Q, SIDE ONE ‘ | AFFIDAVIT OF COMPLETION FORM (REV) ACO-1
- R ’

~Jrhin form sheli be filed ia dapliczte with the Kansas Corporation Coraission, 200 Colo-
rado Derby Building, Wichita, Kansas 67202, within ton days after the completion of

th¢ well, regardless of how the well was completed.
Attach separate letter of request if the information is to be held confidentin) . If

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

side two will then be held confidential. - -
Circle one: 0il, Gas, Dry, SWD, OWWO, InJection. Type and csomplete ALL egctions

Applicatione must be filed for dual completion, com=incling, SWD ard injection.
Attach wireline logs (i.e. electrical log, sonic lecg, garmz ray neutron log, etc.).
KCC # (316) 263-3z38. (Bules 82-2-10G5 & 82-2-125)

\

OPERATOR Soﬁthwest Gas Storage Company APL RO._ 315 119 20482-0O0O~0O0

ADDRESS Box 1348 COUNTY __. Meade
Kansas City, Missoﬁri 64141 FIELD Borchers North
#%CONTACT PERSONMr,.D. R. Carlile PROD. FORMATION Morrow
PHONE __ (316) 873-5469 LEASE  McNaghten

PURCBASER _panhandle Eastern Pipe Line Company
R : WEZLL 0. 2_34

ADDRESS P. 0. Box 1348

WELL LOCATION 500'N & 3200'W from

Kansas City, Missouril 64141

- ¥t. from Line and
DRILLING __ sage Drilling Companv, Inc.

CONTRACTCR . Ft. from Line of
ADDRESS 222 Suttan Place
the gg/c SEC. 34 THP.325 BGE.28W
Wichita, Kansas 67202 WELL PLAT
i
PLUGGIRG . s —r . /
CONTRACTOR ’ ' KCC
ADDRESS 5 KGS ___/
(Office
Use)
TOTAL DEPTH 5668’ PBTD 5611°' A 34
SPUD DATE 3-27-81 DATE COMPLETED 7-7-81 E
ELEV: GR  o4e¢g' DF. _ KB 2479 , ’
.- I~
DRILLED WITH (CABLE) {(ROTARY) (AIR) TOOLS rrer gt = NS SIS
P ——
i .
Amount of surface pipe set and cemented 2597 . DV Tool Used? v
) ‘ STATE CORPORATION COMMISSH
AFFIDAVIT o-G9-¢2_
. _ i UN -0 082
STATE OF  xaNSAS , COUNTY OF MEADE S8, I,
- . ) )I V] j- il
D. R. CARLILE OF -LAWFUL AG=Z, BEING FIRST DULY SWORN UPGH lH“ '-: A :(i’;ﬁsmw
DEPOSES THAT HE IS_prRrp SIPERINTENDENT. (FOR)(OF) Y '

OPERATOR OF THE BORCHERS _NORTH_GAS. STG. FIELD LEASE, &4KWD IS DULY AUTHORIZED TO MAKE

THIS AFFIDAVIT FOR AND ON THE BEHALF OF SAID OPERATOR, THAT WELL NO. 2-34 ON

SAID LEASE HAS BEEN. COMPLETED AS OF THE _7;; DAY OF e > 1881 _, AND THAT
ALL INFORMATION ENTERED HEREIN WITH RESPECT TO SAID WELL IS TRUE AND CORRECT .

FURTRER .AFFIANT SAITE NOT. _ ,f
S (s) @W .

SUBSCRIBED AND SWORN BEFORE ME THIS 23rd DAY OF_Apri] , 19 82 .

S PO ' : N PU
MY RX EXPIRES : June 16, 1982 Wilma Peéﬁ?ﬁg%onB L

*%The person who can be reached by phone regarding any questions conceéning this infor-
matlon. Within 45 days of completion, a witnesced initial test by the Conmission ig
required i1f the well produces more*than 25 FOPD or is located in a Bssic Order Pool.




