»

e

ORIGINAL

KANSASCORPORATION:COMMISSION

Form ACO-1
< w OlL & GAs CONSERVATION DiviSION September 1999
. Form Must Be Typed
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 33530 API No. 15 - __009-25203-00-00
Name: Reif Oil & Gas Company, LLC County: Barton
Address: __P-O: Box298 NW SW _NE _SE gec. 2 Twp._'® s R []East[¥] West
City/State/Zip; __Hoisington, Kansas 67544-0298 1960 feet fromC® / N (circle one) Line of Section
Purchaser: 1250 feet fron@/ W (circle one) Line of Section

Operator Contact Person: ___Po" Reff

Phone: (620 ) _653-2976

Contractor: Name;___Royal Drilling, Inc.

33905

License:

Wellsite Geologist: .____1°nY Vail

Designate Type of Completion:

v New Well Re-Entry Workover
: v Oil SWD siow Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf, Conv. to Enhr./SWD
.. Plug Back ' Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
— Other (SWD or Enhr.?) - Docket No.
5/12/2008 5/19/2008 6-4-08

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE Nw Sw .

Lease Name: Clarence Well #:

Field Name: Christians

Producing Formation:

Elevation: Ground:_._~ ~_______ Kelly Bushing: 1953

Total Depth:jé& Plug Back Total Depth:

43¢’ Feet

[JYes [¥]No
Feet

Amount of Surface Pipe Set and Cemented at
Multiple Stage Cementing Collar Used?
If yes, show depth set

If Alternate 1l completion, cement circulated from

feet depth to w/. sx cmt.

Nk 7-3[-0%

1200

Drilling Fluid Management Plan AI} |
(Data must be collected from the Reserve Pit)

62,000

Chloride content ppm  Fluid volume bbls

Dewatering method used__Allow to dry and backfill

Location of fiuid disposal if hauled offsite:

Operator Name:

License No.:
S. R
Docket No.:

Lease Name:

Quarter Sec. Twp.

[[J East ] west

County:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

74
Signature:

Bonald J. R
Title: President %f

KCC Office Use ONLY

N

s DaJ 7-11-08

Letter of Conﬂd:ent_lality Received
If Denied, Yes D Date:

Subscribed and sworn to before me this1 1 thdayof _ July 2008
Wilrellne Log Recelved . RECE|VED !
20 . CORPORATION COMMISSION
! ﬂ ... Geologlst Report Recelved
Notary Public: _Cv{j@zé : e ) UIC Distribution
ey JUL 15 2008
Date Commission Expires: = Notary PUbhf - State of Kansas
. \ My Appt_Expires £, - 7,3 00 | CONSERVATION DIVISTON

WICHITA, KS



E A L I oy Py
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' i “"; Side Two .- '
. . i .
, l- [ 7.

Pl A A

Operator Name: .Reif Oil &.Gas Company, LLC , - Lease Name: Clarence Well # 2

Sec...24 Twp._® s R [ East [/]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 too! open and closed, flowing 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 test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed Attach final geological well site report.

Drill Stem Tests Taken [XYes [ INo [(]Log Formation (Top), Depth and Datum (] Sample
(Attach Additional Sheets) ' :
' s Name Top Datum
Samples Sent to Geological Survey [] Yes &J No
Cores Taken [JYes ¥INo Per Geo. Report
Electric Log Run x Yes [INo
(Submit Copy) .
List All E. Logs Run:
Dual Induction Log
Sonic Cemnent Log
Computor Processed Log -
. CASING RECORD New [ ]Used
Report all strings set-conductor, surface, intermediate, production, etc.
. : Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
- Purpose of String Drilled Set(In 0.D.) Lbs./ Ft. Depth Cement Used Additives
Surface 8.5/8" 28# 436 160/40Poz| 300 |2%cc 1%gel
. ‘ ¥ N L] ' »
WJ &y i A "
Longi String 5 1/2 14% 3492 160/40Poz| 175 [2%cc 1%gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
urpose: Depth Type of Cement #Sacks Used ' Type and Percent Additives
/iL Perforate Top Bottom
e PFOtECE CaISING -
Plug Back TD 3319-21| Common 75
R Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record o
) Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run .
’ Yes X] No
2 7/8 3328 = .
Date of First, Resumerd Production, SWD or Enhr. Producing Method ) R
’ o [] Flowing ‘g:] Pumping [JGasLift (] other (Exptain)
Estimated Production Qil Bbls. Gas Mcf Water " Bbls. Gas-Oil Ratio Grayity
Per 24 Hours 2 200 :
Dispositionof Gas ,. .;. . METHOD OF COMPLETION Production Interval
oo > WYLt YL — ’_
[Jvented [JSold [_]Usedon Lease ] Open Hote @ Perf. [ ] Dually Comp. [] Commingted

