. Form ACO-1
® Ol & GAs CONSERVATION DiviSiON Form Miege;fem
WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 31086 API No. 15 - _009-24888-00-00
Name: Richlan Drilling County: Barton
Address: 998 2nd Ave. BTSN g 17 Twp.18__s. R.2__[] East[¥] West
City/State/zip: _Beaver. Ks 67525 1240 fest from & /(8 (circle one) Line of Section
Purchaser: NCRA 960° feet from E /@(circla one) Line of Section
Operator Contact Person:_Rick Schreiber Footages Calculated from Nearest Qutside Section Comer:
Phone: (620 ) 793-2032 (circloons) NE  SE NW sw
Contractor: Name:_Shields Drig. Co. Lease Name: __Schreiber Wel #: 1
License: 5/ 94 Field Name:
Welisite Geologist: Bob Schreiber Producing Formation: _AArouckle
Designate Type of Completion: Elevation: Ground: 1884 Kelly Bushing: 1889
v NewWell ______ Re-Entry Workover Total Depm:.ﬂz_s__ Plug Back Total Depth: 3402
v Oil SWD SIOW _..___Temp. Abd. Amount of Surfgce Pipe Set and Cemented at 409 Feet
Gas ENHR SIGW Muitiple Stage Cementing Collar Used? [Jyes []No
Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
It Workover/Re-entry: Otd Well Info as follows: If Alternate 1l completion, cement circulated from
Operator: feet depth ,'“ —""/) sx emt.
At /
Well Name: ‘ - ' Drilling Fluid Management Plan M} Ky/& /y/j % 7
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve F1f)
Deepening _____Re-perf. Conv. to Enhr./SWD Chloride content_8:000 ppm  Fiuld volume_800 bbls
Plug Back Plug Back Total Depth Dewatering method used let evaporate
Commingled Docket No Location of fiuid disposal if hauled offsite:
Dual Completion Docket No.
—_Other (SWD or Enhr.?)  Docket No. Operator Name:
Lease Name: License No.:
;z:: /g:te or ;::;TAOesached ™ (;(zalvi;:gtsion Date or Quarter. Sec. wp.—8. R. [ Eest [] 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 rute 82-3-
107 for confidentlality 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.

Ali requirements of the statutes, rules and regulations promulgated to regulate the oll and gas industry have been fully complied with and the statements

KCC Office Use ONLY

herein are wwmwge.
Signature: / ‘ / :
Title: 1\/06#/7 e 3.’// »—ﬁé

Date:

._‘:L__ Letter of Confidentiality Received

Subscribed and sworn to before me this day of

if Denied, Yes [_] Date:

20&&_.

— . Wireline Log Recelved
Geologlst Report Recelved
UIC Distribution

Notary Public: ,_%/ /L%JJ/Z/U

Date Commission Expires: j -10~/1 () JA

STATE

OF

NOTARY pyg ¢
KANSAS
01/10/10

RECE!VED

‘-—_J_‘

— AUo 1 4 2008

NS VAN StV



¥ Side Two
% R
Operator Name: Richian Drilling Lease Name: Schraiber Well #: #
Sec..” __Twp. ®__s R [JEast [7]West County: _Barton

