» -

FORM MUST BE TYPED . SIBE ONE

API HO. 15- 141“20,323-*@

o
- L

STAYE CORPORATION COMMISHION OF KANSAS
Il & GAS CUNSERVATICH BIVIZION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
BESCRIPTION OF WELL AED LEASE

County Qsbhorne

C.W/2-NW - NE Sec. _3 _Twp. __10Q Rge. 12 . X ¥

tperater: Licenss # 5184 660 Fost from S(uirclo ons) Line of Section

wems: Shields 0il Producers, Inc. 2310 Feat %mm@m {circle ons) Line of Ssction

Address Shields Bldg. Footages Calculated from Nesrest Outside Section Corner:

NB), SE, MW or SW (circle one)

Lease Neme Bowman Trust "A'"Well # 3

citysstateszip RUSsell, KS 67665

i
|
|
|
!
I
|
!
|
i
|
!
!
E
| Pisld Name Sigle North
Purchaser: Farmland | .
| Producing Formation Kansas City
tiperator Contsct Porsen: Burton Beery |
| Elevation: Ground 1830 K3 1835
Phone (_913)__481-3141 !
| Total Depth 3240 PBYD 3204
contracter: Heme: Company Tools |
| Amount of Surfacs Pipe Set and Comented at 206 Fest
Licanse: 5184 !
| Multiple Stags Cementing Collar Used? X __ You Ko
¥alisnite Beologist: Francis Whisler |
| If yss, show depth set 902 Fest
Besignate Type of Coupletion |
X _ How Well Re-Entry Warkover | 1f Alternato 11 completion, cement circulated from 902
I
X oeft . swe ____ slod  _____ Temp. Abd. | feat depth to Surface W/ 175 3x cmt.
. Gas ______ EWHR _____ SISW }
gry _____ Other (Core, WSW, Expl., Cathodic, ste)| Brilling Fluid Management Plan/;/f‘}_ .%/L /Q’?ﬂé’tl/@_
| (Data must be colhctnd from the Reserve P!t
It Werkover/Re-Entry: old well info as follows: }
Oparator: | chioride content 4., 000pks Fluid volume 3.8.0 bbis
{ .
Hell Hemo: | bewstering moethod used g: Evaporation
i ] .
Comp. Date ______ 0Old Totel Depth - | Location of fluid disposal if hauled offsite:
i 1 |
Beepaning Re-psrf. Comv. to Inj/SWp | §
o Plug Baek PBTD | Operator Nawe o
Commingled Docket Ho. | é
bual Completion Bockot Wo. | Lease Hame L License Ho. _
Other (3W0 or Inj?) Docket Mo. ] S
b Quarter  Suc. Twp. S Rng._ E/W
8~8-96 8-14-96 8-23-96 |
Spud Date Date Reached TO Completion Date | county Docket No.
I

r
[ IMSTRUCTIONS: An original and twe copies of this form shall be filed with the Kansas Corporation Commission, 200 Cowrado}
|Derby Building, Wichita, Kansas 67202, within 120 days of the spud date., recompletion, workover or converszion of a wall.|
{Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for a parisd of]
112 months ¥ reguested in writing and submitted with the form (see rule 82-3-107 for ' confidentiality in excess of 12]
jmonths). One copy of gl wireline legs and geologist well report shall bo attached with this form. ALL CEMENTING TICKETS |
{HUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit £P-111 form with all tempararily abandoned wolls. |
\ i

ALl requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully compliad
with and the statements herein sre complete and corract to the best of my knowladge.

signature Mm"mﬁwta

Title Superintendent bate 12-5-96

K.C.C. OFFICE USE OMLY
F ____w‘mr of Confidentiality Attached

i

!

i

£ __ & Wireline Log Recaived |

. 9& ¢ ¢—TFeclogist Repurt Received |
Subscribed and swern to before me this __:2:_”“ day of MM, i
19 . / Distribution ]
“ kee SWD/Rap Hepa |

Xotsry Public KGS Plug Other|

(Specify)|

ROTHPRILIPS

State of Kansas -
iy Appt. Expf 26~99 IS p— !