(if. vented, Submit’ACO-18.) D Other (Specify)




“ - . Subject to Correction ‘ . ‘. ‘ 'g 8 6 1 0
S FE P& | Lease arence Well#g Leg?IC;ZL 66_, 5W

Datel5 “ 3‘08 Customer ID County 3ar TOH | State 6 Station DYq,ﬁ.

g R)@( N O‘ al ﬂd GC{S COMPGW\’/; ?—eltz:'“ .Form-atlon - ] Shoe Joint l 6 o eT \

A Gz ) LB PIOFe” 43b6Fe et ™ CAW - Suctace

g customer Representat‘? R@ \‘F @Tﬂ Vejce R M €‘:>“T§iC b

AFE Number PO Number ‘ anea:;iz: o % }/,’1// f}, ‘N:',,..:,.,ﬁ:‘/,’ ,

Station Product: | quanTiy . MATERIALS, EQUIPMENT, and SERVIGESUSED ‘{ UNIT PRICE AMOUNT

- CP103]3005k|60/%0 Foz 1%, 300.00

- CC10A [774Lb|Calcivm Chlor ide 4| Bla. 7O

v CE{53 ea [WoodenCement Plug V 4116000

K Elol [foMmilHeauy Equipment Mileage 493000

P EU> [03tm|Bull Delivery b L4490
E loo [Tomi Pnchvr) Mi eaae 117,290

Dd CEQH‘O 300sk i é’hdmaandmmlna %(YVICQCI’\(AMQ C? L(@OOO
5003 lea |Service Supervisor % 1179.00
CEQod \ea |DepthCharge: (DFeet To 500Feet $11,000.00
CESoY | Tob Uc/; Conmmev ‘ $ 129000

“ D| scounted Price = 3 7‘()72 OC
1 Plus Taxes |

WICHITA, KS

KS[6 712418613

W02 NE a6 (P OYBOx g6 3y

(620) 672012015 Fax(620) 6721536:

TOTAL

Taylor Printing, Inc. + www.taylorprinting.us



BASIE

energy servwes Le

TREATMENT REPORT

Cusf -me;r\ N ﬂ S \ 4 le S Lease No. , Date -
Lease AN Well # ) = -lq. G A
F{e,l,c{ Qrgeu# | Station Q oA - %@7591() oe%h“\ County Qﬁ » . State K<
Type Job (;_\\_‘) - cr\_"‘,' L% Formation Legacj;)Dg{sEringn[ 3
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tgbing Size. Shots/Ft‘ - {f “;‘:: X Loy C,;\zc)r Pot. RATE| PRESS ISIP
Deplf, o, (, |Deptn From | 370 e\ — Pﬁ%’a%o Ge\ Max 5 Min.
Volume "Volume From .'\/1670 ﬁ)c\L\" oo %q& e Min 10 Min.
M}ax Press Max Press From ,%-j///‘ L Tols” " e ] Rrag Avg 15 Min.
Well Connection | Annulus Vol. From To ‘ HHP Used Annulus Pressure :
Phg\l_b\epth Packer Depth From T Flush 3 f Gas Volume Total Load
Custom egﬁse tative ; Station Manager\\\:ﬂ W Loty Treater (\\k (Ve Jo
Service Uniits]d 223 5 [13%16% '\OW%“‘\J/ 3381 [\n33 \//\"‘?(;’l ]
Rover O e rdb [Woe Vi Lesf\oop SV
Time p?:ss;z?e pTr:iTﬁe Bbls. Pumbed | Rate . Service Log
W00 On \ocatioe - 9.0 vw SIS
Lo A>3 5Ns ST i N
[Comvevien, -3 T -
Cos CS () -~ B oYX e
\\ oo e Yo Coniny s
R uw Cueded \JQ‘} JEEN
Sdo| 30D ] 0 < Mo SV |
AR R 3 hY WY ptpecs o ,
SPEEIRE R LN.S = ey IS srs QQ/’«JG pot © <. '—t*;/m;
SLAN Do
C\e e Ly R
N B \. — ?\U\"
SO O o) N Ny el e
3.5 71200 O b LG pmf::;:u.«m
SIS IBE 5 N
3.00 [1500 343 4 Plog N = W J
-5 , Wy DS s Vo pot Rrfnoid
| KANSAS Cm éémwssxo« ' ,
ULt
CONSERVATION Division
WICHITA. Hg