INSTRUCTIONS: Show important tops and base of formations penetrated. Detall afl 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, 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 ¥lves [INo ’ [Jlog  Formation (Top), Depth and Datum Sample
(Attach Additional Sheels)
Name Top Datum
Sampies Sent to Geological Survey Yes [INo
Cores Taken [ Yes No Anhydrite 830 +1063
Electric Log Run Yes [JNo Heebner 2999 1109
{Submit Copy)
LKC 3085 -1194
List Al E. Logs Run: BKC 3328 1443
Arbuckle 3349 -1457
TD 3426 -1536
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 0.0,) Lbs./ Ft. Depth Cement Used Additives
production 7-7/8" 5-1/2" 14# 3424 EA2 135 sks
T —— '—! - j
Sufee || §.625 407 250
. ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
—w— Perforate Top Bottom
— Protect Casing
— PlugBack TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
) Specity Footage of Each interval Perforated (Amount and Kind of Matarial Used) Depth
4 3380'-64 did not acidize
TUBING RECORD Size . Set At Packer At Liner Run
2-7/8" 3380’ 0 [ves No
Date of First, Resumerd Production, SWD or Enhr. Producing Method
1/2/08 [ Fiowing [/] Pumping [] aas Lift [] other explain)
Estir;ated l:oductlon Qit Bbls. Gas Mecf Water Bbls. Gas-Oll Ratio 7 Gravity
4
er 24 Houra 77 0 0 37
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented []Sold [JUsedonteass [(JopenHote  [7]Pert. [] DuallyComp.  [] Commingled
{If vented, Submit ACO-18.) L—_] Other (Spacity)

RECEIWVED
AUG 14 2006
KCC WICHITA



ALLIED CEIVIENTING CO.,,INC. 21802

BN — A -

REMITTO P.O.BOX 31 o S ~ SERVICE POL
RUSSELL, KANSAS 67665 ' et/

' / /' [SEC. |TWP, |RANGE . . |[CALLEDOUT - |ONLOCATION [OB START JOB FINISH
pate AL fosT (2 | /¢ (2 70,96 an. | ] Jeﬂv 230 e 3 0d o
Z,7 : CQUNT STATE

LeAsEST c(g‘.l.btr weLLs [ tocarion Beave~ |V Yo b ﬁ" c,-f 5

OLD OR KEWA(Circle one) NMynfe

CONTRACTOR _\ / Sy Lels 0»;//, {2 %, OwNER

> .
HOLE SIZE < D [Z __ CEMENT
 CASING SIZE ’?;’F 977 DEPTH </27 _  AMOUNTORDERED SV (@e S%CC

TUBING SIZE DEPTH L5 Crt
DRILL PIPE - DEPTH
TOOL DEPTH
PRES.MAX MINIMUM ' COMMON 254 efS 2nmes
MEAS. LINE SHOE JOINT -~ POZMIX @
CEMENT LEFTINCSG. /4~ " , GEL = @_JlAs2 o=,
PERFS. CHLORIDE R @_3n=r- 304
DISPLACEMENT ,’1 5 /y . ; ASC @
EQUIPMENT @
, ) L. @
PUMPTRUCK CEMENTER <§%Z¢x <. g
#3995 HELPER Fnod @
BULK TRUCK L @
" P({5 DRIVER dn/g, R : ™8
BULK TRUCK o L ‘ @
# DRIVER . S HANDLING @\ _4)née
- T : © ° MILEAGE 4 44l 8¢
,“REMARKS: E . TOTAL _344.%4¥
s [ SERVICE
/9 ) y) (‘_, l‘r;C ]
L// O ' .« DEPTH OF JOB
: ) ; PUMP TRUCK CHARGE _ 200’ L2nse

EXTRAFOOTAGE__\12' @ _.&54 Ly &2
An o=

_ MILEAGE 7 L @_5%=
MANRQEI@ }EITL%ER JEL @

gty e B @

- - . iyt YIS @
CHARGETO r/(/AA OI' //f«, PW,_“ P . N
STREET _$"9 P QM/ Ave. KGCC WICHITA TOTAL 343>
iTy_&, TATE K . (752¢
¢ S A ZIp PLUG & FLOAT EQUIPMENT
. REs | LN r‘. T . - @
: SE ;_3',-’~,'ir!~:_, it R @
To Allied Cementing Co., Inc.- - - . - C e . : &% (/’WJL%_.@, o o,
You are hereby requested to rent cementing equipment  ° - e :
and furnish cementer and helper to assist owner or e
contractor to do work as is listed. The above’ work was
done to satisfaction and supervision of owner agentor K TOTAL S "=
contractor. Ihave read & understand the. "TERMS AND '
CONDITIONS" listed on the revgrse side.” T TA?( — —
eé f seve . TOTAL CHARGE
on ; EERL RIS - ;‘.::

« DISCOUNT IF PAID IN 30 DAYS

B ST T ST A T

B‘LIV'.{—-OIA' 6?&“( 1

SIGNATURE.
‘ PRINTED N.




