r-_,f"’}‘ /’{ . 3 g o .
S R KANSAS CORPORATION COMMISSION Form ACO-1
I Ol & GAs CONSERVATION DivISION... N A L September 1999
‘Jé‘, S G Form Must Be Typed
| WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 30742 API No. 15 - _009-24984-0000
Name: _Falomino Petroleum, Inc. » County: _Barton ,
+
Address; 4924 SE 84th St. -G B2 W2 g 34 Twp. 2 s R[] East[Y] West
City/State/Zip: Ngwton, -Kansas 67114-8827 2500 feet from S /@ (circle one) Line of Section
Purchaser: NCRA e 1890 feet from E /@(circle one) Line of Section

Klee R. Watchous

Operator Contact Person: Footages Calculated from Nearest Outside Section Corner:

Phone: (316 )  799-1000 (cicieone) NE ~SE (AW  sw

Contractor: Name: Southwind Drilling, Inc. Lease Name: _HisS-Adams Well #:1

License: 33350 ; ‘ ' Field Name:_None (Wildcat)

Wellsite Geologust James C. Musgrove Producing Formation: LKC

Designate Type of Completion: : Elevation: Ground:1_88_9_____ Kelly Bushing: 1889

v New Well Re-Entry Workover o Total Depth:ﬁ‘}z_ Plug Back Total Depth:

A ___swWD SIOW Temp. Abd. Amount of Surface Pipe Set and Cemented at 353 : Feet
Gas . ENHR SIGW -1 Multiple Stage Cementing Collar Used? [TJves No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set : Feet

If Workover/Re-entry: Old Well Info as follows: If Alternate Il completion, cement circulated from

Operator: : ' | feet depth to w/ sx cmt.

Well Name:

o . - Drilling Fluid Management Plan /A LT.Z (WHn~
Original Comp. Date: — Original Total Depth: (Data must be collected from the Reserve Pit} 7_— [ 2-07

Deepening - Re-perf. Conv. to Enhr./SWD Chloridecontent_____~~ ppm Fluidvolume_________ bbls
Plug Back. Plug Back Total Depth Dewatering method used
Commingléd Docket No. . o . .
Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
_____ Other (§WD or Enhr.?)  Docket No. - Operator Name:
Lease Name: License No.:
9/15/06 9/21/06 9/21/06 0 0
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. 8 R East|_| West
Recompletion 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 wirefine 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.

All requirements of the statutes, rules
herein arp-eom

nd regulatfons,promulgated to regulate the oil and gas industry have been fully complied with and the statements

Signature: KCC Office Use ONLY

President December 29, 2006

Title: Date: _\Q_ Letter of Confidentiality Received

If Denied, Yes L__]Date:

Subscribed and sworn to before me this 29th day of December ,
; Wireline Log Received

i ‘ /) VAR R F Geologist Report Received RECE'VED
Notary PGMEMH@&M@{L o T R ToeTT UIC Distribution JAN 0 3 2008 7

A\ Y1)

a CARLA R. PE L ,
mmw}‘%(%}gres ‘%N% Lber 6, 2009 . Wi/, Ai ’



Fet < Side Two

T - - .L&
Operator Nare: Palomino Petroleum, Inc. Lease Name: Hiss-Adams well #: 1
sec. ®  Twpr?® s R [JEast [/]West County: _Barton

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 level, hydrostatic pressures, bottom hole

temperature, fluidirecovery, and flow rates if gas to surface test, along with
Electric Wireline Logs surveyed. Attach final geological well site report.

i

final chart(s). Attach extra sheet if more space is needed. Attach copy of all

Drill Stem Tests Taken Yes [ JNo Log Formation (Top), Depth and Datum [[]Sample
(Attach Additional Sheets)
: Name Top Datum
Samples Sent to Geological Survey Yes [JNo Anhy. 707 (+1162)
Cores Taken [Yes No Base Anhy. 749 (+1140)
Electric Log Run - Yes [ INo Topeka 2864 (- 975)
(Submit Copy)
: Heebner 3136 (-1247)
List All E. Logs Run:
e Toronto 3155 (-1266)
Radiation Guard Douglas 3173 (-1284)
' Brown Lime 3254 (-1365)
LKC 3268 (-1379)
~ 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
Purposeof St | “prijeq Set (In 0.D.) Lbs./ Ft. Depth Cement " Used Additives
Surface 12 1/4" 8 5/8" 23# 333 Common 300 2% gel, 3% c.c.
Production |7 7/8" 51/2" 144 3640' EA-2 145 500 gal. mud fiush wiadd.
; 20 bbls. KCL water
ADDITIONAL CEMENTING / SQUEEZE RECORD
Pumose: Depth Type of Cement #Sacks Used Type and Percent Additives
— Perforate Top Bottom - o
— Protect Casing :
. PlugBack TD ~ov e
— 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
4 3298-3301; 3290-3298; 3268-3273; 3304-3309;
4 3412-3416; 3427-3431; 3454-3458; 3550-3554
TUBING RECORD Size Set At Packer At Liner Run
27/8" 3626 [(ves No
Date of First, Resumerd Production, SWD or Enhr, Producing Method
11/21/06 |:| Flowing [ZI Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours . 100% 74 0% 0 o
Disposition of Gas METHOD OF COMPLETION Production Interval HtUEIVED
[vented [ dod [Jused on Lease [] Open Hole Perl. [ ] Dually Comnp. [] Commingled 1: g 3 m A
(If vented, Submit ACO-18.) [ Other (specity) R4 |

<CC WICHITA



»

LOGS

BKC 3487
Conglomerate 3518
Arbuckle 3548
LTD 3647

(-1598)
(-1629)
(-1659)

(-1758)

RECEIVED
JAN 03 2008
KCC WICHITA



ST OFFICE BOX 438
COP ELAN D HAYSVILLE KS 67060

Il{\,'»‘JOICE

Ac1d & Cement

(316) 524-1225
(316) 524-1027 FAX

BURRTON, KS ¢ GREAT BEND, KS

(620) 463-5161 -
FAX (620) 463:2104

BILL TO:

(620) 793-3366 .
FAX (620) 793-3536

PALOMINO PETROLEUM
4924 SE 84TH STREET
NEWTON, KS 67114-8827

LEASE: HISS-ADAMS

Page: 1

INVOICE NUMBER:

C031280-

IN

ORDER DATE

DER

DATE ORDER SALESMAN PURCHASE OR SPECIAL INSTRUCTIONS
11/13/2006 031280 10/30/2006 NET 30
QUANTITY um ITEM NO./DESCRIPTION D/C PRICE EXTENSION
|
10.00 ! MI MILEAGE 3.00 30.00
1.00 EA PUMP CHARGE 450.00 450.00
500.00 GAL 15% NE ACID 1.65 825.00
1.00 | GAL CORROSION INHIBITOR 30.00 30.00
2.00 GAL KCL 22.50 45.00
1.00 EA 20% FUEL SURCHARGE 96.00 96.00
FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO
MILEAGE, PUMP AND OR DELIVERY CHARGES GNLY. RE(“E‘VED
CE
JAN 03 2006
KCO WICHITA
REMIT TO: | o
P.0. BOX 438 COP-GRB Net Invoice: 1,476.00
HAYSVILLE, KS 67060 Sales Tax: 20.48
‘ Invoice Total: 1,505.48
RECEIVED BY NET 30 DAYS —_

Copeland Acid & Cement is a subsidiary of Gressel Oil Field Service, Inc.
Gressel Oil Field Service, Inc. reserves a security interest in the goods sold until the same are paid for in full and reserve all the rights of a secured party under the Uniform Commercial Code.

