Form ACO-1
Oil & Gas Conservation Division O R i G l N A L September 1999

WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form Must Be Typed

Operator: License 32406 API No. 15 - 207 - 26641 0000
Name: Phoenix Kansas Energy, LLC. County Woodson
Address 536 North Highland C -W2- SE Sec. 35 Twp. 23 s R. 16 East
City/State/Zip: Chanute, Kansas 66720 1320 feet from@? N (circle one) Line of Section
Purchaser: Plains Marketing 1980 @ feet fron@w (circle one) Line of Section
Operator Contact Person: Bob Barnett Footages Calculated from Nearst Outside Section Corner:
Phone: (316) 431 - 2650 (circle one) NE SE NwW Sw
Contractor: Name: Kelly Down Drilling Lease Name: Riley Well#  PW-49
License: 5661 Field Name: Vernon
Wellsite Geologist: Producing Formation Squirrel
Designate Type of Completion: Elevation: Ground 1034.5' Kelly Bushing:
X New Well _ Re-Entry __Workover __ Temp. Abd. Total Depth: 1070’ Plug Back TD: 1028.9'
__Qil __SWD __Siow Amount of Surface Pipe Set and Cemented: 40.70'
__Gas _X_ENHR ___SIGW Multiple Stage Cementing Collar Used? [] Yes No
__Dry ___Other (Core, WSW, Expl., Cathodic, etc.) If yes, show depth set ) )
if Workover/Re-entry: Old well Info as follows: RECEWED If Alternate II completion, cement circulated from 1060’
Operator: STATE CORPORATION CORMMISSIN feet depth to Surface w/ 200 sx. cmt.
Well Name: _ . H—"“‘:ﬂ [ / /
Original Comp. Date: Original oil6 14 2040 Drilling Fluid Managemﬁ lan § 70& 0 7
. D'eepening ‘ ' (Data must be collected from the Reserve Pif)
. ___PlugBack - . .Plug.Back Total-DepthCCREERVATION. BIISISNF S| —Chloride_content .~ - . ppm_._.. Fluid Volume .- . - -bbls _

. Commingled Docket No\,-"wéza‘ iansas Dewatering method used
___Dual Completion Docket No. Location of fluid disposal if hauled offsite:
___Other (SWD or Enhr.?) Docket No. Operator Name:

6/2/00 6/5/00 6/5/00 Lease Name: License No.

Spud Date or Date Reached TD Completion Date or  Quarter Sec. Twp. s R East West

Recompletion Date Recompletion Date|~ County: Docket No.

INSTRUCTIONS: An original and two copies of this form shall be filled 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 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 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 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.

iioﬂ W o KCC Office Use Only

Signature:

Title: Operations Manager Date: '8/9/00 ______Letter of Confidentiality Attached
ﬁ) lg’b{ _____Ifdenied, Yes [_]Date

Suscribed and sworn to before me this q day of_, ﬁ , 2000 _____Wireline Log Received

Y

Geoligist Report Received

UIC Distribution




Operator Name: Phoenix Kansas,Energy, LLC.
s, e i W 4 e
23 R 16 !

[X]East[ Jwest

Instructions: Show important tops and base offormations penetrated. Detail all
tested, time tool open and closed, flowing and shut-in pressures, wheather shut-i

Sec. 35 Twp. s

Lease Name:

Riley Well #:

cores. Report all final copies of drill stems test giving interval
n pressure reached static level, hydrostatic pressure, bottom

hole temperature, fluid recovery, and flow rates if gas to surface test, alon with the éhart(s). Attach extra sheet if more space is needed.
Attach copy of all Electric Wireling Logs surveyed. Attach final geological well site rclaport.

Drill Stem Tests Taken
(Attach Additional Shhets)

[ Jves No

[ ]ves No
Yes l:l No
Yes [:] No

Samples Sent to Geological Survey
Cores Taken

Electric Log Run

List All E. Logs Run:

D Sample

Formation (Top), Depth and Datum

[X]tog

Name Top Datum

See Attached Logs

CASING RECORD

New [] Used

Report all strings set-conductor, surface, intermidiate, production, etc.