ALLIED CEMENTING CO., INC. 21802

REMITTO PO.BOX31. - . ' SERVICE POINT:
RUSSELL. KANSAS 67665 - . et/

' SEC.- . |TWP. =~ |{RANGE _. CALLEDOUT‘ ON LOCATION JOB;START JOB FINISH
DATE /-2//0)” (2 /[C (2 70,96 an. | ] .Ja,w 2. 30 pp| T O 0

: C STATE 7
ms&g{cﬂl)cr weLLs [ tocation_Beave~ | NV %, W ﬁ)‘t%«; A/(;—
OLD OR_@W(Cucle one) Noafs

CONTRACTOR %S hiplls Oﬂ////na & B>, ownr
TYPEOFIOB _Sundece “De

HOLESIZE /A2 7« TD, ¥/2 _ CEMENT
CASING SIZE_ &% 977~ DEPTH Y/2 AMQUNT ORDERED 45V (g 32€ C
TUBING SIZE DEPTH Lo Cr
DRILL PIPE - DEPTH
TOOL DEPTH ,
PRES.MAX MINIMUM COMMON 254 eals _anses
MEAS. LINE SHOE JOINT POZMIX @
CEMENTLEFTINCSG. /¢ ' GEL = @_JAs2 oce,
PERFS. CHLORIDE R @ _pe- 304%
‘DISPLACEMENT ,? s /y : ASC @
EQUIPMENT - g
PUMPTRUCK CEMENTER $Zén © g
# P95 HELPER £n-/ @
BULK TRUCK e @
# L2 DRIVER B, ~— ™ @
BULK TRUCK _ L . — @
# DRIVER _ — HANDLING e A\ _4)pn8e
: R - MILEAGE_EMDAA& _4al8s
. “REMARKS: : _ TOTAL 344, %%
s [ SERVICE
”' y) (‘_, ).'FC |
L//"@’-' 7 N DEPTH OF JOB
i PUMP TRUCK CHARGE _ 300’ LInee
EXTRAFOOTAGE__12.' @ &84 Ly e2
: MILEAGE 8 @_5%= A0 °=
A ‘ . MANIFOLD @
un-,l“ sl SRR . DC(‘F“IPD @
~ e i e . @
CHARGETO r/(/m : Of //f..\ v AUG 14 2000 -
- S TOTAL _@1A8
$TREET f?? Q,\/ Que. GC WiCH\TA
ciry_& "state K. zp C252¢” K
PLUG & FLOAT EQUIPMENT
Ay e o
.. ‘ . .?i‘tiz‘-“ o . @
Ca P o @
ToAlliqd Cementing Co., Inc - - #. ol FZ" (/"9‘1—%—‘@' S5
You are hereby requested to rent cementing equipment g -

and furnish cementer'and helper to assist owner or
contractor to do work'as is listed. The abover work was ‘ ’ 26
done to satisfaction and supervision of owner agentor TOTAL S "=
contractor. Ihave read & understand the. "’I'ERMS AND
CONDI'I'IONS" : on the rey:rse side. "

ENE
w. . TOTAL CHARGE
e DISCOUNT _ IF PAID IN 30 DAYS

ﬁh ?"{’b A 6éexu 1

PRINTED N

SIGNATURE




i

AUG i 4 2335

- ALLIED CEMENTING CO., INC. 21802

L s T T L R BN R i-—-q_ __,J"‘-_;J. PRSI S j

REMITTO LPO.BOX 31 oiires chon =nle ™ aa” =f Te Led o r SERVICE POINT:
va A, RUSSELL, KANSAS 676651 RTPEN WEA e ] S //

) Tooe o odd s - s :
SEC.i355 JTWP. .. _RANGE. " 71123 |CALLED OUT | ONLOCATION |JOBSTART |IOB FINISH
DATE/ /A)j‘ AN (2. [8l08 an. | ] 30| 230 o0 .?,oc),g,-...

