o

|perby Building, Wichita, Kansas 67202, within 120 days of
|Rule 82-3-130, 82-3-106 and 82-3-107 apply.
|12 months if requestsed in writing and submitted with the
|months).

|MUST BE ATTACHEL. Submit CP-4 form with all
1

« %
me,w;r BE TYPED SIDE ONE
141-20283 —OF T
STATE CORPORATION COMMISSION OF KANSAS | API NO. 15- 4 20283 n ‘
OIL £ GAS CONSERVATION DIVISION | Osborne w T U
WELL COMPLETION FORM | County
ACO-Y VELL HISTORY | SE SE NE 17 10S 15w -
DESCRIPTION OF WELL AND LEASE | - - - Sec. Twp. Rge. w
‘ 10129 I 2970
Operator: Li #_= 2 | Feet fro-@/l (circle one) Line of Section
\ . | 330
Nawme: EAGLE CREEK CGRPORATION | Feet fro-@\l (circle one) Line of Section
: |
Address 107 N. Market Suite 509 | Footages Calculated from Nearest Outside Section Corner:
| NE, SE, NW or SW (circle one)
] Bowman
s . | Lease Name well #.
City/state/Zip Wichita, Kansas E7202 | Wildcat
W | Field Name
Purchaser: A | . DS A
“4illiam 2. Harrison | Preducing Formation
Operator Contact Person: ~ -
| Elevation: 6Ground 1813 K8 1824
Phone ( ?‘15, 2648044 } Total Deoth 3470 RTD -~ DSA
. otal Dep
Contracter: Name: Abercrombie RTD | 554
30684 | Amount of Surface Pipe Set and Cemented at Feet
License: | <
| Multiple Stage Cementing Collar Used? Yes No
Vellsite Geologist: Dave L. Callewaert |
| 1f yes, show depth set Fast
Duigmtcsélypo of Completion |
Now Well Re-Entry . Workover | 1f Alternate 11 completion, cement circulated from
|
oil $KWD siow Temp. Abd. | feet depth to sx cat.
Gas ENHR 3117} I
X ory Other (Core. sw. Expl Ca hodic, otc)l Drilling Fluid Managesent Plan DEA g%[ G495
| (pata must be collected from the Reser l’it)
1f Vorkover/Re-Entry: old well info as. fol(oﬁ@: = Ig/
). o 35,000 650
Opsrator: %{ | g& f”!“"ido content ppa Fluid volume bbls
|
Well Name: qq@gl Dewatering method used Evapor"atlcn
CONSE, @ - I
Comp. Date ____ Oolc Total D@ m&{”ﬂ! A . tl.»ocation of fluid disposal if hauled offsite:
Deepening _____ Re-perf. _ Conv. to Inj/sW ]
Plug Back PBTD | Operator Name
Commingled Docket No. et |
Dual Completion Docket No. =4 Lease Name License No.
Other (SWD or Inj?) Docket No. !*7 i
5/9/94 5/15/94 5/)57'94 : Quarter Sec. Tup. S Rng. E/W
Spud Date Date Reached TD Completion Date | county Docket No.
. ! 1
| INSTRUCTIONS: An original and two copies of this form shall bs filed with the Kansas Corporation Commission, 200 Colorado|

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|

form (see rule 82-3-107 for confidentiality in excess of 12|

One copy ef a3ll wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS |
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
erei

with and the stat

fl
Signature

nts

are complete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY

s/é7/91

Date Commission Expires

£ WOTARY PUBLL - State o Fansas

T+ o .. (Specify)]

i 1
| |
Pres ident 5/23/9 | ¢ Letter of Confidentiality Attachodl
Title Dat /23/94 | ¢ ___%’ Wiretine Log Received |
. | ¢ __»/ Geologist Report Received |
Subsgifnd and swarn to bafore me this May . |
19 . ] 2// Distribution |
i | Kee SWD/Rep NGPA |
Notary Public L | _ . KGS _ Plug Other|
|
|
|
i

Form ACO-1 (7-91)



Eagle Creek Corporation

SIDE TWO

Bowman
Lease lame

. é »

Well #

Operator Nawme

‘ 0
East
s-c.17 Twp. 108 Rge. 15W -t
L West
INSTRUCTIONS :

Show important tops and base of formations penetrated.

