KANSAS CORPORATIGN COMMISSION

| RGECEINED
.. APR 2§ 2006

KANSAS CORPORATION COMMISSIO
OIL & GAs CONSERVATION DiVISION

WELL COMPLETION FORM

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

GONSERVATION DIVISION WELL HISTORY - DESCRIPTION OF WELL & LEASE * AMENICD
WICHITA, KS
Operator: License # 32334 API No. 15 -097-21 514=C® "/®
Name: __Chesapeake Operating, Inc. County: Kiowa
Address: _P. O. Box 1849 N/2 SE SW_ gec. 19 1wd0 s R16 [ EastX] West
City/State/zip: __Oklahao i 496 1250 feet from @ N (circle one) Line of Section
Purchaser:___Oneok b 1890

Operator Contact Person:_Jim Reisch, Barbara Bale
Phone: (_405) _848-8000

Contractor: Name:

Murfin Drilling
30606
Wes - Hansen

License:

Wellsite Geologist:

Designate Type of Completion:

X _ NewWell Re-Entry Workover APR% )

— il SWD siow Temp. Abd. A

~ X Gas ENHR siGw FROM CONF|
Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

EAS

feet from E /{W./(circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE NwW @ )
Lease Name: ___Robbins F Well #:__2-19
Field Name:___Glick
ing Formation:__Mississippian

EleVation: Ground:—2051"'  Kelly Bushinig:—2062"

Depthzé_l.q_(l'__ Flug Back Total Depth: 5052"
Amount of Surface Pipe Set and Cemented at 590 Feet
| tultiplelgidge Cementing Collar Used? [(IYes X INo
If yes, show depth set Feet

If Alternate It completion, cement circulated from

Original Comp. Date: ~—— Original Total Depth:

Deepening —__Re-perf. Conv. to Enhr./SWD
- Plug Back Plug Back Total Depth

Commingled Docket No.

Dual Completion Docket No.

—— Other (SWD or Enhr.?) Docket No.
08/14/03 08/20/03 11/06/03
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

feet depjrpo w/. sx cmt.
AT v " grgs—oe

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chiloride content ppm  Fluid volume. bbls
Dewatering method used
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License No.:

"Quarter Sec. Twp. S. R [JEast[ ] West
County: Docket No.:

Kansas 67202, within 120 days of the spud date, recompletion,

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,

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 submitted with the form (see rule 82-3-

107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall b attached with this form. ALL CEMENTING

Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statute

rules and regulatiop
herein are complete 3

to the best of

fledge.

o

Signature:

g promulgated to regulate the oil and gas industry have been fully complied with and the statements

KCC Office Use ONLY

€18C DG ] 2
Title:__Asset Manager ¢ *Date:_12/01/0
Subscribed and sworn to before me this May of ‘—WM*
20_0_2_ .

Letter of Confidentiality Attached
If Denied, Yes [ |Date:

— Wireline Log Received

Geologist Report Received

i

UIC Distribution

oy e Faskis 2. s RELEASE

res. i ‘ . APR 2

----------- EEEEE L R E R Bl

Date Commission Expi
sRelammnll

] " EEET
i (8 LUCRETIAA.MORRIS |
H } Notary Public ;
P State of Oklahoma g
! ]
t

1

FROM CONFIDENTIAL



Side Two
Operator Name: A543 g, Inc. |ease Name:— Robbins F - Well #:..2‘19

Sec. 19 twp. 30 5. R.16 " [TJEast [Hwest County: Kiowa

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 [OYes [ENo RlLog . Formation (Tor), Depth and Datum []sample
PR agd ind T Lh g L

(Attach Additional Sheets) ] e
o % Name Top Datum

Samples Sent to Geological Survey Yes [ INo Heebner Shale - 4071 2009
Cores Taken [CJyes [XNo Lansing 4266 -2204
Electric Log Run [AYes [INo Base K.C. 4673 -2611
(Submit Copy) Cherokee Shale 4811 ~2749
List All E. Logs Run: Mississippian 4872 -2810
HRI, SDL/DSN,ML KinderHook 4990 -2928
Viola 5031 -2969

CASINGRECORD  [X] New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.

