FGRH MUST BE TYPED

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

SIDE ONE

API NO. 15- O‘SlfOll'%‘iOOOl
ELLIS - -
- 82 - NW-SW sec. & Twp. 11 Rge. 20 X W

Feet fmm@N (circle one) Line of Section

County

Operator: License # 5259 1650
nme: MAI OIL OPERATIONS, INC.  |_660
Address _P,.0, BOX 33

city/state/zip RUSSELL, KS. 67665«

) R

- &S R

purchaser:__ NCRA = a:
~ FTE o

Operator Contact Person: _;
Phone (78%_483 2169
Contractor: Name: RAPID

License: 70’4"9 ﬁm,g
Wellsite Geologist: NZA "“\T) ;5
Designate Type of Completion =

___ New Well _X Re-Entry ____ Workover
oil SWD SIow Temp. Abd.
Gas ENHR SIGW

bry _ Other (Core, WSW, Expl., Cathodic, etc)

If Workover:

operator: ROBINOWITZ OIL CO.
Well Name: _SCHNEIDER ™A™ #1

comp. Date 3=18=K0 old Total Depth 3681

Deepening Re-perf. _X Conv. to Inj/SWD

) Plug Back 'PBTD
Commingled Docket No.
] Dual Completion Docket No.

. Other (SWD or Inj?) Docket No.

£=15-08 _6=20-08

Spud Date Date Reached TD

=27, 01T

7=-7=98

Completion Date

Feet from E@(circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:
NE, SE, NW or (circle one)

Lease Name WHISMAN Well # _2
Field Name __TRICO

Producing Formation ABBT.}CKLE —
Elevation: Ground _2062 k8 2087
Total Depth 3850! pe10 _3850!

Amount of Surface Pipe Set and Cemented at 2 35' Feet
Yes _X

Multiple Stage Cementing Collar Used? No

1f yes, show depth set Feet

1f Alternate 11 completion, cement circulated from 3@&(2'

feet depth to SURFACE w/ L78

sx cmt.

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

LTl witm 4-28-0
Chloride content 18000  ppm Fluid volume LOO  bbls
Dewatering method used _HAULED TO SWD

Location of fluid disposal if hauled offsite:

MAT OIT OPERATIONS, INC,
Lease Name R LCHARDS License No. 5259

NE} Quarter Twp. 13 s rng. 20 E/@
ELLIS D=-26,924

Operator Name

Sec. 6

County Docket No.

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, B82-3-106 and 82-3-107 apply.

months).

MUST BE ATTACHED. Submit CP-4 form with all

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market
within 120 days of the spud date, recompletion, workover or conversion of a well.

Information on 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
One copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

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.

!

'y ‘
Signature z/é%’»’l‘ 4 AL,

N . K.C.C. OFFICE USE ONLY

Title _PRODUCTION SUPEHI«%ENDENT pate /= Z'fg 4

Subsé:\r'bed and sworn to before me this 1Y\ day °f§§&"ﬁ&&%"'
19 .

F Letter of Confidentiality Attached
Wireline Log Received
c Geologist Report Received

Notary Public \\> o= N aun H\W@

Q, S
Date Commission Expires %/\A&/ | O, N o]

Distribution
KCC SWD/Rep NGPA
KGS Plug Other
(Specify)

VERNA HIAY HUTCHIRGS |
! State of Kansas
Y ApPL Expoy b5 001

Form ACD-1 (7-91)



SIDE TWO

R RN -
operator wemé’ JAT OTT, OPERATTENS TNC
East
Sec. 6 Twp. 11 Rge. _20 -
* P West
INSTRUCTIONS:

County

Lease Name QEZH ] SM AN

Well # 2

ELLIS ‘

Show important tops and base of formations penetrated.

Detail all cores.

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.

if more space is needed. Attach copy of log.

Report all drill stem tests giving

Attach extra sheet

ELE

Drill Stem Tests Taken D Yes No D Log Formation (Top), Depth and Datums E Sample
(Attach Additional Sheets.)
- Name Top Datum
Samples Sent to Geological Survey [:] Yes No TOPEKA 3097 _10}_“0
Cores Taken O Yes No HEEBNER 3307 -1250
. ydl O TORONTO 3327 =1270
Electric Log Run Yes No LKC 33’4’6 R _1289
(Submit Copy.)
BKC 3568 ~1511
List ALl E.Logs Run: SIMPSON SH 3639 -1582
GRN SIMPSON SD 3645 ~1588
ARBUCKLE 3651 ~1602
TD 3850 -1793
CASING RECORD D New 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
STIRFACE 1241 B5/8% N/A 236! N/ZA N/ZA N/ZA
PRODUCTION | 7 7/8* | $3* 14 3680' MIDCONII | 475 2% CC
4PPS FLOCI
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
___ Perforate
Protect Casi
% P{ugeaackaTE;ng 3657~
—& Plug Off 2one | 3705 (COMMON 50 HALAD 322
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
4 3657-61, 3661-65, 3666~70 2000 gal. HCL
TUBING RECORD Size Set At Packer At Liner Run D D
2 3/8% 3620 3620 Yes No
Date of First, Resumed Production, SWD or Inj.

