
ZIGLl:R Sl:RV. -ING COMPANY NQ 3273 A 
Box 482 Phone 483-2041 

, ,. /,? RusseU, ? ?nsas 6: 665 J-flJl'l- ;LJ-20.LJ~2t-.2,?19 ?.Y 
Company ./d:,0:/),-1_ a..r(~L< Order No _________ _ 
Addres~s ___ ____________________ Stat.,___ __________ _ 

Lease /? i"t:- ,,.~ ----;,--7J 71 
Nature o'; Job jy ;v;-i;;;;,; 

Well No.___!q.'-----------

Specify Condition Founu__ ____________________________ _ 

WELL RECORD 
Material Pulled Material Run 

Rod Sub _ ___ ___ ___ Size, ___ _ 
Ro Size ___ _ 
Pump No. _ _ ___ _ Size. _______ _ 

<'.") , J LI/ I ,,? / -l Rod Sub /- ;{ - - - c, Size._~_.__.--__ _ 
Rod / ,1 ;z ___ Size.~/4--"------

"' , V /7.'..Y I /\ , Pump No ______ Size ..... .,i'-'---"L-'--'-_,J"----/l~_C-" __ 

Gas Anchor Size, _ _ ____ Lengt Gas Anchor ____ Length.__-=Z:......' _ _ _ 
Tubing Sub ize Tubing Sub ize. ___ 
Tubing Size Tubing y'tP SizP...:?' 'Wcff;f 
Seating Nipple Size Lengt . .______ Seating Nipple Size ' Length,-"/-"'1-I_..,,_,, __ 

1/C ,0 / -"" -r-:--
Mud Anchor Size Mud Anchor Size ''..r if' L C J ,t~-k--t~ 
Equipment Remove Material Use,u,__ ___________ _ _ 

Hrs. Per Hr. Amount 
Unit and Driver 

Labor 



ACID ENGINEERS, 1 • .... 
TREATMENT REPORT 

Invoice No. 16015 Station Great Bend, Kansas Date July 24 , 19 69 

Owner Glen Rupe Pekarek N 4 Lease ____________ Well o. -----

Ellsworth Kansas Pool ______________ Counly ______________ State __________ _ 

20-14-l0W F Lansing & Kansas City Loe.-----=~--=:....::....-=-'---'-'-------------- ormation ...=..::.:.:..::......_~--------=-------

Pipe Data-
T.D. 2945 P.B. _2_9_0_0 ___ _ 
Csg. Size 4 ½" Wt. __ 9_. _5_# ____ _ 
Csg. Depth 2945 Sks. Cement ____ _ 
Tbg. Size ______ Depth ______ _ 
Packer Type Baker BP Annulus Vol. ____ _ 
Csg. Vol. 46 bbl. Tbg. Vol. _____ _ 

Perforating Data-
Shots/ft. ___ _ 

2822 T 2828 From______ o _____ _ 
From To _____ _ 
From To _____ _ 
From To _____ _ 
From To _____ _ 

Production-
Oil 

Present 
Water 

Previous Treatments 
new perfs. 

Detailed Record of Treatment 
Materials Used Fluids Used' 

Quan. Type _ Quan. Type 
1,000 gallon S-15% Acid v. VNE-2 Acid ___ .::::.3--"'0:........,::b"""b,c__:l.,__.___. ----1 
250 gallon SME 15% Acid Breakdown ____ _ _ 

Time 

6:55 
6:58 
7:02 
7:17 
7:18 . 
7:18½ 
7:19 
7:24 

Pressure 
Csg . Tbg. 

500 
250 
350 
150 
100 
50 
VeiC 

6 

Out of 
Tanks 

30 
46 

70 

Bbls. of Fluid 
In 

Form. 

30 6 

lnj. 
Rate 

Fra.c'"'--------------1 
Flush 30 bbl-

Remarks 

start 250 gal. SME Acid down casing 
start 1,000 gallon 15¾ Acid 
all acid in, start water 
casing loaded, stop pump 
start pump 
formation break 
speed pump 
all acid displaced complete 
immediate shut in pressur 
l. minnte pressnre drop. 

