KANSAS CORPORATION COMMISSION Form ACO-1
O & GAas CONSERVATION DivisSion September 1999

Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 6039 API No. 15 - 009-24787-00-00

Name: L+ D. Drilling, Inc. County:__Barton

Address: [ SW 26th Avenue SE NE _NE. gec. 12 7wp. 18 s R 1 [7]East]¥] west

City/State/zip: . Oreat Bend, KS 67530 4290 oot from(B) N (circle one) Line of Section

Purchasern: NCRA MAY 2 7 200“ 330 feet from@l W (circle one) Line of Section

Operator Contact PQEOHZM—K@%W‘}GH'FFA“ Footages Calculated from Nearest Outside Section Corner:

Phone: ( 620 ) 793-3051 ) (circleone)  NE @ Nw SW

Contractor: Name: Southwind Drilling, Inc. Lease Name:.. 290 Well #:.2

License: #33350 Field Name: Boyd

Wellsite Geologist: Kim Shoemaker Producing Formation: Arbuckle

Designate Type of Completion: Elevation: Groundzml.Bm.?f?: .................... Kelly Bushing:mjﬁﬂgz .........................

..... !/ New Well _Re-Entry .. Workover Total Depth333‘_"_'__ Plug Back Total Depth:

v Ot SWD . SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 823 Feat

Gas ENHR ______ SIGW Multiple Stage Cementing Collar Used? [ClYes W]No
Dry Other (Core, WSW, Expl., Cathodie, etc) if yes, show depth set Feet

if Workover/Re-entry: Old Well Info as foliows: if Alternate il completion, cement circulated from

Operator: feet depth to w. sx ocmt.

Well Name: Drilling Fluid Management Plan

Original Comp. Date: Originai Total Depth: e (Data must be collected from the Reserve Pif)

~—— Deepening Re-pert. Conv. to Enhr./SWD Chioridecontent______ ppm  Fluidvolume___________bbls

.............. Plug Back Plug Back Total Depth Dewatering method used

''''''''''''' Gommingled Docket No. Location of fluid disposal if hauled oﬁsiteﬂL/{W /()"/é) ‘UZ
Dual Compiletion Docket No.

Operator Name:

............. .. Other (SWD or Enhr.?) Docket No.

39404 331 Lease Name: License No.:

-24- -31-04 4-6-04

Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. 5. R [ east[_] west
Hacompletion Date Recompletion Date County: Docket No.:

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 welis. Submit C>-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:.... ~@7¢ﬁ; __&e%/_% KCC Office Use ONLY

Secretary/ Treasurer Date: 5- 97\5" ﬂ "7£ N0 L.etter of Confidentiality Received
if Denied, Yes []Date:

Tile:

Subscribed and sworn to before me this __2D t]%fay of _May ,

2004 . (g ( E
Notary Public: Od\k QQO

Rashell Patten ! \
Date Commission Expires: .. 2/2/07

e Wireline Log Received

Geologist Report Received

UIC Distribution

4 .ﬂﬂQLﬂﬁKﬁUBUQ»«m'TEGﬁW
; Rashel Pattem |
Wt My Appt. Exp. ”g.;gﬁ.l..




Side Two

L. D. Drilling, Inc. Lease Name:.DON Well #: 2

Operator Name:

sec. 12 Twp. 18 s R [(East [V]West County: __Barton

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall all cores. Report all final copies of drill stems tests giving interval
tasted, time ool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fluid recovery, and fiow rates if gas to surface test, along with final chari(s). Attach exira sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Afiach final geological well site report.

