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SIBE ONE . *
. i) ee ;
(Rules 82-3-130 and 82-3-107) .

FOR INFORMATION REGARDING THE NUMRER OF COPIES TO BE FILED AYD ATPLICATIONS

1A-21-23&

DNCKET RO, NP _
This form shall be filad with the Kansas Corporation Commission, 200 Celorado
Derby Building, Wichita, Kansas 67202, withia ninety (90) deys afiter the

* completion of a well, rcgardless of how the well was completed.

I

Compt.

REQUIRING COPIES OF ACO-1 FORMS SEE PAGE TWO (2), SIDE TWQ (2) OF THIS FORM.

F Letter requesting confidentiality attached.

———

<)

c Attach ONE COPY of EACH wireline log run (l.e. electrical log, sonic log,
pamma ‘ray* ncutron log etc.)***Check here 1f ¥0 logs weire run .

PLEASE:FILL IN ALL INFORMATION. IF NOT AVAILABLE, INDICATE. IF INFORMATION

* LATER BECOMES AVAILABLE, SUBMIT BY LETTER.

LICENSE - 5938 EXPIRATION DATE’
OPERATOR __C ¢ M (eilbing Tac,

—

" ADDRESS Pﬁ. 5
) PQAlg' Ks GLonl

x% CONTACT PERSON _ nl L. Cornelius
PHONE g)3-294% -~ 5157

API NO. |5-107-22,43%

COUNTY Lina

FIELD None =

Wi\tlca:\' ]

PROD. TORMATION

NOY\C‘

Indicate if new pac.,

PURCHASER - None LEASE, Lowe
ADDRESS : WELL NO. 3

% WELL LOCATION _ i
DRILLING . Cemy OeilMlne . Tac. 200 Ft. from S Line and
ggg’;xéggrou .. AL & o 2,‘1_«}9_“.. from__ & _ Line of

' e eal theSW (Qur.)SEC)2 TW2 2| RGE2 3 o],
PLUGGING WELL TLAT (Office .-
CCNTRACTOR Use Only,
ADDRESS (ol

{ KGS
TOTAL DEPTH . (12’ PBTD  — SWD/REP__
SPUD DATE __ )|-L-84 . DATE COMPLETED |(-7-84 PLG.___
ELEV: GR . DF KR NGPA__
DRILLED"WITH (CARLE) : (ROTARY) (AIR) TOOLS.
DOCKET: NO. OF DISPOSAL OR REPRESSURING WELL BEING " cvict - i
USED TO DISPOSE OF WATER FROM THIS LEASE _ —— . ] /
N

Amount of surface pipe sct and cemented A0

NV Tool Used?

No

!

IITF_OF COMPLETION THIS AFFIDAVIT APPLIES TO: (Circle ONE) - 0ii, Shut-in Gas,

(pry. Disposal, 1Injection, Temporarily Abandoned.

A

Y99 ¢

Cagy,

If OWWO, Indicate type of ter(an-

completion « Other completion

« NGPA filiag

e e e e

ALL REQUIREMENTS OF THE STATUTES, RULES AND REGULATIONS PROMULGATED TO REGULATE THE 0TI

AND GAS INDUSTRY HAVE BEEN FULLY COMPLTED WITH,

AFFIDAVIT

S e e e et e Ger e e

M, k.. ’CJIV\L’:HS

that:

y being of lawful age, heruhy certifies

I am the Affiant, and T am familiar with the contents of the forepving AfCidavit.



. N AR L . - N B L l‘" o
Sido 'TWO . . (gD 7
c : : *1,EAST E rC TeP 2| RGE I3
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: : VELL NO__}
FILL IN WELL INFORMATION AS REQUIRED: - -

Show dfi impértnnt zonos of poroaitiy and contonts thorcof;
cored lntorvnls, and all drill-stom tests, including dopth
intorval tostecd, cushion uand, time tool opon, floxing nnd

Sthow Guologicnl markers,
logs run, or othor
Dencriptive infermation,

phut-in pressurea, and racovarion,

Nama Doapth

Formation doscription, contents, otc. ] Top [ Tottom

‘V/ Chock if no Drill Stem Tesls Run,
Chock if samples sent Geological
Survey.
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If additional space Is nceded use Page 2

Report of ofl strings vet — surfoce, intermediote, production, ete, __CASING_ _KECORD (New) _or (lUsec)

’ Purpete of olring Size hole drllled "'h:'é""o'.'"' Weight bs/H1.| Setiing dopth Type comant Sochs T"..:;|“|::;".'
<« . i \ . ;
Surface . S 'le L'y Ao! PM\MnA 3
i
|
LINER RECORD I\l H
_ I PIRFORATION RECORD : N o e
Tep, ft. Rottem, 11, Secks comant Shoty par ft, Size & type Dapth intervel
. |
TUBING RECORD
(5 ' MOV\Q/ |
f e . I"""‘i depth ['u\:n vet ot o
A {
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This is to certify that I, Howard Lowe, am responsible and liable
for well #1 on the Lowe Lease drilled by C & M Drilling, Inc. and dismiss
C & M Drilling, Inc. of any responsibility and liability of completing or
plugging this well.

Well #1 of the Lowe Lease is located in Linn County and is 200' North
from the Southeast corner of the section and 2,940' West from the Southeast
corner of the section of the SWy of Section 12, Township 21, Range 23E.
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Howard Lowe

Date: //~ /q o X 4/
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