Size Hole Size Casing Weight Setting Type of # Sécjs Type and Percent
Purpose of String Orilled Set (In 0.D)) Lbs./Ft. Depth Cement Used Additives
Surface 12-1/4 8-5/8 244 590" C 290 1/4# FloSeal
Prod. 7-7/8 4-1/2 124 5,100 H i 365
e e T
ADDITIONAL CEMENTING I' SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom
— Protect Casing
— Plug Back TD y
—— Plug Off Zone )
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
4 4870-84"'; 4892-902'; 4960-68' 250 gal 20# Ne-Fe HCL
750 gal 20# Ne-Fe Flush
10111 0. g’[ JZLAT
L7 VUL & DNUL
R
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 3849°' - Oves  KIno
Date of First, Resumerd Production, SWD or Enhr. Producing Method
X Flowi Pumpin Gas Lift Othe fai
11/06/03 ng  [JPumping  [] [ other (=xptainy
Estimated Production QOil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
Q 113 3 NA
Disposition of Gas METHOD OF COMPLETION Production interval

[Jvented XSold [ ]UsedonLease [[JopenHote  [APerd. [] DuallyComp. [ ]Commingled
(iIf vented, Submit ACO-18.) D Other (Specify) ) .

4




. KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DrvisSiON

Form ACO-1
September 1999
Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 32334
Name:__Chesapeake Operating, Inc.
Address: P. 0. Box ]L8496

OK 73154-0496

APINo. 15 -097=21514 =R OO

City/State/Zip: _Oklahoma City,

Purchaser: ___Oneok

County: Kiowa

N/2 SE SW  gec. 19 w0 s RL6  [EastX West
1250 feet from @’ N (circie one) Line of Section
1890

feet from E / @(circle one) Line of Section

Operator Contact Person:_Jim Reisch, Barbara Bale
Phone: (.405) 848-8000

Contractor: Name: ___ Murfin Drilling
30606
Wes -

License: __

Wellsite Geologist: Hansen

Designate Type of Completion:

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE NW .
Lease Name;___Robbing F Well #:_2-=19
Field Name: Glick

Producing Formation: __Mississippian
Elevation: Ground:—2051" Kelly Bushing: 2062 "

' 1
New Well Re-Entry Workover Total Depth:_sg)ﬂ__ Plug Back Total Depth: 5052
Qil SWD _____ SIOW .GTR‘XG‘N mount of Surface Pipe Set and Cemented at 590 Feet
X Gas ENHR . siGwW Multiple Stage Cementing Collar Used? [JYes X INo
Dry Other (Core, WSW, Expl., Cathodic, efc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: feet depth to w/. sx cmt.
Well Name:
. . Drilling Fiuid Management Plan
Original Comp. Date: .. Original T (Data must be colfected from the Reserve Pit)
Deepening  _____ Re-perf. -10 Enhr/SWD Chioride content ppm  Fiuid volume bbis
Plug Back Plug Back Total Depth Dewatering method used RECEIVED
Commingled Docket N KANSAS CORPORATION £ i
omminge ooket o Location of fluid disposal if hauled offsite: RATION COMMISSIOR
Dual Completion Docket No. r
Operator Name: BEE: 6 !" 2693
Other (SWD or Enhr.?) Docket No.
Lease Name: seyhit :
08/14/03  _08/20/03 _ 11/06/03 ONSERE o o
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S.TRIEA B East] | West
Recompletion Date ) Recompletion Date County: Docket No.:

N

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 submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One ¢opy 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.

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 apd

et?to the best of my knowledge.

.

Signature:

- KCC Office Use ONLY

eisch

Titte: __Asset " Manager Date:_12/01/03

. Letter of Confidentiality Attached

Subscribed and sworn to before me this day of

If Denied, Yes I:]Date:

20

Notary Public:

] lﬁ;ﬁg Received
Geologist Report Received

El
ey FR__LE mtribmion

Date Commission Expires:

i W N N TS . _
FROMCORFD G oA,



Side Two

Operator Name: __Chesapeake Operating, Inc.  |ease Name:_Robbins F . Well #:_2—19
Sec: 19  Twp 30 s R.16 [TEast [Bwest County: - Kiowa

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ali cores. Report all final copies of drili siems tests giving interval
tested, time ool 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 LLogs surveyed. Attach final geological well site report

