K

v

FORM MUST BE TYPED
STATE CORPORATION COMMISSION OF KANSAS u«ﬁ
OIL & GAS CONSERVATION DIVISION eC
\_/ WELL COMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License # 31956

g?qu?

SIDE ONE

Name: ___DARK HORSE OIL COMPANY

API NO. 15- 039209100000

County Decatur

WZ2 -SE -NE - NE sec. _24 Twp. 2=S__Rge. 27 Y__—EH
1250 Feet from s®(circle one) Line of Section
400 Feet from(®)W (circle one) Line of Section

Address _12543 N, Hwy, 83 - Suite 228

1

city/stateszip __Parker, CO 80134\1'-88O()‘;i:j~

Purchaser:

s

Operator Contact Person: __ Douglas C, FY"I’CkeV
800-876-4482
MURFIN DRI!I ING COMPANY

30606

Paul M. Gunzelman

Phone ( )

Contractor: Name:

License:

Wellsite Geologist:

Designate Type of Completion

New Well Re-Entry Workover
oil SWD SI0W Temp. Abd.
Gas ENHR SIGW
A Dry Other (Core, WSW, Expl., Cathodic, etc)

1f Workover/Reentry: Old Well Info as follows:

Operator:

Well Name:

Comp. Date Olci Total Depth
Deepening Re-perf. Conv. to Inj/swD
Plug Back PBTD

Commingled Docket No.

Dual Completion Docket No.

Other (SWD or Inj?) Docket No.

6/11/98 6/17/98
Spud Date Date Reached TD

Clr7/e2¢

Completion Date

Footages Cal@ted from Nearest Outside Section Corner:

SE, NW or SW (circle one)

"Lease Name | ong Ranch "B" well # 1

Field Name __NA

Prwing Formation __ D&A

gElévatim: Ground __ 20616 k8 __2621"

%otal Depth 3751 pet0 _3751"

Amount of Surface Pipe Set and Cemented at 267" Feet
Multiple Stage Censenti'ng Collar Used? Yes X No
If yes, show depth set Feet
1f Alternate II completion, cement circulated from

feet depth to w/ sx cmt.

Drilling Fluid Management Plan ﬂ“%f f:ﬂ‘?—’?g /,Q

(Data must be collected from the Reservé Pit

Chloride content 1100 ppm Fluid volume _375 bbis

Dewatering method used Evaporation

Location of fluid disposal if hauled offsite:

Operator Name

Lease Name License No.

_ Quarter  Sec. Twp. S Rng. E/W

County Docket No.

INSTRUCTIONS: An original and two copies of this form shall
- Room 2078, Wichita, Kansas 67202, within 120 days of the
Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on

months).
MUST BE ATTACHED.

12 months if requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
One copy of gll wireline logs and geologist well report shall be attached with this form.
Submit CP-4 form with all plugged wells.

be filed with the Kansas Corporation Commission, 130 S. Market
spud date, recompletion, workover or conversion of a well.
side two of this form will be held confidential for a period of

ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.

signature || OJ’)UL.CL)’Y) 7’(’,4 78879 K.C.C. OFFICE USE ONLY
F ter of Confidentiality Attached
Title Treasurer bate . 3/18/98 c ﬁelim Log Received
o T c Geologist Report Received

Subscribed and sworn to before me this ]8th day of _Auqguyst -
19 08 .« /- " ’ , Distribution

% ;‘? - Kce SWD/Rep NGPA
Notary Public - - - - g KGS Plug Other

. Specif

Date Commission Expires ‘ 7&0&()09’/ (Specify)

Form ACO-1 (7-91)

ORIGINAL



s ‘ SIDE TWO .
&M@&%@ORSE QI COMPANY Lease Name Long Ranch '"B" Well # 1

O gast County Decatur
sec. 24 Twp. 2=S Rge. _27 Kl
West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving
interval tested, time tool open and closed, 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.

Drill Stem Tests Taken Yes D No [Z] Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.)

