KANSAS CORPORATION COMMISSION Form ACO-1

September 1989

%t‘GAS CONSERVATION DIVISION Forr Must Bo Typed

" ORi@ L COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

APl No. 15 - _0l7-21489 0000

Operator: License # 30420

Name: VedoI. Natural Resources Inc. County:. Bdwards

Address: 30"38 48th sSt. TE_D_WS_EQ_z.ﬁEMSec. 8 Twp. 25 S, R. 18 DEastEﬁWest
City/State/Zip: Astoria, New York 11103 %3‘?0 feet from S / {) foircle one) Line of Section
Purchaser: 2200 feet from E / @(afrc/e one) line of Section
Operator Contact Person:_d4son Dinges Footages Calculated from Nearest QOuiside Section Corner:

Phone: (785 ) 625-8360 RECEIVED (circleone) NE  SE (WD  sw

Contractor: Name: _Petromark orns o o m Lease Name:__Strate well #:_1
License:___33323 et Field Name:__Mclean

Wellsite Geologist:

Robert Stolzle KCC W”CH!TﬁL Producing Formation:___Marmaton
' " | Elevation: Ground:— 2179 Kelly Bushing: 218k

Designate Type of Completion: |
Total Depth:..}j'éjp__ Plug Back Total Depth:

A New Well ___ Re-Entry Workover

Oil SwWD —_ SIoW Temp. Abd. Amount of Surface Pipe Set and Cemented at 3“‘9 Feet

Gas ENHR SIGW Multiple Stage Cementing Collar Used? [CJyes [XNo

X Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Warkover/Re-entry:  Old Well Info as follows: If Alternate Il completion, cement circulated from
Operator: i feet depth to w/. i sx crmi.
Well Name: _ C
Drilling Fluid Management Plan ﬂw@ /% é//ﬁ/ 0‘;7

Original Comp.Date: Original Total Depth: ______ (Data must be collected from the Reserve Fit}

Deepening Re-perf. Conv. to Enhr/SWD Chioride content 18,000 ppm  Fluid volume___ 29 ____ pbis

Plug Back Plug Back Total Depth Dewatering method used natural evaporation

Commingled Docket No.

ge Location of fluid disposal if hauled offsite:
Dual Completion Docket No. . .
‘Operator Name:__Pintail Petroleum
Other (SWD or Enhr.?) Docket No. 5088
" L 29 ol Lease Name: Di.pman License No.:
03-19-0 03-¢9 -0 3-29~ g L 21 16 .. %
. SW gee 34 o ;

Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S R L JEast[ ] West
Recompletion Date Recompietion Date County: Pawnee Docket No.- D-035-84

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

CHRISTINE SCHLYER
All requirements of the statutes, rules and regulations promgigaiédht regul%%W‘ S indgstry have been fully complied with and the statements
1erein are complete and correct to the best of my knowledgd My Appt. Exp. /£~ J!g;-
ignature: /%‘-ﬂm ﬂ»&.,;.yu - KCC Office Use ONLY
- Y ~§~0
itle: ey Date: ; 4 Letter of Confidentiality Attached

e C 7 ) .
Subscribed and sworn to before me this 25/ day of %gﬁ/f/’ , If Denied, Yes [ ]Date:
K . ——— Wireline l.og Received
Q?w ) //;)ﬁ 71"";; , ;;/;j/ s /"" s )
Iotary Public:.é %Zrﬁj%/ M’{/ZZM{//

) . -
)‘ff Commission Expires: /é/} "é’?) K’%

L/Geologisk Report Received

UIC Distribution

A




b

:
|
|

Side Two

5

L

Lease Name: Strate

weil & 1

Operator Name: _Ved.T. Natural Resources Inc.

Edwards

Sec. 8 Twp. 25 g r_18 TiEast % West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static Jevel, hydrostatic pressures, bottom hole

temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra si‘feet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

County:

Drill Stem Tests Taken ﬁ Yes D No ! D Log Formation (Top), Depth and Datum z Sample
(Attach Additional Sheets) o
o Name Top Datum
Samples Sent to Geological Survey Llyes [INo Topeka 3574 -1390
Cores Taken [JYes [#o Heebner 29110 *}ggs
Electric Log Run [Jves FENo Lansing Gp. 42 1 "2225
(Submit Copy) Marmaton Gp. 09 -
. Cherokee Sh. Loho 2358
List All E. Logs Run: Conglomar-ate Ss. Ll-588 -2 B0
Miss., Osage Cht, 556 -2412
Kinderhook Sh. 4606 -2h22
TD 4610
; CASING RECORD [ ] New [ JUsed
;’ Report all strings set-conductor, surtace, intermediate, production, etc,
: Size Hole Size Casing ! Weight Setting Type of # Sacjs f Type and Percent
: il Purpose of String j Drilled ‘Set (In 0.D.) { Lbs./Ft. Depth Cement ‘ Used | Additives
! 3y | 27#cell flake
surface ! 12 1/4 8 5/8 } 24 { 349 60/40 Poq 225 |
‘ / r { j 582# L,aic.’tﬂm Cl
i [
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: f Depth ) T - e
ype of Cement #Sacks Used type and Percent Additives
Perforate ! Top Bottom
Protect Casing )
Plug Back TD
Plug Off Zane ) [

Shots Per Foot ' PERFORATION BRECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
! Specify Foctage of Each Interval Perforated {Amount and Kind of Material Used) Depth
"UBING RECORD Size Set At Packer At g Liner Run
. | D Yes [] No
ate of First, Resumerd Production, SWD or Enhr. } Producing Method
’ D Flowing D Pumping D Gas Lift [:f Other (Explain)
stimated Production f Oii Bbis. Gas vict ; ‘Water Bbis, Gas-0il Ratio Gravity
Per 24 Hours i
|
‘'sposition of Gas METHOD OF COMPLETION Production Interval
Ivented [ ]Sold [TJused on Lease [ Open Hole [jrertt. ] Dually Comp. ] Commingled

(if vented, Sumit ACO-18. )

D Other (Specify)




Suite #607 PO. Box 8613 R0O. Box 129

Wichita KS 67202 Pratt, KS 67124-8613 Liberal, KS 679050129
(318) 262-3699 (620) 672-1201 (620) 624-2277

(316} 2625799 FAX (620) 672-5383 FAX (620) 624-2280 FAX

S ERVICES,LLTC

Invoice

Bill to: 9055000 Invoice |Invoice Date | Order | Order Date
T Naturs! Resoutes 03106 | 32400 So0s
c/o]J Di ‘ Service Description
ason vinges
1584 Smokey Hill River Rd.

Hays, KS 67601

AFE i ' CustomerRep
G. Roach B. Drake Net 30
ID. Description oM Quantity Unit Price Price

D203 60/40 POZ (COMMON) SK 225 $7.84 $1,764.00 (T)
C194 CELLFLAKE LB o 27 $2.00 $54.00 (T)
C310 CALCIUM CHLORIDE LBS 582 $0.75 $436.50 (T)
F163 WOODEN CEMENT PLUG, 8 5/8" EA 1 $85.00 $85.00 (T)

El01 CAR, PICKUP OR VAN MILEAGE - 1 WAY MI 55 $2.00 $110.00

E100 HEAVY VEHICLE MILEAGE - 1 WAY MI 55 $3.25 $178.75

E104 PROPPANT / BULK DELIV SERVICES/TON TM 534 $1.30 $694.20

MILE, $200 MIN
E107 CEMENT SERVICE CHARGE SK 225 $1.50 $337.50 .
R201 CASING CEMENT PUMPER, 301-500' 1ST4 EA 1 $704.00 $704.00
HRS ON LOC.

R701 CEMENT HEAD RENTAL EA 1 $250.00 $250.00

Sub Total: $4,613.95

' - isc o $1,108.97

RECEIVED Discounts 1,
Discount Sub Total: $3,504.98
SEP 2 ? 260’-} Edwards County & State Tax Rate: 6.30% Taxes: $111.96
(D) Tuzable lem Total:|  $3,616.94 |
KCC WICHITA

#1035
Pdls o

PLEASE REMIT TO Acid Services, LLC, Dept No 1131, Tulsa, OK 74182

Accounts become past due the last day of the month following billing. Interest rate 1.5% per month (18% per year) on past due accounts.

