———— e -

¢ FORK.MUST BE TYPED

Operator: License #

SIDE ONE
— % z 3\ 1
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 141-203130000 (Y D) | fﬁ\ PG AT
OIL & GAS CONSERVATION DIVISION UTNYTUTTINA L
HELL COMPLETION FORM county __ Osborne
ACO-1 WELL HISTORY - : E
DESCRIPTION OF WELL AND LEASE - SE -NW _-NW _sec. 16  Twp.10S __ Rge. 15 W
9860 4290 Feet from(3/N (circle one) Line of Section
Name: Castle Resources, Inc. 4290 Feet from(EYW (circle one) Line of Section

Address 1200 E. 27th., Suite C

Footages Calculated from Nearest Outside Section Corner:

NE, &, NW or SW (circle one)
‘ Lease Name _Lileen wetl # _1
city/stateszip __Hays, Kansas 67601
N Field Name
Purchaser: /Dr ) M
Producing Formation one
rator Contact Person: _Jerry Green ' '
ope 913y 625-5155 Elevation: Ground 1878 ks __1883
Phone ( ) 62O '
. Total Depth 3600 PBTD
Contractor: Name: Vonfeldt Drilling, Inc. ) ; )
Amount of Surface Pipe Set and Cemented at 37 Feet
License: 9431 . .
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist:
1f yes, show depth set Feet
Designate Type of Completion . .
X New Well Re-Entry Workover \ V ,I Alternate Il completion, cement circulated from R
s - R P oy 0
0il SWD siow T ~§3§§”‘ :’}fﬁﬁ‘t‘ depth to W/ sx cmt.
Gas ENHR SIG ae CHRPORATION CObiinats :
X_ Dry Other (Core, Hs‘ﬁf}?‘i&ﬁﬂ Ei‘:at ic, etg)| Dritling Fluid Management Plan Z[ 10-17~-964
5 - -—’Qé (Data must be collected from the Reserve Pit)
1f Workover: MAY 2 9 \9%6
Operator: ] Chloride content 52:000 ppm  Fluid volume 300 bbls
Well Name: FANAERVATION DS e st oring method used _Air dry and backfill
Wi o
Comp. Date — Old Total Depth _ Location of fluid disposal if hauled offsite:
: Deepening Re-perf. _ Conv. to Inj/swp
Plug Back PBTD Operator Name
Commingled Docket No.
pual Completion Docket Mo. Lease Name License No.
Other (SWD or Inj?) Docket Ko.
) _ Quarter  Sec. Twp. S Rng. E/M
3-1-96 3-§-9
Spud Date Date Reached 1D Completion Date County Docket No.

12 months if
months).

"

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,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12

within 120 days of the
Information on

One copy of gll wireline logs and geologist well report shall be attached with this form.
MIST BE ATTM:HED’..,,,,A.Submiﬂs\CP-L form with all plugged wells.

spud date, recompletion, workover or conversion of a well.
side two of this form will be held confidential for a period of

ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

with and the statements

pr
ALl requiremc;rfts of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
i irein are cmﬁiorrcct to the best of my knowledge.

]
Signature 2%74 el K.C.C. OFFICE USE ONLY
. / P F Letter of Confidentiality Attached
Title niz Date 5.27.904 € __ V7 Wireline Log Received
c Geologist Report Received
Subseribed and/sworn /to before me this ‘2 2 day of /204 4 .
19 R . 174 { Distribution
. o KCC o SWD/Rep NGPA
Notary Public ﬂ/m//@ Yt 2L KGs Plug Other
(Specif
Date Commission Expires Lf///é‘z/rQOC)O pect
77
AMELIA WERNER Form ACO-1 (7-91)

My Appt. Exp. £

Notary Public - State of Kansas




SIDE TWO

3 L
Cperator Name Castle Resaurces Inc Lease Name Eileen well # 1
O east County Osborne
sec. 16 Twp. _10 Rge. _15 &3 . 2 . -
: West ‘

petail all cores. Report all drill stem tests giving
whether shut-in pressure reached static level,
Attach extra sheet

INSTRUCTIONS: Show important tops and base of formations penetrated.
interval tested, time tool open and closed, flowing and shut-in pressures,
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.

