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FORM M3JST BE TYPED
§

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

Operator: License # 30606

SIDE ONE

API NO. 15- _147-20589 ~-00 "%

County Phillips
_-C_-W2__ __ Sec.23
2840

E
Twp. 3SSRge20W _ XW
Feet from S/N (circle one) Line of Section

Name: Murfin Drilling Co., Inc.

3760 Feet from E/W (circle one) Lin_e_ of Section

Address __ 250 N. Water, Suite 300
City/State/Zip __ Wichita, KS 67202

Purchaser:
Operator Contact Person; _ Larry M, Jack -
—
Phone (316) 267 - 3241 =
= o
Contractor: Name: Murfin Drilling Co. QOm 2
ey
License: 30606 S22y W gL
FoQ 1 =m
Wellsite Geologist: ______.rml.mmgﬁ%a_zsﬂ,_
22 oy B
Designate Type of completion =] £
X New Well _Re-Entry _& Q%rkogr
= 17/]
x_ Ol SWD __ SIOW __T:x:;%bd. S

—__Gas __ENHR __SIGW

Footages Calgulated from Nearest Outsxde Section Corner:
NE{SH, NW or SW (circle one)

Lease Name HANSEN C Well # _14W

Field Name_Hansen

Producing Formation LKC

Elevation: Ground _ 2158 KB__ 2163

Total Depth __ 3603 PBTD 3554

Amount of Surface Pipe Set and Cemented at ___ 288 Feet
Mutltiple Stage Cementing Collar Used? _X Yes__ No

If yes, show depth set __ 1646’ Feet

If Alternate II completion, cement circulated from [é %’

—_Dry __ Other (Core, WSW, Expl., Cathodic, etc) feet depth to _surface w/_190 sx cmt.
If Workover/Re-Entry: old well info as follows: Drilling Fluid Management Plan o wem e Ve
Ope (Data must be colloctad from the ﬁze/ftﬁ)ﬁ F-& . 00 V¢,
Tator: ;
Chloride content______ppm Fluid volume __ 2500 _ .. bbls
Well Name:
Dewatering method used Evaporation
Comp. Date, _ __Old Total Depth ‘
Location of fluid disposal if hauled offsite:
Deepening _Re-perf. Conv. to Inj/SWD
___PhugBack _
Commingle Docket No. Operator Name
Dual Completion Docket No.
Other (S or Inj?) Docket No. Lease Name _ License No
9/10/99 9/15/99 12/15/99 Quarter Sec. Twp. S Rng, E/W
Spud Date Date Reached TD  Completion Date ;
County Docket No.,

wells. Submit CP-111 form with all temporarily abandoned wells.

e —
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 on sidetwo 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

requirements of the statutes, rules and regulations promulgated to regulate s industry have [y compli
and the statements in are complete and cgrrect t &e best of my knowledge. £
. Yafs Sk K.C.C.OFFICE USE ONLY
Signature er of Confidentiality Attached
. Y . C »ﬁ%ireline Log Received
Title _Larry M. Jack/Production Mangger Date 2/8/00 C __¢.Geologist Report Received
Subscribed and sworn to before me this 8 day of February _ﬁ/ Distribution
2000 \ Egg . 1§1WD/Rep o OI;IhGPA
u; er
Notary Public Qb Cb&r@w\ D ﬂ&élfvm “‘“ — e (Specify)
Barbara JDodson |
Date Commission Expires 12/16/03

NOTARY PUBLIC

BARBARA J. DODSON

STATE OF KAN
My Appt. Exp. \'L-% SUé

Form ACO-1 (/-9




SIDE TWO

Opcrator name ___Mutfin Drilling Co., Inc. Lease Name HANSEN C Well # __14W

[0 East County Fhillips
Sec. 23 Twp.5SRge. 20 B West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving
interval tested, time tool open and closed, ﬂowix}% 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. Attach extra sheet if more
space is needed. Attach copy of log. e

O

Drill Stem Tests Taken [0 Yes B No Log  Formation (Top), Depth and Datums Sample

(Attach Additional Sheets.)

