CIRIMAL RECEIVED

JUL 2 6 2006

KansASs CORPORATION COMMISSION Form ACO-1
. OiL & GAs CONSERVATION DIVISION K@C WﬁCHH& Msfﬁfeé"ﬁ'y ;s:

WELL COMPLETION FORM At emdray
WELL HISTORY - DESCRIPTION OF WELL & LEASE

15207269100000

Operator: License #._ § 867 APl No. 15 - S
Name: STEINLE OIL CO. County: Woods on

Address: 624 E. 3rd St. . N.MM % Sec36 Twp 255 Rr_13 [X East[] west
City/State/Zip: _Russell, KS. 67665 525 feet from N (circle one) Line of Section
Purchaser: — 1150 feet from W (circie one) Line of Section

LaVern Steinle Footages Calculated from Nearest Outside Section Corner:

Operator Contact Person: ___.

Phone: 7 85— ‘% 83-3905 (c:rcle one) . NE @ NwW ,?W } R
Contractor: Name:Wﬁ_ll,j_Qﬁm?d - _D_]_:._:_L ]:.]:3' ng..gg_‘_l i nL%a’sp Namc K E S T ER . 17\ ' Wel{#?% 1 o s
Licenss: 3307 2_ - | Field Name: n.2a e e e e e
Wellsite Geologist: NONE. - oo T 0 . -soducing Formation: _ Sgquirrel —

: Elevation: Ground: 1.050 . _ _Kelly Bushing: . —— . . __

Designate Type of Completion:

‘/_( New Well ) .. Re-Entry  ______ Workover ! Total Depfh:1 58 5_ Plug Back Total Depth: 1350
X0l __ SWD . SIOW  _..._.Temp. Abd. Amount of Surface Pipe Set and Cementedat_40Q ft. Feet
— .Gas _. _ENHR ... SIGW Multiple Stage Cementing Collar Used? [Jves X'INo
—. Dry ___ Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set . . Fe8t
If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from \ g 13
Operator: feet depth t/o\_ u N 7 Z‘S 810 sx cmt.
Well Name:
N . Drilling Fluid Management Plan
Original Comp. Date} Qw1 205 Original Total Depth: 1 585 __ft ., (Data must be collected from the Reserve Pit)
- Deepening Re-per. .. Conv. to Enhr./SWD Chioride content_________ppm  Fluid volume__________ bbls
e PlugBack _ .. ... Plug Back Total Depth Dewatering method used ‘
Commingled Docket No.
emmingle Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
— Other (SWD or Enhr.?) Docket No. Operator Name: T
05 9-23-05 10-12-05 Lease Name: License No.: :
21 - ' dTHEI=VD - - ;
Spud Date"é? " Date Reached TD  Completion Date or Quarter Sec. Twp.____8 R [JEast [ ] west
Recompietion Date Recompieticn Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Roorn 2078, Wtcmh
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 submmed 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 be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged walls. Submit CP-111 form with all temporamy abandoned wells.

Al requirements of the statutes, rules and regulations promulgated to reguiate the oil and gas industry have been fully complied with and the statements
herein are complete and correct to the best of my know!edge ‘

/? :‘ ' H
ﬂ%”'}’/w B KCC Office Use ONLY X
;}'7"../? I~ ._MD LetterotCouﬂdenhallty Recaived -

Subscribed and sworn to before me this /{2~ day of—=) , If Denied, Yes [ JDate:____

/ _!(_QSWireune Log Re:eian

ool Y. P
Notary Public: { 7 /Y Uic Distribution
Date Commission Explreé)__ — .._ﬂ/@_d-,é_f_&c

< Signature:. 27 E ’?’éw

- Title: R AT Date:

v
[P

LZBETH THIELEN-
MYAPFLEE / 3’@’7




Steinle 0il

Co

Side Two

Lease Name:

Kester

Operator Name:

. Sec._3 6

Twp. 25

s. R_13_

KlEast [ |west

Wooden

Well#: . T

County:

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail ail 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 fevel, hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chari(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 Tlves K]No | Kllog Formation (Top), Depth and Datum [T1Sample
(Attach Additional Sheets) | .
— - f Name Squlrrel Top 1198 Datum1 48
Sampies Sent to Geological Survey Tlves KlNo
Cores Taken - (COyes ENo
Electric Log Run Yes [_JNo
{Submit C?py)
List All E. Logs Run:
Density open hole
Radioactivity Log !
|14
7
oo e i e+ e o o - RO, —- e e e
| CASING RECORD XK New [ Jused
F(eport all strings set«conductor surface, lntermedlate productlon etc. X
T e . | size Hole Size Casing o Weight o Semng i fy;;r "] #sacks | Typeand Percent
. . ype and Percent
Purpose of String * 1 Drilled Set (In 0.D.) Lbs./ Ft. Depth | Cement Used Additives
1 .
ompletion 6 .3/4 4% 10 50 1319 20rortland [160sk b-5gii gel
e e R T T o T - "K"al Seal 'j]—é“_i{_"ﬁ' = N “‘" T
. Sureace LS o' | sk ¢ .
et | 8ws | | Ho ] _T50# ]
I L Gal. Flush 4sk Bentonite
ADDITIONAL-CEMENTING / SQUEEZE RECORD
B T =
; Purpose: Depth ! Type of Cement #Sacks Used Type and Percent Additives
. Top Boltorn .
: _.. Perforate - [ e — PR
! Protect Casing t
i __._ PlugBackTD !__“_~ o S . ) ]
{ e PlugOffZone ! i
Shots For Soot PERFORATION RECORD - BridgéiBlugs Seti¥ps . Acid. Fracture, Shot, Cement Squeeze Record
SHOS e ot " Specify Footdge of Each Interva F?E orated (Amount and Kind of Material Used) Depth

({If venied, Submit ACO-18.)

.

[ other (Specify) __

2 1198-1202 ey Acid, Fracture, Shot, Cement-
— I - 3 ﬁ‘:.ﬁ,"l@
Squeeze Record

| "
g -
A A e i
|

} .

! TUBING RECORD Size Set At Packer At Liner Run
‘. 2 1nch 1224.50 [es Ino

; Date of First, Resumerd Production, SWD or Enhr. J Producing Method N |

1 . .

i 10- 17-= O 5 i D Flowing {3 Pumping D Gas Lift D QOther (Explain)
1 Estimated Production E QOil B"bis. ! Gas Mcf i Water Bbls. Gas-Oil Ratio Gravit
¢ Per24 H‘ou;s | %5 E i 3 2 6

L. R S S B - — —d

Dlspos:tlon of Gas MET HOD OF COMPLETION Production Intervat

[TJvented Isold [ JUsedonLease [TJOpenHole  [jPert, [ ] Dually Comp. "} commingled




- Spud Date or

4

KANSAS CORPORATION COMMISSION
O1L & GAS CONSERVATION DivISION

WELL COMPLETION FORM

- 1YNIDIHO

Form ACO-1
September 1999
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15207269100000

Operator: License # . 5867 AP} No. 15 - ——

Name: STHRINLE OIL CO. County:___Woodson

Address: 624 E. 3rd St. MMSN—.@-& Sec.3 6 Twp. 25 s. R_13 [g East D West

City/State/zip: _Russell, KS. 67665 525 feet from N (circle one) Line of Section
1150 feet from W (circle one) Line of Section

Purchaser:_______
Operator Contact Person:___baVern Steinle

Phone: 785-—§83—3905
Contractor: Name:Well Refined -Drilli ng Co.,

License: 33072
Wellsite Geologist: MONF®. - oo oo T
Designate Type of Completion:
- New Well ) . Re-Entry  ___.__ Workover
X .. Oil — - SWD ___. __SIOW _..._ Temp. Abd.
— . Gas ... _ENHR __.. . SIGW
o we... Dry —— Other (Core, WSW, Expl., Cathodic, etc)
It Workover/Re-entry: Old Well Info as follows:
Operator: .. __ __
Well Name:

Original Comp. Date].Q ~1.2~0.5 Original Total Depth: 1.585__Ft .

- .. Deepening Re-perf. — —__Conv.to Enhr./SWD
_____ PlugBack _ . ... ... .._____Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No.

"7 Compietion Date or
Recompletion Date

Date Reached TD
Recompletion Date

|
!
!
i
|

[nL%a'!se Name:

Footages Calculated from Nearest Outside Section Carner:

(circle one)  NE @ ] 6&“9’1*@& @

Hershbrerger— Well #:

n.a

Field Name:

* “soducing Formation:. Squirre] . _—

Elevation: Ground:1.050.. ____ . Kelly Bushing: — . _.. ..
Total Depfh:l._5§.5____ Plug Back Total Depth:.lg’é_o__._____
Amount of Surface Pipe Setand Cementedat_ 40 _ft. _  Feet
[ Jyes £1No

o . FEEL

Multiple Stage Cementing Collar Used?
If yes, show depth set . __

If Alternate Il completion, cement circulated from —

feet depth to w. sx cmt.

