
SIDE CIE · 

STA TE aJlfatA TJ CII CDllllSSJCII Of rAIIAS 
OIL & CAS aJISEIYATICII DJVISJOI 

IEll CICIIPLETJCII Rae 
M»-1 WEil IISTUtT 

DEICltlPTIOI Of IEll ,_ LEASE 

Operator: u ..... • ____ 9_5_.7_9.__ _____ _ 

... : Kramer's Oilfield Service 

Address RR#2 Box #646 

City/State/Zip Jiel 1 svi 11 e, Kansas 

Purchaser: Cn1de Marketing 

Operator Contact Perscn: Dean Kramer 

Phone <..2.l..3>_.....a8""'8"'-'3.._-.....;4=8.._7._.1..__ ____ _ 

eontractor: 11ae: _ __..H..,u .... ~.....,.b ..... e ... s..._ ... D'""r~i ... • ... 1 ... 1 .... i ... n""'@,g ....... c .... o....,. __ 
License: _______________ _ 

Wel lsite lieologist: __ ......,.n....,o._.n ... e __________ -,,. 

11'I m. 15· __ ____:.::0...::9_.1_-....,2...,2<-l,,__1._3"'""'"9 _______ _ 

tcu,ty Jgh11SQR 
~ East E ..s.L. ..£iL Sec. -1..9- Twp • ..!!±_ Rge. ll_ __ West 

&4G 6{ /~l, Ft. North froa Southeast Corner of Sect i on 

39::6O 3/,]1,ft«, ft. west frca Southeast Corner of Section 
'l(t:,e- ~i~: Locate well in section plat below . ) 

Luse 11w Hodges Well# __ 1_1 ___ _ 

Field •- _....:L=o~n:..::g:..:a~n=e~c::..::k~e=-r~----------

Proo.,cing Fo,...tion -~B::.:a=r...l:t:..:l!:.;e~s-lv ... i.._1...,1..,,e.._ ______ _ 

Elevation: Grcu,ci _n__../_a ______ KB n/a 

Total Depth 931 PITD ______ _ 

-
Des i gnate Type of ~letion 

_.x._ Nfil Well __ Re-Entry __ WOrkover 
. ~✓' .... ~ ~ 

.,", ~~:) 

, ... 
I 

•' 

I 
I 

5280 
050 
U20 
4290 
3960 
3630 
3300 
2970 
2640 
2310 
1NO ,,so 

_.x._ Oil 
Gas 

__ Dry 

N> __ Temp. Abd. 
Inj Delayed Cccrp. = Other (Core, Weter ~ly, etc.) 

If CU.,O : old well info as follows: 
Operator: _______________ _ 

well Name:--'--------------
Coq>. Date _____ Old Total Depth ___ _ 

Ori l ling Method: 
...L.. Mud Rotary __ Air Rotary __ table 

2-12-90 2-16-90 4-1-90 
Spud Date Date Reached TO Completion Date 

I -, , I 

I 

I 

I 
I 

I 

! 

1320 

"° MO 
330 

Aacult of surface Pipe Set and C.-nted at __ 2_0 ____ Fee t 

Multiple Stage C.-nting Collar Used? ____ Yes --'Xa.a....._ No 

If yes, show depth set _____________ Fee t 

If Alternate II c:oq> letion, cement circulated from ____ _ 

feet depth to _______ w/ _______ sx cmt. 

llrSTRUCTICIIS: This form shall be c~leted in tripl i cate and filed with the Kansas Corporation Connission, 200 Co lor ado · 
Derby Bu i ldinsi, Wich i ta, Kansas 6no2, within 120 days of the spud date of any well. Rule 82·3·130, 82-3·107 and 
82·3·106 apply. Information on side two of this form will be hetd confidential for a period of 12 months if requested in 1 

writinsi and st.bnitted with the form. see rule 82·3·107 for confidentiality in excess of 12 months. one copy of all 1 

wireline lags and drillers tiae log shall be attached with this fona. ALL CBEITIIG TICKETS 91.JST IE ATTACHED. Submi t CP ·4 ; 
fonn with all plU9ged wells. 5'.trnit CP-111 fonn with all te1111porarily abendoned wells. Any recccrpletion, workover or , 
conversion of a well requires fil inQ of AC0-2 within 120 days froa c:canienc:aent date of such work. j 