priil Stem Tests Taken Yes D No g Log Formation (Top), Depth and Datums D Sample

(Attach Additional Sheets.) 1_\ batum
e Name op
samples Sent to Geological Survey 0T ves No Anhydrite 1076 . . 1113
. 7 Topeka 2807 924
, \ B p

Cores Taken D Yes No Heebner 3047 1164
Electric Log Run E ves L no Toronto 3072 1189
(Submit Copy.) Lansing/KC 3100 1217
. . Base KC 3361 1478
List ALl E.Logs Run:  RADIATION GUARD Conglomerate Sand 3465 1582

CASING RECORD
D New D Used
Report all strings set-conductor, surface, intermediate, production, etc.
Purﬁose 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
surface pipe | 12 1/4| 8 5/8 20# 237" 60/40 poz | 150  2%gel 3% cc
ADDITIONAL CEMENTING/SQUEEZE RECORD
% Purposes Depth
! Top Bottom| Type of Cement #sacks Used Type and Percent Additives
... Perforate
Protect Casing
pPlug Back TD
Plug Off Zone

Acid, Fracture, Shot, Cement Squeeze Record

PERFORATION RECORD - Bridge Plugs Set/Type
(Amount and Kind of Material Used) Depth

Shots Per Foot Specify Footage of Each Interval Perforated

TUBING RECORD Size Set At Packer At Liner Run

D Yes D No

Date of First, Resumed Production, SWD or Inj.

Producing MethodD
JD& A Flowing

DPurping D Gas Lift D Other (Explain)

Estimated Production Bbls. Mcf Bbls. Gas-0il Ratio

Per 24 Hours

Gravity

oil [ Wat
% BSyA B%

Disposition of Gas: WETHOD OF COMPLETION Production Interval

D Vented D Soid G iUsed on Lease D Open lole D Perf. D Dually Comp. D Commingled

(If vented, submit ACO-18.) D
Other (Specify)




5 REMITTO PO.BOX3]
' RUSSELL, KANSA.’: 67665

 ALLIED CEMENTING CO., INC.
15 =308 6 H9R0 O

*4375

[Twp.
ID "E.

RANGE

45?@)

JOB 13 NISH .
S‘! 30/M

1JOB START
2 ,oar’ﬂ

7 JoN TOCATION

- Gl HSpm

:3«:% )
.LEASEE;LQQA)WELL# ]

. OLD OR &EW (Circle one)

LOCATION N 4 @MZQEMM

‘|COUNTY

Qst:og&g_ SE YSAS

' OWNFR

' TYPEOFIOB &) URFACE

| .CONTRACTOR \/umﬂemi_ﬂx: a lf’ 2

HOLESIZE /22 V4 TD.

240

&3‘7'

CASING SIZE €88 Q0% DEPTH _
- TUBINGSIZE

DEPTH .

CEMENT

'AMOUNT ORDERED / 5@ Sk’ %/m 22 Gei..

3?“'0 C‘l(’"

"DRILL PIPE

- DEPTH -

‘TOOL

DEPTH .~ _*

PRES. MAX

MINIMUM

MEAS. LINE

_SHOE J OINT

- CEMENTLEFT IN csr }5"'

T a7 REE

PERES. o

' EQUIPMENT

PUMP TRUCK

) o ,
CEMENTER LA

# [S3  HELPER /4

BULK TRUCK
BN

# BULKTRUCK
o DRIVER

DRIVER _ P@ﬂ 3 fﬁlamw |

RI MARKS

- POZMIX - _
GEL.

: HAN[)LING o u‘ g FEEn
o MILBAGE_

COMMON.__" .

CHLORIDE __.

PP PAOOOOO

Tt :
' T .
N - S
Fal St P B /

sﬁ(cﬁ"),«/

////

) PUMPTRUCKCHA]RG_E T
- EXTRAFOOTAGE______ @* o
 MILEAGE " R

;PLUG[ g B W m& @

@

CHARGE TO: f e
STREET

oy - STATE_:

i,",:ZIP: R

 FLOAT EQUIPMENT -

e EeB|

St TOTAL




'DATE.? ﬁ S;:’% /”w*’ £

: CONTkACTOR /,// /»‘f 7 ﬁfw %)M s‘a?

