
F01)1 l«JST BE TTPf:D SIDE ONE 

STATE ~TIOI CCJ9USSIOI OF (ANSAS 
OIL & GAS COIScRVATION .DIVISION 

\JELL C::OWLET I ON F~ 
-'C0-1 \4:1.L HISTCllY 

DESCRIPTIOI OF ~ A.IID I.EA.SE 

Operator: License -fl _ _;3:....0:....0;...;3_9 ____________ _ 

Name: E.R. Operating Company 

Address 3750 W. Main St. #AA 

City/State/Zip _.,_,N.,.o._r_..m .... a.._.p.._._0 ... Ku...._7._..3...,0,._7.__.2.__ _____ _ 

Purchaser: ___ l?et.rc:Ea..rrc-'-"--=-==~~-------------
Operator Contact Person: Mark Klein 

Phone (..1.91_)----'--3=2_1 -_7_1_7_1 ___________ _ 

Contractor: Name: Abercromb I e RTD, Inc. 

License: 30684 

\Jells i te Geologist: __ li'B__,_yrE __ T_eh=a __ k _________ _ 

Designate Type of C~letioo 
_ X_ New \Jell __ Re-Entry __ \Jorlc:over 

X Oil 
Gas 

__ Dry 

If \Jorkover: 

Operator: 

\Jell Name: 

SW SIO\J __ Temp. Abd. 
ENHR SIG\J 
Other (Core, IJS\J, Expl., Cathodic. etc) 

N/A 

COOl). Date ______ Old Total Depth ____ _ 

__ Deepening __ Re-perf. __ Conv. to Inj/S\JD 
Plug Bade _________ PBTD == Coomingled Docket No. 
Dual COl!l)letion Docket No. --------

-- Other (SW or Inj?) Docket No. 

05-29-97 
Spud Date 

06-06-97 
Date Reached TD 

7 - 16 - g-J 
COOl)l et ion. Date 

API NO. 15· 093-21. 579 

County 1< ,,,,rnv 

E 
__ -fil_-2!!._-_Jili_ Sec. _1_3_ Twp . .l!.2._ Rge. ~ X IJ 

1650' Feet from s,<E)(circle one) Line of Section 

_ __ 3_3_0_' __ Feet from E,®<circle one) Line of Section 

--~----------Footages Calculated from Nearest outside Section, orner: 
NE, SE,@or S\.I (circle one) 

Lease Name _S_c_o_t_t ________ \Jell # __ 4-_1 3 ___ ,_,. ... __ 

Field Name Christabel le 
..______,,.,, -

Producing Formation __ M:n:rrn-________________ _ 

Elevation: Ground --=3=0""-9-'-1 _' _____ IC!! --"-30.;;..9:....6.;;.....' ____ , 

Total Depth __ 5~owa~a.• ________ PBTD _______ _ 

Amount of Surface Pipe Set and Cemented at __ 3~59~-4~5~' __ Feet 

Multiple Stage Cementing Collar Used? l\ ____ Yes ____ No 

If yes, show depth set ____ 3_2_1_5 __________ Feet 

If Alternate II completion, cement circulated from -~3_2_1~5 __ , 

feet depth to _ _.S,lrf ............ ace ...... ~-- w/ -~5 .... 3 .... 5..._ _____ sx cmt. 

Ori ll ing Fluid Management Plan 
(Data 111.1st be collected from the Reserve Pit) 

Chloride content ~5~1~._o_o_o __ ppn Fluid VO lune 1 300 bbls 

Dewatering method used _.E~v~a~oo~-~~~az....._at"---L'io~a_.__ _________ _ 

Location of fluid disposal if hauled offsite: 

Operator Name _____________________ _ 

Lease Name ____________ License No. ____ _ 

____ Quarter Sec. ____ Twp. ____ s Rng. ____ E/\.1 

County ___________ Docket No. _________ , 

INSTRUCTIOIS: An original and two copies of this form shall be filed with the Kansas Corporation Coornission, 130 S. Market 
- Room 2078. \.lichita, Kansas 67202. within 120 days of the spud date, reco~letion, workover or conversion of a well. 
Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for a period of 
12 months if requested in writing and sut:mitted with the form (see rule 82-3-107 for confidentiality in excess of 12 
months). One copy of ill wireline Logs and geologist well report shall be attached with this fona. ALL CEMEJITUIG TICXETS 
l«JST BE ATTACHED. Subnit C?-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. 

