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This form ghall be filed imn duplicate with the Kansas Corporation Commission, 200 Colo- Q}
rado Derby Building, Wichita, Kansas 67202, within ten days after the completion of
the well, regardless of how the well was completed.
Attach separate letter of request if the information 1s to be ield confidential . 1If

confidential, only file one copy. Information on side one will be of public record and
side two will then be held confidential.
Circlg ome: 011, Gas,(Dr;;DSWD, OWWO, Injection. Type and complete ALL sections.
Apzk[gations must be filed for dual completion, commingling, SWD and injection, T.A.

ttach wireline logs (i.e. electrical log, sonic log, gamma ray neutron log, etc.).
KCC # (316) 263-3238. (Rules 82-2-105 & 82-2-125)

OPERATOR P,é_,( o Tr/C API No. /S~ JE3-2/4S ¥
sooress_ 245 S0 TERPACE comnry__ Lok
(Wic Hidn zz/GNSAS b22/&  FrELD
**CONTACT PERSON ?), A (CL Akl PROD. FORMATION p 14 }/
Pove_ [ F2-573 3 wase__ Ll mond
PURCHASER | '
WELL NO. [/
ADDRESS

WELL LOCATION SASE-Ato

220 Ft. from OU/"A Line and

23¢ Ft. from E g!t Line of
5 o/
thefil(/é/ sec. 34 Twp. /0 mcz. /7

DRILLING__Ad o~ FRApaERY fXP/O}AI{rbM
CONTRACTOR

ADDRESS EO X 1y
HA\LS /) An sas

WELL PLAT

PLUGGING SAAA L

CONTRACTOR KCC

ADDRESS : KGS
(Office
Use)

TOTAL DEPTH " 590 PBTD "é;»q

SPUD DATE //—25_- F| DATE COMPLETED /2-5-&/

ELEV: GR__ /P99 DF_[S o) xs_ /g ¢

DRILLED WITH (CABLE) (AIR) TOOLS

Amount of surface pipe set and cemented J;Zé;C)(¢Q£ . DV Tool Used? __ZZEL___

7
AFFIDAVIT

STATE OF ,KQ NSAS , county ofF Seddwich ss, I,

J ‘_@: Q [/Avn/( OF LAWFUL AGE, BEING FIRST DULY SWORN UPON HIS OATH,
DEPOSES THAT HE IS A2 e - (FOR)(OF) PAA’ e ¢ I/K’
OPERATOR OF THE /2, Ch ~non d LEASE, AND IS DULY AUTHORIZED TO MAKE

I
THIS AFFIDAVIT FOR AND ON THE BEHALF. OF SAID OPERATOR, THAT WELL NO. /{ ON
SAID LEASE HAS BEEN COMPLETED AS OF THE S'”f’ DAY OF Np @ , 19 £/ , AND THAT

e et e e SUVL:L‘_‘VJ")_ L o



