
. . Alo ENGINEERS, Inc .
TREATMENT REPORT 

Invoice No. 16783 Station Great Bend Date 1 q , 19.;ip 

Owner _____ ...;G=l-=e�n�R:.;,.cu,,,_p=e _______ Lease_--=.KL=E:=.:I=N=-_______ WellNo. ___ ::;1 __

K 
Pool _�Bl,,L a-i...,l..,.e.,,y{-......,E ... x.....,,,t""'.'------ Counly ____ _..B""'a..,.r....,t...,m..,· DI.&.------ State--....a�.l.! ... a.nl.Uils�9...,s,___�-�

Loe. _ ___,2=5_--=1-=8'---=l::..:2,.___C=-=N .1-/-=2:........:N=E�S=E=------- Formation -------------�----

Pipe Data-

T.D. _______ P.B. _----.3.-3 .... 3_,.0'------
Csg. Size 5½" Wt. --�l ... 4#='-----
Csg. Depth _____ Sks. Cement ____ _ 
Tbg. Size Depth ______ _ 
Packer Type Annulus Vol. ____ _ 
Csg. Vol. 81 Tbg. Vol. _____ _ 

Perforating Data-

Shots/ft. ___ _ 
Froin 3182 To 3185 
From ______ To ___ �_ 
From ______ To ____ _ 

Production­

Oil Water 
Present 0 

Previous Treatments 

New perfs, 

0 

From ______ To _____ ______ ...,...,.. __ 
From _____ To ____ _ 

Detailed Record of Treatment 

Materials Used 
Quan. 
? r;o �M'R 15o/o 

Time Pressure 
Cag. Tbg, 

7-04 0 
2 • O 5 Q 

7:18 30Q 
:z. ] 9 3QQ 
2·23 825 
:Z:28 800 
:Z • 30 l 850
:Z:32 1800 

7.33 ] 800 
7:33 1650 

7;34 J.450 
2·36 �50 
'.i'.·38 600 

7:4:Z 175 

Type Quan. Type 
Fluids Used' 

Acid _______ ........,,,6'---i
Breakdown ______ � 
Fra�-------------1 
Flush 

Bbls. of Fluid Remarks 
Out ol In lnj. Pump 2 bbl water to fill rathole Tanks Form. Rate 

0 0 
6 

81 

82½ -l½
83½ 2½

82 6 

9] 10

start acid down casing 
start flush 
Acid on perfs. Stop pump 
start pump 
Formation feedjng 

1/s speed pump 

.9 

3 

Speed pump 
Flush in sTop pump 
ISIP 
1 min press·drop 
3 min press drop 
s mjn press drop 

___ ______ 14 min press drop Bleed pressure 
Arrival Date 4-10 ......... '--__ Tim� 4• 45Pm Left Location: Date 4-J O Time 8:] 5 PM Round Trip Miles-.3�0,.____ 

Name 

Bob A. 
Bon 

. 

Glen Rupe 
Owner's Representative 

(See Reverse Side for Additional Treatment Remarks) 

Equipment Used 

Unit No. Name Unit No. 
1 51

398 

J. D. ·strunk
Station Manac;ier 

Treatment Resume 

Avg. Ini. Rate ___ __,._M=a=e=--'3=-_BPM 
Avg. Trt. Press. J 600 psi 
Hydraulic HP Used ________ _ 
Total Fluid Pumped ____ 9 ...... 1_b..,b..,.1 ___ 
Maximum Pressure ] 8 50 psi 
Minimum Pressure 300 psi 
I. S. I. P. 1 650 psi 

Don Aumiller 
Service Engineer.� 



Time Pree■ure 
Caq. Tbq. 

. . 

(Treatment Schedule) 

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

.,. ___ ,,,... 