There will be a charge of 1.5% (18% annual rate) on all accounts over 30 days past due.



‘ (D G 031280

BOX 438 * HAYSVILLE, KANSAS 67060

316-524-1225 onTE, /% /55 00 2L

1S AUTHORIZED BY:

Address State

To Treat Well i .

As Follows: Lease / f . Well No. Customer Order No.

Sec. Tw, . /
Range P : County _&ﬁ Pgﬂ stae K S

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at ownaers risk, the hereinbsfore mentioned well and is
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or
imptied, and no repfesentations have been relied on, as to what may be the results or effect of the servicing or treating said well, The consideration of said service or
treatment is payable. There will be no discount allowed subsequent to such date. 6% intarest will be charged after 60 days. Total charges are subject to correction by
our invoicing department in accordance with latest published price schedules.

The underslgned represents himself to:be duly authorized to sigh this order for well owner or operator.

THIS ORDER MUST BE SIGNED

BEFORE WORK IS COMMENCED . By.
: i Waell Owner or Operator Agent
UNIT
COD? . | QUANTITY Y, DESCRIPTION COST AMOUNT

2

Il ) s M// pLge ///‘4;& Feo | Fp.e0

| A d 2 | | 00l
1. j/é'/)o Gu/ 5 / J45 | 825 00
VAT % ut //W/ﬁﬂ/ Zihbion 30.00
— GL% Al KL 22.50| ¢85 00

ﬁ.
N\

RECEIVED
JAND372855

KCCWICHT?

Bulk Charge
Bulk Truck Miles
Process LicénSe Fee on Gallons

TOTAL BILLING 38/ 00

| certify that the above matenal has been accepted and used; that the above service was performed in a good and workmanlike
manner under the dlrectlon su on and cpntrof of the owner, operator or his agent, whose signature appears below.

Copeland Represematnve / l/iﬂl [ /

Station .
. : Well Owner, Operator or Agent

Remarks

NET 30 DAYS




AR T M A e s it e e 8 e

BOX 438 * HAYSVILLE, KANSAS 67060
316-524-1225
, DATE 0 2E

’

IS AUTHORIZED BY:

_ State

Address oy N
To Treat Well )4/ : éj' /7 W e e '
As Follows: Lease SA/5 & - am s Well No. __ _ Customer Order No.

Sec. Twp. 3 County &! }éﬂ | State !j

Range

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to service or treat at owners risk, the hareinbafore mentioned well and is
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no representations have been relled on, as to what may be the results or effect of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by

our invoicing department in accordance with latest published price schedules.
The undersigned represents himself to be duly authorized to sign this order for well owner or operator.

>\ Q?,ﬁ‘;é’k NG 031280

~THIS ORDER MUST.BE SIGNED.. * « .z 4y - -d™ A R SO Y L2 T I I PSR T A SC g
BEFORE WORK IS COMMENCED i By : o :
_ Well Owner or Operator _ Agent
| ' ' UNIT '
CODE | QUANTITY DESCBIPTION p _COST AMOUNT

IR 70 s o frse s Feo | Zro0

S | U Ao d eV , S50 07
LWV DY, Ga—// L5570 2 4 | /45 82500 |
W /% /W/ﬂn/ Zikhbton 30 00
ﬂ/) — 7 5&0«/( KoL _ 7250 5 o0,

A\

N

W

H
[

s

PN

- RECEIVED

JT ALY

|~ = | o | , mnn%m!l&

ol

| Mcprehies it svces ER TR ot o ,j-,_ :__. ,;!; “;“_,}:::‘H'.; et *‘1«_ . -w-,--., Mudh T Y
e TR
Bulk Charge
‘Bulk Truck Miles .
Process License Fee on Gallons :

. Totaeme | /5{,@ 4,

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, su ervns%)n andc ntrol of the owner, operator or his agent whose slgnature appears beiow.

Copeland Representatwe / W / £ WJ'Y L /
| o & /ze//mz

Station_
. Waell Owner, Operator or Agent

Remarks ' —
I NET 30 DAYS




¥,
Vd

fax . e e
v ,&‘

lle L

Acid & Cement

j

TREATMENT REPORT

Acid Stage No. .....ccrvvecinnees
; Type Treutment: Amt. Type Fluid Sand 8ize I’ounds of Nand
Dat. / / w..if District. F. 0. No. ' Bkdown Bbl. /Gal.
Compahy 4 M/ wy Bbl. /Gal.
Well Nume & No... f'/? 338.° ﬁdﬂﬂt s Bbl. /Gal.
Location ‘» Fleld Bbl. /Cal.
County. %ﬁ/ ................................. e State........ /5 .................................... Flush ... BbI. /Cal.
. Treated from ft. to........ ft. NO. ftcieiiiieeieaen.
(.ualng Sixe....b .. Type & Wt, ! Set at ft. from. ft. to ft. No. fte.iiiiian.
Formution:............. ereeeren Pert. to from.......... .ft. to, PR 3
Formation:........... o Pert. o Actuul Volume of Oll /Water to Load Hole:
Formation: ... Pert, to
Liner: Size.......... ‘Type & W. Top at tt. Bottom at.............. ft. | Pump Trucks. No. Used: Std............ S0 Twin
(,emenm; Yes /No. Perforated from ft. to ft. | Auxiliary Equt .
Tubing: Size & Wt..................... 8wung at veft f Packeri Set at......c.ocoviviieien, ft
Perforated from.................... ST 8 40, s Lt | AUXTHBEY TOOIS ....oovvooineeteceeeaeiee oo sess s eseeseereens
: Plugging or Sealing Materials: Type.............cccoceeiinninieeine v,
Ouen Hole Size..... 5o, T, Lt PB o 1!\ ..................................................................................... Galr, Ih,
Company Representative, . ‘Lreater, —_—
PRESSURES |
a.:%ﬁn. Tubing Casing f T‘;&a"“mm ) /( c ZO/'/ K REMARKS
700 ‘ | S/t Aid 3579 3-C 73D 7
SO 250 W/ gé/ at, 72 5815 oo™
2-:20] 4p0 1 X I z/g 74 /%4&/ #
2 30| ZpHp | 2« 2 GOB)S Frip FD0  1BC Sme
Yo = £ '4 C
2:35| T 2 ?
: 7 N Job_{owfe
: i '
. i
= RECEIVED
: JAN U3 2006
KCCWICHTA
§