Name Top Datum

Samples Sent to Geological Survey B Yes [ No
Cores Taken dYes M No
Electric Log Run BYes [1No

(Submit Copy.)
List all E.Log

Dual Induction log,Dual Compensated Porosity log
Borehole Compensated Sonic Log

CASING RECORD _ New _ Used . n
Report all strings set-conductor, surface, intenmgdiatq,;}jproducﬁon, ete.
Purpose of Size Hole Size Casing Weight Setting “Type of # Sacks Type and Percent
String Drilled Set(InOD.) | Lbs./Ft. Depth Cement Used Additives
Surface 12%4" 854" 24# 288’ 60/40 Poz 180 3% cc,2% gel
| Production 77/8" 512" 15.5# 3596 PC& 370
MIDCON
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: De; Type of # Sacks .
_ Perforate T tm Cement Used Type and Percent Additives
___Protect Csg
_Plug Back TD
_Plug Off Zone
Shots Per PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Foot Specify Foofage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 3280-84, 3297-3302, 3314-18, 3321-24, 3336-40, TREAT ALL LKC ZONES 3412-3280 W/2600
3408-12 LKC GAL 15% NE ACID 750 GALS. 15% MCA
3504-14 ARBUCKLE
TUBING RECORD Size  Set At  Packer At Liner
27/8 3514 ’ OYes x No
Date of First, Resumed Production, SWD or | Producing Method
Inj. 0O Flowing M Pumping [ Gas Lift x Other SWAB TEST
Estimated Production Per Qil Bbls Gas Mcf Water Bbils. Gas-Oil Ratio  Gravity
24 Hours 40 100
Disposition of Gas: METHOD OF COMPLETION Production Interval
[ Vented O Sold [1Used onLease [JOpenHole M Perf. O Dually Comp. [1 Commingled AS ABOVE

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




**FINAL DRILLING REPORT***

HANSEN C #14W ORIG!NAL

Operator: MURFIN DRILLING COMPANY, INC.
Contractor: MURFIN DRILLING COMPANY, INC. Rig #8

Contact Person: Scott Robinson
Phone Number: 316-267-3241
200" NE of C W/2 Well Site Geologist: Paul Gunzelman
Sec. 23-5S5-20W
Phillips County, Kansas

Call Depth: 2200' APt  15-147-20589-©° ~ oo

Spud: 11:45 p.m. 9/9/99 Casing: 8%" @ 288'

Est. TD: 3600' Elevation: 2158' GL

2163' KB

DAILY INFORMAION:

9/9/99 MIRT.

9/10/99 Depth 288'. Cut288'. DT: 0. CT: 9. Dev.. %° @ 288'. Set7 jts. = 280.31' of 8
%" surf. csg. @ 288', cmt w/180 sx. 60/40 poz, 3% cc, 2% gel, plug down @
7:00 a.m. 9/10. Circ by Allied. '

9/11/99 Drilling @ 1735'. Cut 1447'. DT: 8 hrs. (WOC), 1 hr. (swivel). CT: 0. Dev:
none.

9/12/99 Drilling @ 2590'. Cut 855'. DT: 0. CT: 0. Dev.: ¥%° @ 2077'.

9/13/99 Drilling @ 3230'. Cut640'. DT: 0. CT: 0. Dev.: none.

9/14/99 Drilling @ 3603'. Cut373'. DT: 0. CT: 7% hrs. Dev.: %° @ 3603'. HC @
11:15 p.m. 9/13. Log hit bridge @ 1110'. Getting ready to try & log again @
report time.

9/15/99 RTD 3603'. Cut0. DT: 0. CT: 14 hrs. Dev.: none. Log: 7:30-10:30 a.m. 9/14,
by Log Tech. Try to log, stopped @ 1140'. TIH w/bit to 1700'. TOH, try to log
again. Log stopped @ 1140'. WOO. Run pipe without log. Set 5% prod. csg.
@ 3602'. Cmt. W/190 sx. EA2, plug down @ 8:30 p.m. 9/14, by Swift. Port
collar @ 1646'. Rig released @ 9:00 p.m. 9/14/99.

