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Source of Water:

Comp. Date seeecsesssseess0ld Total Depfhoooo;
‘ | Division of Water Resources Permit # seeeesssesessos

WELL HISTORY
Drilling Method:

{X| Mud Rotary []Alr Rotary [ |Cable
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Amount of Surface Pipe Set and Cemented ateeesofeet (purchased from city, R.W.D.#)

Multiple Stage Cementing Collar Used? K] Yes [JNo
If yes, show depth Sef.oolo6ol‘5-oooooaco.ooofee*
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| INSTRUCTIONS: This form shall be completed In duplicate and filed with the Kansas Corporation Commission, |
|200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion or recompletion of any l
|well. Rute 82-3-130 and 82-3-107 apply. ' |
|tnformation on side two of this form will be held confidential for a period of 12 months if requested |
lln writing and submitted with the form. See rule 82-3-107 for confidentiality in excess of 12 months, |
|one copy of all wirsitne logs and dritlers time log shall be attached with this form. Submit CP-4 form with|
|a|| plugged wells, Submit CP-111 form with all temporarily abandoned wells, ]
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All requirements of the statutes, rules and regulations promulgated to regulate the oll and gas industry have
been fully complied with and the statements herein are complete and correct to the best of my knowledge.
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WELL LOG

INSTRUCTIONS: Show important tops and base of formaflons"’lbgnofrafed. Detail all cores. Report all drill stem
tests giving interval tested, time tool open and closéd, 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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Drill Stem Tests Taken xlYes []no | Formation Description
Samples Sent to Geological Survey [x]Yes [ |No | X] Log [Jsample
Cores Taken [[yes [XINo |
I Name Top Bottom
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DST #1: 3188-3205'/30-45-60-105. Rec 250' MW. I Anhydrite 1611' 1643"
HY: 1664-1635#. SIP: 899-909#. FP: 49- | Topeka 3167' '
59/99-148#. BHT: 1010, | Heebner 3481"
| Toronto 3404
DST #2: 3464-3482'/30-45-60-90. Rec 185' MW. | Lansing 3420
' HP: 1909-1890#. SIP: 594-584#. FP: 39-| KC 3631
59/79-109#. BHT: 104°. ‘ { Arbuckle . 3738"
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HP: 2076-2056#. SIP: 1086-1066#. FP: |
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| PERFORATION RECORD | Acid, Fracfure, Shot, Cement Squeeze Record |
IShoTs Per Foo‘rl Specify Footage of Each Interval Perforafedl (Amount and Kind of Material Used)l Depth I
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Date of First Production |Produclng Method
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| | oil | Gas | Water Gas-01! Ratio Gravity|
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|Estimated Production | 50 | ——— | 1 —— —

| Per 24 Hours | | | |

| | Bbls | MCF | 8bls CFPB |
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