Osborne
County

Detail all cores.

Report all drill stem tests giving

interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressurs reached static levet,

hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test.
Attach copy of log.

if more space is needed.

Attach extra sheet

Drill Stem Tests Taken
(Attach Additional Sheets.)

Samples Sent to Geological Survey
Cores Taken

Electric Log Run
(Submit Copy.)

List ALl E.Logs Run: .
Compensated Sonic Log

Dual Induction

Compensated Density Neutron

m B M
Lt No lLog Formation (Top). Depth and Datums L sample
1 Name Top Datum
Mo Anhydrite 1026 + 798
E} Heebner 2999 -1175
No lansing 3050 -1226
I, BKC 3310 -1486
Conglomerate Sd. 3424 -3423

CASING RECORD

[l ™
X1 Now L ysed

Report all strings set-conductor, surface, intermediate, production, stc.

Plug Uff Zone

¥ 1
| |
I |
| |
} ] T ] 1 ) 1) 1 ;
|Purpose of String | Size Hole | Size Casing | Weight | Setting | Type of | # Sacks |[Type and Percent|
| | Drilled | Set (In 0.0.) | Lbs./F¢t. | Depth | Coment | Used | Additives ]
t ] L ] 1 1 ] ‘ 1 i
|Surface 12 1/4"| 8 5/87 | 24# | 262' [60/40 pozmix 150 2%gel |
1 ! 1 I ) 1 1 ! 3%se ]
] 1] 1] 1 ¥ T ] ¥ = 1
I | | | | | | | I
i i i 1 1 1 ] 1 ]
] ¥ ¥ 1 Il 1 ] b 1
| | | | I | | ! |
L i 1 1 L i 1 1 ]
no ADDITIONAL CEMENTING/SQUEEZE RECORD

¥ ) 1 1 ] 1
|Purpose | Depth | | | ]
{ ! Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives |
—_ Perforate } 4 } } {
| Protect Casing | | | | ]
| Plug Back TD } } } } |
g u | l | |
1 1 1 1 1

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)

Depth

none

I g SR DS T ——

B ke STNEIE SHSIIN SIS IR T —

e S e g o o S ——— ———— — T —— T — —

RIS SN SOUNNpEINSE SN S SN SpN E——

TUBING RECORD Size Set At Packer At Liner Run (o ™
DA
Ll Yes L No

¥
Date of First, anozb%gxducﬂon. SWD or Inj.| Producing Method— ™ ™ — '

! DsSA lJFlowing ~!Pumping '~ Gas Lift - Other (Explain)

1 ] . 1
lEmtint;d Production Joit Bbls. |Gas Mcf  |Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours

L | _DsA | !
Disposition of Gas: ... ~-METHOD OF COMPLETION [SA Production Interval
' ™ ™ I e LA R o R ™
Lt vented ' sold b~ Used on Lease i ¥V opén Hole " Perf. . L Dually Comp. I commingled

(If vented, submit AC0-18.)

2

ot e ' ‘.u.}
’ j}Q othar (%b-ci(?ﬂ"“”” 19 £ 4




EAGLE CREEK

BOWMAN #1-17

SE SE NE SECTION 17-T10S—R15W
OSBONRE COUNTY, KANSAS

OPERATOR: Eagle Creek Corporation

CONTRACTOR: ABERCROMBIE DRILLING, INC.

