
, 
TYPE 

• )(1 

AFFiDAVIt OF CO ETI~N FORM r9'\))-~ C0-1 
Compt. __ 

SJ:DE ONE " &,o1-~~~~ 
(Rules 82-3-130 and 82-3-107) ~(j ~""" DOCKET NO. NP ____ _ 
This form shall be filed with the · ion Commission, 200 Colorado 
Derby Building, Wichita, Kansas 67202 •~ i ninety (90) days after the 
completion of a well, re_gardless of how the well was completed. 

FO INFORMATION REGARDING THE NUMBER OF COPIES TO BE FILED AND APPLICATIONS 
UIRING COPIES OF AC0-1 FORMS SEE !AGE TWO (2), SIDE TWO (2) OF THIS FORM. 

LX.-Letter requesting confi-dential:i;ty attached_. 

C __ Attach ONE COPY of EACH wireline log run (l.e. electrical log, sonic log, 
gamma ray neutron log etc.) ~**Check here if NO logs were run V . .· 

. . / 
PLEASE FILL IN ALL INFORMATION. IF NOT AVAILABLE, INDICATE . IF INFORMATION 
LATER BECOMES AVAILABLE, SUBMIT BY LETTER. · t 

LICENSE II g- 7 ((' EXPIRATION DATE_· __.,U.:._l'_...- __;~_1-(:...._... ______ _ 

OPERATOR .f),·"1r0en1l 15 ·- liu/JS,, ,T11c: ,,,. API No. IS-- 121-? ~?3° 
ADDRESS I{ 8 -I COUNTY _14/ df4 / . 

/Jdt l.,J; /112 ns as ft fto 7( FIELD (!4c]~ ,A ,{) nli'I/ 
** CONTACT PERSON Jim Fer kr PROD . FORMATION ·-521 qt'r r.e I 

PHONE C/L-1 ·· ?-. 1t~- 3 !rt/ I ~-- Indicate if new pay. 
PURCHASER E c I r c /1 .. ll: c nir/4? LEASE~H_j},CL.P..J.,.µ.70.µ.1--' .. n~4 ______ _ 

I IP :2 
ADDRESS p (), /Jc1 }< I c; 0 WELL NO . /) ft, d, f" 

f:= lf Y C /( ,d- ; /{& tJS-!J f WELL LOCATION --:.1..i:.../,--'-'{f"-/ - ~_,,_· ___ _ 

DRILLING f~VIW5 £ 11f{S'{ {lrvcl~t?(067f ,Tht.- /'S<;5 Ft. from- 4,/.. Line and 
CONTRACTOR V r r , -
ADDRESS fc,{(ie 1/ , J/(7/ S. (!J/)(f\ .J_u5 Ft. from J:: Line of (Cm 

Off,,£ti/~,r M(J{c& s &fto ft 7 theµ1.d.~A,sEc)..3TwP__.Lk_RGslJ,_~ 

PLUGGING ------- ------------CONT RAC TOR 
ADDRESS 

TOTAL DEPTH 7 7 ) 
SPUD DATE / ()- ;;l,. &'"° J DATE COMPL - f f'f / 
ELEV: GR 9(?1f' DF J{) /_s7 

O DO / 
I 

DRILLED WITH (CABLE) (ROTARY) 
DOCKET NO. OF DISPOSAL OR REPRESSURING WELL BEING 
USED TO DISPOSE OF WATER FROM THIS LEASE C -£P3 .J 7 
Amount of surface pipe set and cemented .:ZS ( 

WELL PLAT ----. 

• 

D 

DV Tool Used? __ /{...,.__/i-'-0 __ 

(Office .. 
Use Only) 

KCC / 
KGS------:7" 

---"-

SWD/REP 

PA --+-

TYPE OF COMPLETION THIS AFFID EPLIES T~ircle ONE) - Oil, Shut-in Gas, Gas, 
Dry, D~sposal, Injection, Temporarily Abandonecf:' TIOWWO, indicate type of re-
completion ______ • 0 comp et1.on ________ • NGPA filing 

·-----
ALL REQUIREMENTS OF THE STATUTES, RULES AND REGULATIONS PROMULGATED TO REGULATE THE OIL 
AND GAS INDUSTRY HAVE BEEN FULLY COMPLIED WITH. 

A F F I D A V I T 

/Jr /21?2t of,'· If · .[ 11/'!: , . h ? t , being of lawful age, hereby certifies 
that: 

I am the Af f iant, and I am familiar with the contents of the foregoing Affidavit. 



1 

AC0-1 Well History 
,ide TWO .,1 0 · ,.... J_-J)(,- 1 / • • ti> 
, )PF.RA TC'R • /;, u me ,1 /. fl . dn-,/r, LEAsE NAME J1 t n JJ 1 1~< s n::;z -~ TWP .J..v._RG EJ< 1 cw, 
fILL IN \{ELL INJ;'OR.11ATION AS REQUTRED; . w NO Od :~ 
,how all important zones of porosity and contents thereof; 
,:nred intervals, and all drill-stem tests, including depth 
tnterval tested, cushion used, time tool open, flowing and 
sh~t-in pressures, and recoveries. 
·•·ormation descri tion contents etc. 

__ K __ Check if no Drill Stem Tests Run. 
___ Check if samples sent Geological 

· Survey. 

S(,> r ( 
s fvtlr -J J,- It) f_ 

s~/{2__ 
I,' IYl e. 

<--SM/t' d. /;'n1 e 
l1 ' m'<-
3 {,; ~1 
{)/ r s~,_1l 

s/v9-/z_ · 
:_S .,62 '/) l -
s le . ~- / ·ti1e_ 

If additional s pace is needed use Page 2 

Top 

G :15 
,.,...,. 

(;,>f; 

tr 1 t , 
; o ( 

Reoort of all 1trin91 set- surface, intermediate, production, etc. 

Sin hole drilled Sis~ .=•o'.o~ I Mt W•ltht Iba/ft. Setting depth 

Bottom 

'1 IP? 
{t, 3 5-

{r7) 0 
tbY Ir 
'7/ ( 

7 7-> 

rY)C"/// 

Show Geological markers, 
logs run, or other 
Descriptive information. 

Name Depth 

i 

ate· _____ APR ____ _ 
FROM CONF DENTIAL 

Secka 

3 

Typ. and l>"r<ent 
eddltlna 

LINER U:CORD PERFORA TIOM RECORD 

lottOM, ff. Shoh .,_, ft . SIH b ty.,_ Depth ,,.,_,...,, 

TUIIMG RECORD 