Drill Stem Tests Taken [JYes [XNo XlLog Formation (Top), Depth and Datum [1Sample
(Aitach Additional Sheets)
s 16 Sont o Geoloalcal & v [N Name Top Datum
amples Sent to Geological Surve es o .
~amp 9 Y Heebner Shale 4071 ~2009
Cores Taken . [Jyes [XNo Lansing 4266 -2204
Electric Log Run [XYes [INo Base K.C. 4L673 -2611
(Submit Copy) ~ Cherokee Shale 4811 ~2749
List Al E. Logs Run: Mississippian 4872 -2810
HRI, SDL/DSN,ML KJ‘_nderHook 4990 -2928
Viola 5031 -2969
150
CASING RECORD New [ Used e
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drifled Set (in 0.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12-1/4 8-5/8 244 590" c 290 174# FloSeal
Prod. 7-7/8 4-1/2 124 . L..:5,100:4-. B 365
g 3J § g‘g‘ V5 f#g(?.(g 5,«1“‘?
ADDITIONAL GEMENTING / SQUEEZE RECORD
Purpose: . Depth Type of Cement #Sacks Used Tupe and Percent Additives
Perforate Top Bottom
— Protect Casing
— Plug Back TG
. Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Piugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated ) (Amount and Kind of Material Used) Depth
', _ . _iat ’ )
4 48]0—84 s 4892 902 s 4960 68 250 gal 20# NE—FE HCL
750 gal 20# Ne-Fe Flush
n b | NG ITMOT
19—bb1—2%KEE
TUBING RECORD Size Set At Packer At Liner Run
2-3/8" 3849"' - [Des K1 nNo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
11/06/03 Flowing ] Pumping [[] cas Liit [] other (explain)
Estimated Production Qil Bbls. Gas Mef Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours
Q - 113 3 NA
Disposition of Gas METHOD OF COMPLETION Production Interval
[Ivented K Sold [ [Usedon Lease [JOpenHole, . [XPert, [} Dually Comp. [ commingled

(If vented, Submit ACO-18.} 4 D Other (Specify)




' »

Aug-20- 0.3 10:51A

- - ALLIED CEMENTING CO., INC.

“GRIGINAL

REMITTO PO, BOX 3|
RUSSELL, KANSAS 67665

P.14

12829

SERVIC [f?IN :

SHe, TWP, RANGE ,

o \30s | b w

WL #f’j-—ﬁ LOCATION
(( nde one)

CONTRACTOR

l(?Al.L D OUT TON LOCATIO 1013 SFART JOB FINISH, . .

Af” f‘m‘ "Ks
i N

ré.,

ng Lewse.

Ches

OWNER

ﬂ_@%@

TYPE OF JO'B - N
HOLE SIZE D. CEMENT
CASING SIZF DI"PTll { AMQ } ) -ZI:RI:D xS g5 Y e
TUBING SIZE DEPTH
DRILL Pl/l’gf}{, .. DEPTIH Y’Vf . .2%6 e w
TOOL .J-Il_f:r‘ EPTII .
PRES, MAX X0 _MINIMUM common_(2  ASES. QU _/S205D)
MEAS. LINE ] SHOE JOINT _ ROZMIX @
CEMENT LEFT IN CSG. 0“ \Nx_:l, @
PLRFS. 2 CHLORIDE 7  @3000D =3/0.00)
DISPLACEMENT 35— KRR/ Fres . g e ag @
15K
EQUIPMENT /40 /és -] Z’ﬁ‘j—@% /J’XZ-(CX’
. [N | W A -— 62! ié @
PUMP TRUCK camnmr%ﬂlﬁ, f b= (;/"{O ‘M
#_Zx=2 HELPER id .. Aeli TING B @ / /( 35 Qr
BUILK TRUCK | | 5
4 _5"/!5? DRIVER /,_«mﬂef- }:;‘,( APR VH-BUBE 307 X
BULK TRUCK g RECEIVED gé
#  DRIVER FROWM CON - Kensas corRPoRaTION Commission TOTAL j/&ﬂ
DEC 0 4 2003
REMARKS: SERVICK
{ CONSERVATWUNH 3
}A ' ,4%3%1 &// &"@UL g:rc, WICHIA kg
yy

CHARGE TO: 1:c_J<C 151 on
STREET _
CITY ... STAIE ZIP

To Allied Cemenling Co., Inc.,

You are hereby requested to rent cententing cquipment
and furnish cementer and helper (o assist owncer or
comtraclor Lo do work as is listed. The above work was
done to satislaction and supervision of owncer agent or
contractor, I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side,

SIGNATUREE 22, 27 “?@j

ANY APPLICABLE TAX

Vi
DEPTH OF JOB _§F £G4
PUMP TRUCK CIIARGE D= 2

EXTRA FOOTAGE ,_g_?j’__ @ oSO ..