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

Tavtor Printina. Inc. 620-672-3656



BASiC

energy servwes Lr

TREATMENT REPORT

- Customer [*' / ) "Lease No. Date
et oo Lo ¢ C o
Lease_ U Well # ] ~
.l Aread o & oy AR
Field Order# Statign / i Casing, Depth County State.
et BraH i o/ Roastood <&
Type Job / Formation Legal Description
CRDE R AR s/jé'.f{‘\ AL it Ay b vk /e ;?gﬁf' [ -/
7
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casm Slze Tubi ize | Shots/Ft Acid _ .. j. - RATE PRESS ISIP
i B /1 Y SSRTVIN PP/ R )
7 .
PrePad , . 1. .
Depth Depth From ¢ Y14] To 2% 9, T sk o Max 5 Min
Vol | o Pad i 10 Min.
oume Vo ?nge ./ From To a Min 0 Min
Ma):fi%sci MaxJ F|’53§s U | From To Frac : Avg 15 Min.
Well Connection | Annulus Vol. HHP Used Annulus Pressure
) S From To )
Plug Depth Pacf)er') Dgp%h From T Fljih i f P Gas Volume Total Load
Customer Representative P ; Station Mana - ‘ Treater - ,
P () ot X f % A u‘ <. f; c ot ey S (S e A
Servico Uriits| [ 97/ | jG 9592 o720 #Igal f780
Driver 73 - 3
Names fal &7 | Toe A | /‘2 i L K G vy o
Casing Tubing ] / .
Time Pressure | Pressure Bbls. Pumped Rate Service Log £, / S ec i e i Etro.
ONYs o loc Drscrgs Safe / Scl g Pl Job
o . . - : - A e . [
O 1% G OO of 2. FER e 2R3 ri oA ,as g1/ SR
— :ae\,‘ . i ‘ re /;\ . P :,4 .
/o 2 /r.i VR ke N\ ecf. £ 1 te ebo 7l
| ) P . / . L
e < / /Q Stact M R o df o SO
y ~ ] 7
EE PR =504 ¢
# < -1 f DU
L{ )¢ ' ( m -’b‘ 5N T A / i Lo e ) /{"’_5 ([, /.\_'J‘ . ‘ {’ RS
XS Y I s [« PN T S5 B
wash o Fpuo
} 4 -7 } - [
WNER od fart O, [he caf 5. 3 a1
[ 500 wde. CAcecht S5 T .‘_)/ Jd sl ow !
M A , /. ;
Q412 Jouoe S [ 66ls out = T5tnge ¢t
Y Y di /{ RN /9 Y A T A
- i )
load ,"‘”\l} 2 s
GG |l o+ Reless c
L& N
oo -1 [<eleage
Ly - /7 .
O ) {(os 07
n Y
[ 04 {, 00 F JQ £ @ 4 / (g
- ; - a4, g Py |
/917 RECEIVED Lo lens - dj 5J Full Tlg u PEs
KANSAS OORRORATION commissiop - g 7
f'( AC g( Lt E G S
[ G
. 7/ { P Py
JUL 1 5 7“"8 ""}' ¢ f.f) / 2 f’gé;/’ »/’o b
CONSEF| ISt
4/} ,{,;,fu)/(/( }’{//u// -

