
SIDI'! a2 (DY) AC0-1 
1' 

This form sb.ul be filed 13 duplicate with the Kanaas Corporation Comaission, 200 Colo-
rado Derby Building. Wichita, Kansas 67202, within !!!_ day■ after . the coapletiou of 
the well, regardless ot how the well was coapleted. 

Attach eeparate letter of request if the information 1a to be held coaf1.cleat1Al • If 
confidential, only file ~ copy. Iofol'1Utio_n on side one will be of public record and 
side two wil~en be h~d confidential. 
Circle one: i Gae. ry SWD, OWWO, Injection. Type and c.)~plete ALL sectioni. 
Application• st be fi for dual completioq, co11:.1ingling, SWD ar.d injection~ . 
_Attach wirelirie logs (i.e. electrical log, sonic leg, gsm,v. ray neutron lqg, : otc.). 
KOC I (316) 263-3238. (~ 82-2-1C5 Ji 82-2-l25) 

:.-... . 

ADDRESS ___ P_,_o_._B_o_x_9_4_. ----------

4Pl NO. 15-011-21 ,69~ __ .__ ___ ...... _......, __ ..,., .... , ----
COUNTY -------------Bourbon 

Bronson , Kansas 6671 6 FIELD ___ B_r~o~o~s~ogo ...... ,X..-e~o~ia ____ _ 

**CONTACT PERSON_s_a_n_d_i_W_e_y_a_n_t _______ _ PROD. PORK.\TlON Bartlesville 
I 

PHONE 939-4321 1.JtASE --------------Ermel "A" 
PURCHASER ____ E~u~c~e~k~a-.C~cw\J~d-e _________ _ 

ADDRESS _____ E~u_r_e_k_a_,.._Ka.....,..n_s-a-s _______ _ 
WELL r~. -------------

.... . - :, ., ... .. , :, .... -,., :weLL U>CATION __________ _ 

· 11 55 Ft • from ___ ;a ____ Line and 
DRILLING 
CONTRACTOR 

Hille;nh11cQ Oil Compao)l 
ADDRESS __________________ _ 

PLUGGING SAME AS ARQYE CONTRACT~OR.,...._........,.....,...,_ ....... ___ .._ _______ _ 
ADD~ss __________________ _ 

TOTAL DEPTH__,._5...,8.,2 ______ PBTD ______ _ 

SPUD DATsJune 3, 1982 DATE COMPLETED June 8 1 1982 

ELEV: GR _____ DF _____ ICB _____ _ 

DRILLEP HITH (CABLE) ~ (AIR) TOOLS 

1590 Ft. from E Line of 

the SE SB. C. 18 n,p.24 JUZ. 22 e.-
<l -- -

V&LL PLAT 

-I 
BTA11 

I f},(Jf 
. ·,: 

KCC 
KGS ~ 

ice (Off 
Use ) 

REC 
~ 0 

- ,, ''"''' 
~u,J 

S~fWATJ 
Wteh,t ON DIVISION 

a. kansas 

Amount of surface pipe set and ce~nted ___ ..,5,..0...._ft.,, ____ • DV Tool Used? ___ _ 

Al',IDAVIT 

STATE OF __ Ka __ n_s_a_s _______ , COUNTY OF ___ B_o""u""'r ... b""g""Q...__ _____ ss, I. ~ -

Weyant OP ·LAWFUL AG!, BBi~ FIRST DULY SWORN UPm1 HIS OATH. 
_____ ....;;.. ________ _ 
DEPOSES 'fflAT HE IS authorized (POB.)(OO Hillenburg Oil Co. (a par~hip) -------------
O PE RAT OR OF THE Ermel "A" . LEASE, AND IS DULY AUTHORIZED TO HA.KE ----------------
THIS AFFIDAVIT FOR AND 00 '1llE BER.ALP O.F SAID OPERATOR, THAl' WELL NO • ___ 2_3 ___ ON 

10 



SIDE 1WO 
SIi- ell IM•..t-t •-• ef ........ ea4 c..-,-h theNef/ ,.,.,i i.i.,,,elo. _,. ell 41'111••.._ te1h, •• 

SHOW GIOLOGICAL ....... ~ LOGS auM, 
oa OTHH DUCalPTIYI IN oaMATION. 

WELL LOG 

ch,41Ae ••tti .. ._,,,., i.,w, c11a11i.. -,. •-- ,.., ...-, Hewlat ..., lllllt•ill ,,._,.,, •114 __ ,_ 

fOllMATIOM DUC:alPTIOM, COMTIMTS, nc. TOP IOTTOM MAMI NPTN 

Top Soil 1 4 
Rock 4 6 
Lime 6 53 
Shale 53 104 
Sha le Lime Streaks 104 162 
Red Bed 162 '166 
Lime 166 190 
Li.me S taale $treaks 190 260 
Lime .260 290 
Shale 290 330. 
Lime 330 357" 
Sf-a le Li.rre Streaks 357 520 
Black Shale 520 527 
Shale 527 582 

* ***********DRY HOLE*********** ** 

........ .t •II ttrilli'• aat-wlfece, i•..,_e4iete, ,,.,.!KdN, etc. CASING lECOID (New) or (Used ) . 

·--·'" .... 11 .............. ............ W.._.a./ft. ............ TrN-t S.Cll1 
T1' ... ••4 ,__, 

tlaO.D. I -4.iltl ... , 

TH IS WAS A DR' "HOLE - HERE\ VAS 50 p-r' oF E /58 SET FOi R SURF.A CE. 

r 

LINII UCOID PllfOU TIOH RICORD 

T .. ,ft. 1 .......... , ........ -.. .._ .. , ... 11 .. ..... Dol•tll .... , .... 


