
SIDlt Q!11E · \ , AFFIDAVIT OF ,COMPI.ETIOR J.IOB.!f (RBV) AC0-1 cJ21rd 
This form sbAll be filed 1• duplicate with the Kansas Corporation Commission, 200 Colo- ({:)

rado Derby Building, Wichita, Kansas 67202, within !!!!_ days after the completion of g-
the well, regardless ot how the well was completed. go 

Attac h separate letter of request if the information is to be held confidential. I� 
confidential, only file� copy. I nformation on side one will be of public record and ii-
slde two will�n be held confidential. -i � 
Circle one: Q.!!), Gas, Dry, SWD, OWWO, I njection. Type and complete ALL sections. )> t8. 
Applications must be filed for dual completion, comr.iingling, SWD and injection. 

� � Attach wireline logs (i.e. electrical log, sonic log, gamma ray neutron log, etc:). � �KCC I (316) 263-3238. (Ru.lee 82-2-105 & 82-2-125) 
q (j.l
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PROD. FORMATION $� u ; C r J
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\,_ORESS _ _.;.,;t;:;...;;.;u. ... v-_e..._� ___ ,_-Ka....Q. ........ ",..S._c::t__,..S_· _____ _ 
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--------------

DRILLING B Laoa:ie.- tt.. Evans 
CONTRACTOR 
ADDRESS � u ; + e.. II 4 o I S , M f¼w

o ±➔ a.u.--�. r<s. telooi:,2
PLUGGING _________________ _
CONTRACTOR 
ADDRESS -------------------

�':2' 'AL DEPTH ___ __,.IQ....,..J....,!?!:."""---- PBTD ______ _

SPUD DATE 

ELEV: GR 

/:). -J. q _ 8 / DATE COMPLETED _____

pl k DF _____ KB _____ _

LLED WITH (CABLE) (ROTARI.) (AIR) TOOLS 

WELL LOCATION IJ/ � (> f SE kt

l,oo Ft. from E Line and 

l'Ia Ft.from S Line of

the � ssG:"> TWP. ;J. / JtGE. e_ 
WE� 

KCC_/ 
KGS -:JZ. 
(Office 
Use) 

Amount of surface pipe set and cemented _________ • DV Tool Used? ___ _

AFFIDAVIT 

STATE OF \:<(,g n, '3,.ct. '.> -.. , couNTY oF __ """'F ..... c ..... a.. ... J ...... � ... \1r.1;"""0.a.-. __ s.s,  I, _ ___ _

___ ...,D__,.o...,t\'-'"---"B_._ .... \ o"'-""o_,V\.'---e_r ___ OF . LAWFUL. AGE. BEU� FIRST DULY SWORN UPON HIS OAtt; .

DEPOSES THAT HE Is __ ..,.8...,4,...,r_i._h_<l_.r _______ (FOR)(OF) ______________

OPERATOR OF �HE __ /\, ..... f .... a. ....... y ....... /o .... c.___...t/......,e. .... i .... c......_s _____ LEASE, AND Is DULY AUTHORIZED ro MAKE

THIS AFFIDAVIT FOR AND ON nm BEHALF· OF SAID OPERATOR, THAT WELL NO. 3 ON-------
SA rn LEASE HAS saEN coMPL

. 
ETED AS oF THE ____ DAY oF Eelo tu, a c /

sriir; f'!)�1tc1.1v·-/ r 
ALL INFORMATl'.ON ER'l'EitElt;,wJEIN WITH RESPCCT TO SAID WELL IS TRUE AND 

, 19 ...l3_, AND THAT 

CORRECT. 
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SIDE 0 LOG TW WE.LL SHOW GIOLOGICAL MAllCllS, LOGS RUM, 
Shew ■II lffloert■11t •-• ■f 11-'tr ■11,I c..,t■11h th■N■fl c■,e,1 hlh"•'•• •"" ■II ,lrlll••hlll te■t■• Ill• Ol OTHll DUCllPTIVI IMPOlMATIOM. 
cl•dl"9 d•itth '"""•' t■1t■d, cu1hl■11 u■-4, ti- to■I ..,..,, flowl111 ■11d 1hut-l11 p,enuNt, ■lld _.,,., .. ,. 
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D■t■ ■f tlr■t productl■11 Gravity 
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Dl111"ltl■11 of 1•• I ,e11t14, u■-4 OIi I■■■- ■r ■ol4 I 
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Rei,ort of ell 1tri11t• 1et-1urfoce, i11termediat1, production, etc. CASING RECORD (New) or (Used) 
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