Arrival Date 7-24-69 Time 5: 00PMLeftLocation: Date 7-24-69 Time8: 00PM Round Trip Miles 120 
(See Reverse Side for A dditional Treatment Remarks) 

Equipment Used Treatment Resume 
Name Unit No. Name Unit No. Avg. lnj . Rate 6 BPMl 
Nagel 143 Avg. Trt. Press. 100 psi 
Leatherman 393 Hydraulic HP Used 

Total Fluid Pumped :ZQ bbls. 
Maximum Pressure SQQ psi 
Minimum Pressure J aa psi 
I. S. I. P. 50 psi 

Glen Rupe J. D. Strunk Bill Leatherman. 
Owner's Represen tat ive Station Manager Service Engineer _ 



Time Pressure 
Csg. Tbg. 

Out of 
Tanks 

Bbls. of Fluid 
In 

Form. 

(Treatment Schedule) 

lnj . 
Rate 

Remarks 



ACID ENGINEERS, 1 • .... 
TREATMENT REPORT 

Invoice No. 16015 Station Great Bend, Kansas Date July 24 ' 19 69 

Gl R Pekarek 4 Owner ___ e_n __ u"""p_e _____________ Lease ____________ Well No.-----

Ellsworth Kansas Pool ______________ Counly ______________ State __________ _ 

L 20-14-lOW Formation Lansing & Kansa s City oc. ---------------------

T.~~pe Data2 945 P.B. -~2_9~0~0 ___ _ 
Csg. Size 4 ½" Wt. __ 9_. _5_# ____ _ 
Csg. Depth 2 94 5 Sks. Cement ____ _ 
Tbg. Size ______ Depth ______ _ 
Packer Type Baker BP Annulus Vol. ____ _ 
Csg. Vol. 46 bbl . Tbg. Vol. _____ _ 

Perforating Data-
Shots/ft. ___ _ 

2822 T 2828 From ______ o _____ _ 
From To _____ _ 
From To _____ _ 

Production-
Oil 

Present 
Water 

Previous Treatments 
new perfs. 

From To ______ _________ _ 
From To _____ _ 

Detailed Record of Treatment 
Materials Used Fluids Used ' 

Quan. Type Quan. Type 
1,000 gallon S-15% Acid w VNE-2 Acid- ----"'-'"'--ba,o'-""-"L.,_---1 
250 gallon SME 15% Acid Breakdown ______ ___, 

Time 

6:55 
Pressure 

Csg. Tbg. 

500 
250 

100 

" . .J'ae 

6 

Out of 
Tanks 

30 
46 

70 

Bbls. of Fluid 
In 

Form. 

30 6 

lnj. 
Rate 

Remarks 

start 250 gal. Sl~ Acid down casing 
start 1,000 gallon 15% Acid 
all acid in, start water 
casing loaded, stop pump 
start pump 

snF>Pd ,:->ump 
alJ acid displaced complete 
irnr.,a-:!ia e 0 hut in prea::anrc 
1 minute pressure drop. 

Arrival Date 7-24-69 Time 5• QQPM I.eftLocation: Date 7-?Ll-69 Time8 • 00PM Round Trip Miles 
(See Reverse Side for Additional Treatment Remarks ) 

Equipment Used Trea tment Resume 
Name Unit No. Name Unit No. Avg. Ini. Rate 
Naqel 143 Avg. Trt. Press. ]00 
Leatherman 393 Hydraulic HP Used 

Total Fluid Pumped 1-0 bbls. 
Maximum Pressure aGG 
Minimum Pressure lGG 
I. S. I. P. 

Glen Rupe J . D. Strunk Bil l Leatherman . 
Owne r 's Repre sentative Station Manager Se rv ice Engineer . 

120 

BPM 
psi 

psi 
psi 
psi 



Time Pressure 
Csg. Tbg. 

Out of 
Tanks 

Bbls. of Fluid 
In 

Form. 

(Treatment Schedule) 

lnj . 
Rate 

Remarks 



ACID ENGINEERS, .. c. 
TREATMENT REPORT 

Invoice No. ___ 1~7~9_9_1 ____ Station Great Bend Date June 7 , 19 71 

Owner ___ _,G.i..J.,.l ..,,_e...._n.1..........1N.JL.&... ____..,R..,.uo.,i:p"'-'e..._ _______ Lease ___ P"'--=a=r=h::...:e::...:r=-e=k=------- Well No. __ 4 __ _ 

Pool __ ~w1-..Ji..-.l ... s ... o ........ n__.,_c_.r_.e=e=k..,.__ ____ County ___ _._E.__.l_l..._.s.Lw..._._.o"'"r ..... t~h~---- State __ _,K~a""'-"-'-n_,,,s_,,,a=s'--------