P e e e i i A I el

DST #1,.3023-3088,

30-60 75-90,

CORPORATION

ORIGINAL

API # 15-141-20,283

RIG #5

B s e e I R T T S P

STRONG BLOW _THRQUGH BOTH FILOW

PERIODS, RECOVERED 570! MUD,

240 WATERY MUD,

540" SIP

7, IFP 233-466, FFP 560-726, TEMP 100°




- 3

CUSTOMER COPY-

¥

S R Lk P e B b S U i i S S S b i

&

Ea

e T R A e D GBS

REMIT TO: ‘

R

DIRECT CORRESPONDENCE TO:

PuLaT

FORM 1900-R5

TERMS: If Customer does not have an approved open account with Halliburton, all sums due are payable in cash at the

time of performance of services or delivery of equipment, products or materials. If customer has an approved
open account, invoices are payable on the twentieth day after date of invoice. Customer agreas fo pay interest
on any unpaid balance from the date payable until paid at the highest lawful contract rate applicable, but never
to exceed 18% per annum. In the event Halliburtorr employs an attorney for collection of any ascount, Customer.
agrees to pay attornev fees of 20% of the unpaid account, plus all collection and court costs.




. CHARGE TO: ¢ | COPY TICKET
d Q»ﬁ*/é (/zu:zl/ ém«-a . ) :
HALL'BURTON _[ADDRESS ’ ~ No. k 821591 - 3
183 N Aig ’k“ v Se Seg ~ '
HALLIB UR TON ENER GY SERVICES CITY, STATE, ZIP CODE ha E— . PAGE oF
FORM 1906 R-13 i o h o ts Mz 400 707 ' 1 l M
“SERVICE Locméoms WELL/PROJEGT NO. LEASE : COUNTV/PARISH STATE | CITY/OFFSHORE LOGATION DATE OWNER
15‘5 e Ko L YRR g oo ; d
P £§ R = * hd j“}v} gﬁfifmﬁz’& &\(!’}f‘sihw K}_ L‘g{'_fgci?ﬁf \:i‘t';{ Yoz
2 ; - TICKET TYPE | NTHOGEN | CONTHAGTOR ~ , RIG NAMENO. . SHIPPED| DELIVERED 70 ORDER NO. .
. SERVICH JoB?[] YES o ViA_ , »
3 , . |0 saLes ENo AL, b, i | & : £ xﬁ.,?é_, _
. ‘ WELL TYPE WELL CATEGORY " TJOB PURPOSE wau_ PERMIT NO. T WELL LOGATION ‘
i ° . . - k
4. i 1oy Lh 1115 L= 2p38% 17205 45"
REFERRALLOCATION = INVOIGE INSTRUGTIONS PR ,

con-d1 | i MILEAGE , . DT (2.1) 20k, 2] 152 5'* ,
1‘_’ l{a 13{' : l pLLM:’} fﬁ g‘w.z EERAEY G ::ifzf‘ .’3%.{ lﬁé !Efti”‘t
QAN KD / (P / 7‘;; Pl I £

Z PP i ﬁ\g F§ qgli"}?
N
]
]
]

OR|GINAL

TEGAL TERMS: Customer heraby acknowiodges [SUB SURFACE SAFETY VALVEWAS:

{1 puniep & reTurn [Jpultep [JRUN z e )
and agrees to the terms and conditions on the [TpEock .~ . |DepH OUR EQUIPENT PERFORMED | | PAGE TOTAL \
reverse side hereof which include, but are not limited | - - e . WITHOUT BREAKDOWN? — : /QZ A ; O
fo, PAYMENT, - RELEASE, INDEMNITY, and[BoWszE ——[SPAcems METVOURNEEDS? coNtmUmmon| |
LIMITED WARRANTY provisions. o OUR SERVICE WAS ] PAGE(S) 19324 2y
CUSTOMER OR CUSTOMER'S AGENT SIGNATUR TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? [N
) e . , , WE OPERATED THE EQUIPMENT v ‘
X ﬂf*“i / LF —~- oo - AND PERFORMED JOB T : } -1
DATESIGNED . FIME SIGNED O] Am. |TUBNGSIZE | TUBING PRESSURE |WELLDEPTH | SArCULATIONS . ‘ ~ ‘ |
=~ ir 9'5"3,,5 . jAE Ty 3 M o s ARE YOU SATISFIED WITH OUB’SI:FIVIGE" , SUB-TOTAL
= 1 T TREE CONNEGTION TVPE VALVE ‘ /_f BYEs O No APPLICABLE TAXES |
1 [, do [0 donotrequire IPC (Instrument Protection). [ Not offered - ! }
0, i f'cusromsn DID NOT WISH TO RESPOND . - ON INVOICE