SALES OFFICE: SALES & SERVICE OFFICE: SALES & SERVICE OFFICE:
100 S. Main 10244 NE Hiway 61 1700 S. Country Estates Rd.




b4

INVOICE NO. Subjectto Correcton FIELD ORDER 8237
Lease Well #
CID c.?-—/“‘)i*oq _ Strate : '/ _ g -255-Jgw
ustomer unty tate tation
ssnvrcss Dep‘hyaédq/a/r: /«5, /d#
‘ormation Joint
c \/T I fJa‘l‘u-fZJ Ressurces — o — - ,,'2 (.95
ng - o
A C?Sé"?g ,,Rzi;’* [ 349, o 535TO SN el
ustomer Representative reat

g Culewn Poeeb~ kola&m Bf&.k?
AFE Number PO Number gamby Xé —4 7// @ W;

Product ACCOUNTING

Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE CORRECTION AMOUNT
D23 122510 Aio Roz (omman) LT
clad (b, |Cellflake ./-
(310 1982 (bl Calcinm Chloride "
Flb,3 lea. (Woadea CM\‘.piudc, ,15/&. AV/

RECEIVED
SEP 2|7 2004
KCC WICH!ITA
EL01 | 55mi. ﬁ[/(g‘g ﬂ/—“-f‘ Z-ujgg
E)O0 . | 35,2/ /faz; Yeellle v e /—A/ﬂu
cjoy . | 539 #m. ﬂa//( ﬂo/a/a/v
é; /07 : ,2/25.5/? / ?‘ )f'rtl/[ e [ 4&/"‘(
KRo/ lea, |Fof 't 5007
Lre/ Jea, | On ﬁ{'a//@/zré/
Discounted frlece .f/ 5/,.7.!
0244 61 . P.0. Box 86 Pra 67124-86 Phone (620) 6 1 620) 67

White - Accounting

Canary - Customer «

Pink - Field Office

TOTAL




TREATMENT REPORT

Customer ID . Date

CilD YT L botoared Res, | S T-0Y
o Sha e ot "/
37 | o T O i 7
PR News Loell " g 255 - /8¢

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

%%Elze _':ubing Size Shots/Ft d’r %’ %S ‘« | @ /ﬁ’/ﬂégz’_ RATE | PRESS isip

Depth Pre Pad Max 5 Min.
%'O From To
Vo%ﬂ 8 Volume From To ljad Min 10 Min.
_% Pé““o Max Press From To rac Avg 15 Min.
w Eo:’mocﬁon Atm.mus:Vol. From To HHP Used Annulus Pressure
%&A recker 5o | vom To ﬁé fa D Gm‘“m TowlLoad
Custome Representatve 17 | D4 """“’“"“"‘“"pm;zgagv " Gobby Deate
Service Units _ /95 A7 47 2¢

Time pc&uwm pmm Bbis. Pumped Rate Service Log

$,’OO OV\ LOCﬂL O = _{‘;fc‘ty Mf‘f\‘q“ta - /gtnn/ng /&:
9.30 /; _& _ﬂ Howr ’
9.35 b G, Lok (ive, =f By
q ‘45 LoD 5 5.0 (20 Hhead
9.:91 | 100 50 5.0 i Lar, @D 147 %0
G:57 it Dovon_~Lolease Pl g
9!59 | /50 205 5.0 Yorr¥ )15)
w03 ﬂéff /o
0,05 Close Llve o2 /,;m

Croalotloe Zize Tob
T b L/Qﬁéf‘f

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, Inc.




WVGICE . , . FIELD ORDER PR,
Subject to Correction .
Dat Lease Well # Legal
' C|D 3-/7-04 |~ Shute / " R-R55- g
Customer ID County___ State Station
__Cdtesacds As /Za ¥
p ‘ormation Joint
lc-i; VT T A]&\"D/'Y)v‘ ?C,S& S Casil Casing Depth TD Job%;'ype qs
A 5% 2%*| 3440 350 |2, New well
Customer Representative Treate|
g \e\:‘\ Powed~ Eaio&)\{ B{“C\KP
. 7 J ‘ p
AFE Number PO Number mw w :/_2 ;/ ) / om&&__
Product ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
‘QzQS_Q;ZﬁQ(a L'aO/m @')Z ﬁ(@\mmﬁmj [l
ciad |92k, |Cell€lake e
(310 1582 (b | Calcive Chloride il
FIlb2 Lea. Woaden Gt piuda Wﬂg/& Ll
L:/i)/ . 55}91/@ /Q/’c’/(q'g /ﬂ'/?g;ﬁg [~av
EIOO . | S5/ Cavy Veekile //’Z«’/}zge@ 44‘/&}}
o . | 539t fulk Dellvary
E7 - | 2k /&7‘. Sevvice £ '{Ku;ff
K20/l | Jea, |Fos't 5007
L2707 Jeoa, | OnZ %a/%f;ﬁéz/
Llscownted frlce 57 Al

)7244

Taylor Printing, Inc.