‘ RE Hansen 12W

Formation STATg CORm};(ZE'VED Sample Tops 2190' FNL 2170' FWL

Anhydrite TION COMMISsioN 1630  +533 +17

B/Anhydrite ' , 1661 +502 +11

Neva FEB - 92000 2532 -39 +6

Foraker 2640 -477 +6

Co

Topeka ATON Dusioy 3008 -845 +9

Heebner = fansas 3203 -1040 +12

Toronto 3225 -1062 +12

Lansing 3244 -1081 +11

BKC 3447 -1284 +9

Arbuckle 3503 -1340 +7




ORIGINAL

SWIFT SERVICES, INC. Invoice
PO BOX 466 DATE INVOICE #
NESS CITY, 67560-0466 9/14/99 1651
BILLTO 1S- IHT-Q0589 -00 - &
Murfin Drilling Co. Inc. oD
PO Box 277

Logan, KS 67646

TERMS Well No. L ease County Contractor Well Type Well Category Job Purpose
Net 30 14W Hanson "C" Phillips inj Development Longstring
PRICE REFERE... DESCRIPTION Qrty UNIT PRICE AMOUNT
575 Milage 50 2.00 100.00T
578 Pump Charge 1 1,200.00 1,200.00
400-5 5 12" Guide Shoe 1 80.00 80.00T
401-5 5 172" Insert Float with Auto Fill 1 110.00 116.00T
402-5 5 172" Centralizers 10 40.00 400.00T
403-5 5 112" Cement Baskel 2 110.00 220.00T
299 Rofo Wall Scratchers 30 30.00 900.00T
299 Rotating Head i 100.00 100.00T
404-5 5 172" Port Collar 1 1,300.00 1,300.00T
410-5 Top Plug 1 50.00 50.00T
281 Mud Flush 500 0.50 250.00T
221 Liquid KCL 2 : 19.00 38.00
325 Cement 190 ’ 6.75 1,282.50T
284 Calscal 9 20.00 180.00T
283 Salt Fogmns 950 0.15 142.50T
286 Halad-1 ) i 45 5.25 236.25T
290 D-Air 45 275 123775T
285 CFR-2 89 275 244 75T
581D Service Charge Cement 190 1.60 190.00
583 Drayage d 47/ 497.23 0.75 372.92T
f

- STAT 7,520.67
Discount E C%H T =1 000% 75207

| | Sub P 6,768.60

FE g 909, 268.69

;.. - e e e

CONSE

i ichita, Kansas. TN T

b NN ]

§ o : ) . . } ) ) R
Thank you for your busineéss. ™~ 7, = Ty o "ot ]

R ANt St S S A o $7,037.29

10360/ i008 (L3310 13727 topmurt ook o

pretedy




SWIFT OPERATOR _

Jez

 CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES |

APPROVAL

ereby acknowledges recsipt of the materials and services fisted on this ficket, s b o

| Tﬁan!

