--'------ DV Tool Used? ----
A F F I D A V I T 

STATE OF ____ KAN __ S_A_S ______ , COUNTY OF __ ___,F:...:R:..::AN=.:.:Kc.::L=-:I::.:N.:..._ ____ SS, I, John T. 

__ C=a=sa=d=y.,__ __________ OF .LAWFUL AGE, BEI~ FIRST DULY SWORN UPON HIS OATH, 

DEPOSES THAT HE IS _____________ (FOR)(OF) _____________ _ 

OPERATOR OF THE _____ C_o_o_n_s ________ LEASE, AND IS DULY AUTHORIZED TO MAKE 

THIS AFFIDAVIT FOR AND ON THE BEHALF_ OF SAID OPERATOR, THAT WELL NO. 19 ON ------
....__ SAID LEASE HAS.TRE.EN.. m,w.J~ AS OF THE 23rd DAY OF August 
-....._ ·--:, /,Uf:'7\00f'"•' r,.- ,, .v,1,H~/SSJQN ~:.:::.::..=--- - 1982 __ , AND THAT 


