
' AFFID,WIT OF COMPl.F.TION FORM ·r;" /1.J\. 11 ,. 

Compto __ 
SIDE ONE 

Two (2) copies_* this form shal] he filPd with the Kansas Corporation Com­
mission, 200 Colorado Derby Building, Wichita, Kansas 67202, within thirty (30) 
days after the completion of a well, regardless of how the well was com1,h:ted. 

F Attach separate letter of request if the information is to be held confidential. 
If confidential, only file on~ copy. Information on Sid'=:_ ~)m~ will he of public 
reco·rd and Side Two will then be held confidPntfal. 

Applications-;ust be made on dual completion, commingling, salt W'lter· d·i.sposal, 
inj~ction and temporarily abandoned wells. 

C \/ Attach one .££El_ only wireline logs (i.e. electrical leg, sonic log, gamma ray 
neutron log,~c.). (Rules 82-2-105 & 82-2-125) KCC# (316) 263-3238. 

LICENSE II 5757 EXPIRATION DATF. __ 6_/_3_0_/_8_4 _________ _ 

OPERATOR _--iB..i.i .. l...il~y~o~r ... J ... ,__.J .... u ..... c ______________ API NO •. 15-103-20, 244 

ADDRESS Box 218 ~OUNTY Leavenwort b 

,,,,--- Buffalo, Kansas 66717 

** CONTi\CT PERSON William E. o' Bryan 

FI ELD _!J,;f. f I ,;____1,2.,..J /.e J _,_P ..... o ...... o .,_I __ 

PROD. FORMATION McClouth 

PHONE 3 J 6 - 5 3 7 6 8 3 l 

PURCHASER Square peal Qi l Ca LEASE Theis 

ADDRESS Chanute,Kansas 66720 WELL NO. #1 ----------
WELL LOCATION NW NW SE 

DRILLING -~B ... u __ b __ S __ n ..... o'-w----..... D .... r __ i __ l .... l .... i ___ · n ___ g...._ _______ _ __ ,2'/~. Ft. from ___ S ____ Linl' and 
CONTRACTOR 

~( 

ADDRESS Harrison, Arkansas }640_Ft. frurn E Line o; 
(E) 

RECEIVED 
SfME 66RP0RA'fl8N 68MMISS10N 

PLUGGING 
CONTRACTO_R _____ -.-,Ml'"'TAT7Y-::a1-5....-.,1984ICX"llr-, 

ADDRESS 
CONSERVATION DIVISION 

------~..JNjchita,Kaosas 
TOTAL DEPTII __ l=3~2-3 __ ---- __ PBTD _____ l2 75 

SPUD DATE 3 / 14 / 84 DATE COMPLETED ___ 4_/ 1 / 84 

ELEV: GR 890 DF -~ 

DRILLED WITH (CABLE) (:WTARY) ~ 'l'(JOLS. 

DOCKET NO. OF DISPOSAL' OR REPRESSURING \~ELL BEING 
,r~ USED TO DISPOSE OF WATER FROM THIS LFASE 

Amount of surface pipe set and cemented ~ 

TIIIS AFFIDAVIT APPLIES TO: (Circle __ ()_Nl~) -~ Gas, 
Injection, Temporarily Abandoned, OWWO. Other 

the~ (Qtr.) SEC__!1._ TWP_§_§__RC:~21 ~. 

WELL PLAT 
--

I -
-, 

DV Tool Used?...__.__)S_,_~-
-;. " 

Shut-1.n Gas, Dry, Dis-posal, 

(Office 
Us'-' Only) 

~::~-/ 
SWD/REP 
PLC. 

---~~--
ALL REQUIREMENTS OF THE STATlTI'ES, RULES AND REGULATIONS PROMULGATED TO REGULATE THE OIL 
AND GAS I ND US TRY HAVE BEEN FULLY COMPL 1 ED WITH. 

t(z/~ 
----r.,-.. ... /\__... ....... ..._ _____ ~.,...::..~~-------' be in r- of lawful age, 'he re by certifies 

that: 

F I D J\ V I T 

I am the Affiant, and I am fa illar with the contents of the foregoing Affidavit. 
The statements and allegations co'ntaincd therein are true and correct . 

. £11 Ad - ~t.1?rJ4 -



SIDE TWO AC0-1 WELL HISTORY (E) .. 