- Y,
LEASEJMD‘ZLLUW%LL'#‘ [ # " {LocaTioN 5cava—‘” X N b ko %Je%q e

OLD OR {EWACircleone) © " | Mywpe 00T

z//)'” 00///141 MVOWNER '

urdoce ’S\ .
- 7/2 e CEMENT

CASING SIZE "&% .92 L Y72 AMQUNTORDERED SV ‘(@ 32 C
TUBING SIZE_ ___ DEPTH 25, Cz/

DRILL PIPE . DEPTH g
TOOL . eooe - DEPTH . = o -, . S :
PRES. MAX MINIMEM s COMMON 254 efS _uames
|  MEAS.LINE - .. onn SHOEJOINT e % {1 POZMIX, ; . @
CEMENT LEFT IN CSG. »/r’ vt w ., ,.GEL,, .., S e A= 7a°0‘;
PERFS.. .. .t.ae b, v 2o o+ - » . . :CHLORIDE A @_zan=- 304
DISPLACEMENT _ 2.5 /s/ ¢ ASC @
S bt Coan o EQUIPMENT #il b : v X d @
£ bt ed vhand S 8 s datets g v, @
~ — @
PUMPTRUCK CEMENTER §%éa'c 7 @
# 295 _ HELPER .e-'n,-.( T - @
BULK%%?ZCK R y M o bt S I g e e v ’ @-_
N 4 @ ‘
weddi oesv gt ‘,.»F:‘.‘T(:s.:l(!u;.)z{-f" | R At (A @ '

BULKTRUCK ..~ . .., =
# DRIVER

.x,

L wHANDLING: e @\ 242088
RN SN L Rt i h Ly m»r;xz.’ iy Pig e ¢t MILEAGE' 'F
i DR RV PO WIIEE S B '“REMARKS SR TN L R L A AR R S L I ey S TOTAL 35“4 64

e et o 7Y nahineth ooy anChy it ([ A1y ”)\)L“ [ e A . y . TR

ru BN

‘ i '/ . " SERVICE
<

e — .. DEPTH OF JOB
. - . _ PUMP TRUCK CHARGE __2&a00’ : Lo
? ‘ S S + . : EXTRAFOOTAGE_AL2' @_&854% ) 2.
i : bt Ses e e n i io.n . 4o MILEAGE.. 2R @ oo TALW&
| i - .“MANIFOLD : @ 0
}.‘* Ei’l""' "‘35’; l;;‘.'fﬂf'b:._- ; ‘ ;"PL :hﬂ"u oA fen . S0 O @t N
‘ wn-—,ru 3:1; )¢ty Jn? (Zm er" 1 '“wz. wnbgo bt oraa e n vd T e @ Vo
i CHARGE'PO r/(‘-/mff*ﬂ\ llras CHACYIS ) pibn fod C HUDuo v ;,« an i g

VTR LA -' K n y"ﬁ R .xmﬁ ’a A R EEEN TR M T TOTAL E 35
STREETd 1@ A o c o

n‘jﬂ 33 g1 m, "r'?* ) S AT s
ety Beaier " 0rare 5" 75
2 ' PLUG & FLOAT EQUIPMENT

“'hb mm" wmi"fmu b fistteinindt n gt ern et e i sl 0or
S

S - . TS s
a i Cl vl " W

4

(";...,y 25

b ,u' fidee i
{:‘ 0350 LA ooy o Bshhewp eautsia st o bauber, oM L b 5
b= s 1] n"*z;nm 15 tihoyo a0t e olfe e v ,‘.,_
——