O U L U




Oporator Kame

Shields 0il Producers,

Wb b T 1

™
-t East

10 Rge. _12
EE Host

Sec. 3. Tup.

JUSTRUCTIONE -
interval tested,

County

Show important tops and bsse of formations pesnotrated.
time tool cpen and closed,
hydrostetic pressures, bottom hole tempsraturs, fluid recavery, and flow rates if gas to surface during tost.

flowing and shut-in

II]EL‘ Lesse MHawo

Bowman Trust "A" ueil # 3o o

i

Osborne

Datail all cores.
prassures, whethsr shut-in pressurs reached static leve!,

Report 2il strings sst-conductor, surfsce,

if wore space is needed. Attach copy of log.
i
o ™y | = =y
prill Stem Tests Taksn iXi ygg Lt o ] X g og Formstinn (Top). Depth and Datums L4 gample
(Attach Additienal Shests.) ' ]
™ (3‘(1 l Haune Top Datums
Sswples Sent to Geological Survey t-d vey U4 o | Anhydrite 896 + 939
r X ! _ 9
toros Taken bt Yos ! Ho { Topeka Lm 2764 92
= ] | Heebner Sh 3000 -1165
Electric Log fun B yes L o | Toronto Lm 3022 -1187
{Submit Copy.) : Lansing - KC 3058 -1223
List ALl E.Logs Run: |
Radiation - Guard - Caliper g
I
|
!
1
" CASING RECORD [~ 5 |
bt pow R yged |
I

intermediate, preduction, ets.

T
# Sscks |Typs and Percent

4
|
]
!
; v H ¥ T 1 i ;
lPurpoge of String | Size Hole | Size Casing | Height | Ssatting | Type of | |
| | Dritled | Set (In 0.0.) | Lbs./Ft. | Depth i Cement | Uszed | Additives |
1 L i 1 H ! 1 ! i
¥ i i ¥ 1 1 T i 1
i 2% Gel
| Surface ; 12 1/4! 8.5/8 ! 20 é 206 ;60 40POZ+1X150§3% c.C: 5
i 5% Cal Sea;
| __Production! 7 7/85 4 1/2 | 91/2 !3232 | ma-2 li00 |2% Cal Seg
{ H 1 ¥ T L] H 4 1
E I i | | ! | | I
{ 1 H i i i i) H i
ADDITIONAL CEMENTIMG/SGUEEZE RECORD
I H H H 1 1
|Purpose: | bepth | | ] |
| | Top Bottom| Typs of Cement | #Sacks Used ! Type and Porcent Additives i
|___ Perforate } { : + 1
| X _._ Protect Casing | | [ |
| Plug Back 10 | Surfa(fe } / i
|——Plus 0ft Zone | 905  l60-40 Pozmid 175 | 8% Gel |
f k) N ¢ 1
| | PERFOBATION RECORD - Bridge Plugs Set/Type ] Acid, Fracture, Shut, Cemont Squsezs Record |
| Shots Per Faot | Specify Footage of Each Interval Perforsted | (Amount and Kind of Material Used) Septh ]
1 1) - 1 ]
T ¥ I . i 1
500 gal. - 15%
E 4 | 3109-3112 | 2000 dai. - 33s I 3112 |
{ [ T 1] 1
? 4 ' 3062-3066 | 500 gal. - 15% | 3066 |
| g jSqueeze perf. 3062-3066,3109- 311%
y i with 150 sks common w/5° Gllsqnlt
! 4 : SLOY=ST1TTPadCRKET T 3096 4 SO0 gaT™IS% It
i 4 ! 3062-3066 ! 500 gal. 15% - 2000 gal! 3066 g
I 1 e
|TUBING RECORB Size Set At Packer At | Liner Run 1 3 28% i
| 2 | Lt Yos i |
; 1 1
§ - 1
jpate of First, Resumed Production, SWD or inj.| #Produsing Hathod r— 1 Mi
E 11-18-9¢ ! M Flawing ‘X—‘Pmpmg i Gas Lift ! Other (Explain) }
b 1 T i 4
iEstimut;f Producticn Joit Bblz. |Gas Hef  |Mater Bbls. Gas-Gil Ratio Gravity ;
! Per Hours { 10 ! None q 30 37 f
Disposition of Gas: KETHOR OF COMPLETIDW Production Interval
e I - = ! . e r=
L vented '~ sold b Uo .y Lease L opan Hole pert. 4 pually Comp. “J Commingled 3109-3111
(1f vented, submit A" = . .
Lt other (Specify) 3062-3066

