~ “TIGHT HOLEY..-- NO INFORMATION TO BE RELEASED WITHOUT OPERATOR'S PERMISSION.
SIDR ONE L o AFFIDAVIT OF COMPLETION FORM (REV) ACO-1

This form shall be filed in duplicdte with the Ransas Corporation Commission, 200 Colo-
rado Derby Building, Wichita, Kansas 67202, within ten days after the completion of
the Aell, regardless of how the well was completed. :

u/gftachiseparate letter of request if the information 1s to be held confidential . 1If
Confidential, only file one copy. Information on side one will be of public record and
side two will then be held confidential. .
Circle one: 01il, Gas, Dry, SWD, OWWO, Injection. Type and complete ALL sections.
Applications must be filed for dual completion, commingling, SWD and injection, T.A.

Attach 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 W. L. KIRKMAN, INC. API No.  15-151-21,028 ~SAAD

. /
ADDRESS 453 So. Webb Road, P.0. Box 18611 .COUNTY PRATT
Wichita. Kansas 67207 FIELD LELA
*%*CONTACT PERSON  WAYNE | . KIRKMAN | PROD. 'FORMATION Marmaton

PHONE . (316) 685-5372

LEASE  BRIGGEMAN

PURCHASER
WELL NO. 1-B
ADDRESS
' WELL LOCATION SE-SE-NW ,
’ . . 2310 Ft. froum North Line aﬁd
DRILLING SWEETMAN DRILLING '
CONTRACTOR , A 2310 Ft. from West Line of
ADDRESS One Main Place - Syite 410 ‘
the NW/4 SEC. 23 TWP.26S RGE.I12W
Wichita, Kansas 67202
WELL PLAT
PLUGGING :
CONTRACTOR ‘ Kee »//C/
ADDRESS ’ KGS
(Office
i } Use)
TOTAL DEPTH 4390 PBTD 4285 e23 ,
SPUD DATE_10-17-81  DATE COMPLETED_]0-27-81
ELEV: GR. 1875 DF__ —eeeeee- KB__ 1884
DRILLED WITH (CABLE) (AIR) TOOLS
Amount of surface plpe set and cemented 5/8 @ 454' e DV Tool Uséd?.__;LE§___
: . o éﬁ”? /2?,_
. ) TR g CZ? :
: | AFFIDAVIT _ quhﬁégzi)
STATE OF KANSAS __, COUNTY OF SEDGWICK S, Ufyg S- ,
. . : ™
KIRBY C. EVERS ~_ OF LAWFUL AGE, BEING FIRST DULY swoazgﬁﬁmi%s (;g@,
] o o ' lony,, 'O
DEPOSES THAT HE IS VICE-PRESIDENT (FOR)(OF)__W. L. KIRKMAN, INé%kb;Z?wa
OPERATOR OF THE  BRIGGEMAN LEASE, AND IS DULY AUTHORIZED TO MAKE
THIS AFFIDAVIT FOR AND ON THE BEHALF.OF SAID OPERATOR, THAT WELL NO. 1-8 ON

SAID LEASE HAS BEEN COMPLETED AS. oF THE /th  pay or January | 19 82 , AND THAT

ALL INFORMATION ENTERED HEREIN WITH RESPECT T0 SAID WELL IS TRUE AND CORRECT.

FURTHER AFFIANT SAITH NOT. . , é;///’_ '(%;:’i) /1z////
| . m/ii{&ﬁ?w

RIKBTIYL EVERS, Vice-President
SUESTRIFPDIAND\SHQRN BEFORE| M THIS_. 7th  pay oF Janugry V- iigg g2 7
$eeuTy CAlUNGY woioifpag ERv g "
SUENd ABYLBE i3 g : mqéom % : AW
NNIND "9 NIFTHLYY : ) NO RSETa e —— Y
N COMRISSTO ExpTRes: March 20, 1983 - TARY PUBLIC KATHLEEN G. QUINN

**The person who can be reached by phone regé%@ing any questionsg concerﬁing this infor-
mation. Within 45 days of completion, a witnessed initial test by the Commission is
required 1f the well produces more than 25 BOPD or is located in & Baslic Order Pool.