Remarks 



D ENGINEERS, Inc. 
TREATMENT REPORT 

Invoice No. 16780 Station Great Bend Date Apreil 9 '19 70

Owner __ __.G.,_.l""'e�n.......,.R,._,,u:o.iP:e..:e""------------ Lease Klein Well No. _ __,;l::c,__ __ 

Pool __ ___._R...,a..__i._J...,e .... y_ .... E.ux...,t......__, ____ County __ ___J;jB�a"'°r....1t�o.unU-.. ______ State _ ___,,K=a=n=s-=a=s'-------

Loc. _ ___.2_..5,:.;::-::....l...,8.,,_-__...l _..2.___,c..____.,N�/....,2........,N.,.E.,,__....,S,..,E.__ _____ Formation --------=-A:::r::..:b.:c...u=-=-c=k=l:;...e'---------

Pipe Data-

T.D. 3403 
Csg. Size 5¾; 11 

P.B. --------
Wt. ___ .._J ... 4#--..---

Perforating Data-

Shots/Ft, ___ _
From ______ To ____ _ 

Production-

Oil Water 
Present 1 0 

Csg. Depth 3397 Sks. Cement ____ _ From ______ To _____ _ Previous Treatments 

250 SME 15% Tbg. Size ______ Depth ______ _ From ______ To ____ _ 
Packer Type Annulus Vol. ____ _ From _____ _ To _____ ---------
Csg. Vol. 83 bbl:J.'bg. Vol. _____ _ From ______ To ____ _ 

Materials Used 
Quan. 

1000 aal. 15% 

Time Pressure 

Detailed Record of Treatment 

Fluids Used' 
Type Quan. Type 

R-3 Acid ______ 2_4 __ ----i 

Breakdown ______ ----t 

Fra�------------1 
Flush Water 

Bbls. of Fluid Remarks 
Csg. Tbg. 

Out of In lnj. Pump 24 bbls. acid & 64 bbl water Tanks Form. Rate 

6:43 150

6: 53 1975 
6·55 J 900 
6:66 l825 

:Z-03 155Q 
2·03� ]600 
2·05 l 525
'.Z·QS 165Q 
2·09 J 550 
i = og l3SQ 
1.10 lJ,50

2·]2 9:ZS 
:Z:19 115 

:z:] 4 900 
Arrival Date 

Name 
'!:-f:=>1 

nnn 

88 _____ 5� ___ Hole loads Slow pump 
____________ P:;...r........;;..e=s..;;;;s---'l-'-e_v_e-'-1'-i_n�g..__ ______________ _ 

92½ 9½ .J75 Slight press bre ak Spee d  pump 
933/4 103/4 Slight press break Speed pump 

1003/4 173/4 1 Press declining slowly Speed pump 

--- --- --- --- ... s-1:'p,..,.e::..:,e::.:d=-p,;.:=.um=.P:=:--------------------

114 31 2.20 Stop pump 

l min press dro�p __ 7:24 650 15 min pre ss drop
3 mmn press drop 7�:�2=8'--_6�0�0-=---=1�9=-=m�i�·n==-�p�r�e�s�s�d=r=o�p _______ _ 
10 min press dro__..._p __________________________ 
5 min press drop•'--- ________________________ _

4 9 ===..;;;,._ __ Time 5 PM Left Location: Date _4=---=9 __ Time 7 : 30 PM Round Trip Miles 3 0

(See Reverse Side for Additional Treatment Remarks) 

Equipment Used Treatment Resume 
Unit No. Name Unit No. Avg. Inl. Rate BPM 

141 Avg. Trt. Press. 1700 psi 
.1qR Hydraulic HP Used 

Total Fluid Pumped J l 4 bbl • 
Maximum Pressure 1975 psi 
Minimum Pressure l55Q psi 
I. S. I. P. 1350 psi 

�len Rupe 
Owners�epresentat,ve 

J. D. Strunk
Station Manager 

Don Aumille r
Service Engineer .. 



Time 

.:. 

Pressure 

Csg. Tbg . 