OPERATOR2illy O.il, Inc. LEASE Theis 

FILL IN WELL INFORMATION AS REQUIRED: 

SEC. 13 TWP. as RGE. 21*~*~* 1 

Wf:LL NO. /-- ·- -- ~ .. :. , 

$hew .... ,.,. .. , •- of _...., •1111 ....... .......,I -4 illkf¥ela. •1111 c!I ,lrlll·•- t.att, hi-
SHOW SIOLOCH~L l!Ui.Rlll., Lots WM, 
o• OTNU DISCllntVI INfoaMATIOM;, 

cl ....... -"'..-.. tfftr.C:, ......._ tNM. ._. tMi ..... ,...... _. llwt•ill p-,e•, •1111 --tie•, I 

,oaMATIOM DISC&ltTM CIN'I'~ .... C, TOP IOTTOM NAMI DUTIi 

_Check,i~tiW,iDdfl Steaa fe . ' run· ,;.,~ 
' , I i' I I • I 

I . ' : :: . :·\ i : I : 
: ! 

i I 

I i . : 

' 
: : ... 

,, 

: • 
. . 

--

I 

' 

ACID, FRACTURE, SHOT, CEMENT SQUH%1 IECORD 

-•-I -4 kl"" of ,woterial -4 

1000 16/30 2 aal. water qel 1244-1251 

3000 10/20 
4 gal. AY-15 

1000 8/12 
Doto of tint 1tl'HIICII.., 

4//7/84 I Pro<l11elatl 111ethocl 1f1ow1119, ••--.. , .. Nft, etc.I 

Pumpina 
Gravity 

E~t.:l.Jp;:Jted 1°11 

Production -LP. l
e... 1w.1w, ~ 

~L MUI k I.a... ..... 
llltlL ' c,,e 

I Perf ora Lions 
1?44-125] 

. ____ J .. L ..... <c_ - , 

Report of all stri11g1 set- ei,rfoce, inte•mediate, prodi,ction, etc. CASING RECORD (~\or (Used) 

SIH ca1!n1 "' l'wrp- of string Si1e h~I• d,llled lln 0.D.I Wel9ht ll,1/ft. 

-

Surface 9 3/4 7" 17 ~ 

Prnr'l110+ inn h 1 I 4 A 1: -

LINH IECORD 

T..,, ft. I'""-· ... I*"' ....... 
TUIIHG RECORD 

SIH I s.tt1 .. , d ... , .. I Packor NI at 

-· " -
S.t1ln1 depth Type ce-ftl Sacks· 

40' Dort 1 .:=inrl '1!,. 1? C::: .:=i r 

1~7h ..P..o.r.t J and '/1,, .!Z~1r., 

Ty.,. end percoat 
•4'11t1 ... 

lr C, ? 9- C'rilri um 

tl sa~ks 1 sacs G I~ouite 

alt 
seal 

10 sacks s , ~ .,,,..,Jr f' 1 ,..._ 

PERFORA TIOH RECORD 

lh•ta ,., ft. SIN 6 ty.,. .,_..., leten• 

, 
C'T"lD 11.-.,-, 1244-1251 





form 2 I I -ij \ IM 8- I - ~o ) 

GAS WELL REPORT 

Date--=5= __ -_S--_-_~_</_ 
Well Nanic_-r_"'-A...._;; _____ ,_S..__ __ r_,_1_/ _____ Number ____ _ 

Location.----- Sec. ____ Twp, ____ Rgc. ___ _ 

~.L---E"-'tl'"-'E: ........ N~<,-=-v ...... a -,t .... ± __ /,'-'---___ county, State of_t_?, /V .S A-_S __ 

Owner ' /3, k 'i (J I l (' () 1 

/ 
,, 

Size Opening __ --'----____ Size Casln ________ _ 

' ' 
Open Flow ___ {e, ______ :;:::ry <t 'I• 9 / 

Sir. aauf! 
M. Cu. Ft. 

MINUTE LINE WORK.JNO ONE l'lVll TF.N FU'TEEN 
PRESSURE PRESSURE PRESSURE MINUTE MINUTES MINUTES MINUTJ;s 

Prom r =t::r= 
W orklng .:;) 
Pre11ur-..C----~--------------------

~ Pre11ure 
After Open Flow ________________________ _ 

REMARKS: Give all po11ible information regarding condition of well-state 
whether well i1 making oil, water, or aand and the estimated 
quantity of each. 

I l) <;.ft-fl'?.:_ . .;.__ __ ~ __ __;;:.,_ __ -+-~-'--~--------,1+----
~ /J 51";'~ 




