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Topeka 3586 (-1109)

Heebner 3818  (-1341)

Toronto 3839 (-1362)

Lansing-K.C. 3853 (-1374)

Lansing-K.C. Base 4100 (-1623)

R.T.D. 4150 (-1673)

i L.T.D. 4153 (-1676)

DST #1: 4002-27 (H Bench)
30-30-30-30
IBHP: 87, FBHP: 60, FP: 46-50 50-50
I-Hyd: 2250, F-Hyd: 2221 :
Recovery: 10' mud-with-a few oil spots —

o
-
R

CASING RECORD |X INewv :]Used
Report all strings set-conductor, surface, Infermedla,fe, production, etc.

Type and
Size Hole l Size Casing Weight Setting | Type of #Sacks Percent
Drilled Set (in 0.D.) | Lbs/Ft, Depth Cement Used Additives

Comon.... |..160... 1. 2%.ge). .3%cc]

ST ¥ Lol I

(XX NN IR N NN Y RN NN

|

|

I

lPurpose of String
| .

I

I

I

I |

| |

| |
ceeseccscsencesnae] .....l...............

| |

| I

Gevcesevees [0esessevRctseo e

| I I

PERFORATION RECORD Acld, Fracfure, Shot, Cement Squeeze Record
Shots Per Foot| Specify Footage of Each Interval Perforafedl (Amount and Kind of Material Used)| Depth

€000000000e0 |00t [ EE R XX R R

I I I

| | I I

I l I I

I | I I

| | I |
I |

|

|

|
24 B B8 z#; 259...

|

|

900000000 00000 (000000000000 0000000 0000000 000000000000000000 |CV0C0ISLTIRRNCITNRECCCICENRIROIIOOIOSIGQIEOORTRTOEIEEOCPE |vorvovrrranse

CVO P00 NPGRS [ 000000000000 0000000080000 0000000000000 000000 (000000 00000000000 0000000000000 RGII |s0000000e

0000000000000 000000000000b0000000 |00crrvrenve

’...."O'..“.IO0...“0....0...0'........0‘.O....’....‘..‘.‘
-o-t-o.o.o..ool

“Ciher Run [ClYes [INo

TUBING RECORD  Size " Set At Packer ‘at =~

|
I
| |
| I
T P IS T T T TTTTYTTTT YRR PSPPI RTTURY PO
I I
|
I

Date of First Production lProducIng Method
() Flowing [[JPumping []Gas Lift [:] Other (explain)eseceveceees

i B e —— ——n — — — —— — — s —— . — (o o, S .

|
I
l Oil I Gas l Water Gas-0l{ Ratio Gravity
| | |
Estimated Production | | I
Per 24 Hours @ | I |
| Bbls | MCF | Bbis CFPB
I I |
METHOD OF COMPLETION Production interval
Disposition of gas: [_| Vented . "] Open Hote [ ]Perforation : . o
L_JSold D Other (SPGCHY) sesesevcnes A evescsecevessssecas
[lused on Lease — R '
: ety "Dually Comple‘hed ¢ secdssessscacscscsnces
P "\ComminQIed* --‘g' ax ) :

S :. “1- ;:' 5] ‘(?4 1. F e '*;‘.1.%

- - P T e .'..—.-.Au.-n.*