Drilling Fiuid Management Plan
(Data must be collected from the Reserve Pit)
.. bbls

Chloridecontent__.__________ppm  Fluid volume

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name:

License No.:
S. R.
Docket No.:

Lease Name:

Quarter Sec. Twp. [Tl East[ ] west

County: .

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 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.

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: ;é@,.é%ﬂ 4%/%

KCC Office Use ONLY

Date:

Title: I Z¢ et

200 (. .

Deto~d &
Subscribed and sworn to before me this lQ:ihday 0%_“__ ____________ .

Letter of Confidentiality Received -

If Denied, Yes moate:“"—"%sé

—— Wireline Log Received

Geologist Report Received
- UIC Distribution

uelle

Notary Public:

7 )
Date Commission Expires™” ﬂ/()_l)-,_‘é#a@ A - M THIELEN i
%E%% State of Kansas
wuss- ) My Appt. EXp. /7 -




Operator Name: _Steinle 0il Co

-Sec. 36 Twp.25 _s. R_13_ Kl East [ ]west

Side Two
Lease Name:_Kester wﬁ“ﬂf@ﬁﬁmfimﬁw_
County: Wooden

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,

(If vented, Submit ACO-18.) [

[ Tother (specity) __

Drill Stem Tests Taken JYes XK]No i K]tog Formation (Top), Depth and Datum [(1Sample
(Attach Additional Sheets) i .
- ; Name Squi rrel Top 1198 Datum1 48
Samples Sent to Geological Survey Tlves ElNo
Cores Taken - [Oyes K]No
Elsctric Log Run Yes [ No
(Submit Copy)
List All E. Logs Run:
Density open hole
Radiocactivity . Log !
Eﬁ,
/, ok
- e e e . - e e e e et e o e s e
’ CASING RECORD  [_] New [ ] uUsed
| Report all s!rmgs se.t-conductor surface ml@rmedlate productlon etc.
; Purpose of Strin I S;ze Hole Size Casmg We:ght Setting T Type of # Sacks Type and Percem
! 9 | Drilled Set(InC.D.) Lbs./Ft. Depth Cement Used Additives
i —
qomplgflcn 6. a/4 4¢ 10.50 1319.20%ort1and 160sk b-5g%i gel
. Pl i i PR - ot am - - [ERSSS—— P e o e d ————— [
N { Kal seal 135k Bentonite
L O R AU N SR St 504 . _
| | [ e Gal. Flush 4sk
_ADDITIONAL-CEMENTING / SQUEEZE RECORD
T T e T | Tt -
; Purpose: : _ Depth Type of Cement #Sacks Used | Type and Percent Additives
. : Top Bottom
! .. Perforate [ BU——— — JS— — P [P
| Protect Casing
! .- . PlugBackTD e R R
i .—- PlugOff Zone |
| T CORD T
PERFORATION RE D - Bridg Acid, Fracture, Shot, Cement Squeeze Record
}'»_ Shots Per Fool Specify Footage of Each Inter %mﬁ% AR (Amount and Kind of Material Used) Depth
|
,__, P P WY —— I X
. T ;rg,v,{_;‘u —
|
| .
i .
N O - S, [ e L - _ ]
|
’L__ P —— e S T SR ——— e e oo R T — ——
i ,
" TUBING RECORD Size Set At Packer At Liner Run
é [ves [TIno
;’ Date of First, Resumerd Production, SWD or Enhr. I Proéuc?r:gﬁMethod T
[ | ] Flowing "] Pumping Gas Lift Other (Explain)
! | —d -
! Estimated Production { Oil Bbis, ; Gas Mcf f Water Bbis. Gas-Oil Ratio Gravity
Per 24 HOU!S/ | i
[ J N Lo : e
Disposition of Gas ) METHOD OF COMPLETION Production Interval
[Jvented [ ISold [ JUsedonLease [JOpenHole  [jPerf, {_] Dually Comp. ") Commingled