All requiraent, of the statutes, rules and regulations pr~leated to regulate the oil and gas ird.lstry have been fu l Ly c°"" l ied 

with .,. at•t-u hec;,-;r-••,• 7 fj''" to tt,e _, of oy - ...... -ledg __ e_. --------------, 

LL ~ U ~.c.c. OFFICE USE CIILT I 
- 1 I -, / o F Letter of Confidentiality Attached ! 

itle _________________ Date':f-?x::r":t0 C -- Wireline Log Received I 
C -- Drillers Ti•log Received I 

Slbscribed and swom to before 11e thi$ ~ day of ~ , -- I 
19 ...2i}_. ~ Distribution y 

--I I._?/~ ___/l(CC __ SloO/Rep NGPA I j 
Notary Pl.blic \.L~ a. /n_ 1/_ K GS -- Plug 7 othe r ! 

(Specify) : 
Date C011111iss i on Expires /0 /</ o/1 

~) 



.... 

SIDE TWO 

Operator Name ___ K=r._.a=m=e=r'-' .... s ___ o;..ai .... l=f __ i ___ e---=l ... d _____ _ 

E East 

Luse 11ame __ ...:aH.:.:o:::..d=4g.,;::e:;.;:s..._ ____ well # --'1'--1;;;.._ ___ _ 

Sec. _li Twp. ~ Rge • ..2L D 
C0111ty ___ ___::Jwo~h..:.n=-=s'-"o...,n~-------------

West 

JIISTIUCTlCIIS: Show h11portant top& and bue of for1111t ions penetrated. Detail all cores. Report all drill stem tests giving 
interval t•ted, ti• tool open and cloud, flowing and ahut·in pressures, whether ahut·in pressure reached static Level, 
t,ydroatatfc pressures, bottan hole taperature, fluid recovery, and flow rates if gas to surface ca,ring test. Attach extra sheet 
if .:>re apace is rweded. Attach copy of Log. 

Drill Stan Tests Taken □ Yes ~ No 
(Attach Additional Sheets.) 

n [i] S~les Sent to Geological Survey L.J Yes No 

Cores Taken [i] Yes □ No 

Electr i c Log 1111 lil Yes □ No 
(SI.Dlli t Copy.) 

CASI lfG IECXltD 

fo,,_tion Description 

Name Top 

Base of Kansas City 
Gray Sand (Knobtown) 
~nd Squirrell 
Bartlesville 
TD 

□ New (i] Used 

Bottom 

440 
478-483 
774-777 
888-894 
931 

Report al L strhvs aet-card.lc:tor, a&rface, i nteraedi ate, prcd.11::tion, etc. 

! 
I 

Purpose of Str i ng Size Hole Size Casing I weight Setting Type of # Sacks !Type and Percent 
Drilled Set On o.o.) I Lbs./Ft. Depth Cement Used Additives 

I 

syi;:f~~e s H~ I 
6 1f4 I 20 ~ort1an§I 5 SafkS 

p:ccdm::,tj CD 2 7 8 I I 924 l:5f''t ~n I 104 f:a~Ks 
I 

! I ' I I I I 
I 

POFOIATUII IECXIID Acid, Fracture, Shot, c.ent ScJ,eeze Record 
Shots Per Foot ! Specify Footage of Each Interval Perforated (Allol.nt and Kind of Material Used) Depth 

I 

I i 
I I I L I 888-8~3 ~§~~ :i1~o;gE~i;~t1 I & I 
I sacs o san I 

I I 
I I 

T\al llli 11ECX11D Size Set At Packer At Liner RI.fl 
D Yes [il No 1" tubing 

Date of First Prcd.11::tion Pr~ing Method□ 
~Pllllping □ □ 4-2-90 ~~ Flowing Gu .Lift Other (Explain) 

r, ' 
Esti•ted Prowction;<, 

.. 
llcf Gravity Oil lbls. Gas Witter lbls. Gas-Oil Ratio 

Per 24 Nourst,.'- :" '. 
1-~~ 5 0 0 23 

y• . .... 

i 
I 
I 

I 
I 
I 

I 
I 

i 
I 
I 
I 

I 
I 

I 
l 
! 

I 
ition of Coas: apos ' ~ ' IET~ OF a.LETICII Production Interval 

( . 

D Vented ,,~ Soll()~ Used on Lease 
(If vented, ~it AC0·18.) 

D Open Hole ~ Perforation D Dually C01111pleted D Coamingled 

D Other (Specify)__________ 888-893 