"HOLESIZE - = [ ﬁ%’l‘b "%Mu

PUMPﬁ‘RUCK -CEMENTER U{E'CJ"% )

BUIKTRUCK, =

i ALLIED CEMENTIING ‘CO‘.,_INC mom

R -

REMIT TO PO, BOX 31
RUSS]ELL KANSAS 67665

RAG i

o

OLD V\?"‘(Clrcle one)

LEASE/:’;%F’A!WELL# 1' - LocATION L .

TYPEOFJOB . . Ay

CASINGSIZE. - .- ' DEPTH-
TUBING SIZE | ______ DEPTH
DRILLPIPE -~ - = - DEPTHQ
TOOL ..« -~ -~ - .~ DEPTH"
PRES.MAX . "~ . MINIMUM
MEAS. LINE* © ' _SHOEJOINT . . -
CEMENTLEF’][‘INCSG LTt A

. | EQUIPMENT
AEE

‘i“ ' v""‘
# ][-IELPER WW.&.,
BULKTRUCK R HANDLING
P R LN Lo MH_,E'AGE

PEme s i ]DRIVEIR — f i
o %w&?ﬂ' e

) REMARKS.“‘:‘. ST
Q5 W’" D 0

SR $EE a3 I)EP[‘HOFJOB R R
day sé WU AN L . PUMPTRUCKCHARGE IR

Dk e »w%”: d)’zfr.ﬂ? iy ,EXTR.AFOOTAGE'[' @ e e

gt e falE T T “MILEAGE |

NERRACT SN % S

g
o




— SWIFT FORMATION TESTERS

1309 VAN FLEET PHONE 793-5177 — O R 6 G E NA L

GREAT BEND, KANSAS 67530

iS" JQ/"QOSlB

COMPANY _,QQSIJ_S_LZG&L&__’ nCes T

ADDRESS 8 OIS Vs.
. ' \ .
LEASE E \\ cer) WELL NoO. ‘ conry _ 0% [90 2N
DEPTH 3 T8 TESTED FROM 4325 o_ 224718 TEST No. Lm-
i 7/ 3
TOOL JT. 4 { 2 Lo SIZE HOLE 8 size packer @ (8- MIS-RUN NO.
- - N =
INITIAL HYD. V132 ¢ FnaL HyD, _ L LO S # SUCCESSFUL NO.
INITIAL SHUT-IN__~ HR 30 MIN.: TOOL OPEN R 30 MIN.: FINAL SHUT-IN w30} win

INVOICES SENT TO:

INITIAL FLOW PERIOD 3C) i MINUTES —
sow €A TOTen MiTTeor \ax 0pen - \kro/ Gand  Imd

REMARKS:

RECOVERY: 9‘5—- MUDQ\(A’\ Ci)a‘i&r‘

INITIAL SHUT-IN PRESSURE 5[@() ¢ INITIAL FLOW PRESSURE IU,/A FINAL FLOW PRESSURE.;‘ ’I’ ?) q‘-gk
FINAL SHUT-IN PRESSURE S 2 (0 té FIELD ORDER NO, PRICE OF JOB $ écb Q"O

EXTRA EQUIPMENT OPERATOR TIME

i FORMATJON TESTERS Shall not be liable for damage of any kind to the property or

personnel of the one for whom a test is made, or for any loss

suffered or sustained, directly or indirectly, through the use of its

equipment, or its statements or opinion concerning the results of

any test. Tools lost or damaged in the hole shall be paid for at
Frazseost by the party for whom the test is made.

: D I e s 12, 5
~ /@% CORPORA vy ae..

poss

APPROVED BY:

TICKET N¢ 5964

CONSERVATION |
DIVISION
WickiTs KSVI‘UO!\;




SWIFT FORMATION TESTERS OR? GENAL

1309 VAN FLEET PHONE 793-5177
GREAT BEND, KANSAS 67530

DATE 3 - 'S-“ 9 (C

3} . -
COMPANY (__, AST Le, \QG’ S LG,

" ADDRESS \'"\ A S \443)
LEASE 'E\ \ﬁ:f_’.‘}\\ WELL No. \ counry _QS b QNE
DEPTH ?) l L‘(‘() TESTED FROM 3 LLO 10 ?5 { L{:O TEST NO. _;.___._.
TOOL JT. 4 'I/Z Kt SIZE HOLE < 7/ ¥ SIZE PACKER CQ 5/4“‘ MIS-RUN NO.
INITIAL HYD. 545 FINAL HYD. \S 06 H SUCCESSFUL NO.
INITIAL SHUT-IN___ ir_—30 _min: oo OPEN HR O MIN.: FINAL SHUT-IN e 3O MIN.

