
• TYP~ -. ,,. •---,. ' 

SIDE ONE 

AFFibAVI:t' OF COMPLETIO~l FCR?-i: 

.. 
DOC;(ET NO, NP (Rules 82-3-130 nd 82-3-107) ·---This form shall b fiLi.d with the Kansas Corporat:lon 

Derby Building, Wichita, Kansas 67202, within ninety 
completion of a well, regardless of how the well wns 

Commission, 200 Colorado 
(90) deys after th~ 
completed. 

FOR INFORMATION REGARDING THE NUMBER OF COPIES TO BE FILED AND APPLICATIONS 
REQUIRING COPIES OF AC0-1 FORMS SEE PAGE n:o (2), SIDE TWO (2) Of '-1:'BlS FORM. 

F ___ Letter requesting confidential:f,ty attached_~ 

C _LAttach ONE COPY of EACH wireline log run (l.e. electrical log, s0nic log, 
. gmnma ' ray neutron log etc.) ***Check here if }:0 logs wc:cc run __ _ 

PLEASE FILL IN ALL INFORNATIOH. IF NOT AVAILABLE, INDICATE. IF I~FORM,\TION 
LATER BECOMES AVAILABLE, SUBMIT BY LETTER. 

~ICENSE 0---~~9L..::8~1-'----· ___ _ EXPIRATION DATE __ q_,... _~_-_r__,_'f _______ _ 
OPERATOR __ S~~=...:....\e:;_,'---"O'""'·,_.\_-"t--'-n.a..~,___._r""""t2 ...... ;....,,s'""'c~s'-;C-· a.....:..l'.''"""c""''--- APT: NO. 15- I O'.J ◄ ~ ~ 1 ;). ;).. ] 

ADDRESS --~'--"l..a;.0--1±-_,_N~·---=B=o.~l e:;..;:s'---------- C()UNTY L, ~-
_ _,_K~a:::.:...,o~§~c\~s-~C,~-~·±y-'+-ri ---'-rn--'-'o"-__ ~..:......,.4~1~149 ____ FIELD------------

** CONTACT . PERSON Bo b S cl L ::Yc PROD. FORMATION_..c.i'~ J/[__ ___ _ 

LEASE 

PHONE rr, b 4-..:;--'~ (. "9 i- Indicntc if new r~1:r. 
PURCHASER Ewg,Ks,.' C ,c ~e. }\Hc.,ffiS ',115 ,1.nc. 
ADDRESS __ %_ 0=:x.'----_,__\9..:..;o:::;._,,,___:2.;;;__,_:_"'- 1'li..s..:...• ---1.m..:....:.:;a..>...::..:...." .:__ ___ WELL NO. ___ -¼t:.__.j _____ _ 

__.,c;"....._..q ...._f=R,.....,~=--il~ W..t....z=.=r>_.::;_~-=-- .:~-....:.7,....:..'tJ--'Lj,!:...r=L.--___ Wr:LL LOCATION 

DRILLING 
CONTRACTOR 
ADDRESS 

• ,:'(!,,-1,f.CJ:.. 

~~m Ori\\,nj, I"~: )!oS::Ft. from S Line and 

ll \ 5 IJ.jt.S Ft. from W · Line of r.?\. 
D 0 \A~ , ~,,P.:L \]_, fc

4
olf:\ Ks l,{,c'1I theSvJ (Qtr.)SECj_LTir:~RGE.;q 00. 

' • >((~ 

PLUGGING CCNTRACTO_R ___________________ _ 

/\DDRESS 

TOTAL DEPTH & / I 1 
____ PBTD _____ _ 

SPUD DATE I-J,if-8± .. DATE COMPLETED l-~S"-8lt 
ELEV: GR DF KB ----- --------

.DRILLEQ WITH (CABLE) (ROTARY) (AIR) TOOLS. 

DOCKET-NO. OF DISPOSAL OR REPRESSURING WELL BEING 
USED TO DISPOSE OF WATER FROM THIS LEASE ------

~-
WE}'.~ PI.A'~ (Office --

I 

• I 

U!H1 Only) 

KCC 
KGS-~ 

SWD/REP 
PLG. --
NGPJ\ 

Amount o,f surface pipe set and cemented al o I nv Tool Used?----1\)o . 