MIILK
PLUL:E)%

TOTAL sz

/ FLOAT EQUIPMENT

TOTAL ﬁ@, o0
TAX |
TOTAL CHARGE __m
DISCOUNT Vool 27T

S IF PAID IN 30 DAYS

e N .

SOl K/ mL Rl
PRINTED NAME

WILL BE CHARGED
UPON INVOICING




v

Aug-29-03 09:50A

1

ALLIED CEMENTING CO., INC.

P.OB

12834

Federal Tax L. uaaeiiiii

REMITTO P.O.BOX 31

SERVICE P(ZI;!T: ! E

RUSSELL, KANSAS 676635
TWP,

003/ Tog | Tl w

(

LATE

S50 B |5 Y55 A

.wrun)’oﬂ ﬁ

Cirele one)

CONTRACTOR A A, .smﬁ L_ ’5 [
TYPE OF JOB }UM(Jﬁ‘CJL J

HOLE SIZE 7%

CASING SIZE 4% ¢

TUBING SIZE _ DEPTH

DRILLP ;’TE . g4 DEPIH . z
TOOL, or ( EPTH %
PRES. MAX /200 MINIMUM ;.
MEAS. LINE” SHOQE JOINT /2
CEMENT LEFT IN CSGi. | W&%%@
PERFS. A

PERF Ly
DISPLACEMENT 7/ 3’:4' '

EQUIPMENT

PUMPTRUCK CEMENTER
# X772, HEL.PER
BULK TRUCK

4 359~ 250 DRIVER  Vamitr Ex
BULK TRUCK

;;

T? )%UIA/?
LOCATION & }‘/: A/
i

R "R

AM()UN T URZ:RL

COMMON_4 .351____ .7/

POZMIX (m
;{.,1

G Sy + Zéa .3,&,(,@2)

ORIDE |

Cl

HANDLING
MTLEAGE .,S:a:a..y 35

reGEl

o4

TOTAL, B A3 7,065

KANSAS CORPORATION COMMISSION

# DRIVER DEC 0 4 2003
( REMARKS: SONSERVATION BWISION SERVICE
i, DEPTH OF JOB 807 B ]
PUMP TRUCK CHARGE
EXTRA FOOTAGE @
MILE A)'« 25 @ 3.0 /%?ﬂ
PLUG 445 12;‘9 @ 80
@
..... @
TOTAL /S /OSD
CHARGE TO: _( 225.54 v 51[?74_{’
STREET . ..t FLOAT FQUIPMENT
CITY _ _ STATE | y .
s @
@ /
lizcrs tm ..CZ& ,/_':ZA&@

To Allied Cementing Co., Inc.

You are hereby requested 1o rent cementing equipment
and furnish cementer and helper Lo assist owner or
contractor Lo do work as is listed. The above work was
done to satisfaction and supervision of owner agenl or
contractor, I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

SIGNATURL Sz R il >

f.c.ﬂ

TOTAL e 22N

TAX ..

TOTAL CHARGE . &R
DISCOUNT

/?;’.d/t,é LN

ANY APPLICABLE TAX

FRINTED NAMI

WILL 3t CHARGED
UPON INVOICING



v

Oct-23-03 02:01P

E3

[%

-

.

Russell, KS

785-483-2627
48-0727860

reCEVBL LIy vmnivinva vwwrsmas 1 v,

KANSAS CORPORATION COMMISSION
DEC 0 4 2003

P, 0. Box: G\NAL
E  esaRIONAL

(ACID

Medicine Lodge, KS
620-886-5926

"ed. Lodqe

Cuttomer Order or P, O, Humber

10-)(-03

\!