(Treatment Schedule) 

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

Remarks 



D ENGINEERS, Inc. 
TREATMENT REPORT 

l�voice No. 16780 Station Great Bend Date Apr$1 9 , 191..0... 

Owner _____ ...,,G.;uffi=ffi"""'D�B...,.J.1.:1lP=" e'"'--------- Lease _ _.c,K..i.J..ce--iun...__ _______ Well No. -..1.----

Pool ___ �B....,..a.-i..,.l...,,e.._y1----E....,x..,.t..., • .__ ___ Counly __ .... R...,.a,..r ... t.._Ow,..,n.__ ______ State __ �K...ca:uB:1.iS:::i.Jac...:::,S-----

Loe. 25-18-12C N/2 NE SE 

Pipe Data-

T.D. 3403 P.B. ------­
Csg. Size _ ___.5"il�---Wt. --�1�4i�---
Csg. Depth _,.._3..,._3..c.9_s.7 __ Sks. Cement ____ _ 
Tbg. Size Depth ______ _ 
Packer Type _____ Annulus Vol. ____ _ 
Csg. Vol. 83 bbl. Tbg. Vol. _____ _ 

Formation ------�A�r..i.bu.u�c-.ik!>...J.1-.:ei..Ax------

Perforating Data-

Shots/ft, ___ _ 
From ______ To ____ _ 
From ______ To _____ _ 
From ______ To ____ _ 
From ______ To ____ _ 
From _____ To ____ _ 

Production­

Oil 
Present 

Water 

Previous Treatments 

New Well 

Detailed Record of Treatment 

Materials Used Fluids Used' 
Quan. Type Quan. Type 

, r;n <:!Mt.' 1 r;o,t.. Acid ______ ___,,_.'-----; 

Time Pressure 
Csg. Tbg. 

9:37 200 
9:43 500 
9:49 75Q 
9· 50 200 

l0·00 l200 
10:03 ll5Q
] Q·] Q J 5:ZS 
10·30 l650 
10:40 18QQ 
JO· 58 1825 
J 0: 59 l 2 50 
la:l:00 l:Z0Q 2 
lJ • 03 1425 5 

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

83 

Breakdown ______ _ 
Frac...___ ________ -f 

FlushWater 83¼ 

Remarks 
Pump 6 bbl acid & 77 bbls water 

Acid on form. Stop pump
Increase press. 
INcrease press. 
start pump

84 
84¼ 

843/4 

l- --- Formation feeding

. 

min drop 
min drop

slight press break speed pump 
J/JO press. JeveJing 

l/lO Flush in stop pump 
l min drop
ll:Q4 1125 16 min drop

Bleed press 
ll:08 12'.7.S 10 
Arrival Date 4-9 

min drop 
--=--:::...._ __ Time8: 45AM Left Location: Date _4 ___ -_9 ___ Time 11; 3 0AM Round Trip Miles 30 

Name 

'Ra1 

T'\l'"'ln 

Glen Rupe 
Owner's Representative 

(See Reverse Side for Additional Treatment Remarks) 

Equipment Used 

Unit No. Name Unit No. 

141 
�QQ 

J. D. Strunk
Station Manager 

Treatment Reaume 

Avg. lni. Rate 
Avg. Trt. Press. 

1/10 BPM 
1800 psi 

Hydraulic HP Used ________ _ 
Total Fluid Pumped ____ ..:,,8,..9._?'.,"'----
Maximum Pressure J 82 5 
Minimum Pressure 200 QQQ 
I. S. I. P. 1825 

Pon AnmiJ J er 
Service Engineer� 

psi 
psi 
psi 



Time 

• 

Pressure 

Csg. Tbg. 

-..,---

Out of 
Tanks 

Bbls. of Fluid 
In 

Form. 

(Treatment Schedule) 

In;. 
Rate 

J 

Remarks 



... 



... 

. , .. 

. 
•



1 
---

DATE 

P O-S000 



0 

-

, . 



