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AJi'lrilJ'A.VtT TO ES'J'/\.HJ,LSJI 1'8MP0HARY PH0DUC'.l'IV1TY 

Thi~ form must be f1.led in dupJ.:lcate w:l.1ihln fl.ve days 11fter compietion elf the well I 
One copy t,o f-1ta+,e CorporaMon Commi s1:d.on 

t;oo Insurance Bu1J.r1:lng-2l 2 North Me.rket-Wichita 2j Kanoa.a 
One cop;r +,o State Cor.pornt:l.ori Gommisr:don 

'.1.'rlb\Jrn3 Bn1.1.d:1.ng •• Orer-rL Dend 1 Ke.ne an 

0PEHi\T0R WALTERS ORtLLING CO. liOCA'l'ION OF WELL I 

····- _St:J o __ Ft . from __ _,.,No,..· .,,__r..._t.,_,_h ___ l:l.ne. 

660 Ji't . from East line, __ ..:....;.. ___ _ 
PlTTtCHASEH __ C_l_e_a_r ____ Cr_c_e_k-<-,_ I n_<:: __ .• __ OF THE SW/~F SEC, JL_TWP, l 7S RGE . 24W 

COUNTY Ness 

FIET,D DICKMAN PHODUCINO rronMATION His.s 

TotaJ1 Depth, 4395• 'l'op Prod . Form 4385 

Add_1 Date 1•4•63 Prod1 Per.rs . None -~ 
Amount 500 gal Ions OaL 

Oi -or. hole, 4390:r4395' 
·rod, Perfs . 

PRODUC'I'.ION 'l'ES'I'. 

Date ___ ____ January 4th, l 96 3 How Produced Swab . 

Oil Proch ·•· l 39,48 Bbl. Length of Test 17 Hours, 

AF F I "D AV IT 

STATE OF KANSAS ) 
) 

COUNTY OF __ ....;S;..::e=d ..... gw;..:...l:...cc;,.c.k;;._._ ___ ) 

Robert F·. Walters --------------
upon his oath, deposes and says1 

S,'3 

, of lawful . age, be:tng first duly sworn 

That he is partner for Wa 1 ters Drl 11 i ng Co. 
---''--------

Operator of the __ E_L_t-C>_ R_E ____ Leas e , and :Ls dul.y authorized to make this 

affidavit for and on behalf of said operat or, that Well No ._J _on said lease 
T 

has been completed a.nd was capable of producing twEJnty-fi ve . barr els o.f oil 

per day as of the 4th day of January , 19 _ 63_, and that all informa-

tion entered hereon with r e spect t o :3aj d well i s • a d correct , 

Further af.fiant sa:Lth not. • 

. (S) 

Subscribed and sworn to before me this 4t~ day of • January , 1963 

R. L. Abel, N"O'l'/\nY' PUBLIC 

My Commission explres Jahuary 4th, I 964. 
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COMPANY: 

ALLIED 
_____________ DATE: _____ _ 

ALLIED 
CEMENTING CO., INC. 

WELL NAME: 
CEMENTING CO., INC. 

LEGALS: 

Russell 
(913) 483-2627 

Great Bend 
(316) 793-5861 

Oakley 
(913) 672-3452 

VOL. BElWEEN PIPE & HOLE CAP. TUBING & CASING SIZE & CAP. 
BBi.Er FT/6BL CFII.F wr. BBi.Er FT/6BL 

4 1/2- 7 7/8 .0'406 24.65 .2278 2 3/8 4.6 .0039 258.65 
5 112- 7 7/6 .0309 32.41 .1733 2 7/8 6.5 .0058 172.78 D.P. SIZE 
8 518-12 1/4 .0735 13.61 .41 27 3112 9.3 .0087 114.99 
9 5/6-12 114 .0558 17.93 .3132 

133/6-1 7 112 .1924 8.08 .6-

4112 10.5 .0159 62.70 
4112 11 .6 .0155 84.34 HOLE SIZE: 
5 112 15.5 .0238 42.01 
5 112 17.0 .0232 43.02 
5112 20.0 .0222 45.09 PACKER SETTING: 
5112 23.0 .0212 47.20 

VOL. BElWEEN PIPE & PIPE CAP. 

85/8 32.0 .0809 16.41 MAX PSI: 95/8 36.0 .0TT3 12.94 

WT. BBi.Er FT/6BL CFII.F 
! 3- 1/2 11 .6 .0101 99.37 .0565 
! 3/6-5 112 17.0 .0178 56.28 .0998 
! 7/8-6 1/2 17.0 .0152 65.71 .0654 
! 7/8-7 23.0 .0313 31.91 .1780 

Ness City 
(913) 798-3843 

TUBING SIZE: 

Hays 
(913) 625-3019 

Safety Program 
with IMA 

Medicine Lodge 
(316) 886-5926 

_______ CASING SIZE: 

PERFS: 

BP SETTING: _____ MAX RATE: 

BHST: ___ FORM: _______ TAILPIPE: __ _ 
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I JtC. SWIFT Seituic~, I !DATE IPAGE NO. IO-~l-1:>"2. I 

WELL NO. LEASE I JOB TYPE I TICKET NO. 

'" M£ CO. 
ti I £. l I"\<> Clt PTA '-/8ib I 

w RATE ~UME PUMPS PRESSURE/PSI! DESCRIPTION OF OPERATION ANO MATERIALS TIME (BPM) T C TUBING CASING 
!:--

130~ O,J L.~~ 
-

.s 'h. C>S.blu '-- 4 3 9o 'l2. 
I 

0~4-\ol.t- ?."-u:>l.:l 

I '-\'-I~ \\.C\ I 0 Mc£ '-Io .sd <:.MT" w/ °"' -s H-JU.'-

s _c-;h 0 M...,.. /q SIi '- (.,fl 

.$ '-10.1 ./ 1.:SO ""oc n.-=:- c IL, cn-r 

soo .s '""-1'r '1',..) -So I I "2. .. CASt.l ( 

1510 2. 'h. I\.\ ,q <.(;O ..SO .u-" r,.,.-. t-...11...rJ RAAh<-J "\~ 

'.L'-0 .SI-VT' hJ vALvt 

., 
l.....lt...'-.\\vP 

\boo ,ho!l ~CT[ 

'l'\.w\l -wJ 

WA.:iJt 'u.J~'i s~E 

I 



',,-{hc?J <Zi. -

-
iv' 1-f S:I 

14,,r~ 

t'?5".t7.:? -s;;.:;: 

,:17nw _<;/ 
I 

-
• F 7rJS-/ 

"o/ cl I,, W' /'<,'-" ;is-I'/ I 

-
l'I 

I 

-

~'.?' 
-

-

-

-

-

/ 

ll 
D D 
0 0 
0 Q 
0 0 

' 7 

I-

,: 

' 

~( 

,l!:a --
I l 11 

J 

-

-

:) 

Oc?h/2 

aSC/, 

<l/ 

?b/1£,/L 
s~s~;;t /1,tvno_} ss,;.;V 

M/.Z'-s LI -LI ';?;} 

--?/<.9P/jJ 


