KANSAS CORPORATION COMMISSION
OiL & GAS CONSERVATION DiviSiON

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 9953
Harris 0il & Gas Company

Form ACO-1
September 1999
Form Must Be Typed

Oﬁ ég gj fégjéaﬁ L

APl No. 15 -_183—-23179-00-00
County:_Stafford County, Kansas

Name:
Address: 1125 17th Street — Suite 2290 _E‘_;_!_Z,_i/_g__SL éec. 8 Twp. 22 g pl2 O Eastﬁ West
City/State/Zip: __ Denver Colorado 80202 100 feet fro N (circle one) Line of Section
Purchaser: 1200 feet from E (circle one) Line of Section
Operator Contact Person:_ Doug Hoisington Footages Calculated from Nearest Qutside Section Corner:
Phone: (_303) 293-8838 (cicleone) NE SE = NW  SW
Contractor: Name:_- Duke Drilling Co., Inc. Lease Name: __Teichman Unit well #:_ 18
License: 5929 E CE f ‘V'E D Field Name: Drach

Jeff Zoller Producing Formation: ___Arbuckle

Wellsite Geologist:

Designate Type of Completion:

Elevation: Ground:_1875" __ Kelly Bushing:_1883"

Total Depth:__:ﬁlﬁ_' Plug Back Total Depth:

X New Well Re-Entry Work C W!CH’T

Oit SWDO _____SIOw Temp. Abd. A Amount of Surface Pipe Set and Cemented at 699 Feet

Gas ENHR _ SIGW Multiple Stage Cementing Collar Used? [JYes [JNo

Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
if Workover/Re-entry: Old Well Info as follows: If Alternate 1l completion, cement circulated from
Operator: n/a feet depth to wi. sx cmt.
Well Name:

. o Drilling Fiuid ‘Management Plan

Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit)
~—— Deepening ~ —Re-perf. ____V_Conv. to Enhr/SWD Chloride content _ ——ppm  Fluid volume__ bbls
______ Plug Back Plug Back Total Depth Dewatering method used .

Commingled Docket No.

9 Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Operator Name: __Bob"'s Qil Service, Inc.
Oth wD .7 . I
e e pocket e Lease Name"re]:c SWD License No.: 32408
03-05-03 03-12-03 3-12-03 SW 16 22 12
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. —S. R D East §West
Recompletion Date Recompletion Date County: Stafford Docket No:_ D 23,722
WHm  ec
< /1o for

——

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
information of side two of this form will be held confidential for a period of 12 months if requested in writing and
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

submitted with the form (see rule 82-3-

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.

KCC Office Use ONLY

DENY Letter of Confidentiality Attached 'DPLD

Signature:
Title: President Date: 97 /15/2003
Subscribed and sworn tgfbefore me thif ' 15thday of _July. 20 3___”_“____ )

19

If Denied, Yes @Date:w

e Wireline Log Received

Geologist Report Received

UIC Distribution

. (7
Notary Public,__ ’%// “d

S~—F T }
Date Commission Expires: / / 5/ 7 2

v/




Side Two ‘ , .

Operator Name: _-Harris Oil & Gas Company - Lease Name:_ Leichman Unit well #: 1=8 -
Sec. 8  Twp._22 s. R._12_  [JEast Bwest County: __Stafford County, Kansas

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems 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 test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken KlYes [No {JLog Formation (Top), Depth and Datum "] sample
(Attach Additional Sheets) .
' Name Top Datum
Samples Sent to Geological Survey Klves [No .
Cores Taken (OYes [FNo (attached)
Electric Log Run Yes [ JNo
(Submit Copy}

List All E. Logs Run:  Borehole Compensated Sonic
Dual Compemnsated Porosity
Dual Induction
Microresistivity

CASING RECORD  [&] New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.

eoss | e | gmesm | gem | owme | e | o | e
Surface 12-1/4" 8-5/8" 244 699" 70/30 Poz | 390 3Zcc 2Zgel
Production 7-7/8" 5-1/2" 15 &17# 3816°' 50./50 Poz 150