, 

\ 

1 

Tltl!ATMENT 

-'/0 - 2 

. 

oc; 

t . I 

,.1 
I I 

I 

l



OMPANY 

.

. 

� 
:,s--

LOC�T 

.s.2,00 
t> o s ,.,11 1.;-az 

TftE�TMEl'IT 

"lo '2 

-

.... 

-



D ENGINEERS, Inc. 
TREATMENT REPORT 

Invoice No. J 6753 Station Great Rend Date A.pri 1 • 22 , 19-10 

Owner ___ i..:iGLJ.J..s:e::JO.l-J.llNL..o.-.1B�J ..... 1¼-ptce.__ ________ Lease _______ �!;KT
:!;!.!

,E
;:;:
I
!:;

N
:!;;;;;;;;..,:W:,:.:el�l:_

N:o�.�:;:--:...._ __

Pool ____ __,_B..,a ... i .... • .,_J .,_e�y'----'E""x.,,_,_t .... .___ __ CounLY---:;::�
:!:
a::r:;:t:o;!n!:;;;;;;;;;;;;;;;:;;;::---- State ___ __.K�a.._n ..... s""a,..s,.__ ___ _

Pipe Data-

T.D. 3403 P.B. __ 3.._.3.._3......,0 ___ _ 
Csg. Size --Sa,i½1--11 ____ Wt. ----l..:4z:i#----

Csg. Depth _ __,3_3,.__9,,_7 __ Sks. Cement ____ _ 
Tbg. Size Depth ______ _ 
Packer Type _____ Annulus Vol. ____ _ 
Csg. Vol. 81 bbl . Tbg. Vol. _____ _ 

Perforating Data-

Shots/ft. ___ _ 
From 3]82

From 
From 
From 
From 

To 3185 
To 
To 
To 
To 

Production-

Oil Water 
Present __,0�- --­

Previous Treabnenta 

250 $ME 

1500 Retarded 
noc squeezed 

Detailed Record of Treatment 

Materials Used Fluids Used' 
Quan. Type Quan. Type 

Acid----------i 
Breakdown ______ s�--1 
Frar...__ ________ ----1 
Flush 80 Ev 3 

Bbls. of Fluid Remarks 
Time Preas\U'& Out of In lnj. Rat hole filled w/water pump diese & 7� bbl. 

Csg. Tbg. Tanks Form. Rate ater 
3·40 ]00 8] HoJe loads Diese on form. Stop t;!ump
3·43 300 Increas press. Eump at iog:eryals
3: 5:Z 350 In�rease gress,. ;eumg at intervals
1·02 500 II II II II II 

4·32 l00Q II II II II II 

4·43 l 500 II II II II II 

4· 52 l800 Increase press. ElllllP at iote:i::yals 
4·57 2]00 II II II II II 

A·03 2250 II II II II II 

5 • l J 2600 88 2 Flush 2 bbls. overflush in StOB BUIDB 
5:14 J 850 3 win :gress drog Bleed :12ress. 

Arrival Date _�4--... 2._.2..__ __ Time 2 : 3 0 PM .eft Location: Date 4-22 Time 7 PM Round Trip Miles 2 0 

Name 
Rnh � 

n,..,h k 

Glen Rupe 
Owner's Representative 

(See Reverse Side for Additional Treotment Remarks) 

Equipment Used 

Unit No. Name Unit No. 

, LI.� 
LI. 1 A

J. D. Strunk
Station Manager 

Treabnent Resume 

Avg. lni. Rate _________ BPM 
Avg. Trt. Press. psi 
Hydraulic HP Used ________ _ 
Total Fluid Pumped ___ ___.,,9...,1......,bu.b.ul ... L-

Maximum Pressure ____ 2�6u.Du.0.,___psi 
Minimum Pressure 100 psi 
I. S. I. P. 2600 psi 

BOb Harris 
Service Engineer_ 



Time 

f. 