KEN'S PRINT #7899



COPELAND

Acid & Cement

BURRTON,KS ¢ GREAT BEND, KS

(620) 463-5161
FAX (620) 46312104

BILL TO:

(" 5T OFFICE BOX 438

HAYSVILLE, KS 67060

IN(*’-—')ICE

(316) 524-1225

|- (316) 524-1027 FAX

(620).793-3366
FAX (620) 793-3536

PALO:MINO PETROLEUM
4924 SE 84TH STREET
NEWTON, KS 67114-8827

————

E@EDWET
la\/ NOV 9 2006 |

I Y

LEASE: HISS-ADAMS #1

Page: 1

INVOICE NUMBER:

C031275-IN

DATE T oroEr SALESMAN |ORDER DATE | PURCHASE ORDER SPECIAL INSTRUCTIONS
10/31/2006 031275 | 10/23/2006 NET 30
QUANTITY um | | ITEM NO.DESCRIPTION DIC PRICE EXTENSION
10.00' Ml | MILEAGE 3.00 30.00
100 EA | PUMP CHARGE 450.00 450.00
50000 |  GAL 15% NE ACID 1.65 825.00
1o0| GAL | CORROSION INHIBITOR 30.00 30.00
2.00 GAL | KoL 22.50 1500
1.00 EA '20% FUEL SURCHARGE 96.00 96.00
FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO
MILEAGE, PUMP AND OR DELIVERY CHARGES QNLY.
RECEIVED
JAN 03 2006
| KCC WICHITA
REMITPTS:B ks COP-GRE Net Invoice: | 1 476.00
HAYSVILLE, KS 67060 Sales Tax: 29,48
Invoice Total: 1,505.48
RECEIVED BY NET 30 DAYS i

There will be a charge of 1.5% (18% annual rate) on all accounts over 30 days past due.

Copeland Acid & Cement is a subsidiary of Gressel Oil Field Service, inc.
Gressel Oil Field Servi"e Inc. reserves 2 security interest in the goods sold until the same are paid forin full and reserve all the rights of a secured party under the Uniform Commercial Code.




@

3 /< . D NeC 031275

&l

N SAAE:

lw"

Ac1d &Cement

IS AUTHOHIZED BY: 29/5,/77 Ve ?M%éf;é%%\

BOX 438 * HAYSVILLE, KANSAS 67060

316-524-1225
DATE_//s e 2.3 2006

A

Address City . State .

: ; -
To Treat Well _7/ \ ; /
As Follows: Lease / /355 1/4/%/41%5 Well No. /4' , Customer Order No.
Sec. Tw| ! . 2 . %0 %
Range P t : . County __ £ 0F7 /L. /L/ ___ State S

CONDITIONS: As a part of the conslderatl‘on hereot it is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbefora mentioned well and is
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no representations have been relied on, as to what may be the results or effect of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no dlscount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by
our invoicing department in accordance wuth fatest published price schedules.

The undarsigned represents himself to be duly authorized to sign this order for well owner or operator.

ol Al

THIS ORDER MUST _BE SIGNED i
BEFORE WORK IS COMMENCED | By.
| Well Owner or Operator Agent
: ) ' ' UNIT
0995 : QpANTITY DESCDRIPTION ) COST AMOUNT

201 70 Twides . 360 3000

Wt 500 (Ml/f [5 WE ' /.45 825 00
L 9848 (7 0%5/0/1/ Tk b o | 20.00
N o _%M KL 22.50| Y500

RIS e
INL ULV

i JAN U 3 2005
| KCC WICHITA
Bulk Charge ‘ ‘
Bulk Tn!'uck Miles

Process License Fee on Gallons

TOTAL BILLING 1.3 ég‘ﬂ 7%

{ certify that the above matenal has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, jsion’arid control of the owner, operator or his agent, whose signature appears below.

Copeland Representative

Station

Well Owner, Operator or Agen

Remarks

NET 30 DAYS




& E

51

L TR R SR el e SR I AT e | S ';.]*:«&a'a‘ Ny R ey ok «dh-‘" Dy e
E R A O B 133 i . - . R LAl

S

O Omm o s

~ ORDER N?

BOX 438 « HAYSVILLE, KANSAS 67060

316-524-1225 s .
s, R iy "W
:; W, / S - / DATE / aé";v,r'f@" b goﬁﬁfi
"’.n P, . P Ap i J " . ' ’
FEr S e gt R4 {5 0
AR e s A L PO LGP !
IS AUTHORIZED BY: - 14 — - i V. - '
Addddss___ -t .ty - _ State :
,ToTreat Well. S PP K‘*”j . e e e, . . o : ‘
As Follows: Lease _~* / %5 f"f{." w s Well No. Customer Order No.

Sk } , 7 g
-Range P- County "{ f A‘f"’ ﬁ:ﬂf State /% &

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to sarvice or treat at owners risk, the hereinbetore mentioned well and Is
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no representations have been relied on, as to what may be the results or effect of the servicing or treating sald well. The consideration of said service or
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by
our invoicing department in accordance with latest published price schedules.

The undersigned represents himself to be duly authorized to sign this order for well owner or operator.
i i ' 13 i

THIS ORDER MUST BE SIGNED 4, . w ! fh e gy, 0 & T o 4 A
BEFORE WORK IS COMMENCED_ >~ L L T R S A - 2T MY SRR ;
: Wall Owner or Operator R
CODE . | QUANTITY DESCRIPTION ) o AMOUNT
J ' F N .
i Sl | i . e {’ /*»/M* - OC ’*»5’ L
! " - i s 3
: ; I /k inid"‘ i Wi {,351 ?ﬁaf i’ff (‘J{';
(T e . - i RO e s o ‘,_ -~
! }‘JI/J{"‘[ {ﬁ‘ L. " /0‘!‘ *(- /@f/'j s . : 1/'/53 j:a”“;: J (: ‘-{,
; " - 7 7 4. ‘ .
' ] /{ d{ “L/ e F /" M Vi K%//; . &/ ' ‘*‘fwﬂfx ‘s‘?(f' Cif s
A N 1 v 3 F: i 5 W0 " T
o A ;i, ﬂ‘}f v ,f%‘“' L. P2, S¢ I,
4 Lj
:‘,4.
4
i
RECEIVED
. . JAN 03 2006
PP RS FISCINTE. " ,:'“"‘*“"" R T SRR R s e e KOCCAMIOLIEA: <t |
R i i T ; . T TR
Bulk Charge
Bulk Truck Miles
Process License Fee on Gallons )
TOTAL BILLING Al (L

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under the dlrectlon,,superwsnon and control of the owner, operator or his agent, whose signature appears below.
ek j

Lt .