Puroose of Strin Size Hole Size Casing Weight Setting Type of # Sacks ‘- |Types and Percent
P 9 Drilled Set(In0.D) | Lbs/Ft. | Depth | Cementused Used Additives
Surface 10 5/8" 7 40.70' Portland 10

Production 5 5/8" 27/8" 1060’ Portland 200
T e - SN T it e e it | i e [ = s e AT - .
Purpose: Depth Type of Cement |# Sacks Used Type and Percent Additives
Top Bottom
Peforate
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
2 shots/foot 1001'-1006' 150 gals. 15% HCI
200 Ibs. 20/40 mesh sand
500 Ibs. 12/20 mesh sand
- ", 50 Ibs. salt
TUBING RECORD Size Set At Packer At Liner Run
; [ Yes x] No

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

[] GaslLitt

I:lFlowing“ |:| Pumping D Other (Explain)
Estimated Producuion Qil Bbls. Gas Mcf | Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours
Disposition of Gas Method of Completion Rroauction I~nter‘yal R ’ \\.\ ; ‘;-,
D Vented D Sold |:|Used on Lease I:]Open Hole m Pé'rf. I:] Dually Comp. l:] Commingled
I:] Other (Specify)__i




3
o
/l/n.
T T

e | K. W. Laymon
g( ;s[[y "Down D’zé[[éng ,éo., One. Drilling gontwctoz
| O R | G l N A tDi[ Producer
Route 1 Neosho Falls, Kansas 66758 Phone: (316] 963-2495

July 06, 2000
TOCO, LLC ,

PO Box 425 )
Chanute, KS. 66720 ‘

Riley PW-49
API # 15-207-26641

. Spudding Date: 06/30/00
Completion Date: 07/06/00
Wo Co, KS Elev. 1034.5°

RE(
STATE conpogxgs%{;%%mwsmom Sec. 35 Twp. 235, Rg. 16E
Soil & Clay o- 10 AUG 14 2000
Shale 10- 145
Lime 145 - 161  CONSERVATION DIVIS!ON
Shale 161 - 179 \lichila, Kansas
. Lime & Shale .. - .= 179 -.-585, .qenm e N B »
Lime 585- 611 ) T i
Big Shale 611- 7172
Lime & Shale 772 - 944
Shale 944 - 991
Ist Cap Rock 991 - 992
Shale 992 - 994.5
2nd Cap Rock ©994.5 995
Shale 995 - 998.5 .
Sand 998.5 1003
Shale 1003- 1070
Total Depth 1070

Set 40.70° of 7” surface pipe.
Cemented w/10 sks cement.

Core 1995’ - 1010°, recovered 15°.
Ran 1060’ of 2 7/8” 10 rd pipe.



SR fledo om0 g
wl e . . '
L e y TS "n\»s;cgex,mw' to ydidelt e b fanfipn

#»

foen

s

:‘: |:,M“ {,uﬂ '\ i~ dt%ﬁf_“ﬁ l“,[ ~;.i

.

' 'CONSOLlDATED INDUSTRIAL SERVICES INC.

“ 211'W.14TH STREET,\CHANUTE;, KS" 66720‘“ 4

316-431-9210 OR 800-467-8676 T "1

D pugear 1ros ol
§

N .::‘:‘;.: b

BRIy 3

“TREATMENT REPORT

~digrogeat ad Hede emorend ()
& an oanieent vl it

3y ‘ﬂr fen fpr,_

A

¥ }u\"l*; 4 'Q 1 ‘O R ‘ G“N AR TR TN ) Hg

[1S1 R0
x u;“,ﬁ‘ i,f" '.f:,‘(TICK_LE‘T‘ [\IUMBER“' ""‘1 5{1 95
T 22415t LOCATION

e 1 e

FOREMAN (-

R RS O 7

[V AT TR AR AL VIR Chy oy 3 I'ﬁ 14w u\}( yf- e ’M 'ﬂ!'{ﬁ, Y Z// :}v.; trad- {y"‘qyd\;' R R LATe Il ré-\?j“} 22 B
\ DATE ..+, |, CUSTOMER ACCT %], it }%ELL NAME .* | <[ yi7 QTR/AQTR ﬂSECTION ¢ ¢TWP... | . RGE COUNTY ¢+ e FORMATlON Sig :
. i " g O ey k. ¥ ol ) LR . Lvl ,111.: | B L8 st d\l s " 41N Vit iemine AT ES D
1 /-00 . G20 LD~ ) . e 4
R REAEEN R A I R S R S I I T
RETEEEE 1 o v ,:m it TCY] T TS !
+ " {CHARGE TO * 7/0(‘. D" e b oy fer oy ¥ OWNER *- i
WS ‘W’\fﬁ?v‘zsnrzwnh (e datleg b R

