
)1.-\~-1-\~ 
AFFIDAVIT OF COMPLETION FORM (REV) AC0-1 

_This form shall be filed in duplicate with the Kansas Corporation Commission, 200 Colo­
rado Derby Building, Wichita, Kansas 67202, within ~ 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. Information on side one will be of public record and 
side two will~ be held confidential. 
Circle one: ~Gas, Dry, SWD, OWWO, Injection. Type and complete ALL sections. 
Applications must be filed for dual completion, commingling, SWD and inJection, T.A. 

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

OPERATOR ___ ~__,-~~hc.LL01-T_._-__.w=-.~_...s<....,o/,___2 ...... '/ ....... L_:s __ ·/ __ 
ADDRESS ____ ~-B~v~_B"--=n~K,._____,t~,.3._ _________ _ 

**CONTACT PERSON S~- • __ .....:,__,;=..u.:------------
P HO NE ---------------

PURCHASER ___ -'~~-,~·~u=e~Cf~-,.____D~~~ ...... 1--,~..a..:...' ~'-------

ADDRESS _____ B~r,---~8~~='!"---SS'---3----------
Ci,6uvlc ks (,., k 7.2,C 

DRILLING c_~·x&d'v ·uc.-lli~ CONTRACT~O~R----'=-=.......,~,-..-..:a. ........ .......,c.J""" ______ _ 

ADDRESS ____ ~/~t.,~:~i2..=.__~C;;...:J,.:.o..:..~~-x~"~"~·f _______ _ 

~~~~~~~~O~R----9f,--~~tH€1-+t,~leffl,o~l~le*1§~fi~(:➔:1~,:~~--j~,-.• ~bo~·~----

ADDRESS WICHITA BRANCH 

fOTAL DEPTH ~ PBTD_~75_-~7.__ ___ _ 
~ 

SPUD DATE .;;2."5,A-'a ~2.. DATE COMPLETED ;2s 1u ?s+ 

~ELEV: GR ______ DF _____ KB 

.. DRILLED WITH (W) (~) (AIR) TOOLS 

API NO ._..:.I ... S~-.... D;;..5'9....,,...,-.... ;z....___A .... ,1--7_cc;:..._ ___ _ 

PROD. FORMATION S'i •Mrr~I ---,u:>'-'........,'-"'-'-----

. t, 
WELL NO. C sw NW NG) ,u-
WELL LOCATION v Ni Fsi 1 Z5 '1 ~ FeL 
15;;,e, Ft. from 

J..1,5: Ft. from 

the '32- SEC • }'$' 

WELL PLAT 

~ Line and 

\I/ Line of 

TWP • .;zt ~RGE .4£yt 

KCC -~ 
KGS ...,_,,,-
(Office 
Use) 

DV Tool Used? Amount of surface pipe set and cemented 5C' ------------
AFFIDAVIT 

STATE OF ______ KA'---N_S_A_S ______ , COUNTY OF ____ F_r_a_n_k_l_i_n _____ ss, I, John T · 

___ C~a_s_a_d=y ___________ OF .LAWFUL AGE, BEING FIRST DULY SWORN UPON HIS OATH, 

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

OPERATOR OF THE __ P_a_t_t_e_r_s_o_n __________ LEASE, AND IS DULY AUTHORIZED TO MA.KE 

THIS AFFIDAVIT FOR AND ON THE BEHALF. OF SAID OPERATOR, THAT WELL NO. 5 ON -------
SAID LEASE HAS BEE~f:.<t~(¥D AS OF THE2:;...5.....;t_h __ DAY OF __ A_u_.g.,_u_s_t __ _, 

STATE r.nPor1::;' flt'., N~~UAlC:.-C'lnu 

19 82 AND THAT ___ , 



,,.----._ 
,' 

~ 

SIDE TWO 
~ WELL LOG 

Show all lmport■ftt so.,., of porosity and cont■nh thereof; cored lnt■rvol1, aftd all drlll-•t■m tesh, 1ft. 
eluding depth Interval tasted, cushion uMd, time tool open, flowing and shut-In pre11ures, and recoveries. 

FORMATION DESCRIPTION, CONTENn, ETC. TOP BOTTOM 

Dahl of first productl-

.,,:..,,f _ 5.,p ::'$";z... 

RATE Of PRODUCTION 
PER 14 HOURS 

1011 

ACID, FRACTURE SHOT CEMENT SQUEEZE RECORD 

Amount and kind of nn,teri■ I uMd 

I Producing rn~thad (flowing, p11Mpln1, ... lltt, etc.I 

P. .. _,, 

1/.1... 1
Go1 

1 

IWater % 
bbls. MCF C/C) D 

SHOW GEOLOGICAL MARKERS, LOGS RUN, 
OR OTHER DESCRIPTIVE INFORMATION. 

NAME 

32-/5- 21€ 
~ ·5' /{.lier s 01-1 

DEPTH 

Depth Interval heated 

711- 7.3c 

Gravity 

1
Go1-oll ratio 

bbl1. CFPB 

Dl1Positl- of gal I vented, UMd - leaM or sold I 'Perforations 

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

Purpoae of atrlng Sise hole drilled Sin coslftll Mt Weight ll,1/tt. Setting depth Type cement Sacks 
Type and percent 

1111 O.D.I additives 

s. .. ""k-e. JC 
a, 

'~/2s ~· ~--tl.J -
c~.--, s-¼ .,:z. 757 'R,-tl,,_j 

,._,.., 

LINER RECORD PERFORATION RECORD 

Top, ft. I Bottarn, ft. I Sacks cement Shah per ft. Sise 6' type Depth Interval 

!Z.. 11,t,, 71'(- 7.2.,3 

TUBING RECORD t '1,~ 7:i..~- :iUC• 
Sise I Setting depth I Packer ".9t at 