. E(.—I D Name Top Datum
samples Sent to Geological Survey Yes No Top Anhydrite 2120" +501
Cores Taken O ves B o Base Anhydrite 2153 +468

. [X] ] Topeka 3268 -647
it oy > Yes = No Deer Creek 3383" 762
Oread 3410' -789

List ALl E.Logs Run: Radiation Guard lLog Heebner Shale 3438" -817
Toronto 3468 -847

l.ansing 3478 -857

Base/Kansas City 3688 -1067

Total Depth. 3751 =1130

CASING RECORD
D New m Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
SURFACE 12 _1/4" 8 5/8" 23¢# 267" 60/40.P0Z | 180 |3% cc 2%gel

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth

Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
___ Perforate
____ Protect Casing
___ Plug Back T
____ Plug off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run
D Yes D No

Date of First, Resumed Production, SWD or Inj.| Producing Method

Dett

E\rﬁowing DPmping O Gas Lift O Other (Explain)

Estimated Production oil Bbls. Gas  Mct "|water Bbls. Gas-0il Ratio Gravity
Per 24 Hours /U{-— ﬁ_ S R

Disposition of Gas: METHOD OF COMPLETION . ‘ Production Interval

D Vented D Sold D Used on Lease D Open Hole;:D iPel)"\f.\ D Dually Comp. D Commingled

(If vented, submit ACO-18.) D
Other (Specify)

L



TRILOBITE TESTING L.L.C

. : P.O. Box 362 * Hays, Kansas 67601 . 0 R ‘ G l N A L

R RN
/Jw&ﬁ?uow?//‘)

#41

Test Ticket

Well Name & No. LC)\«\Q \'ﬁm \C\'\ 6 H {- ﬁq Test No. | Date A7 (”‘(

Company DCW ' l\m 5 8 f3x\ {;C}W\x FLAREAN | Zone Tested Tmi ve Yo

Address 125 LLJ M. \'\(;N ¥4 Ste ;l«:l%{ Ph\f ker CO. “ﬂb\él\ Elevatlon e I}L! KB_ Ll tly 6L

Co. Rep / Geo. - : : Cont. M U\’Q Ly »* Est. Ft. of Pay Por. %

Location: Sec. ! Twp. __ 03 Rge._. ol w Co. Ltraluy State &

No. of Copies Distribution Sheet (Y,N) ____________Turnkey (Y, N) M Evaluation (Y, N)
Interval Tested 3360 - AYRI0 Initial Str Wt/Lbs. () 000 Unseated Str Wt. /Lbs._ L BH0D
Anchor Length 10’ Wt. Set Lbs. __ 243,000  wt. Pulled Loose/Lbs. (3 SAILY
Top Packer Depth ' AR OO : Tool Weight L7200
Bottom Packer Depth A3 0 Hole Size — 7 7/8” Rubber Size — 6 3/4”
Total Depth 2430 . Wt Pipe Run__ ™~ Drill Collar Run__ 1% "~ (¥
MudWt. 2.¥  LCM vie. 41 wL 1A DriPipesize _ ' Y FoRun_ % 71" fe)

Blow Description I ki :‘j?’a fona  rdoug UW M RIS W T .
A T E)"EA e rl)\nuj - vy veluve
£y g*w’mnc. Lionag off  Wina Aoyoang,

INDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT, OR ITS STATEMENTS , %
OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR & !g: 1348 Sampler
DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR : P

ST Ble ' » N0 Yelurw.
Recovery — Total Feet {1 ;Q GIP e Ft. in Dc___f‘_“lg‘_ Ft. in DP o9’
Rec. Feet Of %ogas %0il %owater %.mud
Rec. 200" FeetOf __ Mud %ogas %o0il %owater %omud
Rec. Feet Of ' %ogas %.0il %owater %eomud
Rec. Issn’ Feetof Wolaey %ogas %s0il %owater %emud
Rec. Feet Of * %egas %o0il %owater %omud
BHT ___jos” °F Gravity °API D@ °F Corrected Gravity °API
RW__ ]2 e °F Chlorides _15 , 00O  ppmRecovery Chlorides __ "163) ppm System
(A) Initial Hydrostatic Mud _ M;I 2 |30 psi RecorderNo.__ 3A0od T-Started __ (0G0
(B) First Initial Flow Pressure 14 qg__ Psl (depth) 2265 T-Open 015 f:;
(C) First Final Flow Pressure___ph49 XX Psi RecorderNo.____ {3334 T-Pulled ___ 111D
(D) Initial Shut-in Pressure ___ 1030 | |OY'S psi (depth) 3425  Tou (360
(E) Second Initial Flow Pressure 9 “1& 1 PSI Recorder No. - R
(F) Second Final Flow Pressure _ 9439 946 psi (depth) - ‘
(G) Final Shut-in Pressure 10710 I0&E  PsI Initial Opening _A0 Test __ g
(H) Final Hydrostatic Mud___] L02 | JS13 Psi Initial Shut-in ___ 445 Jars o ¥
. k-1 Mech . mp ,Elec.  Final Flow LD - safety Jomt W’*%
v Lo syt nowor e FrelShutn 0 Stadde
MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OR enlee  OMYS Circ. Sub ¥ B DO

