
SIDI CIIIB AffmAYI'l OF COIIPLBTIOII POIUI 

Thia form shall be filed ia 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. -

Atta~h separate letter of· request if the information is ;o be held confidential . If 
confidential, only file one copy. Information on side one will be of public record and 
side two will then be heldconfidential. 
Circle one: Oil, Gas, Dry, SWD, OWWO, Injection. Type and complete AU. 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.). 
~a: I (316) 263-3238. · (&ules 82-2-105 & 82-2-125) 

OPERATOR _ _;;J~am=e~s;...;;:;L~,...:.:h~i~e~t~ch~eo.._ ________ _ 

ADDRESS __ -..=22=12~E:..a• ,.__3w.r,1,1,d ___________ _ 

Ottawa, hansa ~ 

**CONTACT PERSON __ -_~,~-1~)"--''Lii~J~)~i~s ...... --------­
PHONE (913) 884-6871 

PURCHASER -------------------

API NO • ___ 1_5_-_0_5_9_-2_2_,_4~J_6 ___ _ 

COUNTY ri'ranklin --------------
FIELD in-field --------------
PROD. FORMATION sguirrell 

WELL NO. 1!2 ----------------ADDRESS -------------------- WELL LOCATION Z lf 7 S f.St, ; 7o5 fGi, 
I . 

DRILLIN9~,~i:--__,;O~i~l~D~n~·~1~l~e~rws.-~....,..J~e~y~e.l~o~~~e.r~s ____ _ 
CONTRACTOR /~ err:y Feacan L • D. 
ADDRESS ___ 9_Q~l-Ca......,r~f

1
.·e~J~,~1 ___________ _ 

___ Topeka, Kansas 6f:i60C , '· 
,f \ f<, ,·l 

PLUGGING 1:one 8itt1H· 1 
. _. . ~Mier\ 

CONTRACT~OR::-------..ii=...-._.,.,.\'""C,...Hrr\tHl"'-~~~.i.=.:_ __ _ 

ADDRESS --------------------
TOTAL DEPTH 200' PBTD _ __,;;~------ --------
SPUD DATE 12/21/21 DATE COMPLETED ------
ELEV: GR _____ DF _____ KB _____ _ 

DRILLED WITH (CABLE) (ROTARY) (AIR) TOOLS 

aft:':: Ft. from .i.;o";.:.F' ... 'l ____ Line and ,e.L-~ 

>30 Ft. from SJ:il, Line of 
.!$.St 

the JJ'+ SEC. JJ TVPJ.5 £.GE. 21 J=, 

WELL PLAT 

KCC I 
KGS 7 
(Office 
Use) 

Amount of surface pipe set and cemented 50f • DV Tool Used? -----------
AFFIDAVIT 

STATE OF r.a.r.sa.s ---------------- COUNTY OF Franklir, 'SS, I, -----
____ J~a~m~e~s~L~•:....;.1~,i~e~t~c~h~e~~----OF LAWFUL AGE, BEING FIRST DULY SWORN UPON HIS OATH, 

DEPOSES THAT HE IS (FOR)(OF) ---~.w....--------- -----------------
OPERATOR OF THE _____ ___.1...,1,v,.;e .... n ... • ... 1 ... 1.._ _____ LEASE, AND IS DULY AUTHORIZED TO MAKE 

THIS AFFIDAVIT FOR AND ON THE BEHALF· OF SAID OPERATOR, THAT WELL NO. i/2 ON ------
SAID LEASE HAS BEEN COMPLETED AS OF THE 1st 



TWO WELL LOG SHOW GEOLOGICAL MARKERS, LOGS ltUM, 
Show oll lmport1111t aoMs of po,oslly 011d COftte11h thoroof; cored l11tervols, ond oll drlll-,tem tests, In- OR OTHER DESCRIPTIVE INFORMATION. 

SIDE 

ch1dl111 deptll lnteNal tested, cushion u10d, time tool open, flowl111 ond shut-In pre11u,es, 011d recoveries. 

FORMATION DESCRIPTION, CONTENTS, ETC. TOP BOTTOM NAME DEPT'. 

Top Soil 4' 
Clay 4' 27' 
Lime 27' .50 I 

Shale 50' 55' 
Lime 55' 64' 
Shale 64' 70' 
Lime 70' 94' 
Shale 94' 1.36' 
Lime 1J6t 170' 
Shale 170' 2.32' 
Lime 2.32' 2.55' 
·Shale 255' 281' 
Lime 281' 287' 
Shale 287' 342' ' 
Lime :3'+2' 422' 
Shale 422' 700' 

.JfOil Shale* 700' 706' .5" 
sandy Shale 706'5" 780' 

l 

,, 


