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' This formTust be filed in_triplicate with the
1ding, Wichita, Kansas 67202,
of the well, regardless of how.the well was completed.
OWWQ, injection. Please type.” Complete ALL sections.

1 completion, commingling, salt water disposal and injection.
i.e. electrical log, sonic log, gammaZray neutron log, etc.

Colorado Derby Bui

- d

AFFIDAVIT AND COMPLETION FORM ~ * * =t -

-

-~
* ACO-1

[

Kansas Corporation Commission, 200
within five days after the completion

~Circle-one: 0i1,: gas,dry; -SWD,
-Applications_must-be filed for
Attach wireline Togs
) KCC#-(316) 263-3238.

OPERATOR____ Edward P. Leiker 9 e _ APT NO._-35-051-22-838 ~00- 00
ADDRESS Munjor Route, Box 17. .o o _ COUNTY ____Ellisn
Hays, KS 67601 | FIELD Teiker
**CONTACT PERSON___ Bdward P, Leiker - LEASE Leiker E
' PHONE 913-625-5310 > °
PURCHASER | _ WELL NO. 1 |
ADDRESS WELL LOCATION _G-N2/N2/sw
330 Ft. from __ S Line ‘and
1000 W i
DRILLING | Ft. from Line of
CONTRACTOR _Emphasis the N2/SWSEC. 24 TWP. 14 RGE. 18 ¢
_ S ' B
ADDRESS Russell, KS o WELL
' w PLAT
PLUGGING v
CONTRACTOR . gr (Full)
ection -
ADDRESS , Please
TOTAL DEPTH 3555 PBTD , indicate.
SPUD DATE_02-02-82 DATE .COMPLETED_02-13-82 ‘ “"L//,
. : Cbery KCC_ ¢
ELEV: GR___DF___ KB 1457 | KGS__:(//
DRILLED WITH (CABLE) (ROTARY) (AIR) TOOLS _ . MISC.
Report of all strings set — surface, intermediote, production, etc. (NQW) / (USEd) casing. . —
Purpose of string | Size hole drilted "’7,;’5{3?,"' Waight 1bs/fe.| Setting dopth | . Type cement Sacks Trpe ond percent
Surface | 12 3/4 8 5/8| “2u# ' | 1149 Common " 420
Casing 77/8 | 4 1/2]9 1/2# | 3555 Common 150 | - -
" LINER RECORD PERFORATION RECORD
Toe, n Bottem, ft s Spglt‘l ‘umnn't » IShoh par {0, Size & type ‘ Depth intervel
G L 1 hole each 1 jet ~5  [3275-3302 3324
TUBING ,“‘c°59 i N 1 hole each | 1 each.jet  [3434-3468
Size Setting dtp"c ' ;.‘k." set ot ) e T —
| |2 per £t “et. ' .[3526-3530
ACID, FRACTURE, SHOT, CEMENT SQUEEZE RECORD K ‘
A@Sdai ond kind of matericl wsed ' TR g s . Depth_intérvel treated
3000 Gallon Acide 23-‘zones . : \ - 3275-;3’302—’3'324
2000 Gallon Acid 2 zones . Y3368 -
oo e —me200.gallon . . . lozone _ 3526 to 3530
TEST DATE: | PRODUCTION T T T
Date of tirst production — ..\hoducln method (flowing, pumping, ges litt, etc.) 3
05...10:82 s pump;.ng'» *.:m”_' pumpine. | Aég’ I .GraVIty
QATE OF nooucnbu on Gos Weter - Gos-oll retio
PIR 14 HOURS . 5 bbls. wmer| . 99 % bis. . CFP®
Disposition of ges {vented, uu_d on lewse or sold) Producing lnhry:: = U A Y s
__vent | el e ED-

" %% The person who can be reached by phone regarding any questigﬁ§"ébh§é§ﬁih§' his

information. - : Ly L 42 1982
A witnessed initial test by the Commission is required if the well produces more than
CONSERVATION DIVISION

25 BOPD or is located in a Basic Order Pool.

Wichita. Kansas




T - - C - - - TR

Name of lowest fresh water producing stratum " Sand ' Depth 60 -
Estimated height of cement behind pipe Surface .
| | WELL LOG |

of porosity end contents thereof; cored intervols, ond oll drill-stem tests, In-’
hion used, time tool open, tiowing ond shut-in pressures, and recoveries,

BOTTOM | NAME DEPTM

SHOW GEOLOGICAL MARKERS, LOGS RUN,
OR OTHER DESCRIPTIVE INFORMATION.

Show elt Imponc’mt‘nnﬂ
cluding depth interve! tested, cus

FORMATION DESCRIPTION, CONTENTS, ETC. - - TOP

Heeb o 3202

ETIR 7 -SE-TKG-Top ] 3250

e

e,
-
oty

G Base | 357
L qng ' ' 3574

Arb - » 3520

USE ADDITIONAL SHEETS, If NECESSARY, TO COMPLETE WELL RECORD.

AFFIDAVIT

o

TOSTATEOF © Kansas® L " 37 'cZo” ZCOUNTY OF E11iS], sS,

-

" Bdward P, Léikers” I 7777 Tc” OF LAWFUL AGE, BEING FIRST DULY SWORN UPON HIS
OATH;DEPOSES AND SAYS: s - = I
THAT HE 1S L FOR el
OPERATOR OF THE " Leiker E LEASE, AND.IS.DULY AUTHORIZED TO MAKE THIS
AFFIDAVIT FOR AND ON BEHALF OF SAID OPERATOR, THAT WELL NO. 1 ON SAID LEASE HAS
BEEN COMPLETED AS'OF THE _10th DAY OF __ May U1y T2 I MANDSFRAT AL
INFORMAT 1ON ENTERED HEREIN WITH RESPECT TO SAID WELL IS TRUE-AND'CORRECT-o g~ 239

[,

. FURTHER CAEPIANE SAITH.NOT. ..

T

e S G e
- , (9 62524444672££géii§;~ I
SUBSCRIBED AND SWORN TO BEFORE ME THIS _10th DAY-DF_ i May el

PPN

R . CAROL HARFHENN -
et e B is County, Ks. |
e oS My Appt. Exp., ks

MY .COMMISSION EXPIRES: .
' o

Casol, Siloniomivaas -
TOTARY PUBLEC

LT




