£ “?a AFFIDAVIT OF COHPLETION FORM 5 (REV) ACO-1
"il.l p .':.__}
This form shall be filed im duplicate with the Kanaas Corporation Commission, 200 Colo-
rado Derby Building, Wichita, Kansas 67202, within ten days after the completion of
ell, regardless of how t.he well was completed.
Attach separate letter of requesat if the information i1s to be held confidentisl . If

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

gide two will then be onfidential

Circle one: /01 as SWD, OWW0, Injection. Type and complete ALL sections.

Ap ications wust be £Y¥ed for dual completion, commingling, SWD and injecticn, T.A.
_4 Attach wireline logs ({.e. electrical log, sonic log, gamma ray neutron 1og, etc.).

KCC # (316) 263-3238. {(Rules 82-2-105 & 82-2-125) .

OPERATOR __ Eagle Explorations, Inc. . API No. 15-155-2079]l "o oo o
ADDRESS 107 N. Market, Suite 300 COUNTY Reno
Wichita. Kansas 67202 FIELD  Wildcat «
**CONTACT PERSON 1.R. Ramsay PROD. FORMATION None
PHONE___ 265-2897 LEASE Rupp
PURCHASER
WELL NO. #1
ADDRESS
WELL LOCATION C NW SW
660 _ Ft. from West Line and
DRILLING Sarcee Drilling
NTRACTOR i , 1980 Ft. from _goutp Line of
%DRESS 1800 _Kansas i .
. . the QW/ASECZJQ TWP. 225 EGE. 8W
Great Bend, ¥angas A7730 z?gl WELL PLAT :
PLUGGING T ]ESHlV![{‘f /
CONTRACTOR KCC  +
ADDRESS : STATE CORPORATION COMMIGSINN Kos —
r 16 e (Office
APR i lgﬁ? Use)
TOTAL DEPTH  snnn’ PRAGBNSERYATION DIVISION 19
Wichita, i{ansas
SPUD DATE g-12-81 DATE COMPLETED pn7-31-81 1]
ELEV: GR__1704 DF__1719 __  ¥B_ 1720
DRILLED WITH (CARLE) (ROTARY) (AER) TOOLS

. DV Tool Used? N

-

Amount of surface plpe set and cemented 301"

AFFIDAVIT

[

STATE OF Kansas s, COUNTY OF Rerno 85, I,

D.R, Ramsay ° ' OF LAWFUL AGE, BEING FIRST DULY SWORN UPON HIS OATH,

DEPOSES THAT HE IS_(yy{11ing Superintendent (FOR)(OF) Eagle Explorations. Inc.

OPERATOR OF THE e LEASE, AND IS DULY AUTHORIZED TO MAKE

THIS AFFIDAVIT FOR AND ON THE BEHALF.OF SAID OPERATOR, THAT WELL NO. #1 ON

SATD LEASE HAS BEEN, COMPLETED AS OF THE_ 1o,y DAY OF_ y.,, » 19 g1 , AND THAT

ALL INFGRMATION ENTERED HEREIN LL IS TRUE AND CORRECT.

STATE NOTAHY PU BLICE
Sedgwick County, Kansas

FURTHER AFFIANT SAITH NOT. My Appointment Exairoe:

SUBSCRIBED AND SWORN BEFORE ME THIS [4th DAY OF April , 9_/84 .
s haigrs S L Do b
NOTARY PUBLIC
MY COMMISSION EXPIRES: March 16, 1983

**The person who can be reached by phone regarding any questions concerning this infor-
mation. Within 45 days of completion, a witnessed initial test by the Commission ig
required if the well produces more than 25 BOPD or 1s located in a Basic Order Pool.