Report all drill stem tests giving

Attach sxtra sheet

e}



é‘;ﬂ/& | DH?W?ML

OIL PRODUCERS, INC. ' © R, L. SHIELDS, President

/2&«344”. /<¢m4a4
15- 14120323 -00-00

FORM ACO-1 DRILL STEM TESTS

SHIELDS OIL PRODUCERS, INC. LEASE Bowman Trust A #3
D.S.T. #1.__3034-3068 Times: 15-60-45-60 7 _—
I.H.P. 1432 I.F.P. 133-150 I.S.1.pP. 983. . .
F.F.P. 192-217 F.8.1.P, 726 F.H.P. 1407

Recovery: 180' gas - 120; very slight oil & gas cut mud-
180" slight o0il & gas cut mud

D,S.T. #2 3079-3096 Times: 15-60-45-60
I.H,P, 1440 I.F.P. - None I.S.I'P' None
P.FQP. None F:S.Io?. None FoH.P. _]‘;%22

Recoverys 225' of heavy, jellied mud with salty tagte

D.S.T. #3 ____ 3096-3113 Times: 5-60-30-60

I.H.P. 1485 I.F.P. 97-104 I.8.1.P. 1318

F.F.P. 164-194 F.8.1.P. 1220 F.H.P, 1454, .

Recovery: 240' of heavy mud - 120' of very slight oil & water
cut mud .

D.5.T. #4 Times:

I.H,P. I.F.P. I.8.1.P.

F.F.P. __ ) F.S.1.P. , F.H.P.

Recovery:

D.,S.T. #5 Times: 7 —

T.H.P. __ I.P.P. 1.S.1.P. -

F.F.P. F.8.1I.P. F.H. P,

Recovery:

D.S.T. #6 Times; V

I.H.P. I.F.P. | X.5.1.P.

F.F.P. - F.S.I.P. J F.H.P.

Recovery:

326 MAIN BOX 709 e RUSSELL, KANSAS 67665 ¢ PHONE (913) 483-3141




, e TRK 52418

, ‘Q ﬁ HALLIBURTON TICKET CONTINUATION  CUSTOMER COPY T’C"';Io 18 3%{

? . HALLIBURTON ENERGY SERVICES CUSTOMER WELL ToATE PAGE  OF .
O  FoRM 1911 R10 : ’ Shields 011 g . |Bowman A-#3 8=14~96 Q |7\ .
NN M R e ey m— s S [y
((‘i‘), 504~308 1 Standard Cement L 00 | 9157 957' 00
%QJ‘* 504=13=0 1 50/50 Pormix Standard fs07 ! ! 7045] 372,50
D 1
& _soo-Hh8 1 Salt 1250 | Ib | 115] 187150

L 506-121 . 1 1sk Ealliburton Gel@2% ' I Iaf
P SO p— I ! ] _nje

3 507-210 - 1 Tlocele 38 b | 165 IS

Ly 508—127 = 1 Cal Seal s | 1 25,90 129,50
-~ - | ,
. --——@ ! ] | |

—_— | : l |
o | i | -
@) | e : :
| | ! | ]
] ! | T ™
. o | | } }
f , | [
B G P ! l
' | ' '
e 1 LIS
b : | ' L
g | : : =
| ! (Y |
' | b '
I v I.
, | | N
I ' A
SERVICE CHARGE CUBIC FEET | I I l
500-207 1 179 135 241'65
MILEAGE | TOTAL WEIGHT LOADED MILES TON MILES i —
500-306 1 CHARGE 15,158 69.898 1,05 493,39
No. B 339949 e G3S20F oo, | Bibb2e
s ' 15 1 q z . )
R R R L ey ] LlQ 7@'35 + 1 a»;,( gl