CHARGE TO: /7/) ' ) 001' i
lurfi Drly Co - nosea-0°
e L2870 Ury |5-14 T~ 205%977\o 651
T, e, CITY, STATE, 2P CODE PAGE oF
= Services, Inc. Logan KS 1 Z
SERVIAE LOCATIONS WELLPROJECT NO. TEASE P COUNTY/PARTSH STATE [CITY DATE OWNER
Ditder /Y e Hansen C 4,/ s <5 7777 | Same
. TICKET TYPE_| CONTRACTOR RIGNAMERD. SHIPPED |DELIVERED 10 ORDER NO.
iy B (e F11 Yyoy)| S, Logan
D WELL TYPE WELL CATEGORY JOB FURPOSE WELL PERMIT NO. WELL LOCATION '
: / Deyelyprment Longstrins R3-55-20~ Uil
REFERRAL LOCATION INVOICE INSTRUCTIONS ! e ‘
PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE PART NUMBER Loc| Accr |oOF DESCRIPTION arv. Jum| av. |um P%T(I:TE AMQUNT
575 merce  /OY 50 lop ' Z 0 /00 0o
o) I I ] T
578 Fumpoe koo | 54| Feor\F7 | /200| 00
FaZ4 Lo 3¢ 1124l sb¥ i &0|o2
yo/ Jm,amt,ﬁ@a:fxﬂfc LYY [ 154 ! | (10,00
| ] I '
Y02 (onbialpw [0 5A i Yojeo|  oo| oo
403 Grvord Lokl - 2)ZA /| l10 |0 220l 0
297 Rio tall Scratdes & z| 3oleal A 2olw| 9002
= o & l j
277 Lolediny /1oad of § 2 | leq / ! /06 v
v o L i Ll
kel (oA Cottoen A1, | |ea /] | /3oo§0a
)0 Toro Plug %jg - SE yleq] S ! 50|02
= [N 1A 1
zal v F Aol E W ZF spp 6l ! ! 250| 20
1 ¥ T
from Cordinuatien shedd ° l ; | | 2809198
LEGAL TERMS: Customer hereby acknowledges and agrees to @ SURVEY AGREE | el | aGREE i
: . PAGE TOTAL —
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: aﬁ;ﬁgﬁgggg%fmgsa»a&o 530 | M
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ggfygggiﬁgg QAND 10 %1 Discons |
LIMITED WARRANTY provisions. '
provions_ SWIFT SERVICES, INC.  |Wrenemoroeu Bobrie | (763 168
WUST BE SIGNED BY CUSTOMER OR CUSTOMERS AGENT PRIORTO TP EQUIPMENT a
WORK OR DELIVERY OF GOODS P.O. BOX 466 s o |
/ e L " el a8 A
ACTORILY? 7
Z - NESS CITY, KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? |
DATE S| TIiE SIGNED AM. 0 Yes 0Nno
Vi o i 785-798-2300 rora 27129
—F [J CUSTOMER DID NOT WISH TO RESPOND 70 : 7 .




15_{ (7- QLS%%’W‘W
S /IF7 TICKET CONTINUATION TiowET

ey
PO Box 466 No. /o5 !/
e Ness City, KS 67560 " Y
Sj . P Off. 7857982300 |7 wa- " thansen C-14 w | 9-19-7 7 P“GEZ.IéF g
@@Eééﬁﬁcs | T bramsen o] sor o] ™ DESCPTON. e T | T ; ‘
22/ i K dicdl |
Tf““ 325 S?’M@(b‘cdl W /(99 | 5ks |
14 (2l Sl ks |
— 283 Kol ] 755 !435‘ !
296 Haled-/ 5/51 & ;
270 D-Aie Y5183 |
285 CFR-2. iZEI
58/ B Af ,Jéxszcf C/(WZ}’ / 90; I!
za3 Disgezs Y97123| 750 bt
I I 1 ]
; ; | |
| | I i
l | ! !
] l I
§ e '
| 8 s |
i = 2
BN B 5 |-
| | x5 © |Z+ I
| | QE !‘% |
Ce g i |
g ; TE & |2 l
| | E | © |
; | 5 5 |
I f ! 1
| § l |
l | i ‘
| |
— ! |
I | l |
SERVICE CHARGE CUBIC FEET | |
‘ﬁlLEAGE TOTAL WEIGHT LOADED MILES TON MILES i :
_CHARGE: | |




JOBLOG

IS - [§7- Dos g4~0o- 43P

SWIFT Sewices, Ine. OR|GINA [Frrmrae

CUSTOMER _

Sl

WELL NO.