-T:PE OF. COMPLETION :HIS_ AFFIDAVIT APPLIES TO: (Circle ONE) @ Shut-in Gas, Gils, 
D~y, Disposal, InJect1on, Temporarily Abandoned. If OWWO, indic:.itt> t)" ))C of re-
completion _______ • Other completion _______ • NGPA fiU.;1p, ______ _ 

ALL REQUIREMENTS OF THE STATUTES, RULES AND REGULATIONS PROHULGJ\TED TO REGULJ\TE THE 
AND GAS INDUS.TRY HAVE. BEEN FULLY C(?MI'LIED WITH. OIL 

that: 
being of lnwful r1ge, hP.r'.:iiy cert if j es 

SW SE SW  184 FSL 2812 FEL - KCC



Side 'TWO @-· 
AC0-1 """ 11 Hl s l o 1-y ~ 

OPERA'I'.~R .So.c\\er O,\ to:kcvc\ses 'LEASE ~AME_ Cc)(. m:~C_il_Ti~P-~ _RGF.~L .. (J{ • 
FILL I;N WELL INJ;OlU1ATION AS REQUIRED 1 \'if.'LL NO _._I --

Show all important zones of porosi t}• Rnd content:J thoreo!; 
cored intervals, anrt all drill-st9m tests, :l:1clu:Ung dopth 
interval tested, cushion us~d, time tool opon, !lowing and 
shut-in pressure~, 3nd rec~varioB. 
Formation description, cont~nts 1 etc, 

-~\/ __ Check if no Drill Stem Tests Run. I 
____ Check 1! snmples s~nt G<?ological j 

Survey. I 

If additional space 1s needed use Page 2 

Top JJottom 

Show Gtlo lop; i -:n 1 mn rkeni , 
lo~$ run, or other 
D€acr1 pti ve informa t ton. 

Repe,t ef •II 1trlfl9t HI- turfoce, inlermediote, productiofl, etc. 1---------,r------,-----....---..:._ __ _1,rd• A~,.C::i.JTIJil .G_lillC.l,iJJ,ORu_n,_1_flll.;l-l n:Jl.'..l,_ ) 12n,.L-...l(..i.J' ris~..1.: , ,,a_,->) 

SIH hel4 4rlll•4 Sl•~,;•c;'.;~I Ml W•lthl Jb1/ff . S."l"I dept!, TyP4 ,.,...,., Socks -T,-,,-.-... -d-p-•-•«·-.. -, -
erldlll•o 

0urk,c.e (, '/Lf 

I 
i 

LIHU R(CORD PUFORATIOH R(CORD 

r.,, "· I hllom, II. I Seek, •~"''"' 

. . TUIIIHG Rt:CORD ·, .. 

---...l.-------~---Sh_•_h_,._._"_· __ -l-__ s,_ .. _c,_,y_,,. ___ L __ ""_P_'_" _'"_te_ .. _o_, _ _ _ 

I -
Sl11 I s.111,., do,th , , ..... , .. , ., 



,:-Lease '-..,V 

Well# ~- . 
Elevation -------------- -··· . 

Thickness Formation Total Depth Remarks Thickness Formation Total Depth Remarks 

0 
h' S OI L s ._, 

3 l,, Lm ,4 I 

l, .S t-\ J..j.'/ 

9 I l"Y\ \/ .s~ 5(,, 

'i? J...tl'\ 1. 4 
II S K '7.S- I 

. /3 Lrn &8 I 
J..j. S H q.:i., I . 

:;?l,, J..h') I I R 
I~ 3 SI-+ ~-'-f I 

5 01\l OY .Sl-t ~•H , 
Jf(,, SH J. q .:2~ 

J& L I"<'\ 3 10 
:'59 SH -~ l. q 
14 L. h1 3Z3 
)J, L rnv 0H 3qs 
(, L l'Y"\ J.f o I 

i8 .S H '-f 19 
15 SNO -.J ~l-4 '-/-34 

• ~ ~ l....h'\ Lt {,:)_, • 
'7 0 1-1 l-f t/1 
(.,, Ln1 47 S 

9'7 S H I .5'li 
'7 .SNO\/ S\-\ _') '79 I 

lR l I .S H ~ J./-0 I i 
I -3 1,J o 'I ..:.H l, 4 l 

I >+ -.::A~i 0 i C C-v...., i 
I '-+ 4> 0 I-\ gc \ 

10 L. YY\ 81 l 

Ht:LBVE IJ I 
;:, ; ,- 1c l,UHt'UHI-\ I IUN l IUMMl:S:S IUN I 

I . ,.._ ,.. ~ ,.. -- . 
I 1-\n'i; 11' I 10'+ I 
I ·- ·---~ - ... 

• u • •.., L11 VrTTlUT'i lJl rmTUl'1 
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