S —



o .
s /S 3 j Hi« 2@ 325 @@Rﬁéﬁf&’ CUSTOMER COPY _TICKET -
-2 ' /; ol
g fucers : ‘
HALLIBU RTON SR No. - 103868 - |6
, FTo s L¥'s i . }f E ” o . ;-?!
:.“ (.) o e i L < & c. A i~ —
AU.IBURTON ENERGY SERVICE§ CITY. STATE. Z1 7o y e ‘ % || PAGE OFy
230 Ry sse Il ,Ke 4 :)agg e, | S
SERVICI LOCATION; WELL/PROJECT NO. LEASE | COUNTY/PARISH STATE- [ CITY/OFFSHORE LOCATION DATE - OWNER
% .?5'5 s - A - _ ; : .
ys' 21, N-3 Bowmen Tms*' QO Shawne Ks FAS-9{ |-Same
& o ¥ [TICKET TYPE | NITROGEN __| CONTRACTOR - RIG NAME/NO. : SHIPPED| DELIVERED 70 ORDER NO. : =
‘ 77, & SERVICH JoB?[] YES A # VIA g P -
L © I|OsaEs | ®@NoO el A Dﬂ( /- > lne ME me Ks £ 3
il 2 * IWELLTYPE -, = WELL CATEGORY .~ 9 JOB PURPOSE - WELL PERMIT NO. WELL LOCAﬂON
3. R G af Honot 5
R “’ & i YW I a2l Gy s rl?ﬂ' MOTE /Ln-aosazm@
FERRALLOQATION ] ) ‘guventﬁs;m's\chnor\ns i S
MILEAGE #ggqp 2%y W
= pdm 1) (_L q9 y ot A
o i y - moox Ty
iéﬁlQ‘& /4 = ° RQ’}'H ',Hnﬂ %éacg. A P
e © S A : ” -,\7 T
T Q o ?Q\f'bﬂl N : C“quco Skae ; 4 P
e .. B o o e &
§ COYA T = 2’)5‘. 12i0/ ‘Enf,an“i Qm‘f’ _
e z 9 PP I
2% © |° ?igsem Cllup Tube = S
(‘8_ ::2 [,“: 3 S u‘i ' _a,»; -
gy |3 f baeny) Centro bizers §-d 5
PEuad = ES < ‘ S o
% 320" ‘f 90&“1:‘&!15' | A o ng#w ( .
=) @ i — Ty
g3 |- ?m aw/ \ Daer coifar » :
= T = K [
RS e 8] ¢, - i . ,
F9ans | ¢ S5 0 | mau’ £/sh 232500
Spffpa |8 tE=t o) oS4 1t : -
B ., © f‘ v 3O o 5 R
B 030-036 |z LuEE O Sw /u;g £
SUB SURFACE SAFETY VARJE WAS: = L
¢ LEGAL TERMS;; Customer hergby acknowledges O] PULLED & RETURN [TPutien [ RUN . 2 g P
: and agrees to ihe terms and “conditions on the TPELOGK . [DEPTH OUR EQUIPMENT PERFORMED - |o PAGETOTAL o i
"g réverse side hereof Wthh mclude, but are not limited| ¢ ;5 -, WITHOUT BREAKDOWN? _ R ,”’g{ e 5 -]
-5 WE UNDERSTOOD AND o| ¥ v |y FROM 2| 3 @ o
= to, PAYMENT, 3 RELEASE INDEMNITY, and[BeansizE . | SPACERS MET YOUR NEEDG? o | conTinua 8 -
l: R T . . - - UATION A |
= L{MITED WA RANTY prOVlSlOl'lS OUR SERVICE WAS <& 1% PAGE(S) « - o g é/‘:! ;Z’g
';« MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? I o o i
) 6b|ARTurwuﬁmuﬁ DELIVERY OF GOQDS.. . R T . WE OPERATED THE EQUIPMENT o FR—- ’§ 5 -
2 i vo@ G . IR éﬂECZE&??g%EDJOB < v, b | ;
2 : g A TUBING SIZE -~ TUBING PRESSURE WE\I).LDEPTH SATISFACTORILY? _ ¥ o1 [
Tg DATE SIGNED.> v T f.‘)‘ TIME SIGNED U D AM [ e M ARE YOU SATISFIED WWFE)U?ESSERVICEE NO ,-; i‘; Apfl?CBA.;L?ETrAAI;(ES ’* Z%: l i
. : R g .
g ? ’y_ g‘( 3 131 4 pw. | TREE CONNEFTION TYPE VALVE : | Wi o€ AopeD, S |
fgz "~ 1 [1'do [J donot require IPC {Instrument Protection). "4l CUSTOMER DID NOT WISH TO RESPOND - * |- ONINVOICE . LI i