1
| i

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: . Dgpth Type of Cement #Sacks Used Type and Percent Additives
Perforate op Bottom
Protect Casing . .
—_ Plug Back TD 806" Standard 50 2Z CaCl; 15.6 ppg
X Plug Off Zone .
Neat Cement 50 15.6 ppg
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each interval Perforated (Amount and Kind of Material Used) Depth
Arbuckle "D1I" 3744 -4]7"
Arbuckle Lower "C" 3731'-35"
CIBP 1 sx cement 3728'
2 Arbuckle "B" 3694"-3700"
TUBING RECORD Size Set At Packer At Liner Run
2 7/8" 3700°" 3710" Clves  KIno
Date of First, Resumerd Production, SWD or Enhr. Producing Method
04 / 15 /03 D Flowing‘ @ Pumping D Gas Litt D Other (Explain)
Estimated Production QOil Bbls. Gas Mct Water ) Y " Bols. Gas-0il Ratio Gravity
Per 24 Hours 40 0 LT 10 n/a 38°
Disposition of Gas METHOD OF COMPLETION Production Interval
(Ovented [Jsold [ ]Usedon Lease [JopenHole  XJped. - [ ] Duatiy Cor‘En, © ] commingled

(If vented, Surmit ACO-18.) [-_—] Other (Specity)




& |
AN
-l PANY
O {@% WELL COMPARISON SHEET
Co@y: Harris Oil and Gas Company Well: Teichman Unit 1-8 Elevation: 1883 KB 1875 GL

1125 17th Street Suite 2290 Location: 100' FSL & 1200' FWL Field: Drach

Denver, CO 80202 Sec. 8- 22s - 12w API No.: 15-185-23179

O: 303-293-8838 Fax: 303-293-8853 Stafford Co., KS Surface Casing: 8 5/8" set @ 699' KB

Bud Harris  H: (303) 871-0225 Cel: (303) 881-7079
Engineer: Doug Hoisington H: (303) 972-9759 Cel: (303) 898-1592 - Wellsite Geologist: Jeff Zoller
KS Cel Trailer: (620) 786-0806 Home: (620) 653-7397
Drilling Contractor: Duke Drilling Co. Rig #8 (620) 786-1879 Ks Cel Handheld: (620) 786-0807 Office: (620) 653-2464
Tool Pusher: Rich Wheeler Cel (620) 786-1878

DRILLING WELL COMPARISON WELL “{COMPARISON WELL

Harris Oil and Gas Teichman Unit 1-8 Globe Exploration #1 Alpers 'A’ ARCO #1 Teichman