INVOICES SENT TO:

INITIAL FLOW PERIOD éo MINUTES

sLow: _ (1Y a\L %\GN\U\ XOCE&(L%UU(A o FA\Q;

REMARKS:

RECOVERY: Q’O\ Mo, Db U\\ WD Obx CC K CD\\ %QC“}T N

L 4
S 96 # # he
INITIAL SHUT-IN PRESSURE 3 = Q INITIAL FLOW PRESSURE MFKNAL FLOW PRESSURE S\~ Ql :ﬂ

. » ?—‘O
FINAL SHUT-IN PRESSURE 5 ‘3Ll, FIELD ORDER NO. PRICE OF JOB ﬁ Gm ==

EXTRA EQUIPMENT OPERATOR TIME

IFT FORMATION) TESTERS Shall not be liable for damage of any kind to the property or
personnel of the one for whom a test is made, or for any loss
suffered or sustained, directly or indirectly, through the use of its
~ equipment, or its statements or opinion concerning the resuits of
any test. Tools lost or damaged in the hole shall be paid for at
/A cost by the party for whom the test is made.

APPROVED BY:

o — . /’
Ul =
OUR REPRESRENTATIVE LA _QOANM .

TICKET NvY 5962




a

—7 SWIFT FORMATION TESTERS /470 /%«

. 1309 VAN FLEET PHONE 793-5177 0 R E G E N A L
GREAT BEND, KANSAS 67530 5 4' N q Q,

DATE
comeany__CornaTle Lesounces e :
“poomess 1200 B 27% &t Qaire. C TGO
LEASE £ \ esnd wELL No. __\ county O4bornea
DEPTH 2 850 TESTED FROM __2 830 ro_ 28950 restno._\__
TOOL JT. QY2 x b SIzE HOLE € /8 size packer (2 % a MIS-RUN NO.
INITIAL HYD. (LO2 * FINAL HYD. Lt O 7. = SUCCESSFUL No.
wimaL st~ __nr_ 20 MIN.: TOOL OPEN__~ HR ‘4% MIN: FINAL SHUT-IN_ = ____HR__ 2 _win.,

INVOICES SENT TO: —

INITIAL FLOW PERIOD 49 MINUTES

BLOW: (,L}GDK\C QTELA.BU\ TuRy-0OuT
REMARKS: Tm/ x~</i=D T BovrTom QB&MU\SG ‘R\)C‘,C—,(I‘Q%

RECOVERY: 30‘ Od GUT Mo
A0 6-S

INITIAL SHUT-IN PRESSURE '7/ LI’ ¥ INITIAL FLOW PRESSURE 3 (o =~ 3 Lg FINAL FLOW PRESSURE S-D ’50 *

(Y]
FINAL SHUT-IN PRESSURE G?)O * FIELD ORDER NO. PRICE OF JOB & ém =
EXTRA EQUIPMENT OPERATOR TIME
T FORMATION TESTERS Shall not be liable for damage of any kind to the property or
personnel of the one for whom a test is made, or for any loss
. suffered or sustained, directly or indirectly, through the use of its
equipment, or its statements or opinion concerning the results of
/ any test. Tools lost or damaged in the hole shall be paid for at
APPROVED BY: L Vil e cost by the party for whom the test is made.
v 4 ( S ‘/ .

oun nepResgiTaTvE . 'TICKET N? 5961




o SWIFT FORMATION TESTERS

1309 VAN FLEET

GREAT BEND, KANSAS 67530

COMPANY (.7.»4 sTle. f?e’.s'c,_ Toc,

ORIGINAL

DATE 3‘ 4 e 94=

PHONE 793-5177

ADDRESS AL b W= Ve .