e

e

‘e S “‘ .

‘ qnf}\ g

HALLI BU RTON APPRQVAL

o
o

& ¢ h l_—‘ -




CUSTOMER _ Gt

B “.f}nﬂ&&eﬁ

%115}3@? gg’f

- Mﬁa‘“"ﬁ &‘b
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b

,u %Cﬁ/ﬂ/’(/ %(’,m(l"é shy e Ing.sﬁ“""
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23/ DY wuf dowinr Py up vy von Y47 S L
7-15 leos0 .57 <549, Guide She o Tinszi ! $iunt 1/()&}{3
{cont o0n 2 v Cami om - 5T {')j-éﬁ'
V2¥99 A cadlors  Pord codor f)»és L
ot b4y g+ v;.@_«?_” ‘
0209 Deebd o)l Yoo Kasock out Puds 5l ibe.
:,9;13;’ (3#\4 70 2D 3-2:813" 4D 3:7?0 »
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Ciy rube :
oRYS !","M’HP 72 ﬁumﬁ ek - #w;* fowal Wm[}
’ f/«{.é/a ‘4 2 bbl e? @ K‘c.) waler
025¢ _ 95 Shov Aoun o plag P 4 h@rﬂ@/—naus@
| bole w) 255 "51}/54_/ Yoz o -
63505 g £ 250 ﬁfﬂoé’uﬁ Ya <=25m?%¢ 6\7’ 25 (s @/Sj ﬁor
X \SCauew(’f 9’5“ < o ‘271‘ 220 f)}x’..’:)
_ _ LA 2 <o 'r “
\?/Q L | D4R 00 | Cnt ot 5hed Ay )}Jnodr /dﬁS@
) a)(9§£ ﬂu“ma&}fi.m@ ou% _
n2® | b S 160 |Re | J’Jufd:-‘f DispLL _ s
5330 | 53 )ésolldy ps, M 3 ‘;;mz’ 645) Hol Loy piosSiife
) ' < k)@; f)m(ﬂk ‘*I‘ ’ f/m%.&d(ﬁ u

f’n@c‘#’ /‘0050”?%- uaﬁf;*& urs é‘k) VR VR‘ »

_ f@@ <om‘p/\of9

P/\ roh i)moxm u)ué" :