100' FSL & 1200" FWL NW SE SE *Open Hole Log C SWSW *Cased Hole Log Tops

Sec. 8- 22s - 12w Sec. 7-22s- 12w Structural Sec. 8-22s - 12w Structural

1883 KB 1885 KB Relationship 1875 DF Relationship

Formation Sample | Sub-Sea Log Sub-Sea Log Sub-Sea | Sample Log Log Sub-Sea | Sample Log |
Chase 1688 195 1690 193 1682 203 -8 -10
Winfield 1746 137 1749 134 1742 143 -6 -9
Neva 2208 -325 2206 -323 2198 -313 -12 -10
Red Eagle 2294 -411 2295 -412 2284 -399 -12 -13
Admire 2356 -473 2357 -474 2350 -465 -8 -9
Tarkio 2647 -764 2647 -764 2640 -755 -9 -9 2636 -761 -3 -3
Howard 2798 -915 2799 -916 2788 -903 -12 -13 2786 -911 -4 -5
Topeka 2886 -1003 2888 -1005 2874 -989 -14 -16 2877 -1002 -1 -3
Heebner 3180 -1297 3182 -1299 3170 -1285 -12 -14 3173 -1298 1 -1
Brown Lime 3317 -1434 3320 -1437 3304 -1419 -15 -18 3308 -1433 -1 -4
Lansing 'B' 3353 -1470 3354 -1471 3340 -1455 -15 -16 3345 -1470 0 -1
Lansing 'F' 3402 -1519 3404 -1521 3388 -1503 -16 -18 3394 -1519 0 -2
Lansing 'G’ 3416 -1533 3416 -1533 3404 -1519 -14 -14 3410 -1535 2 2
Lansiné 'H’ 3460 -1577 3462 -1579 3449 -1564 -13 -15 3453 -1578 1 -1
Stark Shale 3516 -1633 3516 -1633 3504 -1619 -14 -14 3507 -1632 -1 -1
Base KC 3550 -1667 3551 -1668 3538 -1653 -14 -15 3541 -1666 -1 -2
Viola 3590 -1707 3591 -1708 3576 -1691 -16 -17 3587 -1712 5 4
Simpson Shale 3634 -1751 3636 -1753 3624 -1739 -12 -14 3620 -1745 -6 -8
Arbuckle 3690 -1807 3692 -1809 3674 -1789 . -18 -20 3677 -1802 -5 -7
Total Depth 3816 -1933 3619 -1736 3729 -1844 -89 108 3681 -1806 -127 70




* Superior Testers Enterprises, Inc.
’ : 'RR. 3, Box 295B, Great Bend, Kansas 67530

(316) 792~ 6902 /@Z{
Date M Location £20 s~ 200 RJC fZZ Elevahon_méf_Coumyﬁa&eﬂ___—
Company AW“A_LM_%: Number of Copies -
—~—
Charts Mailed mygg’_zzz‘q_/_.gc&t_ﬂczzm [ R/EL /g/dﬁbﬂ.ma——______

] ’g_
Drilling Contractor <. ;Dq Kse Des //@/a ’Qd 5 % —
Length Drill Pipe ‘__2?’/?5 1.D. Drill Pipe ____ LB Tool Joint Size % e K
Length Weight Pipe /€ __ 1.D. Weight Pipe Pz 224 Tool Joint Size ___A4H/ &
Length Drill Collars A & 1.D. Drill Collars AL Tool Joint Size___/edsl

" Top Packer Depth =22 /7 \7‘?37Bottom Packer Depth !.éfs' iéa Number of Packers é Packer Size éy

TESTED FROM 3842 To_o3%5¢) _ ANCHOR LENGTH ﬁ&_TOTAL EPTH &Jio_‘Hole s|ze____£_

LEASE & WELL NO. WFORMATION TESTE
Mud Weight __...,Z.LVlscosny _.,.Z&__Water Loss __Z_%Chlondes - les.ﬂ_’@g__D S.T.
Maximum Temp. _ Z °F Initial_Hydrostatlc Pressure (A) ZZ,% P.S.1. Final Hydrostatic Pressure (H)_&o_é P.S.I.

Tool Open I.LF.P. from __ 430 ___mto Lrs” g trom(8j_L 2L P.s.|.m[cl_.ﬂ;0_£_____p,s_;_
Tool Glosed 1.C.LP. from 228 mto_ZB8Q  m HSoin o 07 S

Tool Open F.F.P. from_ 220 __mwo B/lS  m_AZmin from [E] __2_72_«2‘_ psitoff 540 ps.i
Tool Closed F.C.I.P. from BdS.___mto LOLS  m _FOmin (Gl ?Zj'[ P.S.I.
i . ¢

Initial Blow d

Final Blow Ab_ble....l:__ﬂzs_‘;LA_ﬁa_
Total Feet Recovered &3@ Gravity of Oit _______ Correctec
B reero ' %Gas __7 %Oil %Mud_____%Wate:
eZéQ_Feet of Fhr-o/ /ude. Mdf AN ) o) 5/0 )5S % Gas % Qil % Mud % Water
Jo Y Feetof SL/E LY 495 Ce? Mupy  w. th A4 a&"«/ %Gas %0il % Mud % Water
Feet of ):ﬁbt’l'f od o / or 141/4? _l(r ’I’A 5 1tz / %Gas % Oil %Mud % Water
Feet of % Gas %0il _____%Mud____%Water
Feet of - ‘ % Gas % Oil % Mud % Wate!