Dayv O [ 0
bOX 00 d D/ 144-00 Phone (620

White - Accounting

Canary - Customer «

TOTAL

Pink - Field Office



. &

As consideration, the Customer agrees:

a) To pay ACID SERVICES, LLC in accord with the rates and terms stated in ACID SERVIGES, LLC's current price list. Invoices are
payable NET 30 after date of invoice. Upon Customers’ default payment of Customer’s account by the last day of the month foiiowmg
the month in which the invoice is dated, Customer agrees to pay interest thereon after default at the highest tawful contract rate appli-
cable but never to exceed 18% per annum. In the event it becomes necessary to employ attorneys to enforce collection of said account,
Customer agrees to pay all collection cost and attorney fees in the amount of the unpaid account.

b) To defend, indemnify, release and hold harmless ACID SERVICES, LLC, its divisions, subsidiaries, parent and affiliated companies
and the officers, directors, employees, agents and servants of all of them from and against any claims, liability, expenses, attorney’s
fees, and costs of defense to the extent permitted by law for:

1. Damage to property owned by, in the possession of, or leased by Customer, and/or the well owner (if different from
Customer), including, but not limited to, surface and subsurface damage. The term “well owner” shall include working and roy-
alty interest owners.

2. Reservoir, formation, or well loss or damage, subsurface trespass or any action in the nature thereof.

3. Personal injury of death or property damage ( including, but not limited to, damage to the reservoir, formation or well), or
any damages whatsoever, growing out of or in any way connected with or resulting from pollution, subsurface pressure, losing
control of the well and/or a well blowout or the use of radioactive material. The amount of this invoice is due and payable at
ACID SERVICES, LLC, Dept. No. 1131, Tulsa, Oklahoma 74182. All terms of the Service Order with customer are incorporat-
ed herein and made a part hereof by reference.

The defense, indemnity, release and hold harmless obligations of Customer provided for in this Section b) and Section ¢} below
shall apply to claims or liability even if caused or contributed to by ACID SERVICES, LLC’s negligence, strict liability, or operated. or fur-
nished by ACID SERVICES, LLC or any defect in the data, products, supplies, materials, or equipment of ACID SERVICES, LLC whether
the preparation, design, manufacture, distribution, or marketing thereof, or from a failure to warn any person of such defect. Such
defense, indemnity, release and hold harmiess obligations of Customer shall not apply where the claims or liability are caused by the
gross negligence or willful misconduct of ACID SERVICES, LLC. The term “"ACID SERVICES, LLC" as used in said Sections b) and ¢)
shall mean ACID SERVICES, LLC, its divisions, subsidiaries, parent and affiliated companies, and the officers, directors, employees,
agents and servants of all of them.

¢) That because of the uncertainty of variable well conditions and the necessity of relying on facts and supporting services furnished
by others, ACID SERVICES, LLC is unable to guarantee the effectiveness of the products, supplies, or materials, nor the results of any
treatment or service, nor the accuracy of any chart interpretation, research analysis, job recommendation or other data fumished by
ACID SERVICES, LLC. ACID SERVICES, LLC personnel will use their best efforts in gathering such information and their best judgment
in interpreting it, but Customer agrees that ACID SERVICES, LLC shall not be liable for and Customer shall indemnify ACID SERVICES,
LLC against any damages from the use of such information.

d) That ACID SERVICES, LLC warrants only title to the products, supplies, and materials and that the same are free from defects in
workmanship and materials. THERE ARE NO WARRANTIES, EXPRESS OR IMPLIED OF MERCHANTABILITY, FITNESS OR OTH-
ERWISE WHICH EXTEND BEYOND THOSE STATED IN THE IMMEDIATELY PRECEDING SENTENCE. Acid Services LLC’s liability
and Customer’s exclusive remedy in and cause of action (whether in contract, tort, breach of warranty or otherwise) arising out of the
sale or use of any products, supplies or materials in expressly limited to the replacement of such products, supplies or materials on their
retum to ACID SERVICES, LLC or, at ACID SERVICES, LLC's option, to the allowance to the Customer of credit for the cost of such
iterns. In no event shall ACID SERVICES, LLC be liable for special, incidental, indirect, punitive or consequential damages.

e} To waive the provisions of the Deceptive Trade Practices - Consumer Protection Act, o the exten\t pehrmi'tted .by law. We certify that
the Fair Labor Standards Act of 1938, as amended, has been complied with in the production of goods and/or with respect to service
furnished under this contract,

f)  That this contract shall be governed by the law of the state where services are performed or materials are furnished.

g) That ACID SERVICES, LLC shall not be bound by any changes or modifications in this contract, except where such change or mod-
ification is made in writing by a duly authorized manager of ACID SERVICES, LLC. .