Preaeure 
Caq. Tbg. 

Out of 
Tanks 

l -

Bbls. of Fluid 
In 

Form. 

(Treatment Schedule) 

Inj. 
Rate 

Remarks 



D ENGINEERS, Inc. 
TREATMENT REPORT 

Invoice No. J 6753 Station Great Rend Date _April 23

Owner ____ G=lc.=e
:.::.
n

=----=N=• --=-R;:.;:u"""p;;_e:;.._ _______ Lease __ --==;;;;;;.;K
;;
l�e

;;;;
i�n;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;...,:W�el!.!.l.!.N�o:;,. ;;;;;:;::;:::-l __ _

Pool _____________ CounlY--,---::!!:.B=a=r=t="o=n=-----=:------- State __ _..:;Ka=n.,,.s::.:a=s=------

Loc. _____ ......,.'----=8=----=1=2:...:.w....._ _________ Formation _____ _;.K�a�nc!.!s�a=S___::,C::..:i::.:t=-yL..-_____ _ 

Pipe Data-

T.D. x@ 34Q3. 
Csg. Size 5½" 0 .D. 

P.B. _____ 3.,.1 ..... 7._.0 ___ _ 
Wt. __ __,l:::o..4#.::..u... __ _ 

Perforating Data-

Shots/Ft. 4 
From 3 15 2 To _.....:3c....:1=-5=-6.:;___ 

Production­

Oil 
Present 

Water 

Csg. Depth 3397 Sks. Cement ____ _ From ______ To _____ _ Previous Treabnents 

New Perfs Tbg. Size ______ Depth ______ _ From ____ --,-_To ____ _ 
Packer Type X Annulus Vol. ____ _ From ______ To ____ _ 
Csg. Vol. 80 bbl . Tbg. Vol. _____ _ From ______ To ____ _ 

Materials Used 
Quan. 

Time Pressure 
Cag. Tbg. 

8·45 
8:48 

�:OS SQQ 

9·08 500 
9:ll 2000 
9:]8 l 900 -

9·]9 2300 
9· 24 2200 
9: 29 Q 

9:3l 2500 
9:35 2100 
9: 38 2GQQ 
9·40 1400 
9:42 1400 

Arrival Date 4-23

Name 

Owner .. s 9pres 

Detailed Record of Treatment 

Type Quan. 

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

Type 
Fluids Used' 

Acid ____ _.l....,2.,__,b=b=,___,,_ 1----1 
Breakdown ______ ----1 

Fra�...._ ________ --1 

Flush wat er 82 bbl. 

Remarks 

______ ___ ... s .... t .... a ... r....,t..__a__,,.c_i...,d..___,d.._o ... w,......nL-->,,u,c.;_._.. ___________ _ 
12 
80 

soo gal acid in, water 
Hole load ed Sto 
start pump 

______ s ........ t .... a<tp�p�u.......,rn'-l'p'-------------------­
s tart pump 

___ ______ s=-..:ct=a=r'""'t=----..p=um=.P'--------------------

81 

86 
94 

Time 

--- ___ ... 8 .... t�a<.J!p,.._..,pe--u.--rn'-l!p __________________ _ 

8 

l 

6 
14 

AM 

start pump 
Break ing 

3 Reeding 
Spe ed pump 

4 All Ac id & 2 bbl ov erflush in form. comple 
Left Location: Date 4-23 Time 10: 30AMRound Trip Miles-----2�0� 

(Se& Reverse Sid& for Additional Treatment Remarks) 

Equipment Used Treatment Resume 
Unit No. � Pres s rop lJffipcNo_ 

J. D. ·strun k
Station Manager 

Avg. lni. Rate _____ _,.._ ___ BPM 
Avg. Trt. Press. 1400 psi 
Hydraulic HP Used ________ _ 
Total Fluid Pumped ____ 9_..4..,_____b..,.bu.l-,-
Maximum Pressure 2 500 psi 
Minimum Pressure ] 200 psi 
I. S. I. P. 1300 psi 

J. D Strun k
Service Engineer. 



Time 

d 

Pressure 

Cog. Tbg. 