P




- Well Refined; Drilling Company; Ingc..
4270 Gray Road - Thayer, KS 66776

Contractor License # 33072

FEIN #

620-763-2619/Office; 620-432-6170/Truck; 620-763-2065/FAX

Rig #: 3 e T VE R[ S 36 T25 R13E
AP1 #: |15-207-26910-0000 g # 3 Location: NW,SW,SE,SE
Operator: Lavern Steinle é& \’ County: Woodson
Address: 624 E 3rd Street L D _
S Russell, KS 67665 Gas Tests
Well #: |1 Lease Name: Kester Depth | Oz. Orfice flow - MCF
JLocation: 525|ft. from S Line 1080 9" 1/2" 18.8
S 1150(ft. from E Line 1105 14" 3/4" 53.3
Spud Date: 9/21/2005 1180 6" 3i4" 34.7
Date Completed: 9/23/2005 |TD: 1582 1205 Gas Check Same
Geologist:
Casing Record Surface Production
Hole Size 12 1/4" 6 3/4"
Casing Size 8 5/8"
Weight 26 #
Setting Depth 40'6"
Cement Type Portland
Sacks 8
Feet of Casing
Rig Time Work Performed
_ Well Log _
Top |Bottom|  Formation Top_|Botiom| _Formation Top |Bottom| Formation
0 1 |Overburden 775 777 |Stark bik shale 1052|] 1083|sand
1 5|clay 777 783}lime 1083 1095|shale
5 G shale 783 788 |shaie 1085 1098llime
10 31 flime 786 806 |iime 1098]1099'6" |Muiberry coal
31 70|shale 806 808 |Hushpuckney blk shale || 1099'6"] 1104 |shale
70 87 |sand - water 808 848llime 1104} 1123|Pink lime
87 181 |shale 848 853 |shale 1123 1146|shale
181 195|lime 853 865 |sand 1146{ 1167}iime
195 355]shale 853 865|sand 1167] 1169|shale
355 636 {lime 865 961 |shale 1169]  1171|Summit bik shale
430 9/22/2005 961 962 |coal 1171] 1174|shale
595 630 |water 962 981 |shale 1174] 1180}iime
630 640|shale 981 986 |Lenapah lime 1180] 1184 |shale
640 663 |sand - water 986 997 |shale 1184 1185|coal
663 691 |shale 997{ 1003}lime 1185 1199|shale
695 702]shale 1003} 1016|shale 1199} 1207|sand - oil odor
702 774}lime 1016] 1023|Altamont lime 1207] 1212|shale
774 775|shale 1023| 1052]shale 1212} 1217 |sand - oil odor

RECEIVED

- JUL 2 6 2006
KCC WICHITA



Operator: Steinle Oil Le;u_se NamE: Kestsr Well# 1 - page 2
Top |Bottom| Formation Top |Bottom] Formation Top |Bottom] Formation

1217] 1243|shale

1243] 1244 |coal

1244| 1245{shale

1245 1247]lime

1247] 1252|shale

1252] 1254 |Crowburg bik shale

1254| 1289]shale

1289| 1290|ceal

1290{ 1333|shale

1333{ 1357|laminated sand

1357| 1486|wshale

1486]| 1491 |sand - water

1491] 1500]shale

1500f 1501 |coal

1501} 1515|shale

1515] 1517|coal

1517] 1528|shale

1528] 1536 |Mississippi chat

1536] 1582|Mississippi lime

1582 Total Depth
Notes:

05L1-092305-R3-056a-Kester 1- Steinle Qil

Keep Drilling - We're Willing:!

RECEIVED
JUL 2 6 2006

KCC WICHITA



SO G O OV SR et g e ey

TSI e o e e S0t e e T, i A P i 245

‘lSGLIDATED OIL WELL SERVICES INC. : ‘ : : -TICKET-NUMBER___- 076 36
O. BOX:884; CHANUTE, KS66720: -~~~ i LOCATION. é‘u.negk
0-431°9710°0R 800-467-8676 0 . . FOREMAN ‘A&ysi/ A7 Cap "
: TREATMENT REPORT & FIELD TICKET ) o
CEMENT SIS e 4

. DATE - ‘-.’CU:STOMER'#.' v WELL'NAME & NUMBER "~ “SEGTION TOWNEHIP "l RANGE“H| . GOUNTY -
-22-05 | /R0 Festee M) P Waod
STOMER