CUST OMER OR CUSTOMER'S AGENT ( )GNATUHE) HALLIBURTON OPERATORIENGINEER

M‘
xf“ »a s—— 3 ":,r’ r
N A el A - ',g"

e i /—

i
/

- L .
t‘{ : . ) J; ) ,«?f" ’--: -

2 ?r’“‘ ; j/’f; M 17» f.--x

: ﬂ?@m




G'HALLIBURTON

“PRK 3860 ‘ : TICKET
TICKET CONTINUATION
( CUSTOMER COPY Noo L7/ca/
HALLIBURTON ENERGY SERVICES CUSTOMER WELL DATE 4%; o
FORM 1911 B-10 Bagle Creek /17 é?f:wmﬁ . 5-15-9 fi |§ :
ACCOUNTING T
REFCRENCE | o PARTNUMBER - [too] et LoF DESCRIPTION ST U o PN AMOUNT
504-136 1| |8 |40/60 Pozmix Standard 190 | | 6'98| 1,15520
T ; -
l ! a |
. i B
506-121 B | 3sk Halliburton Cel@2% | : | ln/e
 BO7-277 Halliburton Gel@4s 7 ! I 18 fso 130 529
T e DR T T
507-210 B | Flocele Blended 48 l1p ! 1,65 79 20+
. f i
: ! [
} f ; T
| i I &
' L ! . ,
a—— } . T 1
=T l ; | L
- 3 : l i
£ | | ! !
Cr- | | I L
(@) * i r |
{
= ' | ‘
A
! I f u
! I | i
| | )
, ’ | t
| ! | L
' ‘ | | |
. I T -
- - i 1, ' I -
i[ I l # ‘ N
| ! | |
500‘207 l SERVICE CHARGE CUBIC FEET 20? l }35 2 79 Las
i 1
500~306 1 wesE | 1% 008 | 35y " 207,840 95| 282 76
: 1,926.81
CONTINUATION TOTAL e
No. B 232834 '




' msFLJqun

'PACKER

HAL.L.RBUK P OV
~ PV ON

N, g

A /‘};": L.

e:,‘.

LE

| BILLED ON -

ICKET NO. g

> Km

WELL DATA "4

.. N + it Y k 2
ane. I county 3.

: N T NEW "WEIGHT - SIZE. FROM 1O MAXIMUM PS] . -, m
. . - . ALLOWABLE
FORMATJ,QN NAME, A —{USED ——— |{
: o ‘CASING i :
FORMATION 'n-glcmzss ‘ — k:h.
SUNER LA
INITIAL PROD: ou. ‘ 7] J:’ - - .
PRESENT PROD' Ol . i SUNNICANMNI -V
A - OPEN HOLE * SHOTS/FT. - g;
COMFLE'WQN,DA‘I‘E - — |
PERFORATIONS N E R
,PACKERTYPE , — - . o
. PERFORATIONS © |~ -' | 'F ! . .
BOTTOM HOLE, TEMP g L - %
P 3 7 é,a w:/PERFORA'I'IONS C ! oo deh
- . - R RS i ) B R
. o CALLED GUT 708 COMPLETED i
: DATE. & / 7 DAT]
FLOAT COLLAR : o ’[;;)‘ “:?& TIME* /& 1ed 57

FLOAT SHOE’

PERSONNEL AND SERVICE UNITS

NAME (R

UNIT NO. & TYFE .

‘/ LA

& ;?,f/,

‘PL‘“; ‘*’.‘“Q :

OTHER

TREAT‘ FLUID,

PROP. T.YPF

PROR: TYPE
i

ACID TYPE "

ACID TYPE..

SURFACTANT TYFE
. N "ﬂ;«&
NE AGENT TYPE L

FLUID LOSS ADD. TYPE

PR T
DEPARTMENT é W o % .