Drill Stem Tests Taken Vives [ No [TJLog Formation (Top), Depth and Datum [1sample
{Attach Additional Sheets)
- - Name Top Datum
Samples Sent to Geological Survey Vves [INo
Cores Taken Mves [v]No
Electric Log Run TlYes []No

(Bubmit Copy} R E CE lVE D

Ligt All E, Logs Run:
MAY 2 7 2004
KCC WICHITA

CASING RECORD  [_] New [} Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (in O.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/4" 8 5/8" (used) 244# 823' A-con 60/40 [190 150 | 3% cc 3% cc
Production 51/2" (new) 14# 3331 Poz 50/50 | 125 15RH | 10%sat, 5# i, 3FR BFLA
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth T § ' o i
ype of Cement #3acks Used Type and Percent Addilives

e PETOTAYE Top Bottom

______ .. Protect Casing

— Plug Back TD

. Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
1.32 4" HEC 3331-3334 250 Gal 15% NEFE
TUBING RECORD Size Sel At Packer At Liner Run
27/8 3330' [(Ives  [“No

Date of First. Resumerd Production, SWD or Enhr. Producing Method

4-13-04 D Flowing @ Pumping ] Gas it ] other (Exprainy
Estimated Production Gt Bhbis. Gas Mef Water Bhis. Gas-Qil Ratio Gravity

Per 24 Hours
20 0

Disposition of Gias METHOD OF COMPLETION Production Intervai
[Jvented [1Sold [ Jusedonlease [[JOpentole  [v]Pert. [ ] Dually Comp. [} Commingled

(If vented, Submit ACO-18.) D GCther (Specify}




..!

‘\,.,o-"

TREATMENT REPORT

Customer 1D Date
C|[:I ST D Do L 3-25 0y
— Lease J Lease No. Well #
F'f e = l CQCi:\g < Depth = County z State
9,\3Q2(2"I %f‘@ﬁ K gyg ?33 @C«J -f*utlx\ LS
‘ormation 0
MRS dace) Mew well R < 1Y
P}%DATA / PERFORATING DATA FLUID USED TREATMENT RESUME
=% "”':’s'“ TS9N 12,0 90 ; \QPS’H/(, A-lon 35)0C M 7 ':;:
:"%'9 eL T;C?TD e 7 = i 101:
21 Fom /125 T 10 /4.5 p0c /3658 600 -Y0nor BB CC ‘
Max Max Press 771 Frac N Avg 15 Min.
Woll?a‘o Annulus Vol e T HHP Used An
comeston 127 ] from To $5,9+33,3= na ©bl s e Proseure
Piug Depth Packer Depth From To Flush Gas Volume Total Load
f;&r l\/ “'f e r Staton Mensger ba e wtry Troater D ,5(0
Service Units 19 | Y6 57 19y nY
Time PrC:;:gm pTr::wm Bbis. Pumped Rate Service Log
|1236 Ohn L ac b/'f:‘}{} 56:*[3”1‘?/ M'/g
ngj an  NeFFom /v c L‘//Q:'Sg
/8231260 5.9 & ISr tetivg Leec /’m+’a/a?0}> pg 190:
(537 /50 333 St miting T2 It D /9.8 pp /505,
/448 | & (’ane T e Relecse folz) wgodﬁ/u
1397 liea 7 St Des/o W/ P O
/{i{ ‘-IC)O S/ 7 é’ 7 bv‘s/b AN [’losx" Zn /hc:m‘fo]r’/}
Cive 20 Rbly [y = 9D sk,
RECEIVED
A7 2004
KCOWIC
VHVAATA “Sob Somplesre
T Do b N,

10244 NE Hiway 61 » P.O. Box 8613 « Pratt, KS 67124-8613 « Phone (620) 672-1201 » Fax (620) 672-5383

White - Accounting ¢

Canary - Customer

Pink - Field Office

Taylor Printing, Ir



WVOIGE NG _ 'FIELD ORDER JRELV,
Subject to Correction \
Date Well #
‘;;37{'“)6‘/ _ I: down — 2 2&2 1€ - Yo
SERVICES . L yEQ\‘"\'OV\ T<S Shﬁgc‘\# KS
. Depth Formation , oe‘ont
c L, D. Dol . ’ — Tge;h YQ,S_T_J_:LH,-C‘ iermRm:/uﬂf Pa/
" v | 85/5 99" 1225 |5 Tce bt
C ntatlve reater
£ v _ % Keiep D. G ok
AFE Number PO Number :aterialsby x % W J)/l W
Product . ki . iU . % G ACCOUNTING
Code - .| . QUANTITY NMJERuu.EQUPNENTandsenwcesuseo unTPRicE | amount . | “CORRECTION . AMOUNT