All requirements of the statutes, rules and regulations pr01ra.1lgated to regulate the oil a~ gas industry have been fully caT4Jlied 
with and the statements herein are coo-plete and correct to the best of my knowledge. 

Signature __________________________ _ ~-C.C. OFFICE USE OILY 
F Letter of Confidentiality Attached --Title ____________________ Date ______ _ C \Jireline Log Received 
C == Geologist Report Received 

Subscribed and swam to before me this ___ day of 
19 -------- Distribution 

Notary Public _________________________ _ 
KCC __ S\JD/Rep NGPA -- --Other KGS Plug -- -- esp;;cify) 

Date Coomission Expires 

Form Aro--1 (7-91) 



SIDE n.o 

Operator Name _ ___.E__,.'-"R.._.,~a""a.we ..... r.._a+J...../,.Jj 0 ..... 0 ......... c .... a .... ro ... a~a .... o.:;..y ______ _ Lease Name _ ___;S:...;c;..;:o...;.-t...;.-t ________ lie LL II __ 4_-_1_3 ___ _ 

D East County __ ....:K..c.e.coa_r;.;.n,__ __________________ _ 
Sec. _u_ Twp. -2.1..S... Rge. ---15.... [] 

. \.lest 

INSTRUCTIOIS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving 
interval tested, time tool open and closed, flowing and shut·in pressures, whether shut-in pressure reached static level, 
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet 
if more space is needed. Attach copy of log. 

Drill Stem Tests Taken K] Yes □ No Ix] Log Formation CT op), Depth and Dattms □ Sample 
(Attach Additional Sheets.) 

□ rn Name Top Datun 
Samples Sent to Geolog·ical Survey Yes No H::l2l:::n2r 3914 - 818 
Cores Taken □ Yes rn No ·-· L:msing 3%2 - 866 

[] □ 
133.92 KC 4448 -1352 

Electric Log Run Yes No Mmratm 4474 -1378 
( Subni t Copy. ) 

IBI': 4822-4895 GErc::i<£e 4610 -1514 
List All E.Logs Run: 

S:32 att:.ach:rl p:q2 
M. W. 9-Ele 4817 -1721 

DE.l Irrl.rtim 
M, W. S3n:1 4873 -lm 
Mississir:pi 4ffi) -1794 

J\a.ltrrn / D31.sity 

Microlcg 
CASING RECORD · 

D New [xj Used 
Report all strings set-cocrl.x:tor, surface, intermediate, prodx:tion, etc. 

Purpose of String Size Hole Size Casing Weight Setting Type of ·· · # Sacks Type and Percent 
Drilled Set (In O.D.) Lbs./Ft. Depth Cement Used Additives 

Surface 12 1 /4 " 8 5/8" 2311 359.45' 60/40 pos 275 2% gel, 3% cc 

Prni1 rt-.i rn 7 7/R, II 5 1/? II 15.5 :ft 49:38.95' r'l::.c= "A 2.CfJ 6 % ,-,::,7=il 

lG % salt, 1 ;l( 

ADDITIONAL CEMENTING/SQUEEZE RECORD 

Purpose: Depth 
Top Bottom Type of Cement #Sacks Used Type and Percent Additives 

Perforate = Protect Casing surfare/321 D 65/35 RE 535 6 %Gel + 1/Ll # FlCS:E.1 rPr sad<: __ Plug Back TD 
_X,_ Plug Off Zone 

PERFORATICJi RECORD - Bridge Plugs Set/Type Acid, Fract~, Shot, Cement ~ze Record 
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) 

4 4875 - 4882 ~n:::11 7 1/? % !-Cl acid 

12,ECO aal CFl led water with 

17,(XX) # 16/30 S3m 

TUBING REOJW Size Set At Packer At Liner Run 
D Yes Ix] No 2 3/g II 4934 

Date of First, Resuned Production, SW or lnj., Producing Method□ 
(3ap~ing D Gas Lift □ 7-8-<TI 

Flowing Other 

Estimated Production loil Bbls. 
Per 24 Hours 

46 
Disposition of Gas: METIKD OF CIJCPLETION 

D Vented D Sold IJQ Used on Lease 
(If vented, subnit AC0-18.) 

I Gas Mcf l\.later· Bbls. Gas-Oil Ratio 

0 F, 

Production Interval 

D Open Hole [] Perf. D Dually C~. D Ccmningled 

D Other (Specify) 

Depth 

(Explain) 

Gravity 

?g 

gel 