@
A7 HAUTO GV H O CTRALSAN B0 2 @
& e Sy e - (/ T @ s
@ .
@

Q To Allied Cementing.Co:; Inc. AR SR P R T T

E g You are hereby requested to rent cementmg equipment “14*

jx and furnish’ cementer'and helper to assist owner. orr 3 e
Contractor to'do work'as’is listed.* The above(work was
done to saUSfacnon and | supervision of owner agent or

fnatrvmpasnr - oty Ty e, PN S »‘, .

b0 CTOTAL | 55

It -‘r“a .ﬂuuqq

wi

= contractor Ihave read&understand the(l'}'glz{M‘SéND e C
. CQNDTHONS Tigted on’ therev rse side, i) A M, p— ” M;“ . .
P i d 2 TOTAL CHARGE:

B DR VR ARYR i DS COUNT 2 " [F PAID IN 30 DAYS’
a.?"; Fat . Ty | sre! R g uh g lep et £ it E (0 DU Al G e T ek B ST a2
.i(,.“ 4 : GBI g all *
PITIY

i




PO Box 466

TICKET CONTINUATION -

Ness City, KS 67560

Off. 785 798 2300
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W F iy 4 TICKET CONTINUATION TICKET

Z PO Box 466 ‘ Ne. 93 S0 L/'
Ness City, KS 67560 oSO == =~ o

it Off: 785-798-2300 e 'Q)'\\w o. [ Schrecber #H2 /:1 -/2-05 | a_hs
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PO Box 466
Ness City, KS 67560

TICKET CONTINUATION

Off. 785-798-2300

[FRerrod

\Q"'Ckﬁ Ggr'CQ 0/”4_7[-

OQJJ ea|
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CFR#
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TICKET

CHARGE T0:
) 5 W IF 7 o Richlom O/ } 1RECE!VED N 8380
% AUG 3 | ‘
SS, , CITY. STATE, ZIP CODE _ . PAGE OF
Services, Inc. Cavec  K's o . KCC WICHITA (R~
SERVIGE [OCATION WELPROJECT NO. TEASE COUNTYPARIGH STAT DATE OWNER
L % &'};’ f /(5 ‘:F ‘ Scj'\rrezkek 5@1‘1"" 7\}5 /%«8 @ "4 < /R 705 S ene .
2 TICKET TYPE | CONTRACTOR . RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
) Bt Shields ' W‘ oy Bewes i
- WELL TYPE . WELL CATEGORY JOB PURPOSE WELLPEﬁMlT No. O WELL LOCATION
4 ;) o Dg\/elopmev\"' rlew we /[ - —/‘T’\? LSJTT
REFERRAL LOCATION INVOICE INSTRUCTIONS _ ' - N @)
Rs:glniicz ssco:g:;zm:l;izmca Loc chfgc": " DF DESCRIPTION are. fum| arv. [um PLI'!T(I:TE AMOUNT
51¢g MILEAGE ? /o 40!y ! _ 4  2yp 166
519 [omp Qhargo H‘éh : Jass| 1asolm
83| Ml ST/ N seolad| | 12 315len
22, , Coud ¥ Kel £ I P N 3
b ‘Jm To'serd Float shee wf fillpnssy )| | g0 Sim | 2sgs| Dsam:
ol Loteh cloon plug < Thople T Jiel <him| 30| aidem
’7’0,1/ __(Cen 'lLf‘a_,/ 2ersS rl Iek 5&'1’“’\ | [Od"b | L]:l\d 00 -
Ho3 i Cement Boobets Qleﬁ, - 5&;11 a’?&?&"” CYsele
o ‘— : B — l I 'jii . |
!’f‘o m ()Dd'l"lﬂuu‘/‘ﬂﬂ P% v | _ b |730f'.2 o“p 88!1 /
R - - ] ¢ - Lt 3
; : - ol e 7 SURVEY AGReE |oedten|aorie | - sub | Gn v
betemasicandiononterevsso e rasooncnneo, |+ REMIT PAYMENT TO: e S ok 5‘153 1 F.
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and _ ;o IR 3;9?85232%321““" o
LIMITED WARRANTY provisions. - Tl oV ; ' » '
Sy B*sgf.zz“f B * - SWIFT SERVICES, INC.. e T
©  PO.BOX466 - [TEEEESE T ,5 27| 2110 : 30
omesucnso TIME SIGNED 0 AM. NESS CITY' KS 67560 ' FA I7 O YEs vrEE?(:mo A R
7 a7 ’05 = %PM r 785‘798_2300 : ncusron;skmouor'vwsmoksspouo : -‘5 Tom. : b8 17! 47

