
ACID ENGINEERS, Inc. 
TREATMENT REPORT 

Invoice No. 14927 Station Great Bend, Kansas Date August 9 , 19 68 

Owner Glen Rupe Lease __ =T=a'--"yJ.=~o_r_~-=-=- - - Well ~ --1 ____ ,, 

Pool ______________ Counly ______ E_d_w_a_r_d_s ____ State Kansas 

Loe. ____ __.:l=-::4_--=2=-6=---=l-=9 ___________ Formation ----=M=--=--=i:.=s:..::s::...:1.=-· =-s-=s-=i::..1P=.JP=i'-----------
/ 

Pipe Data-
T.D. 4735 P.B. ______ _ 
Csg. Size __ 5=k"-2 '-' ___ Wt. _----,,1]_.,,4""#;,..-----
Csg. Depth 4725 Sks. Cement ____ _ 
Tbg. Size 2 11 EUE Depth 47 3 4 
Packer Type _____ Annulus Vol.__.9u...G'-----'-h.,..h..,__J......_, 
Csg. Vol. Tbg. Vol. ---,1l1e.:8;)---Jb-=1ablcf±l-.-. 

Perforating Data-
Shots/ Ft. Sand Jet w/4 ports 
Fro~lott~929 To 4734 
From ______ To _____ _ 
From ______ To _____ _ 

Production-
Oil 

Present 
Water 

Previous Treabnents 

From To ________________ _ 
From To _____ _ 

Detailed Record of Treabnent 
Materials Used 

Quan. Type Quan. 
6,500 lbs. R-20/40 Sand 
iet tool w/4 ports 
5 aallon C-20 Foamina Aae1 ~t 

Bbls. of Fluid 
Time _ _ Pressure 

-C~g. Tbg. 

7: :45EM , J 

8:29 
8:38 0 2700 
8:49 0 
8: 50 3100 
8:51 31QO 
8-5~ 3]00 
8:58 3100 
8:59 2300 
9•Q4 ~ 23D0 
9-;_Q..6_ 0 0 ~ 
~:Q:Z lQQQ 
9 • 3 J 60D a 

Out of 
Tanks 

20 
40 

SQ 
70 
90 

JDS 

220 

In 
Form. 

5 
5 

lnj . 
Rate 

Type 
Fluids Used 

Acid _________ __, 

Breakdown --------1 

Fra.~"'--------------i 
Flush 

"-' Remarks , 

break circulation., stop pumps 
drop ball u, 

ball seated, stop plln'lp, repair pump 
start pump 

start sand 
sand at ports. begin recjprocatjng tubing 
stop orie pump, start flush 

tubing flush, stop p ·· nmp 
begin pumping dawn annulus to.-C.Lean . hole 

hole clean, stop pmnp, shut down for night. 

Ar12val Date 8-9-68 Time7 1 15PM Left Location: J?ate 8-10-68 Time 7, : 45PM Round Trip Miles 120 
(See Reverse Side for Additlonal Treatment Remarks) - -..... _, = 

Equipment Used (OVER) 

}{a,!lle - -- Unit No. Name - Unit No. • -
G. Gray :.1T46-228 - -
Barris 125 ~ ("'": ~ ") - -

J - -
Voth 117 J-., 

. -
·' -

Kohart 
Aumiller 392 

Mr. Rupe J. D. Strunk 
Owner's Representative Stalion M anager 

Treabnent Resume 

Avg~ Ini.-Rate 5 B$M 
Avg. Trt. Press. 3150 jet j ob11 p2i 
Hydraulic HP Used-=3-=8:....:7 ______ _ 

- Total Fluid Pumped load 108 bbl. 
Maximum Pressure 3, 150 psi 
Minimum Pressure ________ psi 
I. S. I. P. psi 

Don Aumiller 
Service Engineer 



Bbls. of Fluid 
Time J - Pressure 

_Csg. Tbg. 
~ Out of In 

Tanks Form . 