é/uj LEASE //apé 3{;& C) ” JoB TYPEd M TICKET NO. /(9 5 )

CTHART
NO. TIME

RATE VOLUME PUMPS PRESSURE (PSI)

(BPM) {BBL) (GAL) T c TUBING

CASING

DESCRIPTION OF OPERATION AND MATERIALS

i |)5060

CZm ,éﬂgﬁdzZ%u ﬁzﬂ%édmgélwww&/
.ng%ﬁﬁfaxg ceasd JD/U 7

/W Guuob S,Q@Q MXMWW

10 Condoalnsis o Collecs 1357,?,*//3/

$976 °

3&me/éﬁﬂ%éﬁw,ém%£‘2:77

o Colle onZop ok TT 6O /656

30 Lot wtlf rples [lacedacrose

Terged pns:

1& %0

(og on éazfa’aw ootk @O T oot Polete

1845

e%%?‘&m . Ly "

1745

19 92

200

C i ja%f /Duo(/M 20 BBC (¢

Lep B4 w/ Coitrray Wﬁm

/G0 5 £4-2 Copint ‘o) addilnieo

o &

L5 BBt

200

Lo prvvctirs GOrmand™ w«;@{,m&f Pl

20 /0

Wloo

o

ﬁ%&w&’faﬁo ﬁg@ﬂ SMDM

709

é@—.ﬁﬁ’ Eﬂ@lﬁfmg 3 BAC M @cy%w&w

[ley

Ao 25

)

8{/}? 88

LA

(00 Ploy Dren

(2 Jonce K tpeAR S
olr Crmip i
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RECEIVED
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[ATE CORPORATIN zmﬁ}ﬁlﬂm
FEB[ =9

CONSERVATION IDIVISION

WirHita, Koheas




!

B0 asw b N Hes BE” e e M e s e o ts W e s

ba - Federal Tax |.D.# Ay Q A A L
REMIT TO P.O.BOX 31 SERVICE POI D \%
RUSSELL, KANSAS 67665 15~ 4T ~ Q05 8¢ ~00 - “ de
{q SEC, TWP. - RANGE CALLED OUT ON LOCATION JOB START JOB 'FINIS
ot Yo 2| s | 20 20:03p-w - 2 Am
— . Y UNTY STAYL
LEASE_)Jan sen) AwerLs )Y ww lLocation / oy dn &s |k DHw Eryw PR \\ S <.
OLD OR Circle one)
CONTRACTOR M\ 1, M sn \_>4~\« Die 4 g OWNER
TYPEOFJOB S ptef e -
HOLESIZE 12 Jy TD. %~ CEMENT . (Y
CASING SIZE _&/5 ™ DEPTH AMOUNT ORDERED _ /57 ; 2o 3% (C
TUBING SIZE DEPTH X he
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON lox @_ 322 LAS 82
MEAS. LINE SHOE JOINT POZMIX 12 @_ 328 224 &
CEMENT LEFTINCSG. 42 =75 GEL 3 @ a%=2 28=
PERFS. CHLORIDE b @ 2= e =
DISPLACEMENT 17 2 i3b) @
EQUIPMENT @
@
PUMP TRUCK _ CEMENTER _ e~ \ g
’;U I%%;‘U = HELPER an HANDLING @ o5 154
MILEAGE & ‘\e LR s
i 24\ DRIVER  TSmare IL : é A /SY\ | e 462
BULK TRUCK & :
# DRIVER TOTAL _J41723
REMARKS: SERVICE
A W) I} / i
A o Ned - 7 DEPTH OF JOB
A -.:'r\\e i~ — PI TMD TRIJCK CHARGE ATA®
A oW+ EXTRA FOOTAGE @
A MILEAGE @
A2 l)ﬂk\ PLUG @ A= 2
hed b2 @
@
.
S TOTAL _B\SE
cHARGETO: Mt O v‘\O\\ (s.
STREET FLOAT EQUIPMENT
RECEIVED
CIry STATE —sv/HtorpoRATION COMMISSTON o
@
FEB - 9 2000 @
CONSERVATION DIVISION g
To Allied Cementing Co., Inc. Wichita. Kansas
You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
SIGNATURE‘,ﬁw__, e e Loois mMelteona