v t 1
MA|L|NG ADDHESS

/\ D-’ @30’\/ LI5

OPERATOR

R IET RO R

SV TRt

R R R TS L TR LY S it raihe o

, WS TE 1veheey |
CONTRACTOR: '

ary ¢ W T L L e st e TR LY
i tetn et el by suingisiy ap [0 R e B I
STATE I< “zip CODE l.l () 9’0 “DISTANCE TO LOCATION ' s
Yol e TE A Ty o R ST (R f ERTT R ATRES

TIME LEFT LOCATION

TIME ARRIVED ON LOCATION ~ TRIDIaP «) tng e :'M i
WELL DATA Y R TR U Y T SO LR oY) o ,r;qufi -, \{;-‘A
w[HOLESIZE. 55 775 "ar ¢ qbonvi . 1 I .« TYPE OF TREATMENT - . . re e
L T?I.A.l; ?E\PT.»“/ 2 ?.Dma IEs T g pn hmien oy ot A Labing
; e e i SURFACE PIPE b ACID BREAKDOWN
*[cAsING SiZE” ‘19 'Vs’ e L Lt t A L] '
. [CASING DEPTH ‘s Jixa ™/ 1> 735 5 e saqins [ FPRODUCTION CASING 155 1,7 3135 [ ] ACID STIMULATIONGlm e A

£ |CASING WEIGHT »15ui v mrmyeppadr p plone

Sinnprg ehvea ey

Yy

Pt pldmargge®
T

|4CASINGCONDIT|ON '\)a.o Il
o b

3 R
TUBING SIZE

STATEI:GR‘;%OQA'T;_

g

““ltuBiNG DEPTH Y R

{ 1 SQUEEZE CEMENT ~ YLt Y EACID SPOTTING' bits :‘m&
[ 1PLUG & ABANDON ¥ 10 S3=1E -] Frac Him v 2B bisns b
[ ] PLUG BACK [ 1FRAC + NITROGEN

A AL AR sy (;‘ Kl"" i ey Paror e aren ] HA ;
[ ] MISC PUMP [ FOAM FRAC £

t '|TUBING WEIGHT ¥ 1~ Y0+ wihZitif ¥t © 7 il Aafid 1,3 _ panio e - ReFRAVE Hie

Qi[TUBING CONDITION =+ 7rtt ~ = 4y fm 1 4 zmm mt { 1OTHER [ lNITROGEN:

sttt e L R s s rabey e Ve [ A ‘ P Ty dEA
PACKER DEPTH _

L LA 1 —— e . PRESSURE LIMITATIONS . =
" |PERFORATIONS , I nancas THEORETICAL ‘| * ' INSTRUCTED¥
SHOTS/FT =t - T#*%. . 40 ¥F ad bt et b a M wvidi{rin oy SURFACE PIPE 123165 s -4 $hy ) £79Y 7 4 =% 4% % grifevi™er ®
b Y I T gy ANNULUSTONG STRING 1.1 .. . ¢ : S
OPEN HOLE " ,’g e [FOBRG— ek
] R PO S Ay ey ey i ¢ o fgt * T Tatoa o SyEF

 [TREATMENT VIA ‘ g
« INSTRUCTIONS PRIORTO JOB*" * : (Taniosund oo o2 Q% . . ) . s
_’““ OIS PR Lk ¥ S TS & MR LT BRI N T T N B I
e TN S B A e e T AR A R el L) wyy ooe
T T TN T A Do T e TR s s e eaan o Tl B oo B S e s gy
. oo » ce . ¢ JOB SUMMARY S BTN , g T
A ‘\(‘ G o 3 aVIEOlRD Pt u;.l ‘,"ﬂ; o ﬁi?!:’)}(;'{{ o !g‘:g,?fww (GRS IR IO TERNRE T SR L Thss2
' ir 1 % b oy i ~r-'i vy deud i T Y
" DESCRIPTION OF JOB EVENTS ”'5” o O ”L’,vc" E..' ,JLoCt.oQ eyt i W \QM 8 s%s nfe’