WHOM THE TEST IS MADE. } ' { ’ Extra Packer e
e
e > 7 Elect. Rec. __ ¥
Approved By " Z:p ROV I . ) g sl T e, Other

Our Representatlve 2&(’*‘ A e wx‘uh nk | TOTAL PRICE $




TRILOBITE TESTING L.L.C.
P.O. Box 362 » Hays, Kansas 67601
S X S

‘ Test Ticket /5”-' _059—»,,?&) 910

ORIGINAL

Well Name & No.

Lona Kaneh' E”x' u {24 TestNo. ps Date L-15 - 9%

Zone Tested

wl K e - vt
&g ﬁ\\ C\n’u"x'\t;)(kh\‘% 1*.'3\'“'5\‘“[’} [15‘2& 15 A

Company Vark Ho

Address Y274 % N V3 e A% vke 701% ¥4 0DEevation Lkl KB_2Ma\% 6L
Co. Rep/ Geo. ‘)G&m \" . / Q}ruﬁi . cont. M&?‘(X"‘"t i1} ﬂ:ﬁ Est. Ft. of Pay Por. %
Locétion: Sec. ,__;__,1“' - Twp. “2«5 Rge. :}‘»]w Co. U &5 m} “3 Y State kS,

Distribution Sheet (Y, N) Turnkey (Y, N) Q Evaluation (Y, N)

_Approved By ;

No. of Copies
interval Tested A4 Aad - B4 9 Initial Str Wt./Lbs., &1 €00 Unseated Str Wt./Lbs. L} 00D
Anchor Length L0’ Wt SetLbs. _AD (o) Wi, Pulled Loose/Lbs. fr. 0 LT
Top Packer Depth LAY Tool Weight {200
Bottom Packer Depth 3 Y ) 4 Hole Size —77/8" _____ Rubber Size —63/4" ___
Total Depth 2494 Wt. Pipe Run = Drill Collar Run_4 1¥ ' (¥
MudWt. _0.0  LCM Vis. 50 w1k Dril Pipe Size __ 402" YW Fr Run_ S (41 1)
Blow Description _ LF ¢ WWeek sorfece tilow tuall e 3" 2964
151 Mo Wlow \erk.
EF. Woeak suvface bilows bl b A"
£o1: No  blow boek.
Recovery — Total Feet __ 4>’ ap__~ Ft.inDC__40’ Ft.inDP___ ="
Rec. h Feet Of %ogas %o0il %owater %omud
Rec. 2 Feetof _bree 41 %ogas %o0il %owater %omud
Rec. 1o ’ Feet Of S O C M %ogas »hq; %o0il %owater }fn %eomud
Rec. A ' FeetOf \AJ W} By %0gas %o0il %owater %omud
Rec. Feet Of ' %ogas %o0il %owater %emud
BHT 103 © °F Gravity ‘ ‘ °APID@ °F Corrected Gravity °API
RW__ .1 @ __ GO °F Chiorides _44 060 ppm Recovery  Chlorides __} (3 ppm System
(A) Initial Hydrostatic Mud ___ {710 Z, 16371 PSI RecorderNo.____ A07aH T-Started __ALI0
(B) First Initial Flow Pressure _ &2, I¥  psi (depth) 2440 T-Open a2l S
(C) First Final Flow Pressure__. 12 62X PSl Recorder No. 13449 T-Pulled el
(D) Initial Shut-in Pressure __ 1040 1069 psi (depth) 24 %7 Touw.  OBFRO
(E) Second Initial Flow Pressure {t)‘{ 11 PSI Recorder No. - o ; ” h
(F) Second Final Flow Pressure |44 125 psi (depth) — DR
(G) Final Shut-in Pressure 969 q R & Psl Initial Opening 30 Test ~
(H) Final Hydrostatic Mud___ {92, {21 PSI Initial Shut-in e Jars M~
B Meckh A p tleg, Final Flow AR Safety Joint_ N
e Lo oot el Shutin 0 Stadde
DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR - P
Extra Packer
” Elect. Rec. __ .