10244 NE leay 61 ¢ P.O. Box 8613 » Pratt, KS 67124-8613 * (620) 672-1201 ¢ Fax (620) 672 5383

tnn BAN.ATH.2ERE



. - ) Subject to Correction
. - . Clare e ’ ;
Date . . i Customer ID County., State Statio o
- C/ - o0Jg 1Y W fo Al 1&» arFd £
~ ~ - Depth Formation Shoe Joint
< Re £ ol 4Cny Co fthwo d e — -
A Casing.. / Casing Depth Job Typ,e_ =
R = S L3 g flopdy Lot ens
G Customer Representativij o Treater g - ‘
E Aand e, { . P e i e
Material G .\\\.‘
aterials ; )
AFE Number PO Number Received by /A Jf, _,.—«-./u’, o
Station Product | quanTITy MATERIALS, EQUIPMENT, and SERVICES USED UNIT PRICE AMOUNT
a ' . 5 [ ™~ -
CPfou A k| Comap g~ B, 25500
r CéE gl S REK Cwmm s g i RICRERYES.
) i R " . (?'“ - .
Il LCia8 i2dL | FiA- 2N ¥ Yo.00
- £ ioo [0 . | Hray Y, r“,’";dy oD gitile g , B Yo oo
N - . . ’ .—‘vb ¢ oy 2N
E ez 12451 Bujll Del Ch ArgC g 37¢ Y0
!‘\ L:.’U(J : D0, | r'{/(.’fl ' Jense Cll A7 ¢ P‘LEW& IY; 29750
LA v . - - . -
[ Cir A4y Mo st | (Alen o T A N g Secwive C /e\/{ g _Jo T oo
g " /. ) ) ) -
P S Cah [e A L @pruieo —-‘\—" D Cr U 8D [ 7 S (’L\/L/ G g et L—"-)L € 17N a0
‘ [ . .
- ~ s Ll ) !/ Y > : -
£ CE oS 1-MNhel Depits Cle ool 4000 [§ T iba. o
’ /
| DAY
[ sc oewnd ff( [( L C R )
A Py , . S . "
il KU Tax ot : ERVLANIN)
RECEIVED
KANSAS CORPORATION COMMISSIOr:
I
Jot—-5-2008
CONSERVATION DIVISION
WICHITA, KS
i8a1700/SXCountry EStates P.ONBOX} 29, S LliberalNKS 67905 (620) 624227 /e kax|(620) 624:2260 M BB 1D

Tavior Printina. Inc. - www.tavlororintina.us
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services, Lr

Subject to Correction

GERXREED 17706,

Lease
C\m)“!\( 2

Well # &

Legal QL(‘Q\ }ﬁ

Date Customer ID County . State Station [
ﬂ{» RSO Q} e\ e Ve P wh
3 BN ) Depth _, . Formation Shoe Joint —
}(-:i \(»3’ L ()‘\\\% (’)c“\ %f‘ Cu /"Lﬁ !
Casm Casng th W -~ .- . Job Type - -
A £ S el yp " - . ¢
R VAN N e QMY Cageu- el s
G Custo:per Representative Treater 7 - N
E Qi Be W Moo ( Jete L oo
, Ny S
AFE Number PO Number Materials  yg*:” i DLS
) Received by ) S o Lo s*,,,/ AR
Station Product QUANTITY MATERIALS, EQUIPMENT, and SERVICES USED ,',v"/ UNIT PRICE AMOUNT
) - - 0D L~ g i - .
\ o3 [1=os | LO/yo Pz a [e7ig, LO

M e LO/Me o ] 975 o

G COn [ Sedth | NN S O
<) C C \ \ ,) b/’: L \D (_ @ et ;“-\L’. C v \\ RN }‘) ("}‘v AT b ?\) L. Q‘ .

ﬂl\wcj <\\ SRR

v

{ CChrod| Lo N\ p X wbn e (}\u'-\ </ 1T LS 6w
{ C el Yoo, (5o dr s Vdoiee S o T D 00
{ G423 Tee | SNepreNupp 1. wee b SN M Veloe Sy T 2o o
s s 4 v e -\ v Mo e o Q N A0 0L

Weorw Da pove Wwienn
¥

ﬂ-)\)\\/ \\\\Jm al

?.‘)k'x G R

™
X e by Y\'\\ww\

( K AP

N <4 o Vg v AR ( \«; ot Sy g
- T
L -
DR AL (""'“y.)

Dsa v
 E——

»\_) Bl hkk

‘\

)

R : "
T .\ 4
\ N {J NN CNoy
o "

\ \\) \) ( 1\,(\':\, [T

-
e
-7
Py
o
o

~

oy

—
.Jr’