(Treatment Schedule) 

ln j. 
Rate 

Remarks 
\ -

s-io-6_8 ____ - _ J 220 ______ -~b~r::....::.e=a~k:..........::c~i~r~c-=--=.:u=l ~a~t~i~o~nc.::.._ _ ___ -,--...,....,... __ J ____ _ 
9: 02AA__ - .., ~ 240 drop ball 
9:09 start sand 3150 260 
9:13 sand at ports, begin moving tubing 3150 280 5 
9•45 stop a ' 31 50 440 5 

' ' 9•49 tubing flushed, stop purn 2900 460 
9·51 start pumping down annulus to clean hole _J)__ 0 
9: 52 
10_; 00 
10:02 
10:04 
10.05 
JO· 06 
J Q • 07 
10·08 
10:10 

J 

5.49PM 

7·05 
7:lS 
7:16 
7·19 

-W.0-
--SO.Q_ 

1400 
0 

Q 

1300 
1300 

0 

900 
_Q__ 

-HOO 
J J 50 

. 

32G0 
3200 
o .:; 
-
-
- J 

o· 

0 

• J 

515 

540 

220 

-
'stop pilltlp, 

~ump ..... J 

bleed press11 re, ro,jnd trip 

pumping down annulus. are 5 joints of 

' --ho.J.e_clean to T.D, C-20 on formation 
~~t.uhl~SOOc--±ci+------ -

formation not broke down, compl.e-t=-- - -
tota. ~oad-~er lO~bs;~ ----





ACID ENGINEERS, Inc. 
TREATMENT REPORT 

14929 Great Bend, Kansas 
Invoice No. __________ Station Date 

August 12 68 
, 19_ 

Owner Glen Rupe 

Pool ___ ----Ju..C=----------- Counly ___ E_d_w_a_r_d_s _______ State __ K_a_n_s_a_s ______ _ 

14-26-19 Mississippi Loe. _____________________ Formation __________________ _ 

Pipe Data- Perforating Data-
T.D. 4735 P.B. ______ _ Shots/ ft. ___ _ 

Production-
Oil Water 

Csg. Size -~5~k~•-• ___ Wt. 14# From ______ To _____ _ Present 
Csg. Depth 4725 Sks. Cement _____ From ______ To _____ _ Previous Treatments 
Tbg. Size ......,:..2-"----'Ei.:..I.uI..L.E'--- Depth 47 3 3 From ______ To _____ _ squeez~d & 
Packer Type _____ Annulus Vol. 9D hhl . From To _____ _ notche . 
Csg. Vol. Tbg. Vol. 18 bbl. From To ____ _ 
Open Hole slotted from 4729-4734 

Detailed Record of Treatment 
Materials Used 

Quan. 
250 aallon SME 

Time Pressure 
Csg. Tbg. 

7:05 
7:07 

0 0 

7:17 
7:19 
7:21 
7:21½ 
7·22 
7·23 

0 
250 
lQQ -
400 
0 

7 • 2 3 ½ ____.,,.µ,J--500 
7•24 
7·27 
7·30 
7:35 
7•45 

3QQ 
475 
550 
575 
550 

0 
250 
lQQ 
4QQ 
0 
500 
3D0 
475 
550 
575 
550 

Arrival Date 8-l2-68 

.. • 

Name 
-Kohart 
-Aumiller ;, 

-;:i, iO ,.; 

Mr. Rupe 
Owner 's Representative 

Type Quan. 
15% Acid 

Bbls. of Fluid 
Out of 
Tanks 

108 
114 
132 

In 
Form. 

lnj. 
Rate 

Fluids Used 
Type 

Acid ____ ~,l__k,l../,,l..l..J.2....a..-1 

Breakdown ______ ---J 

Fra....__ ________ ___, 
Flush 

Remarks 
load hole with water 
hole loaded, start acid down tubing 
acid in, start tubing flush 
acid in annulus, stop pump 
start flush down annulus 
stop pump 
start pump 
stop pnmp 
start pump 
stop pump 
start pnmp 
formatjon feeding 

133 l 8 gal......----------------------135 2 B gal _______________________ _ 
136 3 8 gal. speed plmp slightly. 
Time6: OOPM Left Location: Date 8-12-68 Time 8: 30PM Round Trip Miles 125 

