
T'.:PE 

SIDE ONE 

AFFiDAVIt OF COMPLETION FORM 
-1-¥i-J,1E ~ 

AC0-1 WELL HISTORY 
Compt. __ 

(Rules 82-3-130 and 82-3-107) DOCKET NO. NP ____ _ 
This form shall be filed with the Kansas Corporation Commission, 200 Co lorado 
Derby Building, Wichita, Kansas 67202, within ninety (90) days after the 
completion of a well, regardless of how the well was completed. 

FOR INFORMATION REGARDING THE NUMBER OF COPIES T0 BE FILED AND APPLICATIONS 
REQUIRING COPIES OF AC0-1 FORMS SEE PAGE TWO (2), SIDE TWO (2) OF THIS FORM. 

F ___ Letter requesting confidential~ty attached. 

C ___ Attach ONE COPY of EACH wireline log run (l.e. electrical log , sonic l og , 
gannna ray neutron log etc.) ***Check here if NO logs were run )( 

PLEASE FILL IN ALL INFORMATION. IF NOT AVAILABLE, INDICATE. IF INFllRMAT ION 
LATER BECOMES AVAILABLE, SUBMIT BY LETTER. 

LICENSE II EXPIRATION DATE -------------
0 PE RAT OR Dean R. Rogers 

ADDRESS Box 212 Bronson, Kansas 

** CONTACT PERSON Dean R. Rogers 
PHONE 316-9)9-4728 

PURCHASER ---------------------
ADDRESS 

----------------
API NO· 15-011-21 -609 
COUNTY Bourbon 

FIELD -------------
PROD. FORMAT ION _______ _ 

Indicate if new pay . 

LEASE Carmean 

WELL NO. ?~ --------------------- ___ __..; __ r ______ _ 

__________________ WELL LOCATIOl'l_ l_12..$EW]",& 175~ 
DRILLING Jaclson / Neville Drilling Co, 
CON'O~ACTOR 
ADDRESS, P •. 0. Box u.l 

:8r 011:s 011, K-mrsa:s 66716 
PLUGGING Jackson / 
CONTRACTOR 

Neville Brtlling Co. 
ADDRESS P. 0. Box 41 

B= ..... r~a~n~s~a .... n~, ___._K .... a4Ju~s=a..as1---- 6......,6'-'71,o_ _____ _ 
TOTAL DEPTH 74.6 PBTD 

SPUD DATE Jan 26, 198~ATE COMPLETED_J..an.-28, 198 
ELEV: CR _____ OF _____ KB _______ _ 

DRI LLED W1Tll (CABLE) (~ OTARY ) (AIR) TOOLS. 

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

Ft. from Line and --- ------
_ _ _ Ft. from _ ______ Line of (E) 

the __ (Qt r.)SE(:_~_1'WP2_5 RG~22 (~ . 

WELL PLAT 

.. 

2 

(Offi ce 
Use Only) 

KCC _ _J 
KCS V 

--"--

SWD/REP 
PLC. . - - -

NGPA __ 

Amount of s urface, pipe set and cemented 100 feet DV Tool Used? N A 
-----

TYPE OF COMPLETION THIS AFFIDAVIT APPLJ ES TO: (Circle ONE) - Oil, Shut-in Gas, 
(..Q!:l) Disposal, Injec tion, Temporari]y Abandoned. If OWWO, indi ca t t ype of 

completion__ _____ Other completion_________ NGPA filing, _____ _ 

Gas , 
r e-

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 

______ D""""'e:.:=a:.:.n::...:::aR.>:.i.~Rc::.o=g.:::e.:r--=s~,__.!;!.J_::.'r~. _______ , be ing of lawful age, hereby certifies 
that: 

I am the Affiant, a nd I am familiar with the contents of th e for egn ing 
The stat':iments and allegJtions contaim·d there in a~ ~c~ 

Af fi.d ,wit. 

/} 

I 



AC0-1 Well History 

Side TWO 
OPERATOR • 1J R · t<-oq e cs · · LFASE NAME C.a, r mean 
FILL I.N WELL Im'OIU1ATIOr AS ~~u:rnED. WELL NO ii? • 
Show all important zones of porosity and contents thereof; Show Geological markers, 

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

interval tested, cushion used, t1111e tool open, flowing and Descriptive infonnation. 

shut-in pressures, and recoveri••• . . 
Fonetion descriotion. contents. etc. Top Bottom Name Depth 

/ ~ f!'.,Jl no Drill Stem Tests Run. 
ck if samples sent Geological 

survey. 

- - . 

-

. 

If additional space is needed use Page 2 

..... ,. ef ell 1tri11t• •et - turfece, inteffllediete, production, etc. ,..,. ~y· lr. R W"non ('N-• ,, ,.. ... ,,,-, . .-4, 
, .. _., ....... si ....... tlrtlle4 s1 ............ Wel_.t Iba/ft. lettl•e tloptll Tr ... ••-• 

Tr,. o11tl ,.rceat 
1111 O.D.I S.Cka etldltlwH 

LINH HCORD PHFORA TION RICORD 

T._, ft. I'""-· ft. I Sec~• ·~ ... ••• 
Sheh ,., ff. SIH • ty,o De,th l•tonol 

TUIING HCORD 

11 .. Is., ......... "' I Pecker Mt ot 