DESCRIPTION OF JDB P ? 5‘

v Abon fzaf% P
S ‘

RGN

GELLING AGENT, TYPE

FRIC, RED, AGENT TYPE
BREAKER TYPE .

BLOCKING AGEN1 TYPE

PERFPA(‘ BALLS TYPF'

' REPRESENTATIVE

AP

CUSTOME

e e HALLIBURTON C%f : L 15
L 2 OPERATOR .... £ ' REQUESTED waupeiramsimamsrmrmomm )
CEMENT DATA J e T T
: T =g
R B ; . 4, m
STAGE | oF Sacis. .- AoDImves culFTIeK. e
EEUN awor o . ! - . - *
F#p 4I€j’["fr/~". 1 : /""27 -
. : -
v :
YRS SUMMARY T
CIRCULATING — i, PRESLUSH: EIBL'-GALA
BREAKDOWN R MAXIMLIM . A"LDAD&BKDN BBL. GAL PAD BBL.GAL .« el
. L E o - S R . e B "
AVERAGE - — FRAC&URE GRADIENT. i TREATMENT: BEL.-GAL, - , : DISPL; BBL-GAL: .__..__...i_._.._.__._
SHUT-IN: INSTANT. S-MIN .o B-MIN. _._ . GEMENT SLURRY: BBL.-GAL. . : - o L 5,
- <, HYDRAULIC HORSEPOWER - oo o e e , o
’ : ) P v 3 ;‘J'()TAL VOLUME; BBL ~GAL. e
».:,xAVAII.ABLE : i j
: AVF'BAGE RATES | 4/7{,,“ ﬁ“”” - :

,

TREATING

DISPL..
CEMENT. LEFT IN PllF'E‘. ", {;T / // o, ﬂ( s {j
. FEET REA..;S;)N . B ,»//’ ,K.w' *
FORM 2025-Ré TN FIELD OFFICE. " S

Bt Pl




cS?

e

A ,!N

Fg;?w 95et

L f*/«&?

-

P_,: [

A

AW

4 E@&I} :

f«r

’1'\&

3

1D ~;r-zf

e . N

TN

Tyt ?"M m{? *“ﬂhﬁ,

,“,15‘ ;3&:':1.«:
r,

-
0.

1,
v

m’**

Lﬂﬁi? “’/‘zf"}m W;g

T
"
. %
. .
-
™
N
LN
o

N8,




:_mwmfigégsTOMER COPY

N o, -

4

REMIT TO:

RO B v
JE ER A B

B

Y

7
i

N )
PIRE. 3 &

L ;;,,;DIF{ECT CORRESPONDENCE TO:
O LA ude W
S0 WEST PARK ‘

W
W
7%, Y
UHT
o pmw fup
/RN }} k ot i » w{:*
UMY
o oS o 2 B Fiks
B B Ik o 85, 18
ChF 5. 08 ‘
‘ RO
Fi Ay J
4 duw . TE
B %W e woo 7T g . 4 LN
[ xfza X‘ié@? e FARAT - N | e Pl 3
e En ey WS P ey R o PRYNa) R o
DEL OR RETURN A BOG TEL LG R
Y
ecom e - s recmems
Yihiv gy i AN R
Wkt . dE
3 Lo
.1", 5 i 1« j 1 \\ . i ' .
. :
Sy I £ : . 2 ?
&%
Far
=
.
’ r:‘j{ / f:’ i
g e X
Co Ty d R I 1
(s [ ¢ f 0 T
%
+ ‘a N
H
& W .
‘
. ,
;
g 5oMAaY O THE K] WU nwon Lon

TERMS: if Customer does not have an approved open account with Halliburton, all sums due are payable in cash at the P, #oR
time of performance of services or delivery of equipment, products or materials. if customer has an approved P . o ok
, open.account, invojces are payable on the twentisth day after date of invoice, Customer. agrees to pay interest s FR oA e
' on any unpaid balance from the date payable until paid at the highest lawful contract rate applicable, but never . | f
! FORM 1900-R5 to exceed 18% per annum. In the event Halliburton employs an attorney for collection of any account, Customer = /
agrees to pay attorney fees of 20% of the unpaid account, plus all collection and court costs. o : ) . ( f




