~ R .S
SIDE ONE AFFIDAVIT OF COMPLETION FORM (REV) ACO-1
(/

This form shell be filed Iz daplicete with the Kansas Corporation Cornission, 200 Colo-
rado Derby_ﬁﬁziaing, Wichits, Rensae 67202, within ¢trn daye after the completion of
the well, regardless of how the well was completed. .
.U/Attach separate letter of request if the information is to be held confidentinl . If
Confidential, only file one copy. Informetion 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 complete ALL eections.Gas Storage

Applications must be filed for dual completion, cor=izzling, SWD acd injection.
Attach wireline logs {i.e. electrical log, sonlc lcg, gacma ray seutron log, etc.).
KcC £ (316) 263-3z238. (Pales 82-2-105 & 82~Z—i25)

OPERATOR Southwest Gas Storage Company API KO. 15 119 20481-0O0-CO
ADDRESS Box 1348 ' COUNTY - Meade

Kansas City, Missouri 64141 FIELD Borchers North
*%CONTACT PERSON Mr, D. R. Carlile PROD. FORMATION__ Morrow

PHONE (316) 873—?46? LEASE McNaghten

PURCHASER Panhandle Eastern Pipe Line Company

WZLL 120, 2~4

ADDRESS Box 1348

WELL LOCATION 2260'N & 2250'W from

Kansas City, Missouri 64141

. from Line and

DRILLING Saqge Drilling Company. Inc,
CONTRACTOR ) Ft. from Line of
ADDRESS 222 Sutton Place

the gp/c SEC. 4 THP .335 BGE.28u

Wichita, Kansas 67202

VEZLL PLAT
PLUGGING : - :
CONTRACTOR E KCC -//
ADDRESS ’ ' E , KGs _ 7
{(Office
E Use)
TOTAL DEPTH 5532 PBTD  5595° ! 4
SPUD DATE 2-28-81 DATE COMPLETED 7-7-81 E '
ELEV: GR 2387 DF - KB 2398°' 'E
DRILLED WITR (CABLE) (ROTARY) (AIR) TOOLS SENGV S e
Amount of surface pipe set and cemented 2504! . DV Tool Used? —No
RECEIVED
AFFIDAVIT , STATE CORPORATION COMMIGR
STATE OF XANSAS » COUNTY OF MEADE S8, I, JU N _“_9 1992 !
D. R. CARLITE OF -LAWFUL AGE, BEING FIRST DULY SWCRN UPGH EISISRATEHON GIVISION
- Wighita. Kanang
DEPOSES THAT HE IS__ FIELD SUPERINTENDENT (FOR)(OF)_ SOUTHWEST GAS STORAGE
OPERATOR OF TEE__ BORCHERS NORTH GAS STG. FIEIDLEASE, AND IS DULY AUTHORIZED TO MAFE
THIS AFFIDAVIT FOR AND ON THE BEHALF OF SAID OPERATOR, THAT WELL NO. o _4 ON
SAID LEASE RAS BEEN. COMPLETED AS OF THE 7.1 DAY OF 7y , 19 1 , AND THAT

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

FURTHER ATFFIANT SAITH NOT.
. (s) M/
Wz 4

SUBSCRIBED AND SWORN BEFORE 2 TtEIS /th DAY OF June -, 19 82, .-

NOTARY PUBLIC WWima Pennington

HY mrmxgg%ﬁ'zxynms: June 16, 1982

**The person wvho can be reached by phone regarding any questions concerning thie infor-
mation. Within 45 days of completion, a vitnessed inizial test by the Coomission is
required 1f the well produccs mwore than 25 FOPD or is located in a %Basic Order Pool.




