
Well Name: 
Location: 

License Number: 
Spud Date: 

Surface Coordinates: 

LITHOLOGY STRIP LOG 
WellSight Systems 

Scale 1:240 (5"=100') Imperial 
Measured Depth Log 

T-Nelspn #1-33 
SE-SW-NE-SW/4 Section 33 T14S-R31W 
API: 15-063-22125-00-00 Region: 
Aug. 17, 2013 Drilling Completed: 
1520* FSL & 1725' FWL Section 33 T14S-R31W 

Gove County, KS 
Aug 26 , 2013 

Bottom Hole Coordinates: 

Ground Elevation (ft): 
Logged Interval [ft): 

Formation: 
Type of Drilling Fluid: 

2623' K.B. Elevation (ft): 2632* 
3400 To: TD Total Depth (ft): 4390' 
Topeka to Miss 
Chemical mud Displaced at 3200' 

Printed by WellSight Log Viewer from WellSight Systems 1-800-447-1534 www.WellSight.com 

OPERATOR 

Company: Pelican Hill Oil 4 Gas 
Address: 1401 E. El Camino Real Suite 207 

San Clemente, CA 92672+5932 

GEOLOGIST 

Name: Roger L. Fisher 
Company: 2610 W. Rio Vista S t 
Address: Wichita Kansas, 67204 

COMMENTS 

integrity Drilling Co. Rig #7 
Surface Casing: 266' of 8 5/8" 
Production Casing: 2200' of 51/2" 
Deviation Surveys: 
43851 degree 
Pipe Strap <8> 
4385 Strap was 2,45 long to Board 
Mud System: Mud Co 
DSTs: Trilobite Testing Inc. 

OH Logs: ELI Wireline; DILL, CDUCNL, Micro, Sonic, Frac Finder 

Pipe was run to Cedar Hills for a SWD 
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TICKET NUMBERJL 38059 
KS 66720 

or 800-467-6676 
FIELD TICKET & TREATMENT REPORT 

CEMENT 

LOCATION £A*2ry Jrt 
FOREMAN /CtUzV/C/*&fc 

CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE COUNTY 

CUSTOMER 
3 J 

MAILING ADDRESS 

CITY STATE ZIP CODE 

JOB TYPE f*i&?A<:T 
CASING DEPTH ̂ J4>0 
SLURRY WEIGHT / * ? ' < € 

HOLE SIZE 7tW 

TRUCK* DRIVER TRUCK* DRIVER 

DRILL PIPE. 
SLURRY VOL. 

. HOLE DEPTH Z4?€> 
TUBING 

CASING SIZE & WEIGHT_ 

OTHER 

WATER g«U«k_ 
MtXPSI 

CEMENT LEFT In CASING, 
RATE DISPLACEMENT /C" DISPLACEMENT PSI 

REMARKS: f * * 4 y 9 ^^einO^Ty. //op^rtd ffi . Q#L«<~*Z 

ACCOUNT 
CODE QU AMITY or UMTS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL 

PUMP CHARGE 77C 

MILEAGE 

17W 
" c a C L A S S A 

UL 

51 S3.** 
S7?,3ri ^ 

ML SALES TAX 
B8vte37S7 

AUTHORIZTION TITLE 

ESTIMATED 
TOTAL 

DATE 

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. 



iute,KS 66720 or 800-467-8676 

TICKET NUMBER. 
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Ms 
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TUBING 
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CODE 

QUANITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL 
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SALES TAX 
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AUTHORCTION / ^ ^ ^ ^ ^ ^ ^ ^ TITLE DATE 

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 f c 