[ - ‘ ) REMIT TO:

FATTEURTON®

A

NVOICE NG,

S L T
s

TOWER

ORIGINAL

QUANTI

TERMS: If Customer does not have an approved open account with Haliburton, all sums due are payable in cash at the

time of performance of services or delivery of equipment, praducts or materials. I customer has an approved :

i open account, invoices are payable on the twentieth day after date of invoice. Customer agrees to pay interest ‘
1 on any unpaid bafance from the date payable until paid at the highest lawful contract rate apglicable, but never
. FORM 1800-R5 to exceed 18% per annum. In the event Halliburton employs an attorney for collection of any account, Customer
agrees Yo pay attorney fees of 20% of the unpaid account, plus all collection and court costs.

e
i




CUSTOMER ; CUSTOMER'S AG
Ji

74;)7

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES = The customer héreby acknowledes receipt-ofthe materials and services'listed on this ticket.”

T (PLEASE PRINT)

CuUsg

X

457 ORl CUSJOMER'S A
2, i

HALU B

RTON OPERATOR/ENGINEER
Pon / E AL :

EMP #

L7939

HALL!BURTOi APPRO\;Z&/

CHARGE TO: TICKET
IHALLIBURTON L£dgle Creed Coggseation o
ADDRESSY " 7 i ] No. {; (e \3 -
s I N, Macked Sude 509
HALLIBURTON ENERGY SERVICES TITY, STATE, ZIP CODE PAGE OF

FORM 1906 R-13 U,_/J L\ Jrea K Y’ (0725 Z’ ! l _2
SERVICE LOCATIONS WELL/RRCIELTNO. LEASE © COUNTY/Paiiat STATE | CITY/OFFSHORE LOCATION DATE OWNER
1. 25~ -

——&%&—&— 1~)7 Bm,.mm OSharn e K5, S5-9-9Y | Sa rne
2 TICKET TYPE | NITROGEN __ ] CONTRACTOR RIG NAME/NO. SHIPPED| DELIVERED TO ORDER NO.

: L SERVICH joB?[] YES VIA

3 O SALES oo | Hbevrcroembie Rig &7 29\ Lae patorma £
. WELL TYPE WELL CATEGORY JOB PURPOSE ~ V WELT PERMIT NO. ' WELL LOCATION
4. 0 0/ a4 177- 105-18%  #7
REFERRAL LOCATION TNVOICE INSTRUCTIONS a5 <

T Suwfaé_f_;ﬁna 3% /

“.% PRICE SECONDARY REFERENCE/ ACCOUNTING #, S UNIT -

%" REFERENCE PART NUMBER 0G| ACCT. | OF DESCRIPTION  °~ ary. _Tum| _arv. Tum PRICE AMOUNT
: : I l
o00-417 l MILEAGE ¥, {/\3 V¥ D0 l{m, } 2,38 /3 9\750

]
O~ 01 | H/mﬂ ch al Q{/R]’Ff’ i | 5@5535
!
O30 5a3 1 LA-) werden P vq 55 \/n Lea 45 lo0 1510
<L ! | !
= *
[ | |
) | |
! ! !
L ]
oY | | |
=) | | f
[ [ '
|
| I
z a J
LEGAL TERMS: C hereb K Ted SUB SURFACE SAFETY VALVE WAS ‘ ‘ l
: mer he now > : UN- Dis-
ustomer hereby ac . € Q'G" [ purien & reTuRn [Jrunep [l aun SURVEY AGREE | heeineD | AGREE
and agrees to the terms and conditions on the [Tvperock DEPTH OUR EQUIFVIENT PERFORMED PAGE TOTAL ﬂ 2
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN?
to, PAYMENT, RELEASE, INDEMNITY, ani|BEANSIZE SPACERS XXgTUyg&gij%gg ?AND ccrm\?ymmn
1 !M'TED WARRANTY pf")‘/iQiO""‘ OUR SERVICE WAS PAGE(S) ,/3/ 517 0
CUST! R CUSTQMER'S Ac.m BIGRARORE TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY?
/" WE OPF RATED THE EQUIPMENT
- 57 / /7 [ élf . AND PERFORMED JOB
DAT SIGNED TR SIGNED [ Am | TUBING SIZE TUBING PRESSURE | WELL DEPTH AT ORS o
—(7 -3 7/ A 3.0 X em ARE YOU SATISFIED WiTH OUR SERVICE? SUB-TOTAL
ﬁ TREE CONNEGTION TYPE VALVE bOyes 0O nNo Ayv’;ﬁcgglk% E’;)EES _ é 3
.1 O do [0 do not require HPC (Instrument Protection). Not offered
Z1 CUSTOMER DID NOT WISH TG RESPOND ON INVOICE "2 j