‘ RECEIVED ‘ ‘

Feet of % Gas % Qil % Mud % Watet
e Feet of JUL ﬁ 7 7[][_]3 %Gas %Oii % Mud % Water
Feet of WO LA I LB T A % Gas % Water

% Oil % Mud

IAN"AY AR A RA4 B ILEEA)

Remarks

Extra Equipment - Jars _%Q_Salety Joint,%ﬁv;f__ Extra Packer,d@z_éé;_Stfaddle_,AMﬁHook Wall /s €
Top Recorder No. MZ. Clock No. MM_&L Depth :_?_%_‘:Z_Clr Sub____ L€  Sampler *_,dmié__
Bottom Recorder No. AZZ8 8 Clock No._2¥¥/ Depth 3%7 Insurance ,,v/&,c/f

Price of Job Superior Testers Enterprises, Inc. shall not be liable for damage of any kind to the
/ 2 property or personnel of the one for whom a test |8 made, of for any loss suffered or
Tool Operator -11!/ V/s sustained, directly or indirectly, through the use of its equipment, or its statements or
. wa o e} 0PIDkON goncerning the resulls of any test. Tools lost or damaged in the hole shall be
Approved By paid for at cost by the party for whom the test is made, "

M2 12359 . | B

A Y S’ S e : oo
e

Teichman Une # (2 =T+




ey " 'z —
! .

- Superior Testers Enterprises, Inc.
R.R. 3, Box 295B, Great Bend, Kansas 67530

(316) 792-6902 /g&)’g
’ oS :
»ate_g_‘iilt’;m_ Location/. 2 (2 lgzziig Elevation_lﬁZié_éCoumy 0
ompany Yl V] Number of Copies - v

2 £
harts Mailed to_ZLES /7 4 J zx/’c,ﬁif{ P20 Devdan (el o SO }
irilling Contractor :Du(é' m..."//ln}g Q/é “ 5

ength Drill Pipe T2 1.D. Drill Pipe S50 Tool Joint Size LN 4L
ength Weight Pipe daldL 1.D. Weight Pipe ___ 2/2a) & Tool Joint Size __giaatE
ength Drili Collars MN2JE 1.D. Drill Collars Ao 1 Tool Joint Size___x/e2.J & .

‘op Packer Dep?h_‘zzgé_’Bottom Packer Depth\f_ﬂa____Number of Packers __&&  Packer Size 63/5‘6"

ESTED FROM__ S50 _1o___SSHO  ANCHOR LENGTH 50 10TALPEPTH A3SYO Holesize _Z X2 4
EASE & WELL NO. Zoczdemart (o 7 418 FORMATION TESTEM’&EST No. &
Aud weight 2% viscosity T Water Loss _Z % Chiorides - Pits B D.S.T.
Aaximum Temp. [ﬂz °F Initial Hydrostatic Pressure (A) /7/(" P.S.1. Final Hydrostatic Pressure (H)Z,é 2 2 P.S.L.

ool Open LE.P. from 00 ___Am 1052 45 An_ i trom(sl_Z&  ps.. to(cl_E__“p.s.u.
00l Closed 1.C.1.P. from <& ¥ S #m o330 em _¥Shin (o} 78 P.S.L
‘00l Open F.F.P. from _H2a Amt S50 An %9 nin from [E] ___ZQ_. P.S.L to[F] __zczg_p.s..
ool Closed F.C,}.P. from S50 @m0 2002 Anm @min [G] ?g/ P:S.L

nitial Blow y ; / o eade L8
inal Blow é’;;ad’ Wow baslt to the botfom 2 8 5&&,.] buc ket 0 [ inearts £ Deca,

