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DESCRIPTION   0F    WELL   AND    LEASE
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City/State/Zi`p:      C.argen    City,    Kansas   67846

Purchaser:                      Co`!oraco   Interstate   Gas

Operator  Coritact   Per§oTi:   _Ken   Jehlik

Phone:    (_Sic_L_276-!593              ~

Coritractor:   Name:   ___Che`,'er:ne   !ril i `inga Licep,se:                   53S2

#ellsite  Geologist:___None

0es<,9nate   Type  of   Completion

X         Ne'w   :Well                    Re-Entry   ____   Wo"oyer
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OBerator :
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'Lease   !\Iane         potter                                                        we.i.i   #             `-2

Field   Name   ____Hugo:on

Produc`!ng    Forfriation                                 C'nas3

Elevation:       Ground             3007                                             KB                3018

Tota.i   oeo:.n                                 2880                               PB-fb-~  2852'

Amour,i   of   surface   pipe   set   and   cemented   at                   509                   :eec

:\{ultiple   stage   €ement`;ng    collar    Used?                                 Yes            X               :No

If   yes,,    show  depth   set

If   Alternate   ll    completion,   cement   circ.dlated   T-ro,«          2868

feet  depth   to             Surface_______  w/   ______525__________   sx  cITit,

i;i!lj:.!sEL'|idcEii%!:%3n!.r:!aghe  ResAe5/I i?„ ;#   C'2B-97

Chloride   content      ___40000_____ppm      F.Ljid   yoLjm.e        `2000            bbi§

•flewaiering   method    used                       .EvaDora:.;on
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Operator   Name               Helmerich   i   Payne,    Inc._

I  East
sec.  _2L  TwP.   _26S_  R8e.  -35-     Xj   west

a
5!§;:!di:i:.,'mbe|!tt°g°E'hh§:#e:in:pde,:Cag't,°usreed,'fi!i§][!coaynedrys,h:ial!

SIDE  "0
Lease   Namie                       Potter                                              Well    i            i-2

County                          Kearny____

«§TRuCTIQNS:  .tshgw  important   tops  and.Pass  of  formations   penetrated,     D?tail   all   cores
§nreetsrs:utreeds.',.%teatth':raT§Th§:[ii,.prReesps°urrtea'r'ea#:|'ssttaetmi!esi.tesve]j,:ihny8dj8!€:#!

jiai.goo-i.e-ry-,..aidilorvi-r`a`t-6s--i'f'!i5i.o-.su-ri-a-ce.'6ufifii-€6;t:--A-t't-a`c.n-iiE+;s'h-e'e-i"if"'m6`r:.;6;6;

Drill    Stem  Tests   Taken

(Attach   Additional    Sheets,,)

Samples   Sent  to   Geological   Survey

Cores   Taken        .

Elei!:i:i!O!oi;l

O!::e:1 ioi;L%i&  Ru"

F  yes    H  No

I  yes    LI  No

I  yes    FT]   No

H  Yes    E   No

I   Log            Formation   (Top),   DepthandDatuns             I   sample

Name                                                                                   Top                                        Datum

Purpose:Perforate=!!:iei#:!i:g Depth
Type    of   CeITient #Sacks   used

;         ,                         1`,.

TOD       Bottom Type   and   Percent   Additi`/es'

II

Disposition   of  Gas:

I   Vented    Flu   Sold     ill   used  on   Lease

a.             (If   vented,    submitACO-18.)

HETHOD   0F    COMPLETION

n   open  Hole     Hu   Pert .     t]   Dually  Camp.   T]   Commingled

I   other   (Specify)

Production  Interval