HALLIBURTON

FEILLED ON - i
TICKET NO. - ‘o
B T SRV 2
. 2
.\ 0
: Z
STATE __£7% 3
A ‘
To MAXIVUM PS1
FORMATION NAME._ . ALLOWABLE .
’ " CASING - o , . ra.\(‘j,‘
FORMATK)N THIC:KNESS \
. Ps R Ly TR —
- e . ‘LINER Y- b
INITIAL PROD: ou. BPD. WATER “MCFD . : -
: . TUBING - Lo . .
PRESENT PROD oL BPD. WATER BPD. GAS MCFD - S %
- OPEN HOLE . SHOTS/FT -
COMPLETION DATE MUD TYPE MUD WT £ “"} 23 b h 2 - ”"’
. o . N . ‘ PERFORATIONS E ; et "5’*‘ A HAN jg
_"PACKER TYPE *SET AT L - \:? \;, § 1
. , ) ) PERFORATIONS B : RN I R . : i
BOTTOM HOLE TEMP. ' PRESSURE %
: . PERFORATIONS "
MISC. DATA TOTAL DEPTH e
L : JOB DATA .
TOOLS AND ACCESSORIES . CALLED GUT ON LOCATION JOB STARTED JOB COMPLETED ™\
7 . g -
TYPE AND SIZE QTY. MAKE DATE 3 u/;/_ QIC{ DATE f . /5’4 DATE. 7% ; /s DATE c'/' ){”
e
FLOAT COLLAR TIME Y TIME ., o 5. TME 5o \'f;f\ TIME f,’{, g 4;"
FLOAT SHOE 4 I PERSONNEL AND SEH@{CE UNITS |
GUIDE SHOE . . 2 , ; . NAME UNIT NO. & TYPE LOCATION
- < O AR -
CENTRALIZERS ~ , / . 4 . :{M« - ; e
BorTOMPLUG i f » A E
g — L e =~ + F - m
orhe i"" o wdd F e “?‘: )rr»m P t)‘ +
+ 4 = - -
HEAD TS £ ! -~
PACKER ~ A -
= (7 BENE N =K -
OTHER o ot ‘ R - :
g T MATERIALS * j . -
TREAT. FLUID DENSITY LB/GAL.ZAPI —
DISPL. FLUID _ DENSITY LB/GAL.ZAPI -4
PROP. TYPE size LB. — ;"‘
. - o
PROP. TYPE SIZE LB. : -
ACID TYPE GAL. % I
ACID TYPE GAL. % _ .
ACID TYPE GAL. %
' SURFACTANT TYPE GAL. IN DEPARTMENT. A — 5 '
y ] ¥ .. < o .
NE AGENT TYPE - GAL. N DESCRIPTION OF JOB —meoey + *“4, S I e j —Z
FLUID LOSS ADD. TYPE GAL.-LB. IN — |
GELLING AGENT TYPE GAL.-LB. N ’ ey
FRIC. RED. AGENT TYPE GAL.-LB. N '
for)
BREAKER TYPE GAL-LE. ™ JoB DONE THRU:  TuBiNG [] CASING |gl/ annueus [ -teesann [
BLOCKING AGENT TYPE GAL.-LB o )
. cusTol X
PERFPAC BALLS TYPE QTy. REPRESENTATIVE % I,
OTHER
HALLIBURTON COPIES : I
OTHER OPERATOR = J S— REQUESTED ... 9
ZEw— e GRS
CEMENT DATA . P
Y
m
N NUMBER . BULK YIELD MIX
STAGE | oF sACKks CEMENT BRAND SACKED ADDITIVES CU.FT./SK. LBeGaL.
e e
T > 0} )
[ W) oy 1 B
P A Y. . -
- AV ot & k
. MY
: » ' o
. >
T PRESSURES IN PSI_ SUMMARY VOLUMES BRI S
CIRCULATING DISPLACEMENT PRESLUSH: BBL..-GAL.. - . TYPE M B
BREAKDOWN MAXIMUM LOAD & BKDN: BEL -GAL. L PAD: BBL.-GAL.’ r——
AVERAGE FRACTURE GRADIENT TREATMENT: BBL -GAL. -
SHUT-IN: INSTANT 5-MIN 15-MIN. CEMENT SLURRY: BBL-GAL. . xS sty :1*-'1
: HYDRAULIC HORSEPOWER - ez, -0 o F T
TOTAL VOLUME: BBL.-GAL. : : : :
- e
AVAILABLE USED : REMAB\H\S
AVERAGE RATES IN BPM o .
DISPL.. . | OVERALL )
. .. CEMENTLEFTINPIPE [ .. -
reason & ¥ o WM -
wt Iy LF B




POBOX31 N
RUSSEL]L KANSAS 67665

"|JOB START . |JOB FINISH

R - [1(.00a

mm”,

LOCATION vvvvv

T.D.

_DEPTH

_DEPTH “inb
. DEPTH

DEPTH = Sypy i

MINIMUM ___+ ‘COMMON_ -~ "' .

. ‘CHLORIDE

EQ@.I‘PMENT.

;i‘!ﬁ\.