J‘?“e/ﬂé 01(; S '. | Gus . [__TRucKk¥ T " DRIVER:
ILING ADDRESS - ol N Jeves . | MY : ' ,
629 Eﬂ.s'f .5"fi’m’ee+ gz [ owvr | aren ol --UL267M~
STATE . ZIP CobE. | LT [T gmase o ]

ﬁu.ma; | - AS U T€ées |t 2 7 CALL W unﬂ!'A

‘ : _ HOLE SIZE__ 639 . HOLE.DERTH 75 82 ‘CAsms snzes.wsuau'r ‘/{’ fa.?"’wew

. DRILL PIPE__ _TUBING. . o OTHER
JSI'_.':'URRY,V'O"' b/ =‘~',‘W._ATERgg_I,(§k;5’~' ' CEMENT LEFT in GASING ‘O‘ 3 .

(| TRUCK# o
e NI

JRRY WEIGHT /3 “

PLACEMENTJ:‘[; Bb L C
varks: Sofety. Mee

f_ /: wﬁm~ P

\CCOUNT. U
_CODE . unr F.»‘.'R“-QEEJ A TOTAL

svee | 25 lwmesce I Y7 -?-5‘,'00

- '_deANT—'ITYDr"iJNITS Fe DESCRIPTION ofSE\RVICES or'P v)s)

| s3ie0 .";Zeﬁéwa

J6.50 [ rsze

w6 A | 43 s T AGL-Sese Y Feejek

5"‘/"7 31?7&-»:; R m.lem ﬁau: ﬁam‘if‘ﬁ. mlc.- .?goa.g

fso-?. < o 3 ”“", 80 6&(.,‘_ l/ﬂc. ﬁac.u. 3?. 2 .?é'/.oa
ss02 | 3 Has &0 8L, Yge 72qu i o .. | BROS . . é’éf.aa

123 2000 gak | City wabn |z

/?am fri v@[é.

»3?'.

INYF ?E:‘mﬁ
1 SALESTAX

ESTIMATED | , ’
TOTAL ¥170.05

DATE__P= 2 Fogs™

"HORIZATION, é& g

z-d T10BLEBSOZS UX3ANI-110 0ILUOITOSNOD  WdbE 2T S002 o dog




DATED OIL WELL SERVICES, INC.
211 W. 14TH STREET, CHANUTE, KS 66720

TICKET NUMBER

33864

FIELD TICKET REF #_L6506 7

620-431-9210 OR 800-467-8676 LOCATION h& vel ;
v FOREMAN f ﬁ/wﬁd’ \7’%&@{%
TREATMENT REPORT
‘FRAC & ACID : _
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE | COUNTY
/5; 405 _ Restec 7] Z)é ,/ = | Wo
“gfr)/g ﬁ / TRUCK # DRIVER TRUCK # DRIVER
MAILING ADDRESS' A9 3 Jet® RECE[VE
5,2‘/[ 22 999 [ Stan_ y
CIVTY ‘ ‘ STATE ZIP CODE J A6 ScotT M6
Aussell KS 6765 Y55T95| Rab KECC WICHITA
WELL DATA
CASING SIZE- - /2. [TOTAL DEPTH TYPE OF TREATMENT
CASING WEIGHT PLUG DEPTH | AC’ ; 0/5 ,0()7\ / Frac
TUBING SIZE PACKER DEPTH CHEMICALS
TUBING WEIGHT OPEN HOLE HCA SU |
PERFS & FORMATION ‘ Aoiof
/(95 /ZO0X (§) Sguirce | LreaKel
STAGE - ] 831;2'3 INJRATE | PROPPANT| SAND/STAGE
[AD AS A . sreakbown  / FOO
RO -4O | 5007 START PRESSURE 700
[ A-FO /SO0 END PRESSURE  / 700
 FAUS # O 7oAl Z.000% BALL OFF PRESS
Q VERFRUSH & ' _|ROCK SALT PRESS
T0ol @1’» / /6 s P00
5MIN
10 MIN
15 MIN .
MIN RATE /6
MAXRATE /o

DISPLACEMENT /?/5

REMARKS: o 57~ /Saj;,q A=/S7 /CL acicf or pect s
% : 7

Joca7iar7 70730 =720

S50 /eSS

AUTHORIZATION

TITLE

DATE //67'"6/-‘6)5




TERMS

In consideration of the prices to be charged for our
services, equipment and products as set forth in
Consolidated Oil Well Services, Inc’s (COWS) current
Price Schedule, and for the performance of services
and supplying of materials; customer agrees to the
following terms and conditions.

