
AFFiDAVII OF COMPLETION FORM'11' 
3- "-. .~--.;lt'I, ~ I 

ACO- WELL HISTORY f •• Til>E 

SIDE ONE 
"~ 

Compt._ 

(Rules 82-3-130 and 82-3-107) 
This form shall be filed with the Kansas Corporation Commission, 200 Colorado 
Derby Building, Wichita, Kansas 67202, within ninety (90) days after the 
completion of a well, re_gardless of how the well was completed. 

FOR INFORMATION REGARDING THE NUMBER OF COPIES TO BE FILED AND APPLICATIONS 
REQUIRING COPIES OF AC0-1 FORMS SEE, PAGE TWO (2), SIDE TWO (2) OF THIS FORM. 

F __ Letter requesting confidential:i,'ty attached_. 

c __ Attach ONE ·COPY of EACH wireline log run. (i.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. 

LICENSE 11 6 X: k Z · EXPIRATION DATE--------------

OPERATOR /M A/ ,,L4: VO ~ ) I A/ API NO. ) ½,.. - 0 )J ·- ::i -:2 0 9 ' 
ADDRESS /? r; 1 13 o ;x. 31 MA-p J :e. tu 11 /,J..coUNTY 6 o , , ---r: b o -4' 

0 t, z ~ 'l FIELD B -co & .so ,A/ -- X-e.& )"4 

** CONTACT PERSON D.AAI ~=¾~j~ 
PHONE 3µ ·::_2!l~.3 ~ 

PROD. FORMATION f) y V 
Indicate if/new pay. ---

PURCHASER LEASE J8--c I JI h A-Y C' --------------------
ADDRESS WELL NO. :2. -------------------- --==---------

____________________ WELL LOCATION __,,6=---\..:11'.~-----

DRILLING DA ./V ).. I} U§ b ) 1 A/ ;;;_ J.J 1,:;;'Ft. from 5 Line and 
CONTRACTOR . •.- - f - · f 
ADpRESS (3 C I R Q ft 3 9 LY/A-p) -(1_ T,o.Jl/ ,5 0:) rt. rom I.::.. Line o (E: 

. . )V}:1($A;-...S __ 6/4 ?,?-7 the.5 "1/(Qtr. )SEC$TWP~RG~(~ 

.PLUGGING Dau ,,l...g UM h J ... :..v ~-~ (Office . 
CONTRACTOR "°C7 Use Onl1/ 

ADDRESS R C ' B 07<- c3 'I LYIM) :€< to.JV l[s KCC~ 
k 6 2.:;;- '-I- 1---1---l..---l---t KGS __ 

TOTAL DEPTH ~ 0 ~ PBTD 

SPUD DATE .&dif..:. S TE COMPLETED 7- IS -<f<-f 
,<'C~ ELEV: GR _____ DF_____ KB ______ _ 

DRILLED WITH~ (ROTARY) (AIR) TOOLS. 
DOCKET NO. OF DISPOSAL OR REPRESSURING WELL BEING 
USED TO DISPOSE OF WATER FROM THIS LEASE 

Amount of surface pipe set and cemented ~ 0 DV Tool Used? ;v' · () 

SWD/REP_ 
PLG. 

NGPA __ 

TYPE OF COMPLETION THIS AFFIDAVIT APPLIES TO: (Circle ONE) - Oil, Shut-in Gas, Gas, 
(jjjj} Disposal, Injection~ Temporarily Abandoned. liOWWO, indicate type of re-

completion _____ • Other completion ________ • 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 

✓ eutJ d AU{) A J,.,1--;,,;- - - - - - - -, being of lawful age, hereby certifies 
that: 

I am the Affiant, and I am familiar with the contents of the foregoing,-,Affidavit. 



,.. 

AC0-1 Well Histor.:i?: 
Side TWO J_ . , . . • - (E) 
oPBRATOR Dliu/t;l b J, e1/LEAsE NAMEB-r, JI h&:v cs~_Q_TWQ.1.Ll:.£.RG~wt 

. WELL NO · • . -;.7 
FILL IN WELL INJ:i'ORl1ATl0 AS RE~UIRED: ---- ; 

' ~ 

Show a11 important zones of porosity and contents thereof; Show Geological marken-; 

cored intervals, and all drill-stem tests, including depth logs run, or other 

interval tested, cushion used, time tool open, flowing and Descriptive information. 

shut-in pressures, and recoveries. . . 
Formation description. contents. etc. Top Bottom Name Depth 

V'check if no Drill Stem Tests R~n. 
Check if samples sent Geological 

f- u J /}- 'j 
Survey. J '-/ 

Tap .So, J 0 

i#· --i , .LI /Vl -e_ I .I-/ j;;).. 0 

.sh A-1~ }.;to :2. ' 'l 
,,L,./VI -L a, 7 ::::2..~o 

'5 A,~ J--e., .;:z:;i_~ -::i. ;;J._ 9 
6J... rtl -~ ;2;;:) 9 3a,3 

)... I_,,.,, -e_, l.303 a:2:2. 
.S),~J-i!- - O~vJ'( 3;2::z 3?..5-

.,I_ J /VJ . -e 3?0 290 
SJ; ""7/--e_ 
.,l_ I /V1 -(_ 

370 89.S-
39S ..if o I Fr;, ...S c"rr 

..i..·s;., .13- 1·--e. 
-'Joi s~, 

-'- J /VI =-e, 5..:t j 6".,;;..3 ~ -r- C 
sJ.. ~ J-e_ 6;2.,3 (, 06 
SA...,,,, d 

Go$ 00 9" ~g'~~ts ,,,, ''-e 

S4.A/J,y sh rtl-ll- ,o9 tco 

If additional space is needed use Page 2 

Report of oll strings set- 1urfoce, intermediote, production, etc. r4~yirr. RF.f"ORn (No, \ "''" (Jl.,.,,i) 

Purpose of string Siu hole drlllod SIH ce,lng sot Weight lbs/ft . Setting depth Type ••-nt Seeks 
Typo ond percent 

1111 O.D.I oddltlve1 

/ 

Sv-Y~Ac.--e JI JI <i( ~ ::i LJ )J: ;,.. 0 Pd -r' z; .L ~ ,.,/ c!. ) < ./Vtl.V---'!, 

-· 
LINH RECORD PERFORATION RECORD 

Top, ft. ,■ •tt-. ft. I Seeks cornent Shoh per ft . SIH 6' typo Depth lnte,.ol 

TUBING RECORD 

s1 .. I Settln1 depth I Pecker Mt ot ~ 