Daos 180 <k | L0~Y0 wor  foemmon
Daoy [|Gosk | A Lon-Ont . Common .| ...
(zlo 1324 L), h lonicle 1
FI3 - |oofen ooe) Plugy oo /s>‘
Elé g e T%r(q s ’7fk wi} W/wa& mr‘“égw.% S ymT y :
Elog 1340 skl Cmt Serv'thq
E oY 6ol +m B //{' De/’/l/ /’Z BT P x

,'f"‘ ”hr ‘L“ '“\j"; ;1.19%;6)_

e i B i /‘"lzf‘ 5
ﬂfﬁ L

K

caticsil 4 4
RTRTE

et i oW anel v e tirmen Inatis st o H bt B rbirtie]s T e n Wvﬂ wm@mw
TR L A P S oW 7% M B SV Wiy W | E PR b e m.-,: TSR

RECEIMED

e S amn e L7 ‘,m‘,,,: et s e, SR
oo ofs fnnoxs oAt o0 ol ey "t \,l N e iy o
: «QGC W HITA e ~ B

'* | D)scounted Price = €934, ol
10244 NE leay61 PO Box\8613 Pratt, KS 67124 8613 . Phone (620) 672- 1201 Fax(620)672 -5383 Rt

Taylor Printing, Inc.

White - Accounting Canary-Cuétomer 0}1 Pﬁnk- Field Office




e ll TREATMENT REPORT
Customer ID Date
ClD D bele 3:3/0y
[cervices oo ™ Mo . ™z
8345 B |y it sy 13830 [T Bordton 3
i L/évu:\ s+v~\~»c\\\ Aew el i IR - 1Yy
/ PIPE DATA PEfRéORATING DATA FLUID USED TREATMENT RESUME
i M PO NTYESOR: PRSP, 23 0 il 780
0%0%"‘50 perth From To o ?’EZ’"/@M.” /OPOJGHI M'?fl FFrL-322 SM"T'
vo%T‘ b voume From To /?5;4' To2 ?}. Yc 4 R.H, o
568':0““5 Max Press From To 5&\‘3 Qb\q‘, gL Avg 15 Min.
Waell Connection | Annulus Vol. HHP Used Annulus Pressure
Plug Depth Packer Depih i: :: Fkré-u) bl a0 Gas Volume Total Load
Customer® / D Dayi's Stetion Manager \uue /4(_,-“ / et N, S o
Service Units /3 L6 579 47 70
Time poasing | Tubing Bbls. Pumped Rate Servics Log
/000 i on_bec /‘I’/( 5<t-c=f—l/ Mt
| P Shoe Vogtom « /ID Bal’de -fb ST
 Hlentt 1-2-S
: (’Sq ow  RafrFem (71)*( U/ﬂ'c;
‘ hﬁzﬂb ,{Pf"f’/uu RQH&ZO«:C’ AD P/ua :
(535 17260 S \ St PAR Shae “fEm, T2t ’
/0 A1 0 5®qcer~
/437 260 29.3 95 I (mr'D |48 0, 125 k)
598 | & /0 51 (ose ".T'n N (k)aJTI Pumpelue
/547 | [00 7 Release Plue o St Disp */ /O
(555 | 750 65 7 Lof3ivg (m+ 65 RAL Disp Ouvt
/459 /600 gl & = Pl kgw»  psi Test fec
itol | & | _ | Relzose pe/ "He /A 7
o Good M'rc ra Tab
REPEIVEL : ;D;uq R. H //55/(" 60-40 T 2
MAY| 2 7 2004 0" M H.
K CCIWICHITA .
—Salﬁ /’0/44 njm"e
~7Aark oy