(See Rev erse Side for Jl3!dihonal Treatment Re marks) 

V (OVER) 
Equipment Used 

Unit No. Name - . - Unit ~o. 
" a 

144 
392 

J. D. Strunk 
Sta tion Manager 

Treatment Resume 
Avg. fni. Rate .__.9 gq:-1. per min PM 
Avg. Tri. Press. 600 psi 
Hydraulic HP Used ______ _ _ _ 
Total Fluid Pumped 13 9 bbls. 
Maximum Pressure _ __,_7_...0u.0.,__ ____ psi 
Minimum Pressure __ 2.c....J5"-'Q,___ _ ___ psi 
I. S. I. P. psi 

Don Aumiller 
Service Engi nee r 



Time 

7:47 
7: 50 
7: 5_5..., 
7:58 
7:59 
8:00 

Pressure 
Csg. Tbg. 

650 
650 
700 
700 
250 
0 

.J 

.., 

J 

j 

(Treatment Schedule) 

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

:w 

Remarks 

6 9 gal. flush in, treatment compl~te --=-1- m-1-=-· n- u....,.t_e_ p_r_e_s_s_u_r_e_ d-=---r_o_p __________ _ 
---

2 minute pressure drop 
3 minute pressure drop. 

... ... 



:: ACID ENGINEERS, Inc. 
TREATMENT REPORT 

Invoice No. 14932 Station Great Bend, Kansas Date August 14 '19 68 

Owner __ G=l_e_n_R_u=p_e ____________ Lease ____ T_a_y"'-l _o_r _ _____ ~ No~---~1- ==-=-

Pool ___ W_C __________ Counly _____ E_d_w_a_r_d_s ______ State __ K_a_n_s_a_s ______ _ 

L 14-26-19W F 1. Mississippi oc._____________________ orma 10n __________________ _ 

Pipe Data-
T.D. 4735 P.B. _______ _ 
Csg. Size -=5_.k __ " ____ Wt. ---=l'-4_,_#,...__ ___ _ 
Csg. Depth_-=4'--'7-=2=-5=----__ Sks. Cement ____ _ 
Tbg. Size 2" E UE Depth __ 4~7~2~7 ___ _ 
Packer Type _____ Annulus Vol. 90 bbl. 
Csg. Vol. Tbg. Vol. J 8 hhJ 
Open Hole slotted from 4729-4734 

Perforating Data-
Shots/ft. ___ _ 

Production-
Oil 

From ______ To______ Present 
Water 

From To______ Previous Treahnenta 
From To_____ 250 gallon SME 15% 
From To ______ ----------=A=c=i=d'---'. 
From To _____ _ 

Detailed Record of Treahnent 
Materials Used Fluids Used 

Quan. Type Quan. Type 
500 aallon S-71/>/4 Acid Acid ____ l_2_b_b_l _._---i 

1 aallon n-JO 

Time 

5:02PM 
5:20 
5·28 
5·30 
S; 35 
§~41 
5· 45 
5;50 
§di2 
5.55 
5.5'.7 

6·00 
6;05 

Pressure 
Csg. Tbg. 

300 
700 
] ] QQ 

:zoo 
6+5 
1200 
J 400 
l400 
1450 
:1:550 
155G 

400 
0 

0 
2000 
2000 
]800 
l850 
2000 
2000 
l800 
H~SO 
:1:550 
16GG 

400 
0 

Out of 
Tanks 

0 

Bbls. of Fluid 

0 

In 
Form. 