7-15-98

Producing HethodD
Flowing

’DPurping O gas Lift O other (Explain)

Estimated Production
Per 24 Hours

oil Bbls. Gas

Mcf

Water

Bbls. Gas-0il Ratio Gravity

Disposition of Gas: METHOD OF COMPLETION

O Vented a sold | Used on Lease
(If vented, submit ACO-18.)

D Other (Specify)

ﬂ Open Hole D Perf. D Dually Comp. D Commingled
SWD

Production Interval

3725=-3850"
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HALLIBURTON ENERGY SERVICES GV STATE ZecopeT T T T T T T O R ‘ G l N A n feace—or
e o ! L A

“<ERVICE LOCATIONS TWELLPROJECT NO LEASE Pouwﬁ SARISH TSTATE | CITY/OFFSHORE LOCATION OATE T TowneR

‘«zgﬁm.ﬁ;; A Ded S “ ‘ ' / ;

-,_w‘._;fie‘. S L A 157 an _Ejli.i_l,_ B l 6-7-98 AR S

2 1 TICKET TYPE | NITROGEN CONTRACTOR TRS(; NAME/INO SHJPP&DV DELIVER{D TO ORDER NO

L . f,*E.‘ SERVICE soB?[] YES
3. O saes | O noRapd tle 1] S cuice { _ - Aﬂ T e thsio bt o
- oo ,_4‘ WELL TYPE vv;:LL "CATEGORY tJOB URPOSE ivycu PERMIT NO WELL LOCATION

4. :: ‘ . . ; /

FETERRRL LOCATON ‘*-mmicﬁ&é?\au‘dﬂm” ——al - 4,“?5" o753 *&L*ﬁ‘k T T
R SO e e 6 -3 ;é% . .
JOB PRICE SECONDARY REFERENCE/ ACCOUNT!NG 1 UNIT

PURPOSE| REFERENCE E __PART NUMBER toc| Acct [ oF S DESCH'_”E&' f:’aw. fum | aqry. Tum PRICE AMOUNT

- ‘ T
1 I ‘ ! ) ( Y '
- 1T e e e e | MILEAGE — S I 5@-«!&»« — | w*ig&ﬁa
or 134 @0 F -0 “{’ - - Pom r Seegree S 3T 212 oo ;,ﬂ,z.;;g,__@‘
‘ : |
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S | N e ! | | . . “
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. A - % ] - L |
; . | ) | ' |
T 1 e ’ 5 I
1l | | 5 9
: R | [ oEVER | '
- - 5 i $LaTE GOREORATION COoMISsioN |
- : - z "“‘"L I
t | WJaR T oo |
o R I
_ i OONSERVATION stzb%mg ‘
I | Wichita, Kansas | !
| |
1 1 -
LEGAL TERMS: Customer hereby acknowledges and agrees to the terms and TYPELOCK SUB SURFACE SAFETY VALVE WAS PAGE TOTAL |
conditions on the reverse side hereof which include, but are not limited to, [J puttenareturny [ puen [ mun 9
a7 vTe)
PAYMENT, RELEASE, INDEMNITY, and LIMITED WARRANTY provisions. BEAN SIZE TYPE OF EQUALIZING SUB | CASING PRESSURE FROM
CONTINUATION 953 E/ o
PAGE(S)

X DEPTH TUBING SIZE TUBING PRESSURE |WELL DEPTH 4 I

DATE SIGNED TIME SIGNED |

3 O anm Oem SPACERS TREE CONNECTION [TYPE VALVE SUB-TOTAL [
| D do D do not require IPC (Instrument Protection). D Not offered %Fépl[\gzggézmﬁg%rggt qo Y




