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all plugged wells.

This form shall be compieted in triplicate and filed with the Kansas Corporation Commission,
200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well.

Rule

information on side two of this form will be held confidential for a period of 12 months if requested
See rule 82-3-107 for confidentiality in excess of 12 months. )
One copy of all wireline logs and drillers time iog shall.be attached with this form. Submit OP-4 form wi+h
Submit CP=111 form with all temporarily abandoned wells.
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WELL LOG

INSTRUCTIONS: Show lmpor?hn? Tops and base of formations penetrated. Detail all cores. Report all drill stem
tests giving interval tested, time tool oper 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.
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Dritl Stem Tests Taken XJYyes [CJnNo . Formation Description

Samples Sent to Geological Survey [X]Yes [ |No @ Log [ sampie

Cores Taken [Clyes [INo

- Name Top Bottom
DST_#1 (3490' - 3512'), 30-45-30-45
IFP 137-137 FFP 127-137
ISIP i352#,#§szp 1031# ! Anhydrite 18551+ 363
Rec. 70' of mud Base Anhydrite 1885¢ + 333

Heebner 3432! =1214

DST #2 (3538' - 3552') 30-45-60-45 Toronto ) 3457 -1239
IFP 116-116#, FFP 127-158% Lansing 34721 -1254
ISIP 947#, FSIP 895# Base Kansas City 3674" ~-1456

Rec. 210' water w/few oil spots

DST #3 (3611' - 3627'), 30-45-30-45
IFP 105-1054#, FFP 84-105#

ISIP 105, FSIP 1054

Rec. 5' mud, no show

DST #4 (3622' - 3657', 30-45-30-45
IFP 95-954#, FFP 74- 95#

ISIP 686, FSIP 571#

Rec. 10' slight o0il spotted mud
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