LEASE 2y lee,\’) WELL No. { county _OShborne,

DEPTH 347¢ restep From ___ D (S5 ro_3Y4T7E TEST No. 3 -
TooL Jt. Q' XH . hoe ¢ 3 SIZE PACKER G 3y MIS-RUN NO.
INITIAL HYD, FINAL HYD. SUCCESSFUL No.

INITIAL SHUT-IN _HR HR.____ MIN.: FINAL SHUT-IN HR MIN.

MIN.: TOOL OPEN

INVOICES SENT TO:

INITIAL FLOW PERIOD MINUTES

BLOW:

(L ' 3
REMARKS: S ")0\ ey FA \\ oW

Vo g )
Mis«Rors Chanee & 78D <7

RECOVERY:

INITIAL SHUT-IN PRESSURE

FINAL SHUT-IN PRESSURE

FIELD ORDER NO.

INITIAL FLOW PRESSURE

FINAL FLOW PRESSURE

/ 00
PRICE OF JoB _4% _Z_-.CJ_@ =

EXTRA EQUIPMENT

OPERATOR TIME

SWIFT FORMATION TESTERS

APPROVED BY: S

~
OUR REPRESENTATIVE 4&/& 1 Z‘:[(

Shall not be liable for damage of any kind to the property or
personnel of the one for whom a test is made, or for any loss
suffered or sustained, directly or indirectly, through the use of its

TICKET Nv¢ 5983




‘zo.f’?idi a
.yOPERATOR : Castle Resources
lWELL NAME: #1 Eileen

LOCATICN 16-10S-15W Osborne Cty XS
INTERVAL : 3295.00 To 3324.00 ft
1
| RECORDER DATA
Mins Field 1
PF 45 Rec. 24174 24174
Ts1 30 Range (Psi ) 3050.0 3050.0
SF 45 Clock(hrs) AK-1 AK-1
FS 30 Depth(ft ) 3297.0 3297.0
Field 1
2. Init Hydro 1674.0 1665.0
B. First Flow 30.0 27.0
Bl. Final Flow 30.0 27.0
C. In Shut-in 994 .0 992.0
D. Init Flow 37.0 40.0
BE. Final Flow 37.0 40.0
F. F1l Shut-in 979.0 977.0
G. Final Hydro 1674.0 1651.0
Inside/Outside I I
" RECOVERY
Tot Fluid 60.00 ft of 0.00 £t in DC
60.00 ft of Mud
SALINITY 0.00 P.P.M. A.P.I. Gravity

BLOW DESCRIPTION
Initial Flow -
1" blow building to 4.5"

p

Initial Shutin -
No blow

L Final Flow -
.25" blow building to 2"

Final Shutin -
No blow

SAMPLES:
SENT TO:

- e

KB
GR
TD

2

10992
4200.0
AK-1
3317.0

[eNeNeoNoNeoNeNeNeNo]
[eNoNeNoloNolole]

and

.00

Test Successful:

TRILOBITE TESTING L.L.C.

DATE 3-09-96

ORIGINAL

1883.00 ft TICKET NO: 8919 DST #6
1878.00 ft FORMATION: Lansing K Zone
3600.00 ft TEST TYPE: CONV STRADDLE
i5-141-20313
3 4 TIME DATA----=---===-=-=--~-
10994 PF Fr. 1344 to 1429 hr
4250.0 0.0 IS Fr. 1429 to 1459 hr
AK-1 SF Fr. 1459 to 1544 hr
3595.0 0.0 FS Fr. 1544 to 1614 hr
4
0.0 0.0 T STARTED 1230 hr
0.0 0.0 T ON BOTM 1342 hr
0.0 0.0 T OPEN 1344 hr
0.0 0.0 T PULLED 1617 hr
0.0 0.0 T OUT 1715 hr
0.0 0.0
0.0 0.0 TOOL DATA-=-===-==~-----m-===m—--
0.0 0.0 Tool Wt. 4500.00 lbs
T Wt Set On Packer 20000.00 1lbs
Wt Pulled Loose 70000.00 1lbs
Initial Str Wt 42000.00 1lbs
60.00 ft in DP Unseated Str Wt 42000.00 lbs
Bot Choke 0.75 in
Hole Size 7.88 in
D Col. ID 0.00 in
D. Pipe ID 3.80 in
D.C. Length 0.00 ft
D.P. Length 3312.00 ft
MUD DATA--=-======--—--mmmm ===
Mud Type Chemical
Weight 0.00 1b/c
Vis. 0.00 S/L
W.L 0.00 in3
F.C 0.00 in
Mud Drop N
Amt. of £ill 0.00 £t
Btm. H. Temp. 108.00 F
Hole Condition good
% Porosity 0.00
Packer Size 6.75 in
No. of Packers 3
Cushion Amt. 0.00
Cushion Type none