¢ )

Copeland Representatwe / oAk
“{; f{ *(f.?'i..‘z':t(f

Station
Well Owner, Operator or Agent

Remarks,

NET 30 DAYS




TREATMENT REPORT

; Acld Stage NoO. .....ccoccereennrens
Type Treutment: Amt.’ Type Fluid Sand SBize I’ounds of Sand
F. 0. N oeerenesn BKAOWN......ooocererresinn Bbl. /Gal. .......
. ' Bbl. /Gal.
Well Nume & No..: /»’5 Ad hus Bbl. /Gal.
" Location.. pee.o.. e : Bbl, /Cal.
County.. Bgﬂ ,,,,,,,,,,,,, Flush ..o Bbl, /Gal. ..o
Treuted from.... ft. to...... fe.
Cusing: Size..........; Set at ft. from .ft, to... JUST (%
Formution:t.........l s Pert, to from..................... ft. to . ft.
Formation:. ... Perf......coociiieiinnd 0.
Actuul Volume of Ot /Water 1o L.oad Hole: ............c..ooooeeoeveoeeeioeioeoie Bbl. /Gal.
Formation:. ... Pert. to
Liner: Size............ Type & Wt.....ccovniins . Tob at.. ft. Bottomat............. ft. | Pump Trucks. No. Used: 8td............................... B e TWIn..ie,
Cemented: Yes /No. Perforated trnm ft. to. ft. | Auxiliary Equip L SN e reareet e ra e aae e e s et enne et e aeeeemeteereereeereeors
Tubing: Size & Wt.......ccel Swung at £¢. | Packer: Set at. ft.
Perforated frOm..........oooooooooooovveeerereersersrene. ft. to ....tt. | Auxiliury Tools ...
' 'lugging or Sealing Materials: Type..............
Onen Hote Size..... .................. LT WD T B B 000 o B L s e ea el Grla, o 1.
——

Company Representative | ‘I'reater
— —

TIME ___ PRESSURES L | Total Flua

a.m /p.m, Tubing Casing | Pumped

Y WA | SFaet il . 500 “cd’ /5% 4/
Tl &L ,a; BFEPM_ p2#®

15| 260 2 2347 BOM 2&&?’*

24 3¢ 0 Y 2L 2Pm 326 . ,
Lo:30| {}' e Aokt /M Tnsdast  Vnc-

3ot (ovpidde

REMARKS

\

h\)

'$
~

eales

KEN'S PRINT #7899



‘ Page: 1

4 INVOICE
A (" ST OFFICE BOX 438 Co
COPELAND HAYSVILLE, KS 67060 F - — _
——d (316) 524-1225 D EGCEIVE N
Acid & Cement (316) 524-1027 FAX o (; j‘
: {
BURRTON,KS 4 GREAT BEND, KS , NOV- 9 2006 i 3
(620) 463-5161 (620) 793-3366 U// INVOICE NUMBER:
F,AX (620) 463:2104 FAX (620) 793-3536 C031052-IN
BILL TO: |
PALOMINO PETROLEUM LEASE: HISS-ADAMS #1
4924 SE 84TH STREET ‘
NEWTON, KS 67114-8827
DATE | ORDER | SALESMAN ORDER DATE | PURCHASE ORDER SPECIAL INSTRUCTIONS
10/31/2006 || 031052 ) - 10/20/2006 , NET 30
QUANTITY u/m ’ ITEM NO./DESCRIPTION D/C PRICE EXTENSION
| |
500.00 | GAL 20% NE ACID 1.65 825.00
1.00 GAL CORROSION INHIBITOR 30.00 30.00
1.00 EA PUMP CHARGE 450.00 450.00 -
6.00 ! Mi MILEAGE 3.00 18.00
1.00 EA !20% FUEL SURCHARGE 93.60 93.60
FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO
MILEAGE, PUMP AND OR DELIVERY CHARGES GNLY.
RECEIVED
JAN 03 b
l | ‘ KCCWICHITA
REMIT TO: o
P.O. BOX 438 COP-GRB Net Invoice: 1,416.60
HAYSVILLE, KS 67060 Sales Tax: 29.48
v . invoice Total: 1,446.08

ﬁ Copeland Acid & Cement is a subsidiary of Gressel il Field Service, Inc.
Gressel Oil Field SQrvlce Inc. reserves a security interest in the goods sold until the same are paid for in full and reserve all the rights of a secured party under the Uniform Commercial Code.

There will be a charge of 1.5% (18% annual rate) on all accounts over 30 days past due.




- (. mmD e C 031052

Ac1d &Cement

BOX 438 » HAYSVILLE, KANSAS 67060

316-524-1225 oare [0— 2.0 206

ISAUTHOBIZEQBY: P G‘l W\w\o PQT!;N ol eV nc.

City State

Address :

To Treat Well H f\ ({ . )5( /

As Follows: Lease 1S5~ L) Well No. Customer Order No.

Sec. Tw _ B K? <
Range P g County . Sr7onN State ~

CONDITIONS: As a part of the conslderatllon hereof it is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbafora mentioned well and is
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or

implied, and no representations have been relied on, as to what may be the results or effect of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by
our invoicing department in accordance with latest published price schedules.
The undersigned represents himself ta'be duly authorized to sign this order for well owner or operator.
THIS ORDER MUST BE SIGNED
BEFORE WORK IS COMMENCED By
) Waell Owner or Operator Agent
9@65 QUANTITY DESCRIPTION : ‘ UNIT AMOUNT
» 7 ; o] coe%a o0
LSOO | gsls 20%0 NVE |92 1525
1 £
5V wal Zo [ hitor 30°
[0S G 4500 -~
V219! YR e 606
A Miles M lccle S )

)
1

S

_—

: 7:'\"*..;\
VLIV

| | PANT3 2006
| | KCC WICHITA

Bulk Charge
Bulk Trluck Miles
Process License Fee on . Gallons
TOTAL BILLING \ )Y

I certify that the above material
manner under the directiops l;.lp rvision apdjcontr

Station | C\\Qa\\ﬁ\: = \g\ Q\%\ gch\re] Aer‘

Wall Owner, Operator or Agent

s been\ddcepted and used; that the above service was performed in a good and workmanlike
of the owner, operator or his agent, whose signature appears below.

Remérks \’ .
} NET 30 DAYS
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—“orbER NeC 031052

Acid & Cement

BOX 438 « HAYSVILLE, KANSAS 67060
316-524-1225 S I ¢
\ }N) H . DATE ‘.. & '.J 00 1 ¥
¥ N i . '
v 4 ; b A * th oy - . . . .
R M Yy K SRR -0 L
IS AUTHORIZED BY v -
Address : . City . State
- ; ; ; ‘ e
To Treat Well by AT _ e |
AsFollows: Lease } "+ » « & 1' “*3%} ______ WaellNo. ! Customer Order No.
Sec. Twp. A Ao e o .-
Range County % SNy T3 State ;

CONDITIONS: As a part of the consideration hereo It is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbafore mentioned well and is
not to be held liable for any damage that may accrue in connection with sald service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no reprasentations have been relied on, as to what may be the results or effact of the servicing or treating sald well. The consideration of said service or
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by
our invoicing department in accordance with jatest published price schedules.