“'PUMP TRUCK CEMENTER ez

seesesnsse || |a

... -:DEPTHOFJOB ,
Jmvo e Y PUMPTRUCK CHARGE :
.+ . “EXTRA FOOTAGE

e la"fMILEAGE o
T s PLUG

'

CHARGETO < k»ukﬁ b AL R, o R A

FLOAT EQUIPMENT

@
@
@
@

: “TAX i
To Alhed Cementmg Co., Inc. » ~ o e
You are hereby requested to rent cementlng equ1pment TOTAL’ CHARGE T T T e
and furnish cementer and helper to assist owneror = °: ‘DISCOUNT . . IFPAIDIN30DAYS -
contraetor to do w01k as is listed. The above work was S T -
done to 'sausfacuon and supervision of owner agent or -
contractor I have read & understand the "TERMS AND:
CONDITIONS" listed on the reverse sxde. I




\
&,

,f,'a" N '

5

REMIT TO P.O.BOX 31
‘ RUSSELL, KANSAS 67665

:/S’~iﬂf/»,;20 2723-00-00

ALILIED CEMENTING CO., INC - 7833

SERVICE PO

B!NAL

JOB FINISH

oy, SEC. TWP. RANGE CALLED ouT ON LOCATION JOB_START
DATE . §% =9 R /o<l 1R 2:00FPM  S00m | K 14Sem| D USLm
OOMANA COUNTY STATE ... .
LEASE ~TRusT WELL#A S |LOCATION Luﬁm S Al 2E la .;mz Q;&ms__&asa.s»
OLD o@ (Circle one) I(Q N ;;} E SR
R AT . ‘ Co ciy '
| _CONTRACTOR LOM@#&Z— OWNER
| TYPEOFIOB . PREACES —~ = 3 | CEMENT - ;
| HOLESIZE JA %*4 T.D. 09 :
' CASING SIZE 8 < DEPTH AMOUNT ORDERED I D0 sk 2}/0 -22, @eL
 TUBING SIZE #~__ DEPTH R CC_
 DRILLPIPE DEPTH
| TOOL DEPTH ‘ L lo e e
. PRES.MAX MINIMUM . COMMON an e_L¥? sag 2
. MEAS. LINE SHOE JOINT "POZMIX 26} @ 3—55 ARa &
| CEMENTLEFTINCSG. /S ! . GEL =2 @ 2R %2
| PERES. JA 2 SEB— - CHLORIDE = @ QA“‘ Mp=
@
|
EQUIPMENT g
} PUMP TRUCK CEMENTER_,%__AC____ g -
ﬁum TRUCK HELTER _90)c0f HANDLING___ ] f(&taé —‘3—1——2 ie |
e " MILEAGE____ A4 J<Y ) ™Y\ g2 =
# J{O  DRIVER é,,b#— ] 7 g ,
BULK TRUCK )
# DRIVER ) TotAL _A\ 256"~
REMARKS: SERVICE
AN DEPTH OF JOB -
o0 1 K\~ PUMP TRUCK CHARGE ==
' : 5;\/‘ 4 ‘! !5 2 EXTRAFOOTAGE @ /
N & ] )“ MILEAGE____ 32 e2& . 4122
(L W PLUG | ~8S4 @ A=
/ / // @
L‘lA . " N O
E ' ] TOTAL =
~ CHARGETO: L
. STREET NN A A FLOAT EQUIPMENT
oY RunhoN  STATE
- @_
S RS P @
wo-oinidl ; ; @ _
L gt @
i NA(;}' @
i b )
7 L TOTAL
, _ TAX
- To Allied Cementing Co., Inc. . ‘ a
You are hereby requested to rent cementing equipment .. TOTAL CHARGE = : — —
and furnish cementer and helper to assist owner or DISCOUNT ‘i‘ . IE PAID IN 30 DAYS

contractor to do work as is listed. The above work was
‘done to satisfaction and supervision of owner agent or:
11 contractor. I have read & understand the "TERMS AND
| CONDITIONS" listed on the reverse side.
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To Allied Cementing Co., Inc. -
You are hereby requested to rent cementing equlpment ., TOTAL CHARGE - _ - T
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