™ O e sagenke

[aYAY
™ Robbind™

“"Kiowa

State /< S

Losadlon ¥ Sechon Township Range Forrmatfion N Contractor 5 ;
Robbins Kanoh Mis$ UPCr1Qy
WELL DATA PERFORATIONS TREATMENT N o , 4

SIZE_|WRIGHY | DEPTH |VOLUME SHOTSFT. | Mox Pressre 2230 () Ol ine berehy Temuest e e bt oot 10
TUBING (41T (Y919, 0 T From[,01a qtf(,‘f) Min, Pressure ' da warrk ax listed,
CASING U2 UGS TYSLE T T Fram o Avq, Inj. Rate 2., % Charge ﬁ ‘
ANNULUS o from 1o Avg. TrT Prassure | ) O Io efwke /W A{)t?/g

‘ ‘ From to tal Elid Pumped Street

OPEN HOLE Vi lir YA\ From 1o 4s % Bbls.

/ TREATMENT INSTRUCTIONS city Etate

The signee hereby requesis ALLIRND CEMENTING COMPANY. INC. (ACID) 10 furnish cquipment. servicemen, and materials

for servicing the above well under g supervision us folluws:

As consideranan. the shive names {well uwner or contractor) agrees W (a) b pay you in seconlunce with your Curiel price sohud

The above order was done to zatisfaction and under
supervision of owner, agent or contyactor,

EQUIPMENT AND PERSONNEL

(I Alud 1 e

Company, Jie (ALTIY) Shall not he labie tor damige w propisrty of will nwnar and/or customer unless caused by it wiliful neplisence, his provision applying
bul ot limited 1o sulsurlane demige And surtace damage arising fram subsurface damige. Well owner and/or customner shidl be respunsible for wid secun
Allied Cementing Cumpaiy, e, (ACI) againky nay habilay tar reservoir [ass or damags, or properly damugs arising from a well blowoul unless such Joss

or damage is vaused by willful reglipenve of Allicd Ceuws

{ACID) ae dost or dumaged af the well, well uwner and/or ! v
such ks or damage is caused by the neglipence of Allicd Cemuenting Cumpany. Ine. (ACI1Y: (¢) Uhat you inake pa guarantes of the eifscuveniss of the malerials
10 be Used oF Ihe aaRlts ot ireacminis; and {d) that you will nol be huund by any represenlation ur agregiuent ool keein cunigingd 11 5 adersiond you will

pay wapss (and payeol] 1ases and withholding tharcan) and comply with warkman®

Crlg Convpany, Tnc. (ALY I equipment ar insimmun_ue of Allsed Cemenling Compuny. Ine.

Cugtomer sl gither ageover the some or pay for such equipment or instruments unless, howaver,

on stalues applicable 1o servicemen you funish,

Niteh IWells Y
IS

N’ L4 Cusimer's Signisture ~
TREATMENT LOG _Jel0mn  KERAKA Service Engineer
TIME PRESSURE TOTALFLUID FLUID IN PUMPED FER INJECTION
AM.P.M|[ 186 56 PUMPED FORMATION | TIME PERIOD RATE EXPLANATION
NS | 7] 0 [ARELEGESTs | 3.0 Lyla. I5 gQ Y e d
9N 1 7 25 EN LUSH  LIAE ,
g 2 — SHUTHOWAJLET FA

vl
i

O ALAD 7

U
[ 30,
ot

1%

NeTal ViFaVal

= - LOAD WP /RRokeE
%1’%%—\0 — AU TSR R /g?b 2y
7032 [ 1532 7)) 20LLLs 2. % oA FLusH 7. keo
909 | 1410 2.9 FEVSH A/
409 |A50 — SHWT Dowa/
\ | g4 — — 5 M/
TN — — 10 MmN
CFLIIAZa) — — S MV
AT 30 — o B i R7G hiten

—

Price Reference " . Materials Used _ Amount Unit Price Taotal Cost
(=2500 F5L Pumf TRKVOK ] 250,00 35000
MV EACE S5 2.S0 J&b?_._s‘ﬁo__
Pup TRAILFR [ 1S0.00 [50, 00
20 % HeL 1000 [.$0 [S00.00

LA Sysien 7000 o .

(S-'5Q Q [5.5 3l

ACIT— 260 ISR g.306

KC L)

2.0

New Producer
Old Producer

New SWD or Injection ..o vurenn.. ..
Old SWD or Injection

.................

------------------

saay

nnnnnnnnnn

..... W Te

[

e

vvvvv

rms: M discount will be allowed

O if paid in 30 days from invoice date,

ANY APV

it

Sub-Total
Tax
Total

X 0%8.90

.ABLE TAX

Wi ofi CHARGED
HPON ANVOICING