PRINTED NAME



5147 90 gq'w‘%lc_xm

CHARGE TO: T Z 7
ADDRESS ¢ IQV!' Ne 1665
[CITY, STATE, ZIP COD| _ PAGE oF
(% %A\ J& , 1 I /
* SERVIGELOGATIONS WELLPROJECT NO. TEASE . - COUNTYJPARISH STATE [CTTY DATE WNER
L feeslH B |y, Hamasn C* /"W K 3-21-9% Same
2 TICKET TYPE | CONTRACTOR RIG NAMEIND. SHIPPED |DELIVERED TO ORDER NO.
— EHSERVICE VIA 5<
3 WELSTQIE%S WELL CATEGORY JOB P {s}z fov w%.;gz;m NGZ WELL LOCATION
REFERRAL LOCATION INVOICE INSTRUCTIONS 7 ‘
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE , PART NUMBER loc] acct | oF DESCRIPTION ary. jum| QY. Jum PRICE AMOUNT
575 / MILEAGE )oY 5D§/‘1' : 2!03 ~J00 ;w
577 ! Purno Chasgo i | | 6% |02
332 / 5mps Cormod 19015 | glso| 8050
77k ; Floake 4385 | 192 43120
. lev | 1 , !
338/ ] B4 .e{wweawy lqa!ff | /|eo i 19002
585 : D Y7145 Ton MP |75]  3551sy
%‘! ¥ 2 f
l ' 2 I l
] 1 ;
: l §_ < § ] I
T = =2 &
e LR ma—
' @2 | T B4 |
, = }
5 BE o EX |
! S o0n= l
I N- L - - § ] f
LEGAL TERMS: Customer hereby acknowledges and agrees to , - SURVEY AGREE | DECIDED [EGREE PAGE TOTAL |
. ® ks i
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3‘;&,@3‘:’;&‘3‘,{%&;2“““ 3/4Y | oY
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and X‘Vgu;‘gggiggg ,;“ND 10% D12 ot ]
M%Jlsbrgiiugﬁ? ?@foﬁapézﬁzziews AGENT PRIORT0 _ SWIFT SERVECES’ INC. PERFORMED wr?usour DELAY? 810 frice 5}8&? féﬁ/
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 gﬁg{{ﬁkﬁg&gﬁ EQUPHENT . i (05'
L oy NESS CITY, KS 67560  farsasmens I281%=
: [ARE YOU SATISFIED WITH OUR SERVICE? '
)
DAZE ZIGNED TIME SIGNED B AM. 1 YES onNo :
-9 00 O pMm. - - TOTAL
7-27-99 o 785-798-2300 L] CUSTOMER DID NOT WISH TO RESPOND Q?(og l%’

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowledges receipt of the materials and services listed on this ticket.

APPROVAL Than & You!

SWIFT OZERATOR .

el




e %’)—9053*61 -0 fﬁng ?
" JOBLOG SWIFT Senuices, lue. 1 E\ﬁ Aﬂ [PAE Z-27-27 [P5
h.' CUST% Q w WELL NO. / ‘/‘U LE.ASE HM_SW C y JOB TYPE ﬁ’ r,d_. @ //” TICKET NO. / é 6 5
C"MT ™E @R?,TME) (g{;f_';‘(’gfu :UMPSC TL%‘:‘—%—SERE (::stpsms O K DESCRIPTION OF OPERATION AND MATERIALS
4] @Eﬂf
ZZf it o kol W/-féﬁa/&%oﬁnt?/
on 23 Thr
- . Poct Colley a 1696~
0955 J6c0| 100 @D Cresaces Tt Thy $C56 /feld /000
oo | 3 500 | 502 | Operm b‘odcolb + Tafy son] -
(005 Qs precpSeg (rwant smoy w//s/ ,Zéev
vt /40 SKs rervvsad Da%ﬁgj_ieg&'
of Covaidt -
(©35| 500 | 500| L il prvuiinng Comait”  (Goment B BT L
1936 Deag S/amac. APPROX |5 5KS 75 Fit. 2
16 40 J©00 | j000 000 Pod Colle + Toat To_jooo oK
Ry S s The
TR Rew Thg Clogm «f 2088¢ walé

30 ’:c»bwm

g
N Sandrdd Fonry
Wayrs
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