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ISTRUCTIONS: Show Important tops and base of formations penetrated. Detail all cores. Report all drill stem
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‘essure reached static level, hydrostetic pressures, bottom hole temperature, fluid recovery, and fiow rates
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DST #1 - 3878-3920, 30 (30) 60 (60). Anhydrite 2244 (+370)
Rec. 1220' MW. FP's 97-280, 367-604. B/Anhydrite 2281 (+333)
IBHP 1012, FBHP 1023. Topeka 3613 (-999)
Heebner 3825 (-1211)
DST #2 - 3978-4053, 30 (30) 30 (30). Toronto 3847 (-1233)
Rec. 60' mud. FP's 64-64, 75-86. Lansing 3865 (-1251)
IBHP 108, FBHP 118. BKC L4095 (-1481)
LTD 4131 (-1517)

DST #3 - L4057-4084, 30 (30) 60 (60).
Rec. 1880' GIP, 2020' CGO. FP's
108-270, 356-615. IBHP 1151, FBHP 1130.

~ 36 95 Qe
Foxs |

oo i e e i . S . ot Yt — i i i S— ———— ——— ———— ——t T Sl i, S . et

N

CASING RECORD [ X|New [ JUsed

Report 2!l strings set-conductor, surface, intermediate, production, etc.

' Type and
Percent
Additives

Size Hole
Drilied

Purpose of String Size Casing #Sacks

Set (in 0.D.)

¥Weight
Lbs/Ft.

Setting | Type of

| |
Depth I Cement I Used

l |

|

sessescsssesse

.....".....‘
j:fQanooo--oc oo lLuoccc .9?10.-36-- C.
see u?otaloool:lt g J.,..l8o.lsa]t,

|
I
I
I
|
L
I
|
] i gilsonitg
I
I
I
|
|
|
|
i
|
I

(e} /- Ne)
S

|
I
I
| e
o .8, /.Q....... el0tunnnn. 3.0.6.....3 LLQ pq.zI..LSO... .
N T /7 SR DR A B % 1= LS

I

|

|
C.i 2

| 2

| 6

39
[]

| I I
| | |
| | |
T U PO P
| |- |
I I N
I I |

PERFORATION RECORD | Acid, Frac‘rure, Shof, Cement Squeeze Record |
Shots Per Foot| Specify Footage of Each Interval Perforated| (Amount and Kind of Material Used)| Depth

I |
49@;&;-:.ft09§:0..0-..-0.0....0....--..0-0’i:qleggétlQIuionggi%clﬂa.aixidnot sesvseesense

00.0.-0-00-.-. oo

B0 0000000 CLTH (6000000008000 TRTR0LRSROUNCPRRNE0PRRE0R0R0C0C (600000000000 0600800000000000000000RS [S80R00SSETS

A XXTEY Y Y T I

|

I
O PP e

[eoevocenne

I

|
I

\.’ onov-cou....n.{-'-..t'0..-.0...‘0...05...000-oo.'t-o..cooo.
|

TUBING RECORD Size Set At Packer at

I

|
.0......0.‘..'I'.........."..........l..l..l..I....l....O......O.....l....l.'l.

|

I

I

Liner Run [Clyes [ INo
2 3/8" 4083.68

I
|
|
I
|
I
|
|
|
,Date of First Production |Producing Method |
|
I
|
|
I
|
I
[

] [CJFlowing [X]Pumping [T] Gas Litt[JOther (explain)ecessseccens
2-6-87

Oil Gas Watar Gac=Ni1 Ratin Gravity

108 gpis MCF Bbts CFPB

|

1 | ] [
| | | |
Estimated Production

| Per 24 Hours | | |
b BT T

|
METHOD OF COMPLETION Production Interval

Disposition of gas: [ | Vented [C] open Hole [ JPertoration 4065 - 4068
L_JSold E:] Other (Specify) seesecsssse evcessssssetresvene
DUsed on Lease ’

Dually CompIefed *essc0ecsrsssncsnas
Commingled

N
[7aN
&
oo
S



