-

(/ SIDE ONE AFFIDAVIT OF COMPLETION FORM (REV) ACO-1

Thie form ahell be filed 1o doplicete with the Kaneas Corporation Coradisslion, 200 Colo-
::;P Derby Building, Wichita, Kansas 67202, within trm days after the completion of

thyt well, regardless of ‘how the well wag completed.
. ¥ Attach separate letter of request if the information i8 to be held confiderntint . If

confidential, only fi{le one copy. Information on side one will be of public record and

gide two will then be held confidential. -
Circle one: 01, Gzs, Dry, SWD, OGWWO, Injection. Type and ccomplete ALL Eections.
Applications must be filed for dusl completion, com=ingling, SVD acd injection.

Attach wireline logs (i.e. electrical log, sonic leg, gammz ray neutron log, etec.).
Kce # (316) 263-3238. {(Pules B2-2-105 & BZ2-Z—1i25)

OPERATOR Soutﬁweét Gas: Storage Company API HO. 15 119 20512-C0O-00
ADDRESS Box 1348 COUNTY - Meade
Kansas Cityv, Missouri 64141 FIELD Borchers North
*%CONTACT PERSON Mr. D. R. Carlile PROD. FORMATION  Morrow
PHONE (316) 873—54§9 LEASE Teand

t

PURCHASER Panhandle Eastern Pipe Line Company

WZLL 1. 1-3

ADDRESS P. Q. Box 1348

WELL LOCATION 2325's & 190C'E from

Kangasg City, Missouri 64141

Fr. from Line and
DRILLING __ gage Drilling Company, Inc

CONTRACTCR . ) Ft. from Line of
ADDRESS 222 Sutton Drive

the yy/c SEC. 1 TWP. 335 BRGE.ogw

Wichita, Kansas 67202

. VELL PLAT
PLUGGING S— —
CONTRACTOR | _ ; xce ¢
ADDRESS - : KGS
i (0ffice
Use)
TOTAL DEPTH _ 5706 PBTD___ 5667 i % 3 et
SPUD DATE #-25-81 DATE COMPLETED 7-27-31 E
ELEV: GR 2482 DF KB 2493 E
DRILLED WITH (CABLE) (ROTARY) (AIR) TOOLS . RN NS S
i ———e
¢
Amount of surface pipe set and cemented 2602" . DV Tool Used? _ yo
| RECEIVED
AFFIDAVIT STATE CORFORATION COMMISSINA!
STATE OF _____KANSAS __, COUNTY OF MEADE 55, I, 1N =01087
D. R. CARLILE OF -LAWFUL AGE, BEING FIRST DULY SWORN URgy BIS WS vision
DEPOSES THAT HE IS__ FIELD SUPERINTENDENT __ (FOR)(OF) SOUTHWEST GAs sToracH SRillp¥iasas

OFPERATOR OF THE_BORCHERS NORTH GAS STG. FIELD. LEASE, AKD IS DULY AUTHORIZED TO MAKXE

THIS AFFIDAVIT FOR AND ON THE BEHALF OF SAID OPERATOR, THAT WELL NO. 1-3 ON
SAID LEASE HAS BEEN. COMPLETED AS OF THE 27th DAY OF JULY ' , 19 81 , AND TRAT

ALL INFORMATION ENTERED HEREIN WITH RESPTCT 70 SAID WELL 1S TRUE AND CORRECT.

FURTHER AFFIANT SAXITE NOT. 4% .
. - ]

~

SUBSCRIBED AND SWORN BEFORE M2 THIS_ 23rd DAY GF  April v,

19 29
- j , ‘ 2‘ : ~ 7
- . _ 44-562%;z4W§Z%%Z;)1
Py

appt. - ' ‘ ' . z :
MY COMATSGINH EXPIRES: June 16, 1982 Wi Tma P:r?ﬁ#gtgr?mm

i

. . . )
**The person vho can be reached by phone regarding any questions concerning thie infor-—-
matfon. Wlthin 45 days of completion, a witnesced in{tial test by the Conzission ig
required 1f the well preduccs more than 25 FOPD or is located im = Baslc Order Pool.