10244 NE Hiway 6

White - Accounting ¢ Canary - Customer e

 P.O. Box 8613 » Pratt, KS 67124-8613 « Phone (620) 672-1 201 » Fax (620) 672-5383

Plnk Field Office Taylor Printing, Inc



R
roeEre Subject to Correction FIELD ORDER JK§” 5
B Date Lease Well #
ClD ey | Do 75 S9N
senvtcss,LlL ustomer ounty taeS a
Depth %G £ro P;:onnalion y k Shoe Joint kg
c LD Dy \\cmj LT7P=3250 /gt |
sing ob Type
Q J/r}o/?_ 7330’ 333L/ cngstrivg Adew ey
G Customer Representative Treater J J
E i U O(UI!S Dl \S/(' O#
AFE Number PO Number Materials % g\\ f
Received by X e
Product ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
Daev {124k g0 - 70 D02 Common
N263 1 /4 sk H0-40 E (oM o n
3l 1632 Ui | 4] et
/:YQQ_/ éﬁg? le (.‘H/J"Ol’ll‘fe
c22l oy Jh | $oft Live
(]QLIL/ 23 Lzl /6;' 1oy RFC/U(("A
0168 g b | FLA4-322
(343 (/) b | Defoamenr
FR74 lre | PHy  Shee Sl
Flol 3 rd Lentralizer, e
F111 | £q | LD P/uqd~ Ro{¥le
E100 ) (s} Ar/( M/ /Lun\/ éfm,
£log 4O <k ﬂma‘" Sery /)
Fley 1396 4m 48 K Dely /"Z
Paeg /L cy MMD (’/a
E‘O‘ lra F’t("(’lf/b m: /wavé/ﬁn
R761 lre 1wt ///raq/ Renfa ]
RECEIVED
MAY_2.7 2004
eeAGHITA
’ G :P  C — 6 / )
)24/ b P U \ D i 4-56 ) U) b | ax (b20) b TOTAL
fernng e White - Accounting * Canary - Customer < Pink - Field Office
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Phone (620)587-3361 REPORT
D.S.&W. WELL SERVICING, INC.
P.O. Box 231
CLAFLIN, KANSAS 67525
Date: 04/06/04 L.ease: Don
Company: L.D. Drilling Well: #2
Address: RR1 Box 183 B, Great Bend, Ks 67530 Invoice #: 62596
WELL PULLING REPORT
PULLED RUN
Jrs.| FT. DESCRIPTION EQUIPMENT JTS. | FT. DESCRIPTION
MUD ANCHOR 812-7/8" 8rd
SEATING NIPPLE 1]2-7/8"
WORKING BARREL
TUBING 102 2-7/8" 8rd
TUBING SUBS 1 812-7/8" 8rd
TUBING SUBS 1 2|2-7/8" 8rd
STRAINER GAS ANCHOR 111-1/2"
TRAVELING VALVE
PUMP 2-1/2"x1-1/2"x12'
RODS 131 3/4"
ROD SUBS 2 813/4"
ROD SUBS 1 213/4"
POLISH ROD 16]1-1/4"
. LINER 711-1/2"
Cardwell KB 150 Double Drum Pole Rig #17, operator & crew of 2 men 420 hrs @_$151.00 $ 6,342.00
Materials & Equipment Used: 5-1 /2" Wire Swab Cups $ 112.30
Oil Saver Rubbers - 3 @ $10.75 $ 32.25
, .Solvent 7 gallons @ $2.75 $ 19.25
,fThread Dope - 2 trips @ $15.00 ix prongm $ 30.00
~ L RECEIVED
Weight Indicator $ 45.00
Workover Head MAY 2 I 2004 $ 100.00
MP&PS - 8 hrs, @ $85.00 KCC WICHITA s 680.00
Sales Tax - Barton Co. Ks. - 6.55% $ 482.13
Total Due $ 7,842.93

04/06/04 - 4 hrs. - M.I.R.U. Got ready to run bit, collars and tubing for Wednesday. Shut down for the day.