-

"
0 e B s b

Our Representative

Rod Shenbovinke

Other
TOTAL PRICE $




TRILOBITE TESTING L.L.C.

P.O. Box 362 « Hays, Kansas 67601

ORIGINAL

3 1166

LR

E 3 -
Test Ticket S5 239 2090

Well Name & No. L nﬁm Rm_mh AL ;_3.‘*‘“ Test No. A Date (. 1l "%

Company \\‘)m k. \\tﬂ e D \ ( nwxu&‘um Zone Tested Lo s C-t- b

Address 12542 M “m&u 3 Sre 2038 me\w\{ QU BOLAY - Elevation _alew.t KB _26,1b 6L

Co. Rep/ Geo. _oun ¥ / Poul & cont. Muocfie *3 Est. Ft. of Pay____Por. %

Location: Sec. Qﬂ Twp. - Rge.____o] W lenntir State Ko

No. of Copies _______Distribution Sheet (Y, N) Turnkey (Y, N) ___B________Evaluation (Y, N)
Interval Tested 3490 - 3040 * Initial Str Wt/Lbs. by {u£s Unseated Str Wt./Lbs. ko (1
Anchor Length oY 0' Wt. Set Lbs. _ 3,000 Wt. Pulled Loose/Lbs.m
Top Packer Depth G Tool Weight i 300
Bottom Packer Depth 2490 Hole Size — 7 7/8” Rubber Size — 6 3/4”
Total Depth AT4O Wt. Pipe Run_ ™™™ Drill Collar Run ’if? C L)
MudWt. _9.0_ LCM vie. 54 WL _&.% Drill Pipe Size __ 4 2" YA FtRun__ 598" 47
Blow Description _TE * “Weak Y Sane Vlowr off b8 W Vo vanes

Tt Mo cetucn Blod . ‘
£ Mol do bruv Llow L L RN T AR TN T
[ M& g ‘ e Lot iy,
Recovery — Total Feet ___{CXa0’  GIP____ = Frinoc__ 1%’ FLinDP___ 54 )
Rec. Feet Of %oQas %.00il %owater %omud
Rec. Feet Of %ogas %o0il %owater %omud
Rec. lono’ Feet Of __ M\ ! \_}“ v %ogas %o0il gy %owater  |{*y %omud
Rec. Feet Of : %ogas %o0il %owater %omud
Rec. Feet Of %ogas %o0il %owater %omud
BHT og° °F Gravity *APID@ ___ °F Corrected Gravity °API
RW__ 1% @ &0 °F Chlorides S 000 ppm Recovery  Chlorides __2, &30 ppm System
(A) Initial Hydrostatic Mud 1as Kpcl l;f PSI Recorder No. Ao T-Started _._{14 0D
(B) First Initial Flow Pressure __13 R e (depth) A494 T-Open ___ M 0o
(C) First Final Flow Pressure__ 5% A0yl PSI Recorder No. [ 2459 _T- Pulled |
(D) Initial Shut-in Pressure __ 1144 ® HtY  psi (depth) 3535  TOou- L 5
(E) Second Initial Flow Pressure 343 B0% _PSI Recorder No. - >
(F) Second Final Flow Pressure ‘{1 "*W IR (depth) -
(G) Final Shut-in Pressure ___ 11D LGS PsI initial Opening _A0 Test -
(H) Final Hydrostatic Mud___} &9, 1665 Psi initial Shut-in Y Jars X
Bkt Mecly ﬂ\f) Elec Final Flow oy Safety Joint_*.
T B ooy | o) o0 Stadde 4
%ﬁ%ﬁ%m—:‘%’gﬁ:&g ESHALL BE PAID FOR AT goTsrsav e PARTY FOR off Yoo LA Sampler
s Extra Packer

Approved By "‘ﬂf T A o ol e 2::, Ree. X

Our Representative

TOTAL PRICE $

\'2“\ e ey \\ renYe




TRILOBITE TESTING L.L.C.