Terms. Cash in advance unless. satisfactory cradit is
established. On credit sales, invoices payable to P.O.
Box 884, Chanute, KS 66720. Invoices payable with-
in 30 days of invoice date. Charges subjected to
interest after 30 days from invoice date. Interest will
be charged at Maximum rate allowed by law. -In the
event it is necessary to employ an attorney to enforce
collection of such account, customer agrees pay all

collection costs and aftorney’s fees in the amount of |

20% of said amount.

Any applicable federal, state or local sales, use, occu-
pation, consumers or emergency taxes shall be
added to the quoted price.

A sales tax reimbursement of 2% is applied to chem-
ical and product charges for all services performed on
oil and gas wells in the State of Texas.

All process license fees required to be paid to others
will be added to the scheduled prices.

All prices are subject to change without notice.

SERVICE CONDITIONS
Customer warrants that the well is in proper con-

dition to receive the services, equipment, prod-

ucts, and materials to be supplied by COWS.

“The customer shall at ail time have complete
care, custody, and conirol of the well, the drilling
and production equnpment at the well, and the
premises about the well. A responsible represen-
tative of the customer shall be present to specify
depths, pressures, or materials used for any ser-
vice which is to be performed.”

(a) COWS shall not be responsible for, and customer
shall secure COWS against any liability for damage to
property of customer and of the well owner (if differ-
ent from customer), unless caused by the willful mis-
conduct or gross negligence of COWS, this provision
applying to but not limited to sub-surface damage and
surface damage arising from subsurface damage.

(b) Customer shall be responsible for and secure COWS
against any liability for reservoir loss or damage, or
property damage resulting from sub-surface pres-
sure, losing control of the well and/or a well blowoult,
unless such loss or damage is caused by the willful
misconduct of gross negligence of COWS.

(c) Customer shall be responsible for and secure CO

against any and all liability of whatsoever. nature. for.
damages as a result of a subsurface trespass, or an...
action in the nature thereof, arising from a service
operation performed by COWS hereunder. ¥

(d) Customer shall be responsible for and secure COWS

against any liability for injury to or death of persons,
other than employees of COWS, or damage to_prop-
erty (including, but not limited to, injury to-the well} orj,
any damages whatsoever, irrespective of cause,
growing out of or in any way connected With the'use
of radioactive material in the well hole, unless. such
damage shall be caused by the wnllful*mlsconduct or
gross negligence of COWS. :

(e) COWS makes no guarantee of the éffectwéne'sé of

U]

the products, supplies or materials, nor of the results
of any treatment or services. ‘

Because of the uncertainty of variable welt coriditions

and the necessity of relying on facts and supporting

services furnished by others, COWS is unable: to

guarantee the accuracy of any chart interpretation,
research analysis, job recommendation or other data;.
furnished by COWS. COWS personnel will .use their
best efforts in gathering such mformatlon and their

best judgment in interpreting it, but customer agrees

that COWS shall not be responsible for any damage

arising from the use of such information except where

due to COWS gross negligence or willful ‘misconduct

in the preparation or furm shing of it.

WARRANTIES — LIMITATION OF LIABILITY ;
COWS warrants only title to the products, supplies
and materials and that the same are free from defects
in workmanship and materials. - THERE: ARE
NO WARRANTIES, EXPRESS OR-JMPLIED" OR--
MERCHANTABILITY, FITNESS OR._OTHERWISE.

WHICH EXTEND BEYOND THOSE STATED IN THE .
BMMEDIATELY PRECEDING SENTENCE. COWS’s ™~
liability and customers exclusive remedy in any-

cause of action (whether in contract, tort, breach of

warranty or otherwise) arising out of the sale or use _
of any products, supplies or materials is ‘expressly

limited to the replacement of such products, supplies
or materials on their return to COWS or, at COWS’s...
option, to the allowance to the customer of credit for

the cost of such items. In no event, shall COWS be
liable for special, mcudental indirect, punmve or con-;r.
sequential damages. ‘

COWS personnel will use their best efforts in gather-
ing such information and their best judgement in™
interpreting it, but Customer agrees that COWS shall -
not be liable for and CUSTOMER SHALL INDEMNI-..
FY AGAINST ANY DAMAGED ARISING FROM 'IFHE

USE OF SUCH INFORMATION, even if such.is con-

tributed by the CcCOwS negligence or fault. ‘
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