\ The undersigned represents himself to be duly authorized to sign this order for weil owner or operator.
THIS ORDER MUST BE SIGNED | -
.BEFORE WORK IS COMMENCED . S . P « By . ;
L. - s T WellOwneror Operator R T Agent -
CODE. | QUANTITY DESCRIPTION ONIT | AmounT
N (W‘ o v o [‘ —w} , ""‘, \r}' ) ,X J.-‘..y‘; ) &f: 5 ‘:.‘ v "':;_w PWT]
J I WLYLY: valy oMy s FES L T
1] i o, - - E o B 1 3 , '"" ‘\J Nt
W - - P 0, v b e T (2

H . 3 . y ) ‘
] } ! ’é}l‘w VO 3 { {} L7 % jf' ).‘ y
T . ‘ Yy - }; ’ g A k.-uw . , \.»,'“5""
(S\} AR ;f § T N

IAN0320

o
Call o e * A [ T v i - -wt‘hwyl\ﬂm&'p A T s b e ;,;MM;“\ T AL T NRE e LS Rt L L

Wi, ;}L?[yay%q'(,~fﬂ4;::.rﬂkwib ﬁmmﬁ%fuméfﬂ ey I)ﬁ,z%‘,wffé;%e‘@ﬁ}?ﬁb}fﬁ?ﬁﬁw fﬁ@":‘.ﬂ@g}ﬁ-’,’uw: o § 1{‘3f€3{*ﬁ;,{ ,;:nn{ﬂw;nm;i;mww‘ ~!‘5¢.‘s¢"’r'"" , ,,",("g'.jqr:;\t,}«,\m,.( - y;}mv",ikc Cy W]T‘ﬁi-r)‘:w tagger]]
. . i . . . i 2 "

Bulk Charge
.. Bulk Truck Miles N B
’ B - Process License Fee on Galléns .
B _ TOTALBILLING p

I certif); that the above material has been accepted"and'used; that the above service was performed in a good and workmanlike

manner under the direction; Supervision and contro! of the owner, operator or his agent, whose signature appears below.
{:“\ Yot e , oy . T
0 " T . i . . . .o §-
~+Station_:_. wod s ~ R foafe Gr g
* ’ Well Owner, Operator or Agent

Copélang,'_Re_prqsgntative’j

Remarks,

‘NET 30 DAYS




o~ COPELANDI

INVDICE
3T OFFICE BOX 438 (
HAYSVILLE, KS 67060

(316) 524-1225

Pége: 1

Acid & Cement

(316) 524-1027 FAX

BURRTON,KS ¢ GREAT BEND, KS

{620) 463-5161
FAX (620) 463-2104
!

-

(620) 793
FAX (620)

BiLL TO

-3366

793-3536

: PALOIVIINO PETROLElUM

4924 SE 84TH STREET

NEWTON, KS 67114-8827

AY

INVOICE NUMBER:
C031174-IN

LEASE: HISS-ADAMS 1

DATE ORDER SALESMAN |ORDER DATE | PURCHASE ORDER SPECIAL INSTRUCTIONS
10/31/2006 031174 10/25/2006 NET 30
QUANTITY UM ITEM NO./DESCRIPTION D/C PRICE EXTENSION
8.00 EA PICK UP MILES ‘ 1.00 8.00
8.00 M MILEAGE (1) TRUCK 3.00 24.00
|
1.00 EA TUMP CHARGE 450.00 450.00
8.00. M MILEAGE (1) TRUCK 3.00 24.00
(
2,250.00 GAL 20% NE ACID 1.80 4,050.00
6.00 GAL CORROSION INHIBITOR 30.00 180.00
20.00 SK FRAC GEL 9.00 180.00
2.00 LB CROSSLINKER 55.00 110.00
600.00 LB TOCK SALT 0.17 102.00
1.00 EA lzo% FUEL SURCHARGE 101.20 101.20
| ECEIVED
FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO J N U 3 m&
MI!LEAGE PUMP AND OR DELIVERY CHARGES GNLY. =
| KGC WICHITA
REMIT TO: -
b0 BOX 438 COP-GRB Net Invoice: 5,229.20
HAYSVILLE, KS 67060 Sales Tax: 29.48
Invoice Total: 5,258.68
RECEIVED BY NET 30 DAYS 2980 |

There will be a charge of 1.5% (18% annual rate) on all accounts over 30 days past due.

Copeland Acid & C

t is a s

y of Gressel Oil Field Service, Inc.

Gressel Oil Field Serwce Inc. reserves a security interest in the goods sold until the same are paid for in full and reserve all the rights of a secured party under the Uniform Commercial Code.




\;:‘

% FELD G 031174

BOX 438 ¢« HAYSVILLE, KANSAS 67060

316-524-1225 -
| oare_ 10 -25~ 20_Of

1S AUTHORIZED BY:

Address ‘ State
X%E&?évﬁ:e"mase ILIL 1595 ' A 0’/4’ mj Waell No. / Customer Order No.

%ea%g.LWp : 1 County @ Mﬂ/‘/ State k’ f

CONDITIONS: As a part of the consideralion hereof it is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbefore mentioned well and is
not to be held liable.for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no representations have been relied on, as to what may be the results or effact of the servicing or treating said well. The consideration of said service or
"treatment is payable. There will be no discount aliowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by

our invoicing department in accordance with latest published price schedules.
The underslgned represents himself to fbe duly authorized to sign this order for well owner or operator.

THIS ORDER MUST BE SIGNED

BEFORE WORK IS COMMENCED By,
Well Owner or Operator Agent
CODE. | QUANTITY : DESCRIPTION UNIT AMOUNT
o)
T A 20

Wel 7 | Miease //'ceq,ﬂ/_
[1<U /71&&46& ) /ﬂllm,ﬂ /e ke 222

£
o=/

2427

/77/1_43,4 be  Tegn/sfoer 200 | 2¢4%Z

LSO | A0), NE Acio 57 22
/80 ==

T 6 Ky ya— | 30 o~

S|
il
S N
NN

#éj,’(} 020 se ?—ga /&0
,//4/\ .?2 | Ce.oJSu,ukpx_. = 2. 20
HWNgoo |  ARock Sac1 /7 | Jpoo %8
RECENEB—

Bulk Charge AN 03 2006

Bulk Tuck Mies KC WECHWA

Process License Fee on Gallons

| " TOTALBILLING o /28 oo

| certify that the above materlal has been accepted and used; that the above service was performed in a good and workmanlike
manner under the direction, s%wzn an atrol of the owner, operator or his agent, whose signature appears’below.

