Franklin County,

KS

Well:W. Lidikay 72

Lease Owner: TDR

Town

Oilfield Service,

(913) 837-8400

Commenced Spudding:
12-4-2013

WELL LOG
Thickness of Strata Formation Total Depth
0-22 soil-clay 22
4 lime 26
4 shale 30
16 lime 46
7 shale 53
10 lime 63
5 shale 68/
21 lime 89
37 shale 126
18 lime 144
78 shale 222
17 lime 239
1 shale 240
3 lime 243
28 shale 271
7 lime 278
22 shale 300
1 lime 301
17 shale 318
1 lime 319
16 shale 335
8 lime 343
3 shale 346
12 lkime 358
8 shale 366
23 lime 389
4 shale 393
5 lime 398
3 shale 401
5 lime 408
118 shale 524
2 sandy lime 526
8 sand 534
48 shale 582
5 lime 587
44 shale 631
3 lime 6347
8 shale 642
12 shale and lime 654
17 shale 671




Fran‘klin County, KS Town Oilfield Service, Inc. Commenced Spudding:

Well‘:w. Lidikay 72 (913) 837-8400 12-4-2013
Lease Owner: TDR

3 lime 674
5 shale 679
21 sand 700
20 sand 720

100 shale 820-TD




Short Cuts

TANK CAPACITY

BBLS. (42 gal.) equals D’x.14xh
D equals diameter in feet.
h equals height in feet.

BARRELS PER DAY
Multiply gals. per minute x 34.2

HP equals BPH x PSI x .0004

BPH - barreis per hour
PSI - pounds square inch

TO FIGURE PUMP DRIVES

* D - Diameter of Pump Sheave
* d - Diameter of Engine Sheave
SPM - Strokes per minute

RPM - Engine Speed

R - Gear Box Ratio

*C - Shaft Center Distance

D - RPMxd over SPMxR
d - SPMxRxD over RPM
SPM - RPMXD over RxD
R - RPMXD over SPMxD

BELT LENGTH - 2C + 1.57(D + d) + (D-d)*

* Need these to figure belt length

WATTS
: = AMPS
TO FIGURE AMPS: VOLTS

746 WATTS equal 1 HP

Log Book

Well No. 79Z
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Town OQilfield

Services, Inc.
1207 N. 1st East
Louisburg, KS 66053
913-710-5400
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CASING AND TUBING
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Town Oilfield Service

P.0 Box 339 Louisburg Ks 66053 Ticket Number
913-837-8400 ‘ Location
Foreman

Field Ticket & Treatment Report

Cement

Date Customer# | Well Name & Number Section Township Range County
/-3- B4  WesthidARy 72 A e QA Al
Customer 4

0‘4 H‘A E’;‘e Truck# Driver Truck# Driver
.:_-'2 7

Mailing Address
City State | Zip Code

Job T‘ype (@~ J/Ai_Hole% Size & sé_ Hole Depth 220 Casing Size & Weight A 7/‘-

Casing Depth 7] DrilIiPipef Tubing Other ,{30Mc 787

Slurry Weight_ SIurj:y Vol.__ ~ Watergal/sk Cement Left in Casing

Displlcementﬂté DispflacementPSI KOO  \ixrsl_ ALS Rate. 4 A8 P72

vemars Aoz aod ixAdlidt 1l oy Casive . 250l Oyt
_A%&//ﬁ zgg-/%:w Y Qanretl Cidi®] Comra [t g he

Account Code Quantity or Units Description of Services or Product Unit Price Total

Poap Chorge 720

Comte .71%-:./4{ HAs®
Louke T K /ST
/2Y Cones’ F 7N
e/
erg
P

/5" Jo
) 25

Sales Tax
Estimated Total {42 7

Authorizati Title /B Date /~ 3- 40 /%

I acknowledge that the payment terms, unless specifically amended in writing on the front of the form or in the customer's
account records, at our office, and conditions of service on the back of this form are in effect for services identified on this form,