Reversed Out N
Tool Chased N

Tester Paul Simpson
Co. Rep. Jerry Green
Contr. VonFeldt
Rig # 1
Unit #

Pump T.



ey
)

BLOW DESCRIPTION
Initial Flow -

e oy

to .5"

Initial Shutin -
L No blow

S,

Final Flow -
warming up)

Final Shutin -
None taken

SAMPLES:
SENT TO:

2 o
. i;fj»
vl TRILOBITE
. _"OPERATOR Castle Resources
-+’ WELL NAME: #1 Eileen KB
*" LOCATION : 16-10S-15W Osborne Cty KS GR
"i INTERVAL 3485.00 To 3495.00 ft TD
RECORDER DATA
Mins Field 1 2
% PF 45 Rec. 24174 24174 10992
&, SI 30 Range(Psi ) 3050.0 3050.0  4200.0
SF 6 Clock(hrs) AK-1 AK-1 AK-1
. FS 0 Depth(ft ) 3487.0 3487.0 35385.0
Field 1 2
A. Init Hydro 1873.0 1868.0 0.0
B. First Flow 22.0 18.0 0.0
Bl. Final Flow 22.0 18.0 0.0
C. In Shut-in 30.0 22.0 0.0
D. Init Flow 0.0 0.0 0.0
E Final Flow 0.0 0.0 0.0
F Fl Shut-in 0.0 0.0 0.0
G. Final Hydro 1803.0 1800.0 0.0
Inside/Qutside I I 0
RECOVERY
Tot Fluid 15.00 ft of 0.00 £t in DC and
15.00 ft of Thin mud
&
SALINITY 0.00 P.P.M. .I. Gravity 0.00

.5" blow building to 1" then decreasing

Very weak surface blow (due to pipe

Test Successful:

TESTING L.L.C.

DATE 3-09-
1883.00 ft
1878.00 ft
3600.00 ft

3

0.0

0.0
3 4
0.0
0.0
0.0
0.0
0.0
0.0
0.0
0.0

15.00 ft in

Y

96

[eNeNeNolNeNolNeoNo]
OCOO0OO0C0OO0OOQOo

DP

TICKET NO:

ORIGINAL

8918

DST #5

FORMATION: Conglomerate Sand
TEST TYPE: CONV STRADDLE

.0 IS Fr.

.0 FS Fr.

TIME DATA----~-~-------=-

0914
0959
1029

PF Fr.

SF Fr.

STARTED
ON BOTM
OPEN
PULLED
ouT

0817
0912
0914
1036
1147

HHaAaAa4

TOOL
Tool Wt.

Wt Set On Packer
Wt Pulled Loose
Initial Str Wt
Unseated Str Wt
Bot Choke

Hole Size

D Col. ID

D. Pipe ID

D.C. Length

D.P. Length

Mud Type
Weight
Vis.

W.L.

F.C.

Mud Drop N

amt. of fill
Btm. H. Temp.
Hole Condition
% Porosity
Packer Size
No. of Packers
Cushion Amt.
Cushion Type
Reversed Out N

0959

hr

1029 hr
1036 hr

hr
hr
hr
hr
hr

2500.
20000.
60000.
42000.
42000.

Chemi

0.

110.

good

o W oo

nene

0
0.
0

hr

cal
00
.00
00
.00

.00

00

.00
.75

.00

Tool Chased N

Tester Paul Simpson
Co. Rep. Jerry Green
Contr. VonFeldt
Rig # 1
Unit #

Pump T.

1b/«¢
S/L
in3
in

in