Loc. ____ 2.....,._.Q.=...,Jc..=4=soL-___...J ..,,.Q'--'-wL...-__________ Formation _____ __!,:_K~a~n.!.!s~a=s----"Cc..::i=--.:t:::..YL--------

Pipe Data-
T.D. ________ P.B. ---2-B~6~D~--
Csg. Size 4½" 0, D, w 9½# t. ____ --=._ .......... __ _ 

Csg. Depth _~2.........,9=4 ..... 3'--_ Sks. Cement ____ _ 
Tbg. Size 2" eue Depth 2853 

Perforating Data-
Shots/ft. ___ _ 
From 2822 To--2~6~2~8~-
From ______ To _____ _ 
From ______ To ____ _ 

Production-
Oil 

Present 
Water 

Previous Treatments 
1,250 gal. acid 

Packer Type _~ ___ Annulus Vol. 31 bbl. From ______ To ____ _ 
Csg. Vol. Tbg. Vol. lJ bbl . From To ____ _ 

Materials Used 
Quan. 

Time Pressure 
Csg. Tbg. 

12 • 56 25 Q 
1 2 • 5:Z 50 Q 
1·59 100 50 
J • 04 200 JQQ 
1 ·09 ]:Z5 ] QQ 
l·lO l00 l00 
] • ] 2 100 100 
1·20 lQO JQQ 
l • 2 5 150 lQQ 

50 '.15 
]·26 1rnc 50 
l • 36 ~AC 50 
1·38 1l8C 50 

Detailed Record of Treatment 

Type . Quan. Type 

Bbls. of Fluid 
Out of In lnj. 
Tanks Form. Rate 

Close in tubing 

Fluids Used' 

Acid ____ ..!:ti.,_..,_...,_..__._~ 
Breakdown --"'°-""------"'==-.i.----1 

Fra'-----~~__...L,W..o""-A..-----l 
Flush 

Remarks 
Total 224 bbl. 

___________ start lease water w/adomall down annulus 
45 3 
50 8 
60 18 
86 44 

1 l 6 :Z4 
]22 80 
134 92 
182 140 

2l~ l:Z2 

224 182 

4:11 
5 
5 
Q 
6 
6 
6 
6 
6 

5 

Ann. loaded w/sligbt press, Speed pump 
SQ bThl. water in, start HT-300 Gel 
Press Climb, Speed pump 
Press. steady, 1500 gal. HT-300 in st. Acid 
Press. start drop, acid on botoom 
Pressure steady 
2000 gal. acid in , start water w/adomall 
48 bbl water w/adomall in 
32 bbl flush down ann. Stop 
Immediate pressure drop 
1 min. press drop Close ann, in 
start watere dwn tbg. 
10 bbl water w/adomall down tbg. Complete 

Arrival Date 6-:Z ~---Time 1 Q • 3 DAM..eft Location: Date ~6~--7.___ __ Time 2 PM Round Trip Miles 90 
1 :39 VAC VAC 

(See Reverse Side for Additional Treatment Remarks) 
1 min, press. drop 

Equipment Used Treatment Resume 
Name Unit No. Name Unit No. Avg. Ini. Rate _____ ~~--BPM 

Rob 141 Avg. Trt. Press. 1 50 psi 
n::i 1 F> 148.223 Hydraulic HP Used ________ _ 

.T~ mP 101 - Total Fluid Pumped __ _.2...,2.._4_..__..,b~b'""l_, . .____ 
Maximum Pressure ___ ~~--psi 
Minimum Pressl re psi 
I. S. I. P. psi 

Vir~il Nelson 
Owner's Represe 

J. n. · Strunk 
Station Manager 

J. D. Strunk 
S =-e-,v-1ce---=-En-g,"--·neer _ 



I -

Time Pressure 
Csg. Tbg . 

.., 

I ----

" 
.;; 

J 

" 

j 

----

J 

'--' 

Out of 
Tanks 

Bbls. of Fluid 
In 

Form. 

T j ----

J 

I~ 

" 

~f 
" 
" 

e 

(Treatment Schedule) 

l nj. 
Rate 

r' -

.J 

J -

Remarks 







20 

"' 0 



20 

-·--·· --------.1"'_ 

Iv 
0 