TR P.O. Box 362 » Hays, Kansas 67601 0 R , G , N A L

. AT
Test Ticket . .. 25/

Well Name & No. Lonn Rauveh *F_S' *y. ::L.\ui Test No. '“';' Date -1 9%
‘ ) : —

Company Dinck \‘\m{*w Oy Covnpoang Zone Tested LC&\L b K

Address 3 : < N ANV TN Elevation 221 KB kib GL

Co. Rep/ Geo. _t Yo ) L Yool & Cont. Morfin 3 Est. Ft. of Pay Por. %

Location: Sec.___at\ Twp. s Rge.__uh | v co. _Lvcadov state N
.1 No. of Copies Distribution Sheet (Y,N) ____________ Turnkey (Y, N) __bl____Evaluation Y,N)
Interval Tested AeBD - Anby Initial Str Wt./Lbs. ({3.(¥20 Unseated Str Wt./Lbs. by, 000
Anchor Length N Wt SetLbs. _Z(0) (Y 4> Wt Pulled Loose/Lbs. &0, (%)
Top Packer Depth A Tool Weight [IEAS1S)

" 'Bottorn Packer Dépth L T AEed - Ot Hole Siz,sf-— 77/8" Rubber Size - 6 3/4” _. :

Total Depth : AN Wt Pipe Run ™ Drill Coflar Run__ 4 1% " (XY

¥ .y ] *
MudWt. _ 9.0 LCM vis. 46 WL _ %0 Drill Pipe Size _ 1 '/f2" YW FLRun__ 3150 (50.1)
Blow Description ___ ¥ . &lggﬁ 3;)1{:& e Yolow Adied v 10 vinng,

Fet Mo tlow loack

~ ' . e! . et
Recovery — Total Feet S GIP - Ft.inDC___ % Ft. in DP -
Rec. Feet Of ' %ogas %o0il %owater %omud
Rec. Feet Of %ogas %o0il %water %omud
¥ 3 1 » .
Rec. & Feet Of __—:}\ oY by ol shaon) %egas %ooil %owater %omud
Rec. Feet Of \ T %ogas %-0il %owater %omud
Rec. Feet Of %ogas %.0il %owater %omud
BHT 103° °F Gravity °API D@ °F Corrected Gravity °AP|
RW @ : °F Chlorides ppm Recovery  Chlorides. __%3 ¥ S0 . ppm System
(A) Initial Hydrostatic Mud __ ' 1853 psi j Recorder No. EhyL | T-Started U530
(B) First Initial Flow Pressure o 11 Psi " (depth)._. . - AL RET T-Open ___ 0D
(C) First Final Flow Pressure 1¥  PSI Recorder No. 13939 T-Pulled OOy
(D) Initial Shut-in Pressure M psi (depth) 79 T-ou 141153
(E) Second Initial Flow Pressure 1?1 PsI Recorder No. it )
(F) Second Final Flow Pressure {2 psi (depth) - B o
(G) Final Shut-in Pressure JZO  PSI Initial Opening A0 Test
(H) Final Hydrostatic Mud B, 1X4PS! Initial Shut-in 3 Jars o Yoo
nk-1 Meds Al P Efec. F’lnal Flow :’z(:‘z . Safetx\JPmt Y«
TRILOBIITE TESTING L.L.C. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND Final Shut-in 5Ly Straddle:
OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS . )
MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OR bn h‘w . [yuyes Circ. Sub ")( L
INDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT, OH ITS STATEMENTS i
OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OH ﬁ{{ h:f . Sampler :

DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR

WHOM THE TEST IS MADE, //W, _ ‘Extra Packer
N Elect. Rec. _ %
o . " )
Approved By _ 7 77 ¢ 4 /’?'7 W Other

Our Representative k’rr\ ‘H/ 8y N vk TOTAL PRICE $




-~ ALLIED CEMENTING CO., INC. 7933

b Federal Tax .D.#

REMITTO P.O.BOX 31 O R ! G l N A L SERVICE POINT:
. RUSSELL, KANSAS 67665 el /€¢
/5-039 20910
SEC. TWP., RANGE CALLED OUT ON LLOCATI JOB STAR 5 JOB FINIS
pATE &= -9 24 | 93 274 é) 3 M Jliad I 35

) ‘ . " NTY STATE
e el |eiin g2 -2¢ |Location Db /i JA 5 3N- 15 -%S eqﬂ,&%m
OLD OR @(Circle one)