2

ok 1\'0% Qw,cwuct@“ 8 Pptall m‘ had),

RO

[ PR \)\\

Wit e PRI

o VS

T EECUER ' ot g ot
ol e n ) o aml'-,

52

2¢. "ok

L AE 4 /CM (’omu/v\. A"Q

SN Tk

L

3/44;.,}

322 D.ir ot

‘,s Lo v‘/ [

SM*' .@_MM/\«Q' 'nwcﬁ‘ -~

?(’? A"'TW

i/ [ 0) DSl N GNP FCaen et

?A,_\M./\, a\J/’ 1/ VS e i ’CgMW MM"W {;7’0,4»/‘

e i: i
by by rerwry gy Vg b gEeeet Mg
PRESSURE SUMMARY N : TREATMENT RATE -
i N 4 A . P vy : [N e s ;x;«“‘\' PR > g
Pt BREAKDOWN or ClRCULATING"‘v’“ s g ‘!' N "9”1 psi‘?sn N BREAKDOWN BPM - Ty
Y FINAL DISPLACEMENT . . .4 b M b gy e - INITIALBPM e ez d L . LT = y
ANNULUS = " vrser 0 P e psi- EINAL BBM~ B § T e 1!
B [MAXIMUM = ¢ F e cmiibtls aonlditg 3 10 1. psi 2 MINIMUM BPM ¥ H0Y © 08F i 7y, con L o v opens fgdg 1e PE S
vIMINIMUMA Y, 17 0« eraparmy Sy » psi. 200 MAXIMUM BPM : 3 e
. |AVERAGE T T esi AVERAGE BPM'
ISP e T T Ty T s e VLR ¥Ry peft a7t -
i [EMINSIP 5 % moee tALS, i"\f\"/i-ff"i"ﬁlgit} RN I ; : L3y
15 MIN SIP - . . psi . HYD HHP = HATEXF‘RESSUREX408 »
AUTHORIZATION TO PROCEED © =~~~ . “TITLE DATE - ;
o [
- o . . ;
ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE S.IDEVAHE INCORPORATED AS PART OF THIS SALE. Y fovin 1255
e

b«vo—p() /)ﬂwy mao“ /e "/Ofa‘

ETE .

I T LT T I Tt

-, TR



VTR ETTY TIPS TN T TR R

CONSOLIDATED
INDUSTRIAL
SERVICES

AN INFINITY . CompaNY

211 W. 14TH STREET, CHANUTE, KS 66720

D

ORiGiNAL

TICKET NUMBER ?

~ LOCATION. I/MMM L

e T B T T T * e T A .. W7

‘ 316-431-9210 OR 800-467-8676 . i 4
- v : . - G - -
| FIELD TICKET
DATE "] CUSTOMER ACCT # WELL NAM
| 3 )
CHARGETO R
MAILING ADDRESS 5 3¢~ '/ - e, zf i Cha o ‘
o /-w'V 0 <; T
CITY & STATE SN, ,(/'/ = (ol 7 2 | CONTRACTOR
.
ACCOUNT - QUANTITY or UNITS E UNIT TOTAL
CODE o DESCRIPTION or:r SERVICES OR PRODUCT PRICE AMOUNT
S / v _ /. {PUMP CHARGE 7S
HYDRAULIC HORSE POWER
A il ,
i o 4 - -
3 (X
L% 45%3 4| e
) i - ; . ¥ N Vs i i
’llé : /'4;'?) ’5)’5 - /;?’7{:”.
, i, PPrTe
e L MH O 2 -/ /5 =
. Ce N P
1o . N 27 &

2o : - nrﬁr;nv;=8 :
¥ B - WY -
- L STATE CORPNRATIONICOMAMISSION.
L acrdpm ]
. : ,-co NSERVATION pvisio ™
S, ‘ - ViC ;,” 12, Kai| sas £ j
STAND BY TIME =
" MILEAGE
. : . WATER TRANSPORTS
‘ - —1— oo .
S5CH 2hes VACUUMTRUCKS ~ . - 180 r
s . ; - “|rmaGSAND . L . ; ‘
o ‘ i I
w7 -
? ,,4,""{ . j/ O A‘I ?“““’}C' ook 8- CEMENT i&\’ ‘f*“v_'ii- }‘& AWIS‘\ 2"“5
Y151 Fiovl Ser f”"/f, FXYP e 4l L
[ . |NITROGEN
i 5410 7 4 3 Wé@ TON-MILES H?Mk i },c Lwt« MM\/

NSCO #15097

w‘__\,t_

'CUSTOMER or AGENTS SIGNATURE

A

Cis FOREMAN

'

CUSTOMER or AGENT (PLEASE PRINT) *

DATE

)
///

1 .
" .
. i
3
{ 7 i X
' : T | .