-

RECEIVED

KANSAS CORPORATION GO

et

juL 15 2008

S0\

DIVISION

' (14

AYAS4Al

WICHITA, K&

Bo b2U) 6 U

TOTAL

Tavylor Printing. Inc. « www.taylorprinting.us




. ‘ ’ ‘
Bf ’ ls 'c | | TREATMENT REPORT

energy services,.r

Cu . r11e£r) . (1 Sl R Lease No. Date
Lease ( \ e Well # f_) L) -lea. ‘. \
RelQuierd [Siafon § Segn9, Depgh | Comty 0 "y State |
Type Job <~ e - G :: L 7 Formation Legé},}&)c‘e"sgriﬂj?lng_
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size | Tubing Size | Shals/Ft ! o oA RATE| PRESS ISIP
De_%h!,~\ . Depth From 1—8 ,;:.,-,/_) é’ﬁo. \“\‘ o Pge}i"_;‘ag?(\2 (3‘? \ , Max . 5 Min.
Volume Volume From \i,lf/(, fo OO e f?gqc)d - ’ Min 10 Min.
Max Press Max Press Erom ,_\I /’ oty e F(ac Avg 15 Min.
Well Connection | Annulus Vol. From To HHP Usgd Annulus Pressure
Pu.g&egtla o Packer Depth From T F|‘ush 3 ,‘ u , Gas Volume Total Load
Custome;\\Repr?Feafﬂat(vg ‘ Station Manager\\\bwﬂ ,f‘} . U,‘\_ . Treater C‘f\ \\ EY S
Service Units tRE AT LS )/ I3 2% 0 [\ 23220 //\\ YL ‘ - "
Sg‘ﬁés Cyie o [Mas Vi [T A 0 g 2L
Time p?ea:si?,ge p::i:,?e Bbls. Pumped Rate ‘ Service-Log

WL {yn \ Lot e = Nl - M AR :

Q A ?\As A D I‘f) ot ( |

(:f PR \'1\" -7

Corn v e Mddgn

\\~ Moo N (e

Vo mw b TN " ,/ y” N

S u | 3 o0 ) ) “ M) S
i s 3 D Wy e ;

o
{

L/
o~
\
\.._3
L/

F'e
-~/
/
>
2

o
I
N

y G

&
W
s

NS
r
Y
™,
v
-
=

P NN
NI N N ed e AN O

‘ s N / 1
L"\ ) RECEIVEY; \A\"= 3 e e e,
KAN CORPORATION COMMISSION

JUL 15 2008

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

Tavior Printing. Ine RON-R7I-3RSA ., ~



e

Subject to Correction

D CRDER

17706

Lease X Well #
Cz\o\r LA ] g

Legal QLI!Q ]

Date 2O r% Cust'omer ID County GQ\:\' o | State I o, Station P o \\ \
g (L,D \\v O \ \*, (5(‘ o Depth 3{,0 o Formation Shoe Joint ,“/ , ‘ b _7
Casin, C Depth T -y .~ PN
: cas/g / asmgq t 339300 Job Type QN w- ‘\,3 /02 L ,\_
! astemer Representative Treat )
' g Qg/\r\ gﬁ.'*v’ e 3)&'th ( )r«{._, (376

AFE Number.

PO Number

Materials Y ;‘*

/g/

Received by -
Séf,'(i,? Product QUANTITY MATERIALS, EQUIPME‘N’l: and SERVICES USED / UNIT PRICE AMOUNT

v CP o3 [I5254 'LDQ/"IO o2 / JLS (G, 0O
L keao» e (9()/ o for VAN
e C v [ Yok | Na\X HE oy

P Jccun] bars] Ceomenx Qovdun LoDoucar 290.00
U | eron| D50ty Gapade S0l 5o

C |ca s 5006 TMud D\ oo TRV

¢ Cero3 leg | N0 P Yokber P\u\\ <”.)j 165,00

( 1ex3s 1 Voo | Guade Shen MQolee S /o D56 00

£ jeslusd ) Q\pr\\”x) AV _Ado.g0

W (T BT S Y 2 £5.6.00
2, BV LMD \\;.ME«@' ool Tresss N RN 00
U lena 15290y Bowan.. B NG
? EACD ) OwI. S ek vy YV\\\EH L3750
€ leedmo 059 | Cown Sennee c,\mv 4500

Y 1S002] leq %e(u e SNupaviSac | 75 .o
R Jcesod | vee [ pn Qe Aoot oy 3160 00
g\D (‘E‘SG“\- _\‘-’—"*\ ?\\)*\C of‘\uw\ai V/"-(‘;U‘k’g

\ ) ~\\ C\_\A\* <

. y L
\B‘%\Uu\r\?\‘:o\ \(’\(, N
L)

T34 )