Copeland Representative /e/l/?j /
i (o ﬁ fé’ o/

Station
ell Owner, Operator or Agent

Remarks___: ‘
‘ ‘ NET 30 DAYS
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TREATMENT REPORT
Acid & Cement é: Acld Btago No. ..
Type Treatment: Amt. Type Fluid Band Bize 1’ounds of Nand
Duw/ﬂ ‘Zf émalrlct ................ 66 ........ F. 0. No. gj/[ 7% BRdown..........ooniicens Bbl. /Gal. ...
Company... Mom/ q 1/@ oW G S SOt s Bbl. /Gal.
Well Nume & No. H/JJ #dﬂ’ms / ............................ BbL. /Gal.
Locatlon... Field . : Bbl. /Cal,
County....... EM@U .......... State.......... pé_,.s .............................. Flush ..o, BbL fO8L oo oo
; Treated from ft. to. ft. No. ftooiiinnin,
Cusing: *&Iae /y'l‘y:ue & Whoo s Set at.......cocvnene ft. from ft. to...... ft. No. ft.......
Formution ... i . Pert. to. from.........coeeenne. ft. to. ot No. oo,
Formation:............... Pert to.
Actual Volume of 01l /Water 10 1.08d HOe: ........coooovirnrmerenirnreoeoeerera ! BbI. /Gal.
Formation .., Perf.....vniiinennd to. y
Liner: Size............ Tyve & Wt.. .. Tovat....... ft. Bottom at..............ft. | Pump. Trucks. No. Used: md320 B Twin
Lememed Yes /No. Reyforated from ft. to ft. | Auxiliary Equipment .............
Tubing: Size & Wt.. / Swung at ft. | Packer:...........c.ocoee St A e e,
Pvrfomtgd FFOM...ooooe b, ft. to L | AUXIHIEY TOOIB ..ottt bttt st e eeeeseee s ss e
! Plugging or Sealing Muterials: Type...............
then Hole Size..... m _T. L NUTOON (N A LB lo e A L i e aenes e GRIA i 1h.
. ‘ ' 4. Cues
Company Representative _ ‘ A Treater /4 / Q /Z, -
o T | T  meea —
/40 | f O Leoc
: PN . 2. -
A0 LI/ SRe7 ZlprCe
: [ _BAs  Acio
: y)
JO0E Lock SAcyr— P/l 66—
A0 gacs feao
300 ¥ Llocs 5&1‘7" [/l
Lo it Fczm 775D facls
Ae o . '
KAdre S BV & 7520 e
Bloaziae bace Zo
(2l 7300%
; ZITP = 7frp
‘ LKCLCASCZ Lo Tfuack At Yee 7Omuwy
Loz [pe = 24 BRI
—— ) | /
ol LG T
V [ 74 4 - A= \‘, / 7 N
77 r [/ A /[ [/
5 LRI LI (2, \R77T

KEN'S PRINT #7809



» < . A /,\ -
Pie ( ”\\ )ICE Page: 1
COPELAN]D OS] orFicE BOX 438 | |
HAYSVILLE, KS 67060
_ (316) 524-1225
Acid & Cement | (316) 524-1027 FAX
BURRTON,KS ¢ GREATBEND,KS - D E @ E D\W E r\
(620) 463-5161 (620) 793 3366 . INVOICE NUMBER:
FAX (620) 46312104 FAX (620) 793-3536 [ C031047-IN
| & 0CT 2 7 2006 ‘: |
BILL TO: | &
PALOMINO PETROLEUM LEASE: HISS ADAMS #1
4924 SE 84TH STREET
NEWTON, KS 67114-8827
DATE | ORDER | ' SALESMAN [ORDER DATE | PURCHASE ORDER SPECIAL INSTRUCTIONS
10/26/2006 ‘| 031047 | 10/18/2006 NET 30 ,
QUANTITY UM ITEM NO./DESCRIPTION D/C ‘ PRICE EXTENSION
"~ 10.00 Ml MILEAGE | 3.00 30.00
1.00 . EA PUMP CHARGE 450.00 450.00
30000  GAL | 115% MCA 1.83 549.00
1.00 GAL CORROSION INHIBITOR 30.00 30.00 »
1.00 | EA 20% FUEL SURCHARGE 96.00 96.00
FUEL SURCHARGE IS NOT TAXABLE AND IS ADDED TO v
MILEAGE, PUMP AND OR DELIVERY CHARGES GNLY.
|
‘ RECEIVED
JAN 03 Dogs
KCC WHCHETﬁ
REMIT TO: . - .
P.O. BOX 438 COP-GRB Net Invoice: 1,155.00
HAYSVILLE, KS 67060 Sales Tax: 29.48 1
\ Invoice Total: 1,184.48
RECEIVEDBY NET 30 DAYS —_—
: . There will be a charge of 1.5% (18% annual rate) on all accounts over 30 days past due.
Copeland Acid & Cement is a subsidiary of Gressel Oil Field Service, Inc. ]
Grassel Oil Field Service, Inc. reserves a security interest in the goods sold until the same are paid for in full and reserve all the rights of a secured party under the Uniform Commercial Code.
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FIELD
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BOX 438 » HAYSVILLE, KANSAS 67060
316-524-1225

ORDER N

' C 031047

2006

/g%éé

: | . DATE,
1S AUTHORIZED BY: Zaﬁ/ﬁ/ﬂ// P@% 46?44 %4//’
i INAM USTOM
ty —

Address’ ! ‘ Ci }/ State
To Treat Well /9/ . / . /
As Follows: Lease /, 155 L ams Well No. Customer Order No. .

Sec. Twp.

County _Bglé Péﬂ/

State / 5

Range

CONDITIONS: As a part of the conslderaﬁQn hereof it is agreed that Copeland Acid Service is to service or treat at owners risk, the hereinbefore mentioned well and is
not to be held liable for any damage that may accrue in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or

implied, and no representations have been
treatment is payable. There will be no disc

our invoicing department in accordance with latest published price schedules.
The undersigned:represents himself to be duly authorized to sign this order for well owner or operator.

|
THIS ORDER MUST BE SIGNED

relied on, as to what may be the resuits or effect of the servicing or treating said well. The consideration of said service or
ount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by

BEFORE WORK IS C(?MMENCED WellGwhar o7 Oparater By Aget
_CODE. | QUANTITY DESCRIPTION ST AMOUNT
| o | pkes, 7 fese (Dais 300 0.

iR Al iy L9 Ush 0
AN Zo0 o6l 152 ea /23] 307 o0
J,IU/IIJ _/ -ngxf Loerosion Tah'brbe 30 &0
Bulk Charge
Bulk Tn‘:ck Miles
Process License Fee on Gallons .
TOTAL BILLING / 05925

manner under the direction, suf

Station

isiQn and co

VG; Owner, Operato;or Agent

I certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
ol of the owner, operator or his agent, whose signature appears below.

Remarks

NET 30 DAYS
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’ FIELD

orpEr. N¢ C (31047

Acid & Cment.

BOX 438 » HAYSVILLE, KANSAS 67060

.. 316-524-1225 T i.ff - .
PR S A DATE ¢ 2" 20L&
. & K H - K
) / " ‘. 3 o ,( vl v i . 3
IS AUTHOBIZED BY: ~ yd : e ,a’?v“,eﬁ” £ '( - mfmmﬁ;x 4
Address __ SUREN 4 . : Gty './‘.:.‘ e State
e\ £ a A : ' '
To Treat Well . N B e
As Follows: Lease _~ P B S s . Waell'No. i . Customer Order No.
”

: e i

Sec. Twp. . i S Ea
© Range P County A P State __*7 %

CONDITIONS: As a part of the consideration hereof it is agreed that Copeland Acid Service is to sarvice or treat at owners risk, the hereinbefore mentioned well and is
not to be held liable for any damage that may accrua in connection with said service or treatment. Copeland Acid Service has made no representation, expressed or
implied, and no representations have been relied on, as to what may be the results or effact of the servicing or treating said well. The consideration of said service or
treatment is payable. There will be no discount allowed subsequent to such date. 6% interest will be charged after 60 days. Total charges are subject to correction by
our invoicing department in accordance with latest published price schedules.