" p @ e A W
HALLIBURTON . P}Gr{ N A L
) JOB SUMMARY 45301 et
REGION . NWA/COUNTRY J BDA/STATE COUNTY X
North America ﬁ? 1denid o T{ ElHS
MBU ID/ EMP # YEE NAME PSL DEPARTMENT
eunotol  qiy®d | Gad  Fola beeg SOCZ, Jwﬂf
“LOCATION . COMPANY . CUSTOMER REF/PHONE s n
Ays LS 28 a ﬂﬂmi-mmi" fea é?ﬁ/w?e’r/
TICKET AMOUNT WELL TYPE APLTUWI _
GCATION L){O 50 DEPARTMENT OB URPOisg 0&2/ ou'gs'. ob: B
WELL LOCA JOB P! Ci
Ellis Ks S0/ 5 O75  OJE
“UEASE / WELL # SEC/TWP/RNG
L b ismen 2 4-lls ~20 @ -
HES EMP NAME/EMP#I(EXPOSUHE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS] HES EMP NAME/EMP#{EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/ (EXPOBURE HOURS) EHHQ
G_ﬁe.m.é:_iff__il’_’iﬁ" vArAVeS g —
E gey{lﬁ - /t‘{.: I{?Jg‘é? Z/ N m?; ‘;‘im g H
L Rerens 7220 'z 4 - T
T5 g S E |
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES URH NUMBERS.. %R‘ﬁ MILES
(ST ¢y CE
R K=
& b Y Ll "ﬁ‘
S
gi-‘! b
= G
[ !
Form Name Type: -
o Thicknass iy 5 CALLED OUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type f:\:« £, SetAt DATE | &~2 PN e- R & -l
BottomHole Temp. Pressure TIME S R
Misc. Data Total Depth . 3.7 2.5 | J OSo= OTSD nBIS LY
.TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing i 5 i) o~ L6804
Fioat Shoe Liner
Guide Shoe Liner
Centralizers Tbg/D.P. /1 J s |
Bottom Plug Thg/D.P. )
Top Plug Open Hole 2680 |172 & | SHOTS/FT.
Head Perforations 34577 | RGO
Packer Perforations
Other Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS B or &y &
Disp. Fluid Density Lb/Gal AN 2, ~ [
Prop. Type . Size Lb. L FE R
Prop. Type Size Lb. AP ar  prOl T
Acid Type Gal. % Avi  Jeihoy edions
Acid Type Gal. %
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/l.b In
Gelling Agent Gal/Lb In
Fric. Red. Gal/Lb In
Breaker Gal/Lb In TOTAL TOTAL
Blocking Agent o Gal/Lb HYDRAULIC HORSEPOWER
Ferpac Balle Q. ORDERED Avail, Used
Other AVERAGE RATES IN BPM
TREATED Disp. Overall
Other CEMENT LEFT IN PIPE
Other FEET
Reason
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS , ADDITIVES YIELD | LBS/GAL ;
2.5 Srp A 3/ % HALNO ~ 32D L8 lis «
<s Srp A LI e se
Circutating Displacement Preflush: Gal - BBI Type —
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal o
Average Frac Gradient Treatment Gal - BBI Disp: BBl - Gah__; 7
Shut in: Instant 5 Min 15 Min Cement Siu Geal- BBI {l’)ws-
/j, Total Volume | Gal - BBI
Frac Ring #1 | Frac Ring #2 / Prac Ring #3 | Frac Ring #4
T e
THE INFORMATION STATED HEREIN IS CORRECT STy = e SETATTS S“f;"f‘f‘f”f e

e



TTICKET 5

TIGINAL

o
%HALLIBURTON T
. JOB LOG 42395 D76 S
REGION NWA/COUNT BDA | GTATE COUNTY
North America Ceop [ s enl < 5 £ =
MBU 1D/ EMP ¥ EMP'LOYE PFSUDEPARTMENT i
MeHARo [0 Y Y1489 Ga /E %/m.«éﬂ s, SDOZ, snol
TOCATION CONPARY CUSTOMER BEF / PHONI
#A A553 .95 . (/‘ﬁ(—’ra, RN /H gdﬂ e %‘
TIGKET AMOUN WELL TYPE 7 APTTUWI #
4o 50 I/ $ oS- ollgs’roca.o/
WELL LOCATION DEPARTMENT JOB PURPOSE CODE
EASE [ WELL £/ /IS P(S, SECITWP/nNc?-Q@I 73 o7g © &2
TEASE / WELL #
Jhismon 2 6 -ls -2
HES EMP NAME/EMP#(EXPOSURE HOURS) {HRS | HES EMP NAME/EMP#/(EXPOSURE HOURS) tHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EME/(EXPOSURE HOURS) | HRS
= /4/'”2«{4’ 4489 v
4 i " Flééran/ﬂ}a ‘/75s6 E - =
A Rorens <7220 ! i o 2
¥a S > Y =4
il
JOB DESCRIPTION / REMARKS -3/ 23
o = =y
Colled m-;- B = =2
o Locntca . o5 B2
Hisc wss Yo i ‘ &
s815 Szder Lzrs sq hole Y75 zalppe & /25"
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TICKET CONTINUATIqY R ! Gi
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[CHARGE 1O ST T v LCORY TICKET
ﬁaﬁ%é%ﬁ -