AY

Y el AW d el . ¥

REUI:I \'A v >
KANSAS CORPORATION COMMISSION

JUL4 52008

— CONSERVATION DIVISIT~
WICHITA, K¢

[ s

IEOEIHR,@ 67124186131 (620) 167211201 (620) 672153831

" TOTAL

Taylor Printing, Inc. » www.taylorprinting.us



o 1138

B I AR AT

, /R0.Box 157 -
: “°'sf'”(6808)" g 67544 TIMEOFF:_/& 3R
: "DRILL-STEM TEST TICKET
AN ‘ -+ FILE: '
jany QU‘Q O+ Gos o __tease&aWellNo. ( Jrvenc e il
actor-Qo\/a/ Dr»;///m Lo Chargeto_Ke i Qi) # 4,5 Co.
uoh' (748 E(j)rmation Ar)gur( /7 /g _ Effecﬂve Pay Ft. Ticket No.
S/7:0F Seg~ DY  Twp. /Za‘ " SRange__/3 W County_j3ardon  state KANSAS
pproved By ~ / . Diamond‘Representative CHRIS REDETZKE
atron Test No. 4/ lntervaITe‘s-tZd from 335 / _ ftto 3%?9 ft. Total Depth ?6{5’9 ft.
Depth ’53 74- ft. Size_. 634 " in - Packe_r.depth - ft. Size___6 3/4 in.
a_r‘Depth 33?/ _ ft. Size B 3_/4 i Packer depth g __ft. Size. 6 3/4 in. :
g"of Selective Zone Set u . - 'v ,
;:ecorder Depth (Inside) 3354 . ft. Recorder Number__ 3027 5 Cap.__ 5,920 P.S.I.
ﬁ'Recorder,D_epth’(Outside) 59/ 79 ' ft. Re_corder'Number /3{3 g7 Cap. ’7’,0(—70 PSL
rStraddIe Recorder Depth : ft. Recorder Numiber Cap.__ PSS
type " hemicel . Viscosity. . 6/6/ L ‘Drill Collar Length 123 ft. 1.D. 2 1/4 in.
1t 7,;_2‘ Water'Loss /06/ R tcc. Welght Prpe Length = _ft. 1D. 27/8 in.
des F200© . ppM  DrilPpetengh__ 33%/ it ID. 312 ___in
Mﬁké _ STERLING __Serial Number__ A/,/A‘ ___ TestTool Length 20 ft. ToolSize 3 124F__ in |
'Flbw’7 /U Q.. ' Reversed ou_ Ao R Anchor Length "/9 _ft.  Size ~_412-FH  in.
Hole Slze RELE _' - Tool Joint Size, 4 V2xH in. v,'Surface ChokeSrze - in BdttomvChokeSieej/a_~ in.
1St Open: WC@\( "‘S’ B/ou the /¢ ima 12 yé - a (/1/’0 b/,.)
2nd Open: | ..k ﬁmr?w < \3‘3@ Kfm 4o 5/ ' R (k}ca,\{ .SIArroc.a, b h)
‘-rgd L2 woi 6IP N e B
' tof Free O a-m-/w._k 3. "’/ @ LOF RECEIVED
. PN " . ‘ RANSAS CORPORATION COMMISSION
/ered /O of'f/o C M. . X M{A LoX O] ‘
/ered 20 ft. of § 0. C G M /9/ 0;} /)/ﬁgg 74/)4(;& JUL 152008
_{ered CAQ ft. of )m‘c\/ f /mcf o — Price Job ‘CONSEVF;'\@’I?\N Koswrsroa\{
rered ft. of _ , Other Charges AR
'//OQ/ %m,ﬂ/c . ‘70 '/a;/ /Q/Mv(f/f _ | Insurance
T:otalr_'

..l, ‘ - . N m ! N f . 3 : _ .
Qet Packer(s) / 05 !Q/M P.M. Time Started Off Bottom 6/35 /7/4 P M Maximum Temperature Z 02

Hydrostatic Pressure.........coccoociivnnncnne, O (A) /ég/ P.S.I. _
F!Ow Period. ..o e s Minutes: B 5/5/ .- (B) 2 7 _P.S.I.to (C) 39 P.S.I.
ib'losed IN PO, ... \ Mlnutes', ‘9/5/ (D) qé,? 3 __Ps.. : T
F|ow PErOT. ..o, e Mlnutes,: /p@ L E® & O PS.lto(F .P‘;l, , /P.S.I. '
Closed In Period...c......c... S Minutes : 6’0 - (G) - -‘ Pl

drostatic Pressure................... . i ) P, S.I.
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