()/;}/ /////Z‘ "7—/ )

PILBA (nkd 41




TRX 3860

PN L hm vt S Tt e L e

N

HALLIBURTON TICKET CONTINUATION  CUSTOMER COPY "o PR
5 A g E 5
TIALLIBURTON ENERGY SERVICES CUSTOMER WELL DATE TPAGE | OF -
FORM 1911 A-10 Eagle Creek Bowman #1-17 5+8-94 ,‘ 2 | 2 .
PRICE s FERENCE ACCOUNTING UNIT
REFERENCE Ecgﬁg’;?«{lﬁésn : [oC] ACCT | OF DESCRIPTION QrY. | UM | _GIY. | UM PRICE AMOUNT
504-136 1 B | 40/60 Porzmix Standaad 150 | ; 6 08 91200
l T {
i | | 1
s | | |
506-121 1 B | 3sk Halllburton Gel®2s | | f Infe
509-406 B | calcium Chloride Blended P | 36 .75 147 00
1 T i
. ! | |
! |
| . ! |
1 1
| { % !
T %
—— i L ! !
= * ; i r
— l | )
(@D i [ ! i
1 : ; s
(A - i ! | |
! . )
o | ; |
i
| ! | |
| | ! |
[ i ]
! | ' |
% : 1 |
g z ! |
| | | |
i i 1 !
- i | }
; : | |
i ! ! t
590.‘ %? 1 H SERVICE CHARGE CUBIC FEET l 53 l *Bg 21 3 [g 0
FU0-308 | I ] uiLEAGE TOTALJI5GHY g o OADED MILES 35 |OVMIES y 30 20 :9 5 218 5?9
3,420,779
CONTINUATION TOTAL # ,
No. B 232830 —




FLALLISUR N

DIVISION .

j,t-l,m.uaumoni S : . : , BILLED ON - Lo
fi” LOCATION i . TICKET NO, . 4 = o

Woisno

WELL DATA, . =G
ﬁ‘ﬂ‘s " RNG. .ﬁi.{‘w COUNTY, Aﬁal’ﬂ : i g L
N v - NEW T ™ MAKIMUMBST by
’ _FQRMA'HQN NAME , - - USED WEIGHT SIZE ¥ FROM ‘ T0 - ALLOWABLE E‘\
FORMATION THICKNESS : f,{ i s

; CENTRAUZERS .

‘COMPLETIIQN DATE
PACKER TYPE "

PERFORATIONS

' PERFORATIONS

BOTTOM HOJ_.E TEMP.

MISC. DATA ™

" TYPE AND SIZE

,’DATE“ey ﬁy

FLOAT COLLAR .

" -PERFORATIONS ERS
oR LOCATION‘ SN N7 sT—ARTED‘ 1B COMPLETED © |

MBI | 8P

FLOAT SHOE

PERSONNEL AND SERVICE UNITS "

e 254" |rwie - JFY) - e o2/

GUIDE SHOE™ . .:'

- UNIT NO. & TYPE.

LOCATION Te s

BOTTOM PLUG".

- TOP PLUG" L ,4,." I

PERFPAC BALL.S TYF'F

Foweg — _Lherens #5y220
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