Mg OPRATTOS S an o |
HALLIBURTON  [rosess ﬂDl(“H\ A 196540 L3
HALLIBURTON ENERGY SERVICES CITY. STATE. ZIP CODE UINTUTINA PAGE oF
HAL-1906-P £-osaf 1 E 2
SERVICE LOCATIONS WELL/PROJECT NO LEASE COUNTY:/PARISH STATE DATE OWNER
1. 1)
S RAS NS 2 LIHISMAL LTS TAN b-20-981 _sAams
2 TICKET TYPE | NITROGEN CONTRACTOR RIG NAMENO SHIPPED| DELIVERED TO ORDER NO R
: W SERVICH JoB?[] YES VIA
o L SALES 4 _NO Do WELL Sspuzxs <2 LOUNFDL
il WELL TYPE I WELL CATEGORY JOB PURPOSE WELL PERMIT NO WELL LOCATION
4. 0\ Oi o3l
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING uNIT
REFERENCE PART NUMBER LOC| ACCT_ | OF DESCRIPTION ary. [um| aty. [um PRICE AMOUNT
1 |
000~ t MILEAGE M <o‘m; } | sorr 36< 182,50
| |
001 - otb 1 PuMmP_ s 34RO, ET : 1938100 L93R,100
O30 - Oib i Sw-_T0b WG LISh s bbloo bbloo
|
OIR - < 1 MUNELHIY <oolear ! igg____,_tps_‘aa
|
Ay abl i CN/Eog TL } sQ.A‘) l 326S —‘—‘“31Tb$
I ! .
2A 315 208 \ Recual  Guit Swog L<a ! 133 13200
24A Rig. 1921 \ TASHRT EmAT_VAL\iL_(AID_ECLLuD\ TS | 1233/00 13300
| _
40 Rob. boo22 || CSOMALDDS  S-4 Yy len % 7000 18000
|
320 Lob 430 | CEMOT _RASMETS 3 e ! 12200 255 00
r | '
| i
| i !
| a i |
- ! z ‘ i
. : SUB SURFACE SAFETY VALVE WAS. : Y UN- . | Dis-
LEGAL TERMS: Customer hereby acknowledges [] puLLED & ReTuRn. ClPuLLED. [ AUN  SURVEY AGREE | o | miE i ;
and agrees to the tgrms and conditions on the|TYPELOCK DEPTH OUR EQUIPMENT PERFORMED PAGE TOTAL | '
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? 3&&6—7&
to, PAYMENT, RELEASE, INDEMNITY, and seasi SPACERS Ve YOuR NS CONTINUATION ,
LIM'TED WARRANTY prOVlSIOnS OUR SERVICE WAS PAGE(S) )
WUST BE SIGNED BY CUSTOMERNQR CUSTOMER'S AGE - TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? 10-H f 13
START OF AWDRK OR DELIVERY WE OPERATED THE EQUIPMENT ,
A ] . AND PERFORMED JOB !
X / ﬂ 0 i A TUBING SIZE TUBING PRESSURE | WELL DEPTH gﬁf’sﬁ’gggiv? |
DATES ¥ TES! O ) ARE YOU SATISFIED WITH OUR SERVICE? SUB-TOTAL |
l t‘ jm pa | TREE CONNECTION TYPE VALVE Oves OnNO - APPLICABLE TAXES| .
Y , M, WILL BE ADDED I
1 [ do [1 doFiot require IPC (Instrument Protection). [ ] Not offered [J CUSTOMER DID NOT WISH TO RESPOND " ONINVOICE

CUSTOMER ACCEPTANCE OF MATERI!‘ LS AND SERVICES The customer hereby acknowleges receipt of the materials and services listed on this ticket.
HALLIBURTON OPERATOR/ENGINEER HALLIBURTON APFROVAL

_*.4 i Llavws Lnsod




tgoﬁ,gg;s SRR .

_HALLIBURT

3859-76103

LIBURTUN
ON ENERGY SERVICI

1 »

E8

u

3
+

E"STOV?ER% Mdi {)g}eggg;{m T

_ 5'45'/ fﬁ..if‘ 60-0,

TIWELL

ORIG!NAL

.