04/07/04 - 15 hrs. & MP&PS - 8 hrs. - Drove to location. Tallied and trip in hole with bit, bit sub, 3 drill collars, change over
sub and tubing. Tagged shoe drill 16 - circulated hole clean. Trip out of hole with tubing, collars and bit. Rigged up swab |

- for casing. Swabbed until 8:00 P.M. Swabbed back 82 barrels. Shut in and shut down for the day.
04/08/04 - 10 hrs. - Drove to location. Checked overnight fill-up - 500". Swabbed down - rigged up perforators. Perforated open

hole - 3331'—3334' ngged down perforators. Rigged up swab - 50" in hole - swabbed down. Rigged up acid - spot 250 gallons
D.S.& W. WELL SERVICING, INC.

Date Work Date Work
Commenced 04/06/04 Completed 04/10/04 By Mike Ryan




¥
L L

Phone (620)587-3361 CONTINUATION SHEET #1
D.S.&W. WELL SERVICING, INC.
P.O. Box 231
CLAFLIN, KANSAS 67525
Date: 04/06/04 Lease: Don
Company: L.D. Drilling Well: #2
Address: RR1 Box 183 B, Great Bend, Ks 67530 Invoice #: 62596

CONTINUATION SHEET #1

of 15% NEFE. Loaded hole - pressured to 200#. Shut in and shut down for the night.

04/09/04 - 13 hrs. - Drove to location. Fluid is at 225' from surface. Swabbed down in 16 pulls - swabbed dry. 30 minute
test - 75' - 90% oil; 30 minute test - 75' - 90% oil; 30 minute test - 75' - 90% oil - Rigged down swab. Ran tubing in for

production. Ran pump and rods - respaced pump - longstroked with good blow - rigged down and moved off.

RECEIVED
ALY 2 7 2004

Ay uBY VITaY ] w
BRAY A ALY NN




‘ ’LI\%A) LOG-TECH, INC} “ VO'CE 11 ]
\ 1011 240th Ave. 4 937 '
HAYS,; KANSAS 67601 LL : *L
: (785) 625-3858 | Date ‘8 ,~O'.
RGETO L~DK\>(‘\\\W\'~‘| e T
DDRESS - \
JA SOURCE NO. L “cusTOMER ORDER No. _\J L
EASE AND WELL NO. \‘)nn*ﬁ"Z_. “FIELD .\ , ]
IEAREST TOWN COUNTY _Ig N STATE‘ﬁ S
POT LO TI oseowo o - SEC, ___TWP. _ RANGE
EROﬁ‘w it CASING sizE S /2" ' . WEIGHT _
JUSTOMER'S : ~_LoG TECH _____ - r-huu) LEVEL
NGINEERTS Sr‘ ___OPERATOR EQ.n.Sk "
Ty . oI oA ﬁ%? [ i‘lﬁ{'ﬁ 1»}’ A B A ﬁww“%ﬁ:&v S ;
Shot RN ‘withowt Cort. 165 J
ISP Y U T E PG TEARTS TR BAP IS ST e ﬁ:{}%ge’}@ 15 :“
: " TR B VTR E R I A L ‘ i
L
RECEIVED z X . : }\
1 MAY 2Z7200% . — " - £
e WHEHTA — ——
Service Chargé » [_‘50 ‘ba
PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT
RECEIVED THE ABOVE SERVICES ACCORDING TO THE TERMS | e Sub Total Iggso OO
AND CONDITIONS SPECIFIED ON THE REVERSE SIDE TO WHICH Code Ref. ........cvnvveeriniiiiinianns Tool
WE HEREBY AGREE. L e Tax
P A 4 1= PAID WITHIN: 30-DAYS. .- ’
M /ﬁ /{A/é/%/”w PAY DISCOUNT AMOUNT A7 0 00
Customer Signature - e Date ‘
|




N© 7155

OiLmAN’S AclID, INC.
18090 Plymouth Road

OFFICE: (785) 483-6666

Russell, Kansas 67665 DATE . >
. 4-8-04

OWNER OR P.0. NUMBER LEASE WELL COUNTY STATE
J Donl #2 | 3 |KS

LOCATION SECTION JTOWNSHIP | RANGE | FORMATION . CONTRACTOR .

