
£7-a3
TYPE

SIDE  ONE

AFFIDAVIT   OF   COMPLETION   FOEN                   AGO-I   WELL  HISTORY

t3tate  ooo4og {caO9quiueg                        Coopt a_
L|,,,-,,,--

I_1..eEurdp`

(Rules  82-3-i3o  and  82-3-1o7)                             WIG-HITA  VBRANcri     "
This  form  shall  be  filed  with  the  Kansas  Corporation  Commission,   200  Colorado
I)erby  Bulldlng,  Wlchlta,   Kansas  67202,  within  ninety   (90)  days  after  the
conpletlon  of  a  well.  regardless  of  how  the  well  was  completed.

FOR   INIORMATION REGARI)ING  THE  NurmER  oF   coplEs   TO   BE  FILED  AND  AppLlcATIONs
REQulRING  coplEs  OF  Aco-I   roRMs   SEE  PAGE  Two   (2).   slDE  Two   (2)   OF  THls   FORM.

Letter  requesting  confldentlallty  attached.

Attach  ONE  COPY  of  EACH  wirellne  log  run   (i.e.   electrical  log,   sonic  log,
5-amma  ray  neutron  log  etc.)***Check  here 1f  NO  logs  were  run

PLEASE   FILL   IN  ALL   INFORMATION.      IF  NOT   AVAILABLE,    INDICATE.      IF   INFORMATION
LATER  BECOMES   A:wi=IABLE,   SUBNIT   BY  LETTER.

I.ICENSE   #_       5983                                                 __    _      EXPIRATION   DATE           6/30/83

OPERATulctor  J.   Leis

ADDRESS
Box   223

Yates  Center Kansas                       66783

**   CONTACT   PERSON               Vi

PURCRASER

ADDRESS

ctor  J.   Leis
PHONE   316-625-

DRILLING
CONIRACTck
ADDRESS

PLUGGING

Box   62

CONTRACTOR
AI)I)RESS

ELEv:      GR        in78 DFKB

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

DOCKET   NO.   OF   I)ISPOSAL   OR   REPRESSURING   WELL   BEING
USEI)   T0   I)ISPOSE  OF   WATER   FROM  THIS   LEASE

Amount  of  surface  pipe
TYPE  OF   COMPLETION   THIS

API   No.              15-207-24.129

COUNTY                 Wood so n

FIELD

PROD.   FORMATloN                Squi. rrel

LEASE            RosS    ''A"

WELL   NO.                 13

WELL   LOCATION         SE/4      SW/4      SW/4

JfiQLFt.   from       South      Line  and
1050  Ft. from       West         Line  of

(E)
theLffi(Qtr.)SEq2LTWPLELRGEJ&2quo.

WELL   PRAT I
23 7

set  and  cemented     40  feet         DV  Tool  Used?

AFFIDAVIT  APPLIES   TO:    (Circle  ONE)   -

(Office
use  Only)

!8gif
SWD/REP
PLC.

NGPA

Shut-in  Gas,     Gas,
Dry,     D1§|)osal,     Injection,     Temporarily  Abandoned.        If  OWWO,   indicate  type  of  re-
completion .     Other  completion NGPA  f iling

ALL   REQulREMENTs   OF   THE   sTATUTEs,   RULEs   Afro   REGtJLATloNs   pRormLGATED  TO   REGt]LATE   THE  OIL
AND   GAS   INI)USTRY   HAVE   BEEN   FULLY   COMPLIED   WITH.

AFFIDAVIT

Vi.ctor  J.   Lei.s.
that :

being  of  lawful  age,   hereby  certif ie§

I  am  the  Afflant.  and  I  an  familiar  with  the  contents  of  the  foregoing  Affidavit.



SIDE   TWO

State  geo¢og`en&
WICHITA    BRANCH

8"ftugg

opERATORifirfur_  I.._.  I..ets._.___.__  _                 _.. _LEASE:..  =R,ass. A___

lILL   IN  WELL   INFORMATION AS   REQUIRED:

'  ACO~l   WET,L   HISTORY

(E)
SEC.HTWP.iELRGE.+6~illk
WELL   No.       A-13

P,

sO.`r .A I-..r.... ro... .. ..-.fry -. .-.I`t. th.-Of; ..~. I.tory.I., ..I .11 .nll-.-- t..I.. h- ir.o¥T£E&L¥E#fit,¥,^vtEKfRi,OLR%Ti8*N:
Ofi.II.. I..th I.q...I .del. .u*l.. .I..., .In. tod .a.., fl..lhi .n.ch.,-Ill ,„...,I.L .., "..V.,I,,.

[OtM^TioN Dts¢-inloN, c®NTtNTs. ETc. TO, OtTOM N^Mt                                 Dt,TI,

Check  lf  no  Drill  Stem  Te8t§  Run.
Survey

2

I
Check  if  samples  sent  to  Geological

I
TOpsoil 0
Clay 2 11
Line 11 12
Clay 12 17
Shale 17 172
L 1' ne 172 178
shal: 178 225
Line 225 260
Shale 260 294
Lime 294                  432
Line-soft 432 473
Line 473 485
Shale 485 536
Line                              B-KC 536 664
Shale-broken 664 850
Line 850 863
Shale 863 927
Line-broken 927 959
Shale 959 970
L|'ne 970 981
Shale 981 992
Line 992 996
Shale 996 1002
Llne                                   5' 1002 1005
Shale 1005 1010  .
Lime 1010 1011
Shale 1011 1051
Sand-OIL 1051 1060
Shale 1060 1102

T.D.Ifaddlcion.iispaceisneededusePage  2. 1102
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C,,,