The undersigned reprasents himself to be duly authorized to sign this order for well owner or operator.

T¥iS ORDER MUST BE SIGNED

* BEFORE WORK IS COMMENCED__ " ' * . R ? N By SR t
) ' ' -~ Well Owner or Operator Agent
'CODE | QUANTITY DESCRIPTION UNIT AMOUNT
COST 5

. ; B . ‘;I ' J R .“.:'.* o !jiﬁ . ‘ﬁ} ] ] . B
z S N s, e (e Lo T,

7 - ' o : . N 7 [f'r 7 N e o
. 3 f . Sl cumys s ‘ LGl e e
7 F - i 5 el ¥ o f A AT .
| LN % o \Cnd’ i i A | S EB| ST
- Famt L emictin Tae o s in “e <o
{ Coy . ! / 3 . - - ' .
| §
;,;

RECENVED
S TAN T3 2006

Aha e P D | e I e T O L U s Y I YR OOe J DR R TRNYY N .

e T T S KRG WICHITE 17
Bulk Charge ‘ _
Bulk Tmpk Miles
- §r6Céss, Licepse Fee on Gallons

TOTAL BILLING / o5l X

| certify that the above material has been accepted and used; that the above service was performed in a good and workmanlike
manner under thp direction, vsqp,grvisio,\n and coqtiol of the owner, operator or his agent, whose signature appears below.

. .
A r

) G P s
Copeland Representative_._- o et £ Lo

3
;*‘if:r' e 2"? f.“- i

Station
Well Owner, Operator or Agent

Remarks,

"NET 30 DAYS

S i : R T iy it T i IO TS ST T S : " "
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TREATMENT REPORT

Acld Btage No. ....ovccernevnennee
Type Treutment: Amt, Type Fluid Sand Size Pounds of Sand
F. 0. No. Bkdown Bbl. /Gal. ’
/ FBELVES .| oeeoeeeeeeeeeeeeesrereerssforinssssssesssosssssssessssssssemse | eeeevessssessesessssesnsanes Bbl. /Gal.
Well Nume & Voﬁ/ /335 LA 3m s # ,/ . Bbl. /Gal.
Location, ... ST T Fleld Bbl. /0al.
(:uunty“.?g, %ﬁ/ .......................... State Flush ..., BbL /Gal e
- Treated from ft. to..... ft. No. ft....... .....................
Cusling: Sire........cocooevnvennns Type & Wt. Set at ft. from o0 ft. No. Tt
Formution:................. ! Pert. to from............... ft. to ft. No. ft...coeinienn...
Formation:. .. Lrereerrentesesessasssontonartimssnssanifors Pert L 7. S, : s
i Actual Volume of Oll /Water to Jooad Hole: ..o Bbl. /Gal.
Formation .. Pert to. -
Liner: Size........... ‘Type & Wt...... ! Top at ....ft. Bottom at................ ft. | Pump Trucks. No. Used: Std.......................... B, TWin i,
Cemented: Yes /No. Perforated from........... ft. to ..ft. | Auxiliary Equlplhént ..........................................
Tubing: Size & Wt................. Swunyg at Tt | PRCKeT I e Set at....ooocviiniirnernnn, ft
Vertorated from. ..ft. to. L8, | AUXTHATY TOOMS ..ottt teme e s ss et st ee e e s emsee e es e eee e e
: Plugging or Sealing Materials: Type..
Onen Hole Size..... } ..ft. P.I. to...

(‘om!mnv Regr;esentative_—‘

TIME PRESSURES
a.m /p.m, Tubing

Casing

Total Fluid
Pumped

T'reater

REMARKS

77z

Sleel Al G205V T3 % 02D

LS

7%

~ S¥tned %st A

L 2L

A2 ,pﬂejﬁqtzf

sefoe|ae]ee

.

KEN'S PRINT #7899



P. O. Box 466
» Ness City, KS 67560
Off: 785-798-2300

5=

Invoice
DATE INVOICE #
9/21/2006 10680

- 7 {
BILL TO ’ N ' g
' f( —pEP 23208 | e Acidizing
Palomino Pe‘l'r'oleum| Inc. MX [ i
T —— e Ve
4924:S E 84th Sfrfef - Cement
Newton, KS 67114-8827 e —
| | ° Jool Renfal
TERMS { Well No. Lease‘ County Contractor Well Type | Well Category Job Purpose Operator
Net 30 #1 Hiss Adai'ns Barton SouthWind Drillin... Qil Development | Cement LongStri... Nick
PRICE RE#. DESCRIPTION QTY UM UNIT PRICE AMOUNT
575D Mileage - 1 Way 70| Miles 4.00 280.00
578D-L Pump Charge - Long String - 3643 Feet 1{Job 1,250.00 1,250.00
281 Mud Flush 500} Gallon(s) 0.75 375.00T
221 Liquid KCL (Clayfix) 21 Gallon(s) 26.00 52.00T
407-5 5 1/2" Insert Fl(‘)at Shoe With Auto Fill 1{Each 250.00 250.00T
406-5 {5 1/2" Latch Dolwn Plug & Baffle 1| Each 210.00 210.00T
402-5 ' 5172" Centralizpr 91 Each 75.00 675.00T
403-5 5 1/2" Cement Basket 2| Each 260.00 520.00T
419-5 5 1/2" Rotating Head Rental 1{Each 250.00 250.00T
325 Standard Cement 165§ Sacks 11.00 1,815.00T
284 Calseal 8] Sack(s) 30.00 240.00T
283 Salt 8507 Lb(s) 0.20 170.00T|
285 CFR-1 78 Lb(s) 4.00 312.00T
276 Flocele } 411Lb(s) 1.25 51.25T
581D Service Charge Cement 165§ Sacks 1.10 181.50
583D Drayage 604.77 | Ton Miles 1.00 604.77
Subtotal ‘ 7,236.52
Sales Tax Barton County RECEN :D 6.55% 322.28
JAN O3
We Appreciate Your Business! -
p‘ | Total $7,558.80