(Treatment Schedule) 

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

.... 

Remarks 
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A'-•D ENGINEERS, Inc.
TREATMENT REPORT 

Invoice No. 16790 Station Great Bend Date Apx:; -J 24 , 19.l.O.. 

01ivner ---�G1.,1l�e�nl.!...-N:!:!....!..-.;R�U::::.ip8�------- Lease __ �!>:..:l:.,;;e;;,1;:;.' n�------ Well No. ____
__ 
__,l===

Pool ___ Bwwa ... i ... 1..,e...,y-.-___.,E...,.x:,,..t,.._._. ____ CounlY-;;::;;;!B
:!

a
:::

r
;:
t�o,.,.n...___-=-_____ State----"K,..a...,nu.ws...,a..,s.__ ____ _

Loe. --------"-2...;.5�-=-l.r.,.i;;;,8..:-:...il ... 2...,1w-rJ--------- Forma\ion ------.1SK.c:aL-1:ll�S ... ad,.l;is--1.C.;...J.1.-· t-1..-¥Y------

Pipe Data-

T.D. 3403 P.B. -�3 ...... 1..._7.....__._5 ___ _ 
Csg. Size __,5 ""½1:-"----Wt. ___ 1....,,,,4:i:iif'-----
Csg. Depth 3397 Sks. Cement ____ _ 
Tbg. Size ______ Depth ______ _ 
Packer Type Annulus Vol. ____ _ 
Csg. Vol. 77 bbl. Tbg. Vol. _____ _ 

Perforating Data­

Shots/Ft. 4 
From 31 52 
From 3171 
Fr..9m _____ _ 
From _____ _ 
From _____ _ 

To 31 56 
To 3173 
To 
To 
To 

Production­

Oil 
Present 

Water 

Previous Treatments 

Detailed Record of Treatment 

Materials Used Fluids Used·· 
Quan. Type Quan. Type 
1000 qal. S-15% NE Acid ______ -=2�4�---1 

Time Pressure 
Csg. Tbq. 

6:Q8 2QQ 
6:13 300 
6:14 llQO 
6•17 1 J aa
6· 2·1 125 
6:23 1200 -
6·25 1250 
6·27 1300 
G:21 1150 
6:33 l025 

Arrival Date 4-24

Name 

P.n'h l,. l LL�

n ..... .., n 

Glen Rupe 
Owner's Representative 

Breakdown ______ ---1 
Fra.'-------------1 
Flush 

Bbls. of Fluid Remarks 
Out of In Inj. Pump 24 bbls. acid & 70 bbls. water Tanks Form. Rate 

94 17 Holeloa4s Slow pump

9'2 2Q .6 Speed pump 

106 29 2¼ Stop pump ISIP lQSQ 
Start pump 

12tt 41 3 in Stop pump 

6 min press 

Time3:36PM LeftLocation:Date 4-24 

drop Bleed press. 

Time 6: SSPM Round Trip Miles 20 
(See Reverse Side for Additional Treatment Remarks) 

Equipment Used Treatment Resume 
Unit No. Name Unit No. Avg. lnj. Rate :k BPM 

� Avg. Trt. Press. J2QQ psi 
� �QA Hydraulic HP Used 

Total Fluid Pumped 124 bbl.

Maximum Pressure 1300 psi 
Minimum Pressure 200 psi 
I. S. I. P. 1150 psi 

J. D. Strunk Don Aumiller 
Station Manager Service Eoqineer.� 



Time Pressure 

Cog. Tbg. 