ACID =7

VT L totucel Kes. 3-19-0Y

TREATMENT REPORT

Date

s E RVICES . LLC me%,&%(_ Lease No. Well # /
P37 [ e BR 22| Boo |l aeas "W
PRE P New Loell g 255 - /80

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
c%g/és.zj? - Tubing Size | Shots/Ft (;’i PZ, 224?5, -z 5 A;ﬁ AZZ. RATE | PRESS SIP
%D Depth o - Pre Pad Max 5 Min.
Volume/ g Volume From To Pad Min 10 M?n.
_écﬁ ra) Max Press From To Frac Avg 15 Min.
\gfll gonnoclion Annulus Vol. From To HHP Used Annulus Pressure
%é‘_zozh.u Packer Depth Fm - ] x% 5 /{2 - Gas Volume Total Load

lomer i c " ion Tre ’
Cust Representative éﬂ/’?ﬂ ﬂ >, Station Manager ﬂM_Z é i ; . eater E gééy ﬂ/ o
/ 7
Service Units _ /05 A7 47

Time poasing | Tubing Bbis. Pumped Rate Service Log

yele) Oy\ thaclwc/\ fa“feé/ m:.“e‘HKG - %mn/m* lz;g
’. ra

9.30 /(5 f Y / Ao

G.35 ég sz, = Lopeekd (Tve, f %/ﬁ
g5 | oo 5 5.0 MM

997 | so0 50 5.0 e Lo, @ 14,7 o0

.57 hoit- ﬂﬁwa ~ /Zw/?as’r’ /”/"7/&4

959 | 150 20.5 5.0 |Star¥ DIy,

o3 ﬂ/li% ”mm

0,05 Clse l/ﬁ/fc’ o %’g»

/j’rﬂa_é_%a %,3, Tob

ﬁfé’&/g;ﬂ%@ﬁ/ X W Ve

\Tehs Loge heto

= @Mé‘f

10244 NE Hiway 61 » P.O. Box 8613 ¢ Pratt, KS 67124-8613

White - Accounting

« Phone (620) 672-1201 « Fax (620) 672-5383

Canary - Customer ¢ Pink - Field Office Taylor Printing, Inc.




. CUSTOMER ACCEPTANCE OF MATERIALS AND SERVIGES 702 e o "a78ly d1a 00820057808 0 0 ve wrlmg 2 torr e ganitms s

CHARGE 10" . /8 .GQQ TICKET |
ADORESS k. LV N° 6662
“ \ (a
L U Wy, [CTTV, STATE, ZIP CODE PAGE OF
Serrvices, Inc. 1|,
SERVICE LOCATIONS [WELL/PROJECT NO. LEASE COUNTYRARISH [STATE  [ciiY DATE FWER
LA, oy " STONCE £ hisaany, ¥ 3-29-08 | sems
2 TICKET TYPE_| CONTRACTOR RIG NAME/NO. SHPPED |DELIVERED TO ORDER NO.
ShEs Poxtovway % | "er | Lowmy
3 WELL TYPE WELL CATEGORY JOB PURPUSE [WELL PERMIT NO. WELL LOCATION
. GAS ARA oS PYa AN -YHYu X
REFERRAL LOCATION [rvorce wsTrucions
RICE SECONDARY REFERENCE/ ACCOONTING D uNY
REFERENGE PART NUMBER o] acct ToF DESCRIFTION arv. JTum| o, 1um PRICE AMOUNT
& i MILEAGE  ** jou bo zmc : ligo is elﬁo
SN \ Bump sipvtcs 1 {308 | sstlool  Sgoleo
Yio i ToP Pk | e af7el” goloo soloo
| i ! ]
N -3 i
I I | '
s ! ST LW bofdo Poemne  (blo Gt} /SSised i S0 914]50
$3) > . i X SIRVE S COARLE CoMEST isshosy | tloo / g;im
§ Y s v H
$83 f S g ) DeseACE lssmggsé 299,29 gm ;g_g 339,38
2 S ! ! | |
@ L?J [ | | ! E
] | | § {
< 1 ! : i
i } } ;
i |
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE igsg‘%;l e §
: ' . PAGE TOTAL
the terms and conditions onthe reverse side hereof which include, REMIT PAYMENT TO: mmgg!rsgﬁgauw abgles
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and ::ET U;‘Sﬂoggiggg :ND ;
LIMITED WARWW provisions SW!FT SERV'C589 ENC O W o oELAT? |
WUST B SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 e SRS TR ESTET ]
START OF WORK OR DELIVERY OF GOODS P O BOX 466 AND PERFORMED JOB TAX t | q 5
, e CALCULATIONS | L} -
) SATISFACTORILY? -
x Cralb NESS CITY, KS 67560  |iwssmwmromsatee: |
DATE SIGNED TIME SIGNED Ee 0 YEs anNo
. PM - TOTAL
2-A3-aY4 2230 R 785-798-2300 LI CUSTOMER DID NOT WISH TO RESPOND Zzg 3l gé