CONTRACTOR v Evis el Co w3 OWNER S ecet .
TYPE OF JOB SurFece
HOLESIZE ) 2%/ TD. &4’ CEMENT B
CASING SIZE %5/ DEPTH _2é4/ AMOUNT ORDERED __/ 4.5 s&s %% P
TUBING SIZE DEPTH 2HCC-2%Ce
DRILL PIPE DEPTH
TOOL DEPTH 55 s
PRES. MAX ‘ MINIMUM COMMON___ 29 sks e 7= 7% 7;;
MEAS. LINE SHOE JOINT POZMIX bé ks @_ 3% 214 =
CEMENT LEFT IN CSG. 1257 GEL st @7 22 ?g
PERFS. CHLORIDE _ §  sks @ _9x% )40 %=
DISPLACEMENT @
EQUIPMENT g
PUMPTRUCK CEMENTER __&Je. (F g ,
#_19] HELPER Je FEE HANDLING )45 sts @ [ 9335
BULK TRUCK MILEAGE __ 4% ot 5k Jau). H55Z
# Qs DRIVER e [f
BULK TRUCK o
# DRIVER TOTAL 77 <
REMARKS: SERVICE
4 ) /
L ieiat D4/ (lype £~ DEPTHOFJOB 2¢4
— PUMP TRUCK CHARGE Y70
EXTRA FOOTAGE @ -
MILEAGE 7S mples @ 2% 213 =
PLUG__ F% Sukce @ LS
P4 / o @
Z 77 @
e 2
TOTAL __ 728
CHARGETO: __ Lpk Marse il Cop
STREET_A2SAR W . Waw B3 9204 FLOAT EQUIPMENT
CITY Dmhw STATEMQ‘_ ZIP 80A3A - 8RA0O0
@
@
@
) @
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE i
DISCOUNT — =5 JFPAID IN 30 DAYS

SIGNATURE =X ;:ﬁ [ 4 ﬁéé ¢ .

PRINTED NAME

=)



.~ ALLIED CEMENTING CO., INC. 907
Federal Tax I.D.# m
REMIT TO P.O.BOX 31 SERVICE POINT:
- RUSSELL, KANSAS 67665 G | N A ,_ 2 &2
/5-039-2091D
R SEC. TWP. RANGE CALLED OUT ON LOCATION JOB START JOB FINIS
s Lo 2y | 23 3 gL oL L ) e MY
) UNTY STATE
Liaghg Reweh |y B /-2¢/ [LOCATION D b scljin 12 £- 3N - I5. %S, Docat.r P
OLD OR(N@\?V }Clrcle one)
CONTRACTOR vrkiia )1 ("’A "3 OWNER S essz 2.
TYPE OF JOB A
HOLESIZE 7/ /gf T.D. 3‘750 CEMENT ‘o
CASING SIZE DEPTH AMOUNT ORDERED /90 5/35 Yer Do
TUBING SIZE DEPTH 6% Cel- K hr-<a ]
DRILLPIPE 4% YY DEPTH 213/
TOOL DEPTH i o
PRES. MAX MINIMUM COMMON__ /]¥4 sks @ 73 S22
MEAS. LINE SHOE JOINT POZMIX 6 Sts @_ 3% 47722
CEMENT LEFT IN CSG. GEL O s¥ts  e@_ 958 9s 90
PERFS. CHLORIDE @ -
DISPLACEMENT Elo-Sec| 4%% @ /=2 5o 20
EQUIPMENT @
@
PUMPTRUCK CEMENTER Ll It g
4 ]S/ HELPER Deaan HANDLING __/G@») Sk~ @_Jor  )9932
BULK TRUCK MILEAGE /o 52028
# _QJ9” _ DRIVER ue b )
BULK TRUCK ‘ o
# DRIVER TOTAL _2,0272%2%
REMARKS: SERVICE
25 sts 2 2130/ DEPTH OF JOB 130/
lon_ Sks =2 (220 PUMP TRUCK CHARGE 5502
do___Sts 2 3Us! EXTRA FOOTAGE , @ __ ]
lo___skso MILEAGE __ 75- uifes @ 28 —Q)3%
IS sks ju 2 PLUG__ &%= D @ 2392
@
,,,,.,,,.,/ 7 @
75"
TOTAL _ /4 —
CHARGE TO: __Da.ﬁkélaﬁse 69: Co,
STREET /2 S5H3 N Hiwa 7y 83 s7 7 228 FLOAT EQUIPMENT
CITY ﬂ:}/ fer STATE LA 710 G0 /34~
g50d @
@
@
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND o *g;
CONDITIONS" listed on the reverse side. TOTAL CHARGE ™ G =
DISCOUNT ”“‘"’”IF PAID IN 30 DAYS
J o D (<. /(/ i /VS“/J A

SIGNATUR{ \ r.‘ : V.Q;,/‘ L

PRINTED NAME