Arbsckle  Opevhole. DSew/ |

To: Oilman’s Acid, Inc. WELL DATA - PERFORATIONS ‘ TREATMENT
Youare tlwrelt)iy requested to rent acidizing equipmenttodo SIZE DEPTH VOLUME SHOTS FT. Max. Pressure

workas listed: ;

ChargeAJ/’) ? //; e TUBING , From Ml‘n. Pressure

To e AL AV e Tﬁ‘éf\me K¥e |£43Y | 333Y | From Avg. Inj. Rate

Street Kﬂ' / ga.x |13 .8 VOLUME From Avg. Trt. Pressure

. ) . From Total Fluid Pumped

ciy Garext™ Boacl st KS_zip 47530 OPEN HOLE | 333 K/ From Bbls.

The above order was done to satisfaction and supervision AW A

of owner, agent or contractor.
EQUIPMENT AND PERSONNEL

<

Sl | Hi2

Service Engineer

(ee7

N

TREATMENT INSTRUCTIONS: The signae hereby request Oilman’s Acid, Inc., to furnish equipment, serviceren and materials
for servicing the above well under his supervision as follows;

2850 saf 1S% NE Fe

As consideration, the above named (well owner or contractor) agrees to (a) pay you in accordance withyour current price schedule; (b) Oilman’s
Acid, Inc. shall not be liable for damage to property of well owner and/or customer unless caused by willful negligence this provision applying but
notlimited to subsurface damage and surface damagearising from subsurface damage. Well owner and/or customer shall be responsibleforand
secure Oilman’s Acid, inc. againstany liability for reservoir loss ar damage, or property damage arising from a well blowout, unless such loss or
damage is caused by willful negligence of Oilman’s Acid, Inc. If equipment or instruments of Oilman’s Acid, Inc. are lost or damaged at the well,
wellownerand/or customer shall either recover the same or pay for such equipment or instruments unless, however, such loss or damage is
caused by the negligence of Oilman’s Acid, Inc.; (¢) that you make no guarantee of the effectiveness of the materials to be used or the results
oftreatments; (d) thatyou will not be bound by any representation oragreement not herein contained. Itis understood you will pay wages
(and payrolitaxes and withholding hereon) and comply with workman's compensation statutes applicabie to servicemen you furnish,

Customer's Signature
TREATMENT LOG
TIME PRESSURE TOTALBBLS. | BBLS.OFFLUID BPM EXPLANATION
AMPM TBG SG FLUIDPUMPED | INFORMATION |INJECTION RATE
2517 STarT Acid e S
21 1Y £ _ Sturt ghak,
2:33 | Fo3y Londe f, Jleed DHE For
2:83 200 % 5¢ Rejo, f ¥ prefiovre o
ST I S SDek,
£:3Y - . 5 Blecd AL Air ¥~ Relon A
Zoo% | Baoyg 2 Pressuec. p ¥ StuaT Lot OuConiyaTT |
'y .
R = ,’{' Ml(,)
PN AL el - W
RECEIVED | LN
Z,
~ A =
KCC WICHITA
PRICE REFERENCE MATERIALS USED — AMOUNT UNIT PRICE TOTAL COST |
STanolerol Aurmy Tracle / #2582
Zo3 % 30 ISH e d S td 250l [.37 342.5°
s b>Toe lss 22801
. Zas. oS
Leis DS<oumaT —+ 119,28
New Producer ..., [ X
0ld Producer ........ccceevccvnnnn. ] Ne SUBeT?::)'(- ﬂg-: 7e
0Old Producer - New Zones..... O wraiel
New SWD or Injection ............ ] TOTAL 57‘5"7:
Oid SWD or Injection.............. ] X

Printcraft Printers (785) 625-2576 4/04

Sérvice Engineer

By Owner Operator or his Agent