102 ~0~_ 

108 
]]0 __2_ __ 

Jnj. 
Rate 

Breakdown ______ ---l 
Frac...___ ________ --i 

Flush water 116 bbl 

Remarks 

start acid down annulus 

stop pump, all acid in tubing 
start flush down tubing 

acid on formation 

l l 5 + --l-- __,_s>tp,...e...,e._._d....._-tp,.._,1 ... lm"'±-p~,---JPt:-'-r.........._e .... s .... s~i .... i~r-'-'e-----.,b~r,__.__ee<-awk,.,__ _______ _ 

128 -2-G- 1.86 flush in, treatment completQ 
immediate shut in pressure 

Arrival Date 8 14 68 Time3: 45PM Left Location: Date 8-14-68 Time 6: 45PM Round Trip Miles 120 
(See Reverse Side for Addi tional Treatment Remarks) 

6:07 vac vac 
Equipment Used Treahnent Resume 

Name Unit No. Name Unit No. Avg. Ini. Rate ___ _.k,...__ _____ BPM 
Kohart 141 Avg. Tri. Press. 1. 400 psi 
Anmiller 392 Hydraulic HP Used ________ _ 

Total Fluid Pumped _ __._..,_,_.'--'~...__.. __ _ 
Maximum Pressure_----..&..-r->-J.v:...,___ ___ psi 
Minimum Pressure psi 
I. S. I. P. psi 

Mr. Rupe 
Owner's Representative 

J. D. Strunk 
Station Manager 

Don Aumiller. 
Service Enqmeer 
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•~ STAT 
.... ----- ONE PO 

ANSAS - CORPORATION COM 
ABILIZED OPEN FLOW OR DELIVERAB 

,.-oRM O•-.: 

8- 7-58 
TEST 

TYPE TEST, 0 Oaliverablllty Open Flow TEST OATE1 

COMPANY LEASE W&LL NO. 

I 

COUNTY LOCATION SECTION TWP 
'1 / 

ACRES 
, .. /lt .,. 

RESERVOIR PIPELINE CONNECTION 

COMPLETION LJATE 

CASING SIZE , WT. ,-
TUBING SIZE -';, , WT, 

TYPE COMPLETION (Uoacrlbe ) 

PRODUCING THRU 

GAS GRAVITY - Gil 
. ,. I 7 

V ERTICAL DEPTH (H) 

PLUG BAdk, 
TOTAL DEPTII 

I.D, 

1.0. 

SET AT 

SET AT 

TYPE FLUID PRODUCTION 

RESERVOIR TEMPERATURE F 

PERF. 

PERF , 

'1, CARBON OIOXlOE '1, NITROGEN 

TYPE Mii:TER CON N. 

PACKER SET AT 

TO 

TO 

BAR, PRESS - Pa 

14,4 Ps.ia 
API GRAVITY OF LIQUID 

(ME-TER-RUN)(PROVER ) SIZE 
,. } // 

SHU,-rN PRESSURE: SHlJT IN __________ 19 __ 1,, ___ (AM)(PM) TAKEN _____ 19 __ AT __ ~- -

FLOW TEST: S':'ARTED _____ <,_, _-__ /_'/ ____ 19 _' _\ _ AT I I •'
7 

,;-- (AM)('-PM) TAKEN ~- /_,,-, 19 /, ,[ AT /_ '_ t'_-J_ (AM)( PM)' 

(METER} 
SHUT-IN OR IFICE (PROVER) OR SIZE PRESSURE FLOW ln. pal&: 

SHUT-IN 

I, 
FLOW ~, /]1~ 

COEFFICIENT 
-{METER) 
(PROVER) (Fb) (Fol - PRESSURE Mctd 

pal A 

!,llS /Su. ·1 

(P )2- / 
C - ; 

(PcJ2 ·<Pa)2 
or (P )2 - (P )2 

cPc)2 • (Pd)2 C W 

/ 
,r.- ·1 I 

~',/ ·- ), 
; I ) I /, C 

I 
OPEN FLO\t' - I /,· ,. 