otal Feet Recovered /02 7 _,g»_:ga_-‘LBAv) Gravity of Oil _______Corrected 4{

/P8 O¢ e of _Bas 2 Hig )ﬂé %Gas __7 %Oil___%Mud___%Water
__i/_‘{_Feet of Mé; Cad Mul) /0 wcas S %01l €8S %Mud %Water
LO_reetof ﬂﬂd/z[ Los ef_ﬁ// y ) EO +cas /& on 22 %Mud L %water
Feet of % Gas % Oil % Mud. % Water
Feet of RECEl\/E@ % Gas % Oil % Mud %Water
Feet of JUL “g ‘;P 298‘3 % Gas % Oil % Mud h % Water
Feet of FaYN % Gas % Oil % Mud % Water
Feef of ™ R % Gas % Oil % Mud % Water
Feet of ' % Gas % Oil % Mud % Water

lemarks

=xtra Equipment - Jars #__Safety Joint_%&;__ Extra Pag;%éﬂ__‘s:raddle_&mlLHook wall o<

() ‘ )
fop Recorder No.(ZQ_SJ_ @7 Clock NU.MA/;P Depth 32 cir. sub___AAIE Sampler Ao
lottom Recorder No._AZZQ_j_Clock No. X7 Depth Jsz7 Insurance P4l

rice of Job Superior Testers Enterprises, inc. shall not be liable tor damage of any kind to the
property or personnel of the one for whom a test Is made, of for any loas suffered or
‘ool Operator_ sustained, directly or indirectly, through the use of its equipment, or its statements or
/] opinion concerning the results of any test. Tools lost or damaged in the hole shall be

\pproved By paid for at cost by the party lor whom the test is made.

NO 12360
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Superior Testers Enterprises, Inc.

R.R. 3, Box 295B, Great Bend, Kansas 67530

| (316) 792-6902 /88588
)atew Location M}Z‘/%L 3‘23 /2 Elevation_ig,z‘-ig__éCoumy ,\5/%460

lompany MMJW Number of Copies &
‘harts Mailed to /25 /7¢/Mr/( (;?2/@)50961&1’#!’0 Sozpz.

2n|l|ng ContracltorW/fd& &Jé"“zg T
ength ‘Brill Pipe 7 1.D. Drill Pipe 3,@ Tool Joint Size “’//{’ X &

ength Weight Pipe AU £ 1.D. Weight Pipe Al Tool Joint Size ADJIE
Length Drill Collars ___AJoA € 1.D. Drill Collars ___ )¢ Tool Joint Size___AJAJ £

“op Packer Depth_ié_/é_ Bottom Packer Depth ;j’ézo Number of Packers é Packer Size lé’z! ’

‘ESTED FROM __ JZ.& O _To sj é?_ﬁ_’ ANCHOR LENGTH _ Zﬁ _TOTAL DEPTHc.;(:?S Hole Size 2 %79
EASE & WELL NO. ‘7/&?407.6._) M‘J//l/fég FORMATION TESTED /’4840’&'/% TEST NO. __3_.. _
viud Weight .______2___/__V|scosny _M_Water L.oss ﬂChlondes - PI!S&D S.T.
Aaximum Temp. z [ b °F |nitial Hydrostatic Pressure (A) 2802?9 S.1. Final Hydrostatic Pressure (H)[_Zﬂ_

rool Open LE.P. from__Ee /S gmio _E¥S_ g Fo mi trom8]_/OA. _ps.. :o[cldzaﬁﬁ__P‘s.x.
Tool Closed |.C.1.P. from 2 YS_Amto &ZO___Am ﬁmm (D] // ?5 P.S.L

fool Open F.F.P. from X, 3.0_ A m to_z.iJm ¢;min ) from(E]v 2@& P.S.I.to[F] _ 32 P.S.I
‘ool Closed F.G.1.P. from '/S’. Amto 654/ %’) _A-m ?ﬂ min (G} //78 P.S.L
nitial Blow ooD blay ba ‘/‘/ o Lhe. Batom O'rﬁ‘ﬁ%//u Buacker 7 3 hroaletis

