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SIDE CfiE 
AFFIDAVIT OP COl"'1J!TIO!i PORH ,' .,> rn ... r ,,., . , •• :) A::-,c/-4<[ 

This form shall be filed in dnplicat:e with th e Kansas Corporation Commission , 200 Colo­
- ,._-..: ado Derby Building , Wichita, Kansas 67202, within ten da ys after the compl e tion of 

:he well, regardless of how the well was completed . 
Attach separate letter of request if th~ i nformati on is to be he ld confidential If 

confidential , only file one copy . I~format.ion on sid r. one will be of public record and 
side t\·10 will then be held confidential. - ----
Circe one: @ Gas, Dry, SWD, OWWO, Injection. Type and complete ALL sections. 
Ap ications must be filed for dual completion, commingling, SWD and inject i on, T.A. 
// Attach wireline logs (i.e. electrical log, sonic Jog, gamma ray neutron log, etc.). 

ice I (316) 263-3238. (Rules 82-2-105 & 82-2-125) 

OPERATOR 't • I \ ---------------------
ADDRESS 8 1 5 SOUT H MAPLE --------------------

GA~RTT KS 66032 

**CONTACT PE RSON GENE TIJ l\CI<EB, 
PHONE ( 913 ) 448 - 2258 

PURCHASER lIIGII UMMIT 

ADDF.E!>S 800 PENN SYLVANI A , PENT HOUSE j l 504 

80203 ~ DENVEt , CO 
-------~q,....--~--

DRILLING MCGCWEN OIL 
CONTRACTOR 

!)DRESS Box 21 6 

11CTJPD I TY 1 

PLUGGING IT 
CONTRACTOR 
ADDRESS ,--, • 7 16 

t ., I 

KS 

66056 

TOTAL DEPTH c) 7) 1 
PBTD --------- --------

SPUD DATE 2-2 -81 DATE COMPLETED ?-26-81 
- ----- - - ----

ELEV: GR \\J L.\ KB _ _ \...:.\...,__, __ 

DRILLE D WITH ( CABLE)~ (AIR) TOOLS 

mount of sur face pipe set a nd cem0nt d 2'5 1" ot 

~ 

AI'I NO. 15-011- 20 , 964 

COUNTY DOURBotJ 

FIELD ,:; 1 , ___ .=_......_ __ , ______ _ 

PROD. FORMATION I3 , HTI P. SV f T.LE 

LEASE BLY'I'IIE 

WELL NO. # 6 -~-----------s12 
WELL LOCATION 1100 1 ,L 1100 ' WL 

1 1 00 Ft. from No rth 

1100 Ft. from West 

t h .; 1
, SEC. l 7 THP. 

WEI.L PLAT 

Line and 

Line of 

24 RGE. 2 7. 

------------

nv Tool Usc>d ? 

KCC / 
KGS V 
(Off ice 

Use ) 

- ---
A F F T D A V I T 

OF I\: 1. Sn.3 , COU NTY OF , 1JE1l.'.3CJN ------------ SS, I, -----
-A---~G~F~,N~F~J-1~•~·!:._~~K~E~·•~R:__ _ ____ OF LAWFUL AGE, BE I NG FIP.ST DULY SWORN UPON HIS OATH , 

'>OSES THAT HE IS CONTR. CT it (FOR) (~.z{) 1•1J1)t\3 HJL'C1{N1'1' ( L --------------
ERATOR OF THE ___ B_L_Y_T_I_IE_., _ _ _______ LE AS E, AND IS DULY AUTHORI ZED TO MAKE 

HIS AF.fi!tfi.;vr1R!'i°R AND ON TIIB BEHALF OF SAID OPERATOR, Tl{AT WELL NO . 

f}IJQo. CEll/c,,. 
SAID LEASE HAS~WJM'~MPLETED AS OF THE .26th DAY OF l"Cbruciry 

Al. -~,,,., 
LL TNFORi..Qr<dJ F'.NT Fll~~$.Qb.oi;-n, I.IT'T"' nn n~~n- -- -·-

:J6 ON 

19 __ , AND THAT 



r 

. - .-, 

SIDE l'WO 
WELL LOG 

Show o ll lmporta11 t soM1 of pw.lty ■nd cont■nh thereof; cored lnt■ rval,, ond oll d rlll - .t■,n tHh, 111 -
cludlnt depth lnt■ rvo l t■ 1t■d, cu1hlon us■d, time tool open, flowlnt and 1hut- ln pre11 ure1, and recov■ rl••· 

FORMAT IO N DESCRIPTION, CONTENTS, ETC. TOP BOTTOM 

s o i l 0 5 

l ime 5 41 
s hal e 41 160 
l i me 160 171 
sha l e 171 209 
sha l e w/lime s tre aks ?.09 ?.19 
s h cJle 219 24G 
lime 246 267 
sha l e 26 7 ?69 
sha l e w/lime s treaks 269 271 
lime 271 274 
s h a l e ? 7 4 10g 
l i me 309 332 
sha l e 332 339 
lime 339 344 
sh a l e 344 360 
sh;i l e , s 1.ndy 360 379 
sha l e 379 427 
lime 427 430 
sh a le 4 30 4 57 
lime 45 7 459 
sh a l e 459 5 21 
lime , san dy 521 5 ?9 
sha l e , sandy 529 541 
CCH.1•: ,1 541 561 
s lrnlP 561 575 

'l' . I) . 

SHOW GEO LOGI CAL MARKERS, LOGS llUN, 
OR OTHER DlSCRIPTI VE INFORMAT ION. ' 

NAME DEPTH 

Report :of all strings s■t- surface, intermediate, production, etc . CASING RECORD (New) or 

Purp- of 1lri119 

Su rface 

Sise hole drllled Siu cooing Mt Wel9ht 1111/ tt . On O.D. I 

6
1
4 

2 7 / 8 

LINER RECORD 

Seek.a cement 

TUBING RECORD 

S.tth,g .. eplh P•cker Mt ot 

Setting depth Type c•M e11t Sack, 

)S l ortl nd 

r) ) 'j , "'IJ\:··,J 91 

PERFORATION RECORD 

Shoto per ft . Siu C, type 

II 

Type and percent 
odd ltlvH 

t 0nd urn GP 1. 

Depth Interval 

ACID, FRACTURE, SHOT, CEMENT SQUEEZE RECORD 

AIIIMlflt and kin,. of lft■terl■I us■d De pth ln t• rv•I ,,.oted 

\ 

\ 