CHARGE T0. / — RECEIVED TICKET
ERESS ﬁl eming /c’ﬁo/r*um Nc_) 10680
' AN 03 2008 ‘
, CITY, STATE, ZIP GODE A PAGE oF
Servtces, Inc. (CCWICHITA 1 | 2
SERVICE LOCATIONS TWELLPROJECTND. TEASE COUNTV/PARTSH STATE[CITY DATE OWNER
j WJ% / 55 Adays _ arton Jass 2-2/06 | Sz <
eesOCF. K s TICKELI¥PE | CONTRACTOR 7 RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO. '
3 S N T | B/l Loeatsog
- WELL TYPE j WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 Oy / p*l/&’/lﬂ/n ?4f Ci’ﬂ; /n/ Z()/Id 5 A—/;g
REFERRAL LOCATION INVOICE INSTRUCTIONS 4 7
. PRICE SECONDARY REFERENCE/ ACCOUNTING -
( *EFERENCE _ PART NUMBER toc| acct |oF DESCRIPTION arv. |um| arv. |um Plgl‘gs AMOUNT
N / 7 | - | o0 | o o
S~ Zs MILEAGE /2.3 VB, . 7 i 250,
7§ / Iz / - o > = —
S7 é/m;mﬂ%ﬂ/;_ﬂz Zo\%;ﬁ//g) / |24 755’7 | /27 la 72521
: - 2
25/ / Mad L/.5s) s Lo | i I « 73': “
M 3 &
22/ ! K<L b,/ | 2677 52
: I 1, ] 2.
Yo7 / Zoser FFloa? Shoe /,z//ﬁ / Jwal st 250 7% 280 |
. , 7T ~T ¥ o | o
Yol / L./, //&a?‘ﬂ;ﬁéﬁ/f : /[lra 1 2t ¥ 210 ¥
&0 !
Yo 2 / C(a/»/g 7;2 -5 ’ _9:/’6/ V: 75#t &7 o2
ty 3 / Kar[/r% 2o | Zéﬂ 1 fquoo
419 y fofaling Hred iz | 250 P°. zra'f”_
| | | !
- | 1 ]
( 4 ] / ] | I
NS T 1 ¥ I
' I UN ] O I i
LEGAL TERMS: Customer hereby acknowledges and agrees to ' SURVEY AGREE |beciED | AGREE PA Il Byc2)° |
. > PEAMIT DAV NT-TO: e - - PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT-PAYMENT TO: o PENT PERF ORMED Joae 2| 237Y |
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and . - ;V;Uygggiggg AND T4 ' I}" 0
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORT0 ’ ' PERFORMED WITHOUT DELAY? on I
F GOPDS P.O. BOX 466 WE OPERATED THE EQUPWENT }’ 210
% . CALCULATIONS 1 Tg‘r‘a % 37 Ql «28
/ Q. =\/ oy SATISFACTORLLY: |
/ NESS CITY, KS 67560 "RRE YOU SATISFIED WiTH OUR SERVICE?
TIME SIGNED M. O ves ano
@g7s7¢” Obm 785-798-2300 TOTAL 155 8 |6C)
[J CUSTOMER DID NOT WISH TO RESPOND

CUSTOMERTACCEPTANCE OF.MATERIALS AND SERVICES JlThe customegners

S!QVIFT OPERATOR
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Allied Cementing Col.,

P.O. Box 31

Russell, KS 67665

Inc

Sold Palomino Petroleum ,

To:. 4924 SE 84th St.
Newton, KS
67114-8827

j

Due Date.: 10/22/06

Terms....: Net 30
Item I.D./Desc. Qty!
Common‘ ; |
Gel
Chloride
Handling
Mileage min.
Surface ‘

Extra Footage
Mileage pm trk
Wooden Plug

All Prices Are Net,
Date of Invoice. 1 1/2°

If Account CURRENT take Discount of
ONLY if paid within 30 days from Invoice Date

Inc.

.00
.00
.00
.00
.00
.00
.00
.00
.00

Payable 30 Days Following

Charged Thereafter.
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00
90
40
50
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00
45
00
00

25
22

.00

04544
Invoice Date: 09/22/06
Cust I.D.....: Palo
P.O. Number H. Adams #1
P.0O. Date....: 09/22/06
Unit Price Net
SKS 10.6500 3195.
SKS 16.6500 99.
SKS 46.6000 419.
SKS 1.9000 598.
MILE 240.0000 240.
JOB 815.0000 815.
PER 0.6500 21.
MILE 6.0000 42 .
EACH 60.0000 60.
Subtotal: 5491.
Tax.....: 247.
Payments: 0
Total. 5738.
RECEIVED
JAN 03 2008
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— . ALLIEMCEMENTING ¢ 2., INC.

REMITTO P.O.BOX 31 ‘ SERVICE POINT:
'RUSSELL, KANSAS 67665
. - -|SEC. TWP. . RANGE CALLED OU ON LOCATION 'JS)B START JOB FII “H
DATER~ (S-aalg é"i A9 13 IR ¥<'s) 6M AUS PA L3 [S @V( \%@?M
g - ; CO Y TATE
LE,ng“'M‘« wonn|WELL# [ | LOCATION %5} 5. S m \S %{ £ 53 ' m@ ey, v
OLD ORNEW {Circle one)
CONTRACTORSQE:DQ\‘Wé * R _ OWNER_ Doens
TYPE OF JOB SAQ?& '
HOLE SIZE |3 _ [tp. 335" CEMENT '
CASINGSIZE 578" DEPTH333’ AMOUNT ORDEREDACI)aX
TUBING SIZE _DEPTH " ce X\
DRILL PIPE * _DEPTH.
TOOL. . DEPTH
PRES. MAX MINIMUM COMMON_3®M.¢__@_QA§ jJQ_S.QQ
MEAS. LINE SHOEJOINT __ POZMIX ___
CEMENT LEFT IN CSG.| " __GEL bl _@ 16bS
PERFS. N . o CHLORIDE Qs @ HLsD
DISPLACEMENT Y Y7 bl/< ASC . @ ,
EQUIPMENT @
@
PUMPTRUCK  CEMENTER - Lm0 g
#19] HELPER |, S 4 "o
BULK TRUCK
. @
#2349, DRIVER Mol S o
BULK TRUCK_ \ @
213 DRIVER HANDLING __R1SA @ 19D
| MILEAGE ___ RySau) 07 7 ¥
REMARKS: TOTAL _4_552.&
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DEPTH OF JOB_ X33 o | .
PUMP TRUCK CHARGE _ BISan
EXTRA FOOTAGE 32 e_ 5
MILEAGE . 7 @ _bou»
MANIFOLD . @
@
. - @
CHARGE TO: \30&&% _
STREET " ToTaL _STB4S
CITY : STATE ZIP
PLUG & FLOAT EQUIPMENT
B T s o T
= , =
- To Allied-Cementing Co., Inc. @
You are hereby requested to rent cementing equipment @
and furnish cementer and helper to assist owner or @.

_.__contractor to do work as is listed. The above work was o e ey AT e D e
[done]l d-supervision-of owner-agentor ~.. . T MTOTALT’%
‘contra ad & Under‘!lstand the "TERMS AND ' :

CONDITIONS" listed on the reverse side. TAX
~ .. TOTAL CHARGE
. DISCOUNT —— IF PAID IN 30 DAYS

SIGNATURE y M Xé" 2 ’7/ e
“\ | PRINTED NAME (7