OBSERVED DATA DURATION OF SHtrr-lN __ HR, 

DIFF, WELL• CASNJ WI'ILUiR.AD PRESS.. TUBlNO WELLHEAD PRE:39. 
In, FLOWING HEAD 

(P _;,)(P tl(P c' (h,_,)(hd) TEMP. 7EMP, (P.,.)(P 1)(Pc 
P•lll p14' t t pala pala 

/:) _,, r, ) \')# /. )_? I.> 1/ 
f 

?? I/ 'Jd J/ (' ); '// 
RATE OF FLOW CALCULATIONS 

EXTENS ION GRAVITY F11~¥J'F· 
D E VIATION RATE OF FLOW 

\IPmxh,_, FACTOR FACTOR R 
F II• Ft, Fpv Mctd 

I ,, 
/
(" Pl/) I I Ol.1. ,, I •i 

' ··• ) ,- I I • t • ' 
(OF'EN FLOW) (DELIVERABILITY) CALCULATIONS 

- - ; p -d- .,. (P C - 14,4) + 14,4: I 

l"p.,2 . p,.21 

LOG [ ] n >< LOO [ ] pc2.pd2 •n• ANTILOG 
P.,2.pw~ 

/.J r:· 
·'\ i .()")/;} 9, 

t (I-. j \ () t I I /,/.f/ 

Mcfd @ l4 .65 psia DELIVERABILITY 

DURATION 
HOURS 

2/.j 

GOR 

(P .,)2=0,207 
2 (Pd) = 

LIQUID 
PROD, 
Bbl•, 

Gm 

OPEN FLOW 
DELlVERABILITY 

EQUAL'> 
R >< ANTILOG 

Mcfd 

::J /I_') 

Mcfd @ 14.65 psia 

The undersigned Buthority, on behalf of the Compan y, states chat he _is duly authorized to make the above report aod 
chat he has knowledge of t he facts stated therein, and that said report is true and correct, 

J / _.,? •• er 
Exec uted this the { r day of ,./1. ,, ' · ',' • , , 19 /,- .,1 

t/ __ j_, ... (_ r._'!...,,_ 1-'-'---,.----- ~~-~----· - ::; - t ' ft \ , ·,...:. I'),,,,,) 

For 'Company/ 
Wltnon (If any) 

Checked by 
~o;- Comm1valon 



. . ' ' . 

lv.NSAS:...NEBR<'I.SY.A. NA'i'UT'..',L G..'lS co::?.'.!lY, rr:c. 
• B~ck Prossurv Field Dat::1 S1~ct .. 

OBSERVATIONS : ·, 
f:eter G <'St"/( J ·~~:::c:::::ec:::, ' 7 I 

or flcllhco. dj : . J Prover D,;~-4}1 Uor};:ing · . 
Orif ·Flow. Pressure Pressure 

f . _:~;~ -~ _ __ Tir.':e Siz,;:. Te:np. psig ll~ psig '1:i/,'!.J_ Rema:rks . 
· 1/ fl - t:/ I I t.: J.r,l l'i ,1/ f' • l 82,) I 'J i..r / ,loy . 

I 

I /1'.):.srk . : Sb 2. II 7/ ~)02-
' ! //' G·r.) I/ 1"r:.- I W ,.i I-e I: i.J ({, /7({.7 J/(!.ay v l J' 
I 1/::.) 0 II , ! ;y.s-o 1 0. ·,-..s- f>-s-o I ,. 
I / _F ( ':) j,.;• C l ' • • I .:.?9e> ..;,"'- 7..S- .Z ?o t 

I /: / .. r jl rl I. I I? 2., S.77 /f, 2_ 
I .-;·-/1~ f.S I ? : Jc,1t,,,/ . ' I 2.. l ~{(_,. · J:t_( 
I' . "f: Jo j., .. ! j J 2. t.,c(. ? I J 2... 

I 
/t•_· C-n ,.,. . ' 77"' I /J( "-/4{?~ - !JC 

I 10:JS I'/ , , i /:J (; ~<;;-t> 13C lo J,p L \,(/ Ale If ? 5(" 1~J••1:..,.. 
' I I i I 
f . I I L I j _____ I - - - - ] . I I I I f 

I I I i I l 
! I ! I I ' I 

j I I I I . 
' i I I 

I I I I I I 
l I ( I I ! I 

I : I I ) ' I I I I I I 
I I I ! I I : 
I i I I I 
i i I j 

.. qt;;~ Tested "B'f ,,,,,-- ' • 

Witnc~s 

' 