#H

208 P’\,‘i
6/20/98

PAGF

FWhisman

Mid Con il

4?5 sh

$6,730.75

9?55—(

$422.10

$248.71

ﬁa:}b,

TEGEEd

k)

kﬂ:,ﬁ?t I“f‘i"'

¥ §‘ 33
R

(N
3

m&%?ﬁ‘m

10N DIVISION

Wichit

s, Kansas
:

.' No.B

660354

500-207 \ cusic FEET | 525! 1.66! $871.50
‘ , TOTAL WEIGHT  |LOADED MILES |TON MILES : '
500-306 \ 47275 | 28 590.938 $738.67

$ 901173




W ALLIBURTO ND TICRET # FGKET DATE
. JOB SUMMARY 42301 196540 b28- s&
REGION : - i NWA/COUNTRY BDA/ STATE COUNTY
. North America mil) CoNTEAENT ELITS
NBUTD/EMP ¥ . : EMPLOYEE NAME PSL DEPARTMENT
WAGION 8431 Nawe Wnso ZL ey A
LOCATION KR COMPANY CUSTOMER REP / PHONE L K b A
TICRET A T WELL TYFE APITOWIE —
zzss’.j %% K 1£-05)- 0135 co-0f
WELL LOCATION : DEPARTMENT JOB PURPOSE CODE
WS ¥ 038
LEASE / WELL# ¥ SEC/TWP/RNG
HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#/{(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
Y I B93%7 a
ASY\ E 1509 '
MOHD S13b1
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RIT MILES
420998 30
S293Mm &0
3859~ o3 %o
Form Name Type:
Form Thickness From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE 620 &-20 b~ 2O 4~ 2o
Bottom Hole Temp. _____ Pressure ™ .
Misc. Data Total Depth IME 1230 153 2030 2300
* . TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTyY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing J 5,5 <y o 25686
| _Fleat-8hee T.o5pT Fromr | Nol)w Liner
Guide Shoe i w Linher
Centralizers -y o g “w Tbg/D.P.
Bottom Plug Tbyg/D.P.
TopPlug <Ly } 5 Open Hole e | B0 | 3L | SHOTS/FT.
Head b | W Perforations
Packer Perforations
Other 3 23 e Perforations
" MATERIALS "HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS i
Disp. Fluid Density Lb/Gal BT bz A-20 27 e q“‘i«; VT
Prop. Type Size Lb. ECENED
Prop. Type . Size Lb. CTATE- LONDAT ATIIA [NIRASEION
Acid Type Gal. %
Acid Type Gal. Yo -
Surfactant Gal. In FoRhy § % W
NE Agent Gal. In i
Fluid Loss Gal/lLb in CONSERVATON OISO
Gelling Agent GallLb in i L UVIOIUN
Fric. Red. GallLb in Wichita, Kangas
Breaker Gal/Lb In TOTAL TOTAL
Blocking Agent Gal/l.b v ICHOR WER
gf:;ac e i CRDERE Aygnigg' RATE PM weed
Other TREATED Disp. Overall
Other
Oth . CEMENT LEFT IN PIPE
er FEET 23 Reason T AT
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
D30 Mol ! B 29 cc Iy 4 Frogs Pl FA IR
i I N iy A5y e 4 [ e b
Circulating Displacement Preflush: Gab-88D 12 Jio Type fenri.
Breakdown Maximum load &Bkdn: Gal-BBl___~_  Pad:BBI-Gal
Average Frac Gradient Treatment Gal - BBI Disp; Gal 87
Shut In: Instant 5 Min 15 Min Cement Slurr  Gat «BBD 1929 » 35,3 = 2.4
Total Volume Gal - BBI
Frac Ring #1 | Frac Ring #2 [Frac Ring #3 [Frac Ring #4
THE INFORMATION STATED HEREIN IS CORRECT CUSTOMER'S REPRESENTATIVE SIGNATURE




H ALLIB-UkTON@ ToET HORETOATE T
a ‘ JOB LOG sz 196840 b-20-98
- EGIOM o ] NWA/COUNTRY BDA/STATE COUNTY
) North America mih CoNERT WANSAS €ues
TIBUID ) ) EMPLOYEE NAME PSL DEPARTMENT
\‘?J‘Q‘ot Bq‘é,," COMPANY ME‘ w%w CUSTOMER RE;‘:/;PEONE R e A 5
JCATION AN
LWa&& MAT OPBRIINOS URITOIINAL
" CKET AMOUNT WELL TYPE AP/ UWL #
iz\.,sz,g 0O} JS 057 -0l ZS 001
s ELL L()CATION DEPARTMENT JOB PURPOSE CODE
L ' o338
1A /W LL* SEC/TWP/RNG
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