
STATE OF KANSAS FORM C-2 
STATE CORPORAT ION COMMI SSION - CONSERVATION DIVISION 

245 North Water 
Wichita , Kansas 67202 

DATA AND AFFIDAVIT 

(On Cement i ng i n Sur f ace or Drive Pip e and required by Rule 82-2~123 of the Commi s sion 
for comp liance with Section 55-136, 55-137 and 55- 138, 1947 Supplement to G. s. Kansas 
1935) 

LEASE OWNER Rupe Oil Co. , Inc . __________ ...;_ ____ _;_ _____________________ _ 
67201 OFFICE ADDRESS P.O. Box 2273, Wichita, Kansas ______________ __;;__ ___ _:_ _______________ _ 

LEASE NAMf•: Dyche WELL NO. 1 COUNTY Kingman ---·- --------------- -----
EXACT SPOT LOCATI ON 

CONTRACTOR 

C NE SE SEC. 14 TWP. 27S 
(W) 

RGE. l0W (E ) 

Union Drilling Co., Inc. 

OFF I CE ADDR ESS 505 Union Center, Wichita, Kansas 67202 

Dri l l ed wi th (Cable ) or (Rotary) t oo ls : Dn te pipe set December 13, 1978 - ------------
SURFACE ~PLE DATA SURFACE PIPE DATA 

Si ze of Ho l e 12 1/4 Csg . (new ) or. ( used) Si ze 8 5/8 wt . ----- -----
Dept h 272 Wher e s et 272 -------- ---------

METHOD OF CEMENT ING 

Ceme nt: Amoun t and k ind 250 sacks commt n cement, 21 gel, 3% Ca. Cl. 

Me thod : (By Serv ice Co. , Dump, Tog. , etc. ) service company ----------------
Est . He i ght Cemen t behind pipe to surface 

----------- - - - ---------
GHOUND WATER INFORMATION 

Depth to bot tom of ~owes t fresh wa ter pr oducing s tratum UNKNOWN - - - -------------
Name of lowes t f r e sh wat er pr od ucing s tr atum UNKNOWN - - ------- ------------
Sur f a ce elev ation of wel l. UNKNOWN -------------------------------

ADD ITIONAL INFORMATION 

(Additi onal information may be submitted on separate sheet ) 

A F F I D A V I T 

STATE OF ____ _____ _ .::.:KA=N-=SA:.:.S:::;__ ______ , COUNTY OF SEDGWICK ss, 
I, R. D. Messinger 

being first duly s wor· on oa th , s tate: 
and matters her e in contained and t h at 

, of the Union Drilling Co., Inc. <l,JJJI.J./ / 
That I have know ledge of t r e facts, statement s 

the $1(/i~~-, 
R. D. Mess~ 

Sub s cribed and sworn to bef or e me on t his 14th day of December 19 78 

My Commission Exp ir e:=:: 

Romey 

6-2-82 



,, 
E!J-TITAN SER\ 

PO BOX 4442 HOUSTON. TX 7t 2 0 
CEMENTlr. 'LOG STAGE NO. 

Date H - ..'.u - 89 
Company {2ff ,.. 
Lease ~c.he 

District 
0./ 

Ticket No. 
C.o,. Rig _______ _ 

Well No. ___ 7'__._/ __ _ 
County __ ~l<~ ,_lv_lj+----ti- ll_v ___________ State -~{<_.o_ v _5 ___ _ 

location L ~,.,,-,,1--7 ~""' l/)..J :2 ;:" Field _______ _ 
1/1.. c., v -..I ,JJi:> 

CASING DATA PTA 121.. Squeeze D 
Surface D Intermediate D Production D liner D 
Size o!>/3 Type ______ Weight ______ Collar ____ _ 

Casing Depths : Top _________ Bottom __________ _ 

Drill Pipe : Size ________ We1ght _____ Collars _____ _ 

Open Hole : Size ________ T.D. ft PB to ______ ft 

CAPACITY FACTORS 

Casing : Bbls / lin . ft. _______ Lin. ft./Bbl _______ _ 

Open Holes : Bbls / l1n ft . _______ Lin ft ./Bbl. _______ _ 

Drill Pipe: Bbls / l1n . ft. _______ Lin. ft ./ Bbl . _______ _ 

Annulus : Bbls / lin ft _______ Lin. ft ./Bbl. _______ _ 

Bbls / Lin ft _______ Lin. ft .lBbl _______ _ 

Perforations: From ______ ft . to ______ ft Amt. ___ _ 

COMPANY REPRESENTATIVE -~£'------'/ ... ~_,_1 __ .,__~_ '-"--n_c.,..., ,,_ ,..,_~_ J~r _l'_~ _____ _ 

TIME PRESSURES PSI FLUID PUMPED DATA 
DRILL PIPE TOTAL Pumped Per RATE 

AM / PM CASING ANNULUS FLUID Time Period Bbls Min . 

ID'2, /3 
(,-,Ou 21 8 

21 8 
I./ f1 /9 
'-/9 I 

//. ,;5' 

CEMENT DATA: 

Spacer Type: ________________________ _ 

Amt. ____ Sks Yield ______ ft 3/ sk Density _______ PPG 

LEAD: Pump Time hrs. Type I? ,/yo/ :z Ji';;,. r.,.. J 

"' 2 Sb Al p 
Excess 

Amt . /bD Sks Yield 1•2 y ft 3/ sk Density /L),fi PPG 

TAIL: Pump Time hrs. Type 

Excess 

Amt . Sks Yield ft 3/ sk Density PPG 

WATER : Lead Bqt.o gals/ sk Tail ___ gals / sk Total 2!. Bbls. 

Pump Trucks Used ____ ~e_s_u __ c,~y_B~ '-------------
Bulk Equip _______ ~+-~s_':>~----------------

Float Equip : Manufacturer ___________________ _ 

Shoe : Type ________________ Depth ______ _ 

Float : Type Depth ______ _ 

Centralizers: Quantity ____ Plugs Top _____ Btm . 

Stage Collars ________________________ _ 

Special Equip. ________________________ _ 

Disp Fluid Type ________ Amt . ___ Bbls. Weight ____ PPG 

Mud Type Weight PPG 

CEMENTER_~/ .... J_ >~~,_, __ c-~ .fl~~'-'-tt_•_.v _____________ _ 

REMARKS 

Lh. R1 J(' 0/---' Loe.- .J I<' C, (..,/) 

L-.o/,/ ,), h,, /,. 
, 

I 

<""0 ,1 f 3"- sK's ,-a, /Sc.D 
S'no I- .~<; s):'<; rn, //OJ 
)1',;( '115" ~JI.:, 1µ,.J..A ./ _, h ,,-? ?.3u' 
J ~r, o-P( w.fi... 5 s ~, 

r 

A,,A C()A101• /,., .. 

FINAL OISP. PRESS: ________ PSI BUMP PLUG TO ________ PSI BLEEDBACK ________ BBLS. THANK YOU 
Form No. SR 0502 (Rev. 7/85) 
Note: Must accompany job ticket. 