‘inal Blow arm() blow butt +o 7he gg‘f/‘am of p 3 5;//JJ Backit 1o X nlwafes

ntal Feet Recovered 9‘1;,5’. Gravity of Oil_.wgizz_—eorrected
S50 Feet of Lag to g PPr C@cas D %012 %Mud_D_%water
2% Feet of ___&L__,QJS-/ 10’/ . 5 %Gas g%on O Mud_ % Water
o Feet of e d Cutt GASSV x/ .{i%GaS /c__g"/o()ik-.ﬁ_gA:Mud_g_%Water
/20 Feet of A/Ekw/ Mub &4»} Cossy Oi/f /v cas YO %01 Zg’/oMud_c,L_%Water
/2O oot 02/ 3 CLas Cut p1ed S % Gas 6/;%OiI32°/oMud O_%water
YEO reet of CLEOL Cas;./ o:/ IS s cas & %01t 2 %Mud__O%water
Feet of 53‘;@ ‘A/jx?/?— Correefd % Gas %0il —__%Mud %Water
Feet of KtbtﬁVtB % Gas % Oil % Mud % \Water.
Feet of — % Gas % Oil % Mud % Water
Iemarks JUL ﬁ 7 ?ﬂﬂi
: KCC-\WIGHITA '
Extra Equipment - Jars&?ﬁty Joint _ __Extra Packer o422 _Straddie #d1/ &£  Hook Wall #edg

fop Recorder No. m Clock No. C_.f_'__/‘éa_L Depth MCH’ Sub __Laad € ___Sampler ?4121_____1—
Jottom Recorder No. WCIOCK No. __‘thK{[Z_ Depth __,Zﬂ_%lnsurance A NWIE

rice of Job Superior Testers Enterprises, Inc. shall not be lable tor damage of any kind to the

. ) property or personnel of the one for whom a test is made, of for any loss sulfered or
ool Operator__ sustained, directly or indirectly, through the use of its equipment, or its statements or
» opinion concerning the results of any test. Tools lost or damaged in the hote shall be

paid for at cosl by the party for whom the test is made.

Toowa Wit Der#z

Ne 12361
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ALLIED CEMENTING CO., INC.

REMITTO P.O.BOX 31
RUSSELL, KANSAS 67665

Federal Tax I.D.+ iR

6130

SERVICE POINT:

C KG”MI’ ?(;)\[Q

SEC, TWP. RANGE CAI“LED ouT (0) !J’OCAT[ON JOB, START JOB FINISH
DATE 7~ /s ~02 . PN L2 r e JOD am 4.3 e | 7. HNam 32 Al
TI hm y ‘ . COPNT, ST.
o il T Y LOCATION [¢-|9 de JE3 - 4] Lask - | sced <tn Coed J{

OLD OR{l(ﬂ(hrcle one)