SWIF OPERATOR  *

(ar Upsod




JOBLOG SWIFT Senvices, luc. P 32004 PT°
CUSTONER TLWG. TEASE ) JOETYPE TIEKETNO. .
VIT & SYRNTE PYA bb62

°“‘g?‘ TIME ;ums TUWW DESCRIPTION OF OPERATION AND MATERIALS

2130 Qs OO/

IO & 6oy’

€S/« 319
0020 i ST PG So s¢i e A5’
cido 24 2% pg 80 ses e boo'
0is< 3 3™ o 10 s¢g « Yo' WfPye
0400 =¥ /Y Y™ puio IS ses e o

Wiaad vP
013%Q O CoMMITE

YWAYY Yo

>



SWIFT SERVICES, INC. Invoice
- PO BOX 466 L DATE INVOICE #ﬂ
MNESS CITY, 67560-0466 j— _ .m__‘{
| 329704 6662 |
| U N J
i o e e
BILLT l
- . |
V.J.I. Natural Resources -
30-38 48th St. | 1 / £l
Astoria, NY 11103 - e
e /}/
il
] ]
T - "/ ; e el e et S 7 '_”“1"
TERMS | Well Na.j . County i Contracter | Well Type | Well Category i Operator | Job Purpose
—A P (; :
Net 30 #1 / l Strate } Edwards i Petro Mark # 1 Gas Abandoned E Wayne PTA \
I o : T : ‘{
PRICE REFERE... \v ~ " DESCRIPTION QrTy UNIT PRICE AMOUNT
5TSW Milage 60 2.50 150.00T
576W-P Pump Charge 1 550,00 550007
410-8 | Top Phig 1 60.00 60.00T
328 Swit Light 60/40 Pozmix (6% gel) 155 5.90 914.50T
581W Service Charge Ceraent 155 1.00 155.00T
583W 'Drayage 399.27 0.85 339.38T
Subtotal 2,168.88
Sales Tax 5.30% 11495 !
|
1
W o
. 4
Y W
' . - | 1
Thank you for your business.
y Y Total $2,283.83




e KANSAS CORPORATION COMMISSION &

Conservation Division

130 South Market, Suite 2078
Wichita, Kansas 67202-3601
316-337-6200

Fax: 316-337-6211

INVOICE

FEIN: 48-6029925
invoice Date:  April 14,2004 invoice Number: 2004061415
INNONE, VINCENT D/B/A V.J.I. NATURAL RESOURCE 3 A utd
- !
30-38 48TH ST’REET W{ : Fed ID:
ASTORIA NY 11103 v
1 vr / Due Date: April 28, 2004
Order Number: 12780 Contact: Order Date: April 14, 2004
ltem |Qty | Acct Code / Service Description Details Unit Price Total
1 4610 {505 / Well Piugging > 1077 feet | 15-047-21489-00-00 $0.0325 149.83
STRATE 1
2310 FNL 2200 FWL
8-25-18W
EDWARDS
PETROMARK DRILLING, LLC
KCC Contact: MONTGOMERY, BARBA Order Subtotal: $149.83
Order Total: .
IMPORTANT!I! otal $149.89
Please Return One Copy of Invoice Shipping Charges: 0.00
with Your Payment
in Order to Insure Correct Credit to Your Account. ! involce Total: $149.83
|

S o0

Y
(i [OKO