-.:.---

(Treatment Schedule) 

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

J 

Remarks 

- ...... ,...t,,,1 .......... - ..... 
·- - - J .J •_, "::: .., 

., - • ...,.....,..J 
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./. IJ� .. J .2S-J8-
sr"T'ON LOCATIO� 

-0-5000 • 4 �-SPEC IA 

•• s-,s..'!I. �•-
TREATMENT 
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- DATE ·-
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,, 



Invoice No. G-16 7 9 2 

Owner Glen N, Rupe 

_ '-ID ENGINEERS, Inc. 

Station 
TREATMENT REPORT 

Great Bend 

Lease Klein 

Date April 27 , 19 70 

Well No._l ___ _ 

Pool Bailey Ext. County __ .:B::.;a::..: r=- t-=o.:.:n:__ ______ State_..::.K.::.:P;..;•:.....--------

Kansas City· Loe. ---�2:.;::;5::....-__,l::.:8::::.· --=1..:2::...._ _ __,,_-------- Formation __:�:.:;:..__:_ __ __.::.. __________ _ 

Pipe Data-

T.D. _______ P.B.Rbp. 3175
Csg. Size 5½" Wt. _1_4 __ # _____ _ 
Csg. Depth _____ Sks. Cement ____ _ 
Tbg. Size 2" EUE Depth ---'3=1=6-"-7 ___ _ 
Packer TypGGBOT Annulus Vol. 6lbbls, 
Csg. Vol. packer @31�4- Vol. 12 bbJ s • 

@3162 

Perforating Data-

Shots/Ft. 
From 3171 
From 
From 
From 
From 

To 3173

To 
To 
To 
To 

Detailed Record of Treatment 

Materials Used 
Quan. Type Quan. Type 

Production­

Oil 
Present 

Water 

Previous Treabnents 

Fluids Used' 

Acid 24 
1000 S-28% NE Breakdown _ _..2"-'4.__ ___ ---1 

5 aals. D-10 

Time Pressure 
Cag. Tbg. 

8.52 300 
8:54 1200 
8:55 980 
8·58 

8·59 1150 
9:00 1200 

9:01 
9: 02' 1150 

9.04 Bl0W 1350 
9·32 
9:38 950 95Q 
9•43 

9·45 J 250 1250 

9: SJ J 225 J 2:Z5 
Arrival Date -----4.r. 27 -7 0 

Name 
Garv 
Bill 
Don 

�len Rupe 
Owners Representative 

Out of 
Tanks 

13 

24 

54 

96 

120 

Time 

Bbls. of Fluid 
In lnj. 

Form. Rate 

1 

12 

7 

42 4½ 

Fra�----------------1 
Flush w::iter 7 2 

Remarks 

Formation feeding - speed pump

Stop pump 
Start pump 

Casing blowing- stop pump 
Start treated water 

Stop pump 
Start water down annules 
Stop pump --wait on water 
Start pumping down annules 

Flush in - stop pump 
8:QQ atieft Location: Date 4-27-79rime 10: 3 0 am Round Trip Miles 20 

(See Reverse Side for Additional Treatment Remarks) 

Equipment Used Treabnent Resume 
Unit No. Name Pressure Dr\init No. '

Avg. lnj. Rate ___ 4..:;._ _____ BPM' 
151· 9:51 1025 ISIP

9:54 850 3 min. drop 
398 9:56 800 5 min. drop 

10:01 550 10 min. drop 
10:06 125 15 min. drop 
10:10 Vac 19 min. drop 

J. D. STrunk
Station Manager 

Avg. Trt. Press. ___ l=0-=0-=0� ___ psi 
Hydraulic HP Used _______ _ 
Total Fluid Pumped 120 bb] ,

Maximum Pressure_*l�J-aS�O�---psi 
Minimum Pressure _______ psi 
I. S. I. P. 1025 psi 

Don Aumiller 
Service Engtnnr� 



Time 

... 

Pressure 
Cag. Tbg. 

(Treatment Schedule) 

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

Remarks 

. ,. . 



0 