3




S S | OR\G\N/-\L

4 [ ' 7 T ’ 1y L 1 B . . N v.,“,

CONSOLIDATED INDUSTRIAL SERVICES, INC. S TICKET NUMBER ' 1 3 2 8 2

211 W. 14TH STREET, CHANUTE, KS 66720 <~ v o : : : :

316-431-9210 OR 800-467-8676 ' '~~~ ''"¢{* LOCATION

v . Coey
- TREATMENT REPORT FOREMAN Trrr o Arcter
4 . ot /
DATE CUSTOMER ACCT #| . . WELL NAME . |- . QTR/QTR. | SECTION | TWP, ‘RGE COUNTY FORMATION _

Q’ -0 I(' /‘ A o &) 'L/? / .

“""«V’*"‘W’E»» T S Y P SR | et S Eat S R il 10 | YR R €1 TN A TR R e A R R R T

CHARGE TO T0000 - : OWNER . :

. B B R I A T R R R P S e R i
MAILING ADDRESS : ’ OPERATOR

g N e N AR YR T PG VR TEW SINBGLAT RA AU T PO ] YA ST R Tl TN

CITY . . CONTRACTOR

g 3 TS Ay $ooa ey , i g ey - " p
STATE * ’ s DISTANCE TO LOCATION
TIME ARRIVED ON LOCATION = % 17¢ . 0 s | TivE LEFT LOCATION
- ~ WELL DATA T e R e e
HOLE SIZE - T . o e ] TYPE OF TREATMENT :
,,/JTOTAL DEPTH . .

Py “\‘M“ Y T3 T e p— g %y - D X3 - .‘"‘t N

| mm&m, %m%) Bt { ] SURFACE PIPE ( ]AClD BREAKDOWN :

CASING SIZE ' SR T T T™ IPE :

{CASINGDEPTH ~ =~ "~ & * *hauv 2+ 0  wjes [ ]PRODUCTION CASING . . [ ]ACID STIMULATION. -,

<.|CASINGWEIGHT -+ - «:+ PL—‘CE Vi [ ]SQUEEZE CEMENT ! ™ + [WACID SPOTTING

CASING CONDITION Lo v l— . T o ,

TR PORE S roont nmas( ED IO ey [ 1PLUG & ABANDON © 14FRAC

TUBING SIZE ' j ' [ ] PLUG BACK [ ] FRAC + NITROGEN _

TUBINGDEPTH '*~ ' " [\;;p 1 45000 +° IR cree ]
4 MISC PUMP FOAM FRAC . i
C[TUBINGWEIGHT - "%+ & vap MV F 7 mVEV : L beedo o 0 SR
‘e JUBlNG CONDITION I I "““"‘){‘\i_ 4_.‘ R L R [ ]OTHER [ ]NlTROGEN i
= e '-PAOKER DEPTH - § ‘ ' '
Fer - L. ® - . L e me e o .
T ARG ST PRESSURE LIMITATIONS = s

PERFORATIONS /00/ d/ , THEORETICAL " INSTRUCTED ~~

SHOTS/FT [EFSXIN T ,}‘A i,‘.‘ - AUt bR T - SURFACE PIPE: = * - it L 7»' PR}
P A T ; rE— ANNULUS LONG STRING . . - .

S)PEN HOLE il i 5 e : : _ BN
£ B0 00 N Ko e Rt sk i B - . [T TS N

[TREATMENTVIA™ A, <) e L ‘-_ . :
INSTRUCTIONS PRIOR TO J0B-5 5 F [00gal 15 Heh - Hreak Louws and stage acid- establih max rate =

o?oo*’,ao/f/a —/no"/&/)c- e/t /{u)a.)"jr/A' f‘/a/«'/ teo ./f//" /\/r Pl //ur4 . .

