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¥ SIDE ONE AFFIDAVIT OF COMPLETION FORM .-(REV) ACO-~1

Thie. form shell be filed 1= daplicezte with the Xansas Corporation Coraission, 200 Colo-
rado Defby_EGIIHing, Wichita, Kansag 67202, within ten days after the completion of

the/ well, regardless of how the well waps complered.

. /Attach separate letter of request If the information is to be held confidentinl . If
confidentirl, only file one copy. Information on side one will be of public record and
side two will then be held confidentfal.

gircle one: ©il, Gas, Dry, SWD, OWWO, Injection. Typ= and complete ALL eections

Applications must be filed for dual completion, com=izgling, SWD acd injection.
Attach wireline logs (i.e. electrical log, sonilc leg, gacre ray neutron log, etc.).
KcC £ (316) 263-3238. (Fales B2-2-105 & 82-2z-125)

OPERATOR__ Southwest Gas Stlorage Company APL RO. 15119 20 478~ OO OO
ADDRESS Box 1348 COUNTY__ - Meade
Kansas City., Missouri 64141 FIELD Borchers North
**CONTACT PERSON Mr. D. R. Carlile PROD. FORMATION Morrow
PHONE (316} §73-2075 1EASE Bartel

PURCHASER _ Panhandle Eastern Pipe Line Company
: VEZLL 10. 1-5

ADDRESS Box~- 1348 -
: WELL LOCATION gsqis & 18Q'W. fror

Tt. from Line and

Kansas City, Missouri 64141

DRILLING Sage Drilling Cowmpanv, Inc.
CONTRACTCR . Ft. from Line of

ADDRESS 222 Sutton Place

the NE/c SEC. 5 TWP. 335 BGE.28W

24 xes =

(Office
Use)

Wichita, Kansas 67202

PLUGGING L
CONTRACTOR E

ADDRESS

WELL PLAT

TOTAL DEPTH 5646 PBTD 5616 3 5

SPUD DATE  2-17-81 DATE COMPLETED  7.7_g7

ELEV: GR_ 2441 DF___245) KB_ 7450 - I
DRILLED WITH (CABLE) (ROTARY) (ALR) TOOLS ISR (S SN R

IV
Amount of surface pipe set and cemented 25421 . DV Tool Used? ﬁm%ﬁgg&%(pﬁ MM‘QSIUT\.
o

AFPFRIDAVIT JUN'QEM ki

— .

TR B iymry

STATE OF KANSAS » COUNTY OF MEADE ___8s, 1, — CONSERVATION DIVISION

- ichila, Kansas
D. R. CARLILE : OF -LAWFUL AGXZ, BEING FIRST DULY SWORN UPGH HIS %X%H,

DEPOUSES THAT HE IS5 FIELD SUPERINTENDENT (FOR)(OF)__SONTHWEST GAS STORAGE COMEPANY

QPERATOR OF THERORCHERS NORTH GAS SIG rrELn - LEASE, ARKD IS DULY AUTHORIZED TO MAXE
THIS AFFIDAVIT FDOR AND ON THE BEHALF OF SAID OPERATOR, THAT WELL HO. 1~-5 ON

SAID LEASE BAS BEEN. COMPLETED AS OF THE 7th DAY OF  JULY » 1981 ._» AND THAT

ALL INFORMATION ENTERED HEREIN WITH RESPLCT TO SAXD WELL IS TRUE AND CORRECT.

FURTEEF AFFLANT SAITH NOT. _
IR | (S)M

il

SUBSCRYPED AND SWORN BEFORE ME THIS 23rd DAY OF - Apri] » 19 82 .

' e it

Aopt. . & 1 g - . NQT ic
AY me)ﬂ%?aa(m EXPIRES: dJune 16, 1982 Wi Tma Penn?n‘b_ﬁ;}%nm“"

—
e

s=son who can be reached by;pﬁone regarding any questions conceéning thie Iinfeor-~
#iihin 45 days of completion, a vitnessed initial test by the Coomission is
L% ths _well produers more tham 25 FOPD or 1s located in a 3asic Ordar Pocl.




