
. 31- i 1- iue <-'�
TYPE AFFiDAVIt OF COMPLETION FORM- 0-1 WELL HISTORY 

SIDE ONE 
Compt._ 

(Rules 82-3-130.and 82-3-107) DOCKET NO. NP ____ _ 
This form shall be filed with the Kansas Corporation Commission, 200 Colorado 
Derby Building, Wichita, Kansas 67202, within ninety (90) days after the 
completion of a well, regardless of how the well was completed. 

FOR INFORMATION REGARDING THE NUMBER OF COPIES TO BE FILED AND APPLICATIONS 
REQUIRING COPIES OF AC0-1 FORMS SEE PAGE TWO (2), SIDE TWO (2) OF THIS FORM.

F Letter requesting confidentiali,'ty attached_. 

C rAttach ONE COPY of EA.CH wirelin� log run (1.e. electrical log, sonic log, 
ganiii;i ray neutron log etc.)***Check here if NO logs were run __ _ 

PLEASE FILL IN ALL INFORMATION. 
LATER BECOMES AVAILABLE, SUBMIT 

IF NOT AVAILABLE, INDICATE. IF INFORMATION
BY LETTER. 

EXPIRATION DATE. 6-,0-85LICENSE# 5806 
---------------

0 PE RAT OR IJa:rold Erbert API NO. 15-(),7-21,169
--===::.......:;==�-----------

ADDRESS _...;2::.99:4�ic...::N�• ...;S�t;,.;;a;;.;::t:.;;;e _____________ COUNTY Crawford 

_ __,I::.,O,:.::l&=-11,-=!Cs:.:ta.-....:::6=6_._74.,9'--_________ FIELD __________ _ 
** CONTACT PERSON Katb_f Rodabaugh PROD. FORMATION Peru 

PHONE 316-365-5150 
___ 

Indi_c_a_t_e _i_f_n
-
ew_p_a_y 

__
_ 

PURCHASER'--_'t{�/ ..... fl�------------- LEASE Kruger 
ADDRESS 

r �c<-
WELL NO. #3-------------------- -----------

-------------------
DRILLING Fray Drilljpg 
CONTMCTOR 
ADDRESS Cbaniate, Kae 

--------------------

PLUGGING 
CONTRACTO_R __________________ _
ADDRESS 

TOTAL DEPTH 110 PBTD -��-------- -------
SPUD DATE 6-21-84 DATE COMPLETED 6-21-84 

ELEV: GR _____ DF_
�-==-
-
...,
-
�
-
d
-- KB _

_
_

_
__ _

DRILLED WITH (CABLE) {�) (AIR) TOOLS. 
DO�KET NO. OF DISPOSAL OR REPRESSURING WELL BEING 
USED TO DISPOSE OF WATER FROM THIS.LEASE ------

WELL LOCATION NW SW SW 

1, 2 o Ft. from S Line and 

5115 Ft. from E Line of 
@ 

the SW (Qtr.) SEC 'lTWP 27 RGE 24�.

WELL PLAT (Office 
Use Only)

KCC_L___
KGS---r-

SWD/REP
PLG. 

NGPA __ 

Amount of surface pipe set and cemented 20 DV Tool Used? 
-----

TYPE OF COMPLETION THIS AFFIDAVIT APPLIES TO: (Circle ONE)-<©. Shut-in Gas, Gas,
Dry, Disposal, Injection, Temporarily Abandoned. If OWWO, indicate type of re-
completion ______ Other eompletion 

_
_______ NGPA filing ____

_ 
_

ALL REQUIREMENTS OF THE STATUTES, RULES AND REGULATIONS PROMULGATED TO REGULATE THE OIL 
AND GAS INDUSTRY HAVE BEEN FULLY c9MPLIED WITH. 

Harold :B:rbert 

�F F I· D A V  I T

being of lawful age, hereby certifies 

am familiar with the contents of the foregoing Affidavit. 



AC<rl Well History 
(Ef Side TWO 

OPERATOR Harold Erbert · LFASE NAME Kruger SF£ _1!_ TWP1'.7 _RGE� (W) 

FILL IN WELL INfORMATION AS REQUIRED: 
WELL N0 _ _..3:..--_

Show all important zones of porosity and contents thereof; 
cored intervals, and all drill-stem tests, including depth 
interval tested, cushion used, time tool open, flowing and 
shut-in pressures, and recoveries. 
Formation descri tion contents etc. Top Bottom 

-�X=-_Check if no Drill Stem Tests Run.
Check if s�mples sent Geological 

----

0 to 20 
20 to 57 
57 to 99 
99 to 110 

'. 

survey. 

Surface 
Lime stone 
Shale 
Sand 

0-.\\ \(\��\l)(\ �-\ 
�\)a.\\a.�\� 

Kc1<'.C(., 

99 110 

ACID, FRACTURE, SHOT, CEMENT SQUEEZE RECORD 

A11tou11t •�d kind of matedol UMd 

RF 20 Frac w/2000 lbs 16/}0, Jlll 50lba, L55 5 gals 

Dete et tint preductlOft 

O_l')n OA I 011 Estimated 
P..-n�tr<' t-i nn-T p 

P11 ............ , •• __ -· 

If acfdi tiona 1 space is 

I 
Producl119 method ltlowing, pufflpl11g, ges 11ft, etc.I 

Pumnirur 

needed 

t· bbls, . 

use Page 

Woter 

C' C" DMClf la --· 

2 

'{, 

Report of oil 1trin91 Ht- surface, intermediate, production, etc. f"/1 c,ypr. IHY'ORn 

Purp- of 1trl"1 SIH hole drllled SI•• cosing set Weight lbs/ft. Sett1111 depth Type ,1.,.e11t llaO.D.I 

surface 'i" 6 7/8 20 

1>roduction 2 7/8 lOrd. 123 Class A 

Show Geological markers, 
logs run, or other 
Descriptive information. 

Name Depth 

Peru 110 

·.· 
. Der,th l11ten,ol heoted 

-

. . ...

Gravity 

bbls. 

I Gos-oll rotlo 

CFPB 

.. 

hJ.,. ) r,,- (llc<>rl \ 
Type ond percent Socks additives 

20 

LINER RECORD PERFORATION RECORD 

Top, ft. l■o"-· ft. 
r

S•ck1 cefflent Shoh per ft. . SIH 6 type Depth lnter,al 

l 2 1/a strip jet 101 to 110

TUBING RECORD 

SIH ISetting depth 
l 

Packer set ot . 

"n 1?f\ 

-