E L%Jr Negdl =1de

CONTRACTOR 55, ke &2

TYPEOFJOB Sz Cace pipe

OWNER [ace’s (V’)\ 4+Cons

HOLESIZE /s 4 TD. (.G9 CEMENT n

CASING SIZE 8 */p DEPTH £ AMOUNT ORDERED \F]0 sx 720 542
TUBING SIZE DEPTH

DRILL PIPE DEPTH

TOOL DEPTH

PRES. MAX 5077 |h% MINIMUM . COMMON__Z 73 44, @_Lis _IBS.4YS
MEAS. LINE SHOE JOINT POZMIX _ /)T A, @3S  __ 453

CEMENT LEFT IN CSG. DRy A’ - 3.1 z\(Al( > GEL 7 A.c,/; @ Do .
PERFS. CHLORIDE ___ /7. AL @ 2o.e _ IO
DISPLACEMENT /ll.f 33l @
EQUIPMENT @
@
PUMPTRUCK CEMENTER __“Hack g
7
gULg'?réU = HELPER HANDLING %4 L @ JJD 449 %
4 DRIVER MILEAGE QAL 04 IR
BULK TRUCK RECEIVED
# DRIVER ToTAL _340S 4§
JUL 172003
. REMARKS: KCC WICHITA  SgrVICE
—70 AL /Ct ‘)‘) /D~ Fq:u';/f; ¢ ~ (‘/’ﬂ'k’/né’ /,nz(/\ '32‘70
Sy cenfentw Oisplacplig rodie 42311 DEPTH OF JOB 992"
Crosh toabem Coaledt Did O ipa PUMP TRUCK CHARGE SZ2o.00
) EXTRA FOOTAGE 949" @ SO
MILEAGE [P @_B.a _
PLUG -85 Pouble cp @ _dSoe _ YS.om
1 C&JDAJ. @
T kS @
, TOTAL __£3JR.S0
N f -
CHARGE TO: €115 (O l LG s
STREET FLOAT EQUIPMENT
CITY STATE ZIP . 4 L
L 3 Bak) CP’A"'( @ .0 <
@
@
@
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 Iisted. 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 42’2 3.4
DISCOUNT 422 .37 IrpAID IN 30 DAYS
=015

SIGNATURE F,,_,Z / 2

+ok Vheeler

PRINTED NAME



Q0 ‘
- INVGICE NG oot 1 Comacton FIELD ORDER BNXEV/
- ClD =<3 s ™ " FmzZ~ 2
Customer ID County State Station
[Senv e oo "5 et ey ﬁ&ﬁ?‘/ 4L
C/m &—z % g/;%’s Casii Casil m.:" TD j ':Jo: - g% /
E ; :'37;2 m_én’g ;;é _ Zazyz'}ez) TR, 'Zg
CE; ustomer epfes.en \Jwr—'— mer/do;ﬁgﬂég’y
| e C /
AFE Number PO Number Rme:wmz by X / /)/ 74“7 / »
PCn:)‘;iued QUANTITY MATER| EQUIPMENT NT and SERVICES USED /,// UNIT PRICE AMOUNT ‘CURREC’;O:C‘CQUNTINGNMOUNT
D2ot iZe ot | S/t 7 FprcasT |
D203 | Z5 56| ot /22 Fempengn sy
CAEVO7 B | L~ S22 /
CEL3| /b | DEF o pfrre 72 /
e300 |lZza4 CU 7Y ey Fbro D PE )|
eI G328 Prc ST
320 | ZM 14 | Frpestig /P07
32 |\ gz b /”'zz.sw%'
e/ an/ e ’/
A szo %/ ;Szz/%m,;/ LL
Lol | 7. | S /z 72286 £Z a0
Y 7AW 7 53/2/ (o L TRE o
(23| /X |55 Mz duso: Ficid
L3 s et |5 TOP Bubhedl v
107 (SO 5t | [Fmrezd oy o vmiade
ZE/ 00 46”,,4_ UNITS MILES
E S 727 Tons MILES
LY | /494, | e S/~ PumpcHARGE
L7200 | /697 | Lorpyncg oI A fiAe
LR2| [ | [ Ffsm s <zozia
AN
LCE = /. &
0244 61 - P.0. Bo Pra 57124-86 Phone (620) 6 i 520) 6 ¥ ToTAL

Taylor Printing, Inc.

White - Accounting »

Canary - Customer

Pink - Field Office




TREATMENT REPORT

ACID s vz f s | ___F-/3-°3
[ cc-v o cco coc] S TEZCH Y LudoT ot -
o l fH 27T, P55 °‘“"~§ M 7 ;‘W s
e S TR I ne e o T —FEe | oo 2
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
()i ? Tubing Size Shots/Ft Acid RATE | PRESS Isip
Depth From To Pre Pad Max 5 Min.
Max Press Max Press oo T Frac Avg 15 Min.
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