This form shall be filed im triplicate with the
Colorado Derby Building, Wichita, Kansas
_the well, regardless of how the well was completed.
OWWO, injection. Type and complete ALL sections.
completion, commingling, salt water disposal and injection.
(1.e. electrical log, sonic log, gamma ray nejtron log, etc.)

TAPI NO.  15-065-21,564 — 00O

~ OPERATOR

N - B'Company, Inc¢. ' i

-
AFFIDAVIT OF COMPLETION

Kans

ADDRESS

P. 0. Box 506 : o

¥

Russell) KS 67665

1

**CONTACT PERSON

Joe K. Branum r

" FIELD

FORM ACC-1

as Corporafion Commission, 200

67202, within tem days after the completion of

Circle one: 0il, gas, dry, SWD,

Applications must be filed for dual

Attach wireline logs
KCC#-(316)263-3238.

COUNTY Graham

PROD. FORMATION

PURCHASER ' ' ;
- ' ; WELL NO. 1

ADDRESS | T

; WELL LOCATION NE SE SE
. , J 230 Ft_.t. from Lo 7 Line and
-~ — DRILLING Emphasis 0il Operations L ‘

CONTRACTOR \ 960 _Ft. from Spggs/ Line of

ADDRESS: P, 0, Box 506 _ . \ ,

- . _ | the SEC. 13 TWP. 8 RGE. 24W

B - Russell, KS  AZAAS

'PLUGGING  Emphasis 0il Operations” WELL PLAT

CONTRACTOR a _

'ADDRESS P.0. Box 506 ‘

¢
|
Russell., KS 67665

|

TOTAL DEPTH 3728' "~ PBTD ,

SPUD DATE 1-8-82 DATE COMPLETED 1-15-82
|

ELEV:. GR 2205 DF KB

[ —

DRILLE‘D WITH (CGABTE) (ROTARY) (XRK) TOOLS (New) / (Used) casing.

CASING RECORD

Report of all strings set — surfaca, intermedicte, production, ate. ;
Purpose of string Sixe hole drilied | 3139, €%3I28 5 woight ibs/#1. Setting depth Type coment Sacks Type and percent
Surface 123" 8-5/8" | 280" Common 230 4% pos. 3% cc
l' ’ ' .
i
, i
. ' LINER RECORb . : t _ PERFORATION RECORD
Top, #. Bottom, #. , Sacks cement il Shots per . .+ Sifg E@E"VED Depth interval
; ! STATE CORPORATION CONMISAINA! .
TUBING RECORD ¥ e ’) 2\ ~ 5——3\
Size Setting depth Packer set ot Tt hed :
. i i ~FH A1 a1V (M]al.W4
ACID, FRACTURE, SHOT, CEMENT SQUEEZE RECORD  Wichita. Kahsas
Amount and kind of moterial used I Dep.“".! interval treated
¥ - B .
i
‘Producing method (flowing, pumping, gas lift, dc..) Gravity
1

Dete of first pndnction

Water Gas-oll ratlo

-~ %

Parferations

pATE OF propUCTION | O Gos i
crrn

PER 24 HOURS
Disposition of gas (vented, ursd on leass or sold)

bbls.

bbs. MCE

**The person who can be reached by phone regarding any questions concerning this infor-
mation. A witnessed initial test by the 'Commission is required if the well produces
pore than 25 BOPD or is located in a Basic Order Pool. - , :

P

1

o



-1Pe Cy;réa/a/fJ‘:
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MY COMMISSION EXPIRES:

WELL LOG
Fotnatioh Description, Contents,etc. Top Bottom Name Depth
' ‘See attached.
t
.vv_ 4
AFFIDAVIT '

STATE OF _____ KANSAS ' , COUNTY OF___ RUSSELL sS,

Joe K. Branum OF LAWFUL|AGE, BEING FIRST DULY SWORN UPON HIS OATH,
DEPOSES THAT HE'}S President (FOR)(OF) N - B Company,_ Inc, )

' “ :! _.j! ) . .

OPERATOR OF THE * * ¥, - Paxson " LEASE, AND IS DULY AUTHORIZED TO MAKE

THIS AFFIDAVIT_FOR AND \ON THE BEHALF OF SAID
SAID LEASEv.HAs_;,pEEn;rc;ormLETED AS OF THE _15¢
ALL INFORMATIS.N;Y';.};JTIE&D!YHEREIN WITH RESPECT 1
FURTHEil AFFIANT SAim NOT .

SUBSCRIBED AND SWORN BEFORE ME THIS___ 19th

|

April 29, 1984.

OPERATOR, THAT WELL. NO. 1 , ON

"~

h DAY OF AND THAT

January

.19 82 ,

'0 SAID WELL IS TRUE AND CORRECT.

(s) A?{y zér;;Z%nv4va»/‘
/ énuary

| DAY OF 19 82

NOTARY PUBLIC

JOYCE ANN RIDGLEY

. Russell County, Kansas
My Appt. EKD 2

3 §




