
SIDE   ONE

'-5fr:4rfu+'g coRpoRAT|oN   COMMISSION   OF  KANSAS
•              OIL   &   GAS   CONSERVATION   DIVIsloN

OELL   COMPL.ET[ORI   OR   F!ECOREPLETBON   FORREAce-1   WELL   HISTORY

jg       tr             ,

CDESCRIPTION   OF   WELL   AND   LEASE

operator:   license  #  .-..7.9

address

Fred
82

C.   Berckefeldt
1508   Madison
P.0.    Box    517

City/State/Zip Fredonia.   KS         66736

Operator Contact Person
Phone 316-378-4

Contractor=   license  #

Wellsite Geologist

SEE   ABOVE

SEE   ABOVE

none

PuRCHASER .none................

Designate Type of Completion
¥1   Newwell                       I  i   Fie-Entry

I  oil                               I  SWD
EGas
EE  Dry

i oQo:

Elnj
I  Temp Abd" ...-    tw.t6`"
I  Delayed comp.

I  I  Workover

eeSis#Sr.ee

E  Other (Core, Water Supply etc.)

old well info as follows:

Operator

Camp.  Date  ....................    Old  Total  Depth   ............

WELL   HISTORY
DrillingMethod:      E MudRotary          I  AirF}otary             H  cable

. . .5 .-.1.2 .-. 8 .6         ..... 5. I 15. : .8 6 ......... 5.i 1 6 .-..8.6 .......

Spud Date                            Date F}eached TD                        Completion Date

•... 1 2.9 5. i .

Total Depth                          PBTD

87'Amount  of Surface Pipe Set and  Cemented  at  ....................  feet

Multiplestage cementing collarused?                       H  Yes           E  No

lf Yes,  Show Depth Set

[falternate  2  completion, cementcirculated

from ..........8.7.'.  feetdepthto   surface        w/.5.5 ....  sxcmt

-0

Ap]  No.15  -... 1.() 5.i 21)

County L e av enwo r t h

W/2    NE    NE
(l'*.u(l''II)

Lease Name

Field  Name

all-lap.st
..S#

IX   I,,1'\'

Sac  .  .  .  I.: .  Twp  .  `  `  .-...   Plgo .  .  `  ....     I     ``c``I

4620

22L.                9        _            22

I.`t  T`'orth  rrtint  ,qtiuthi.as(  ('.t>rni.r  t>f .i;c.c.titln

..... 9.9.Q ..,.. I  \` ,..,«  rrt,nL  .`{,uthc:]`"  t.t,rf,cr t,f .i.`c,i,,n

(Note:   loc8tewell in Section platbelow)

Runneba.urn

Lamborn

Producing  Formation

Elevation:   Ground

N/A     DaA

.i,.|.li'''lI,hl'

1!£RVE,Iffl,

I

I
!i

Ii
I

III

II

!

i I
•1

II

I

3

T

II

i

II

I

Ii

' i I 'I

`h

we,l#   .y:.?...

1980
1650

1320
990
660
330

§§?a????:;a?Eg::
WATER   SUPPLY   ENFORMATBON

Source of water:

Division `of   Water   F]esources  Permit #

|]  Groundwater .................   Ft  North  From  Southeast  Corner and

(Well)                        ...................  Ft.  West  From  southeast icorner  of
Sec           Twp           Rge           I  East           u  west

I  Surfacewater ...............   Ft North  From Sourtheast  Corner and
(Stream, Pond etc.) ...................    Ft West  From  Soiltheast  Corner

See           Twp            Rge           I  East            LJ  west

I  Other (explain)
(purchased from city, F].W.D.#)

I     Disposition of producedwater: I  Disposal
I  Repressuring

BRISTRUCTIONS:   This form shall  be completed  in  duplicate and filed with the Kansas Corporation  Commission,  200  Colorado  Derby  Building,
Wichita, Kansas 67202, within 90 days after completion or recompletion of any well. Rules 82-3-130 and 82-3-107 apply.

Information on side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form. See rule 82-3-107
for confidentiality in excess of 12 months.

One copy of all  wireline  logs and  dri]lers time log  shall  be attached  wittl  this form.  Submit CP-4 form with  all  plugged  wells.  Submit CP-111  form  with
all temporarily abandoned wells.



`.i s,DE Two                     aa-i-aLB,g.
=1

per¥N=:„.Fr.?.a..G.....F9.I.qi{.e.f.9.Id.t.,L]oosoNnmop\unl`Qn.I].0.u,l`.\woHwvy.-.?sEc.2.?,..Twp„.9...RGE,.:2.?.„..

+.r   WELL   LOG

/-
E  Ea8\
E]  Wosl

|NSTRUCT[ONS:     Show imporianttops and base offormations penetrated. Detail all cores. Fzeport all drill stem tests
Jiving interval.,tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached  static
eve|, hydrostatic pressures, bottom hole temperature, flLlid recovery, and flow rates if gas to surface during test.    Attach
3xtrasheetif morespaceis needed.    Attach copyof log.

Drill Stem Tests Taken
Samples Sent to Geological Survey
Cores Tal{en

DYes           a  No
I  Yes          E  No
I  Yes          E  No

Name

Formation   Description
grlog            I sample

Top                  Bottom

ulrprMezo®f L          ,iy*,    ,/if a

/~O.en-Mck.e.fL       /|gqo   _   /2J9a3,

¢p  if .....m£,.€£,,A;        /230

DRY   AND   ABANDONED

CASING  RECORD           I  new              I  used
Reportallstringsset-conductor,-surface,intermediate,production,etc.

\    Purpo.seofstring size hole
dri„ed

size casing
Set   (ino.D.)

weight
lbs/ft.

type Of
cement

typeand
percent
additives

15 . 0# Portland P 0Zmlx
a.ai.6.iri.ri

shots per foot

PEFIFORATION   BECOR9
I,

specify footage of each ihterval perforated
Acid-, Fracture, Shot, Cement Squeeze Record

(amount and kind of material used)

A       DRY   AND    ABANDONED  .