T A Tt S e e . S b :

t { ’ Loriloy - pot g XN . S R N . iy .v'v.it“g

1., JOB SUMMARY . _ .
L P s, -,*i u”r‘ AP iy . 3 o [ LA ] 3 .
DESCRIPTIONOFJOBEVENTSX/)&'f”&(, /00 04/ /\5’?1, /‘/('L'J/f///(( /ﬁl»uJIl 2 4 n( .{f/«f rz( 4(/[67" L3 "4 ///j/?/("
max vaf e- No pod’ 200 ”Jd’/v-@oc ”/x/)o- 507% R<- ﬁ/ﬁf"'/,f/;o« J/m/ .Z ;‘-o el L s Mo Querdfosh
: % Ty
- . oL . o
Y wadly Iy bt Lot e . ' . S
- ! M : $
PRESSURE SUMMARY __ ] TREATMENT RATE
LA SSRGS, S S SR LA T i QAR BT s D T e e A R T R R ER R B A 1 A AT SRR AT 1
. |BREAKDOWN or CIRCULATING - 7 pa/;psn , BREAKDOWN BPM
FINAL DISPLACEMENT ; psi INITIALBPM _ //,, ] . N
ANNULUS i i ‘ psi ' FINAL BPM 1 S ’

' [MAXIMUM N R - MINIMUMBPM _ .2 ‘ - NS
MINIMUM - - - psi__ . " [MAXIMUMBPM__//, . . e
AVERAGE j s psi_ AVERAGE BPM ' : '

psie__- : : S S &0 psi & ¥
SMINSIP  *  /emia Pt i e> pSi ' !

15 MIN SIP ] , ! psi t
AUTHORIZATION TO PROCEED ’ s TITLE

ALL THE TERMS AND CONDITIONS STATED ON THE REVERSE SIDE ARE INCORPORATED AS PART OF THIS SALE. i 1255
. avin




7 e o w o ;/./ . Iﬁww .
= «INSOLIDATED . ; . 16537
" " M INDUSTRIAL . -. . I 3 3
SERVICES o TICKET NUMBER |

AN INFINITY COMPANY - : R
211 W. 14TH STREET, CHANUTE, KS 66720 Co LOCATION Jernosn -/ /:? £~ //I/

. 316-431-9210 OR 800-467-8676 L _ ' ' 3/
i A : “F'ELDT'CKET - 6 i NAL

dof 2

CUSTOMER ACCT # | WELL NAME . J QTRIQTR SECTION TWP RGE COUNTY FORMATION

?—3‘ @o A ‘i ,20 A’./(u 2 0u) I3 _Wo )
ZPp) s B gul )l B ppey ‘f/’lt) 49 F‘ PO70 F /4§00 e v U E

3

CHARGE TO_ 7"0 C o LEC \ 2| ER
AN [ e
MAILING ADDRESS | operaToR
. 3 “:"1 FELAONM :
CITY & STATE 'commcron
ACCOUNT QUANTITY or UNITS - T
CODE ‘ ' DESCRIPTION OF SERVICES OR PRODUCT PRICE, [\
. 7] 50] |19 \
5106 Wi pump cHarce /3006 MF A~ ot h g V)
| | IV i 22
HYDRAULIC HORSE POWER )y e

17). 220169
L

| __RFCRIvED | s
STAIIE CORPORAT:OM COMMISION '

G 14 200

- &
R otQVATIO'JDMq:nm
K HIEni, Kansas™ ) T R
5302 7 ' Beid Spots
31062 | 950 gal. |I5%Hck
1A og | 5?.:. Areaker
13 A2 " Sso¥ Rock <alt
/331 _350%  |Frac Gel
: = ) STAND BY TIME
: MILEAGE -
$sSol JA4rs.  |warEeRTRANSPORTS ,
: - e VACUUM TRUCKS a .
20l 14 sx FRACSAND 20/40 i i : ' //ﬁ._";
2102 63 sx /3jdo : ~ (093 =
: CEMENT : :
o - |nRoGEN _ S 0 R /75‘92 ;
5109 . '70?111: T’ONWLE? — - - ESﬂMATEDTOTAL 1/177 5’0:

CUSTOMER or AGENTS SIGNATURE

= o , ’ " ' CISFOREMA/\/ 7L/ /L_péj( v
DATE /

D /@853(0

CUSTOMER or AGENT (PLEASE PhINT) .

B T e e L e



