v

SIDR ONE AFFIDAVIT OF COMPLETION FORM (REY) ACO-1 X

This form shall be filed im duplicate with the Kansas Corporation Commission, 200 Colo-
rado Derby “Building, Wichita, Kansas 67202, within ten days after the completion of
thewell, regardless of how the well was complated@

" Attach separate letter of request If the information is to be held confidemtial . If

confidential, only file one copy. Information on side one will be of publjc record and

side two will then be held Td confidential.

Circle one: 0il, Gas, Dry, SWD, OWWO, Injection. Type and complete ALL sections.

Appklcations must be filed for duaL completimn, comningling, SWD and injection.
bZitt&ch wireline logs (i.e. electrical log, sonic log, pgamma ray neutron log, etc.).
KCC # (316) 263-3238. {(Bules 82-2~-105 & 82-2-125)

OPERATOR C. C. & S. Qi1 Operations, Inc. API NO. 15-163-21,408 ftDO““L7CD

ADDRESS 12 Northridge Plaza COUNTY Rooks '
Hays, Ks. 67601 FIELD Riffe

*%CONTACT PERSON Daniel F. Schippers PROD. FORMATION  Arbuckle

puone (913) 628-3284

PURCHASER ACRAB Inc. :
P. 0. Box 7305 WELL NO.

F. Walker #2

LEASE

ADDRESS
. : NE SE SH
Kansas City, Mo. 64116 WELL LOCATION
. . . C?C%D‘Ft. from f; Line and
DRILLING Emphasis 011 Operations e T
CONTRACTOR ‘ 230 pr. from WO Line of
O baEss  P. 0. Box 506 —— —_—
_ the SW/4 sgc. 19 wwp. 7 peg. 17 W
Russell, Ks. 67665
WELL PLAT
PLUGGING
CONTRACTOR KCC b?’/f
ADDRESS ‘ KGS o
(0ffice
Use)
TOTAL DEPTH 3227 PRTD
spup pare  10/08/81  pare comprmrep 10/14/81
pLpve cp 1749 pp 1752 s 1754
DRILLED WITH (CABLE) (ROTARY) (AIR) TOOLS
” H
Amount of surface pipe set and cemented 1141 . DV Tool Used? “Mmmﬁgmnmm
AFPFIDAVIT ;
STATE OF Kansas , COUNTY OF Ellis ss, 1, __ Daniel
F. Schippers OF ‘LAWFUL AGE, BEING FIRST DULY SWORN UPON HIS OATH,
DEPOSES THAT HE IS Controller (FOR)(0F)  C. C. & S, 011 Operations, Inc.
OPERATOR OF THE F. Walker  LEASE, AND IS DULY AUTHORIZED TO MAKE
THIS AFFIDAVIT FOR AND ON THE BEHALF OF SAID OPERATOR, THAT WELL NO. 2 ON

SAID LEASE HAS BEEN COMPLETED As oF THE_14th pay or  November 19 81 | anp raaT

ALL INFORMATION ENTERED HEREIN WITH RESPECT TO SAID WELL IS TRUE AND CORRECT .

iﬁ ¢ Z Sﬂ%’s{w/ wwwwwwwww

(3)
RISWORN BEFORE ME THIS “mn14th DAY OF ber 19 81
| 2

s
/- [
T el
NOTARY PUBLIC

FURTHER AFFIANT SAITH NOT.

'?;;?XPIRES: 8-11-85

**The person who can be reached by phone regarding any questions canc&rning ; is gug?f«
matlion. Within 45 days of completion, a witnessed initial test by the Commiss Oﬁ.iﬁ A TIEG AR
required 1f the well produces more than 25 BOPD or is located in a Basie Order’ ?001;