_’SWIFT OPERAT

vl

CUSTOMER ACCEPTANCE O

) this ticket.

Thank You!

R S
4 ~



SWIFT

) CRARGETG: < ncxé'r
. - ; ":'- AR .
- s 2 i
R CITY, STATE, ZIP CODE W Z PAGE OF
Services, Inc. Cover K's | ‘ , - 1c 4 1| ¥

SERVI TIONS, WELUPROUECT NO. TEASE - couurwmnjn STATE [TV Ej_ 3 DATE OWNER
L : Ff Scj’\n“&\oeﬁ 5 7é %M//{S /5\’”/7’QS‘S'N,
2 CKET TYPE |CONTRACTOR RIG NAMENO. SHIPPED [DELIVERED TO 7 ORDER NO.

- SALES S\mbus : | oy Beweo i
3 WELL TYPE . WELL CATEGORY JOB PURPOSE WELL PERMIT NO. U 7 | WELL LOCATION
s - i) Developmén-}' New wel/: --—Am,d . - '
REFERRALLOCATION INVOICE INSTRUCTIONS S N §)

- Rs:gngics SE°°§5RA?§3§§EE§E"°E' Loc AEC:)(I:JCN:’I . OF DESCRIPTION ar,
5 15 | ' MiEAcE 7 /069
5’1 19 Lump. Oﬁw e L
&3' M\u& M 5@0]%0
L/:’)“7 ﬁserl wqosi S’wc w/ /: //%A&} /
’ i : la:)L(‘,\ Glnu)’l DM - A ll«a(/
i (‘en ‘ﬁ‘a.,// 2ers .?'»-t"[ [
._ F"* e 4’“7‘” e

; LlMITED WARRANTY provusnons

UST BE SIGNED BY CUSTOMER OR C STOM R AGENT PRIORTO

START

E.R_MS ! Qu;tomer hereby acknowledges and agrees to-;.
termsandcondnﬁonsonthe reversesldehereofwhlchmdude ety
~but ¢ are not limited to, PAYMENT RELEASE INDEMNITY, and'

SWIFT,,SERVICES INC
- 'P.0;BOX 466 *
 NESSCITY, KS. 67560

T85-798-2300

s

* [OURSERVICEWAS -~

OUR EQUlBMENT PERFORMED

i WEUNDERSTOODAND K
;. | MET YOUR NEEDS?j::

AND PERFORMED JOB--
CALCLRLATIONS.

PERFORMED WlTHOUT DEIAY?
WE OPERATED THE EQUIPMﬁi

SATISFACTORILY? ¢ - -

- Dves e

owo .




o SWIFT = /]
-

'Q: oh ,o.h
ADDRESS {

TICKET &
e CITV, STATE, 2P GOOE
Services, Inc.

N2 . 9380
_ . 3 oF
, Caver K5 - SR ZTI 4
ToN WELUPROJECT NO. TEASE COUNTVFARIGH STATE oY DATE N
2ss ?’,.4;,,, Ks B Shherebor | Boste— s | 1 ek, 5 IR~ 705, Some
. . TICKET TYPE | CONTRACTOR ' RIG NAMENO. SHIPPED |DELIVERED 1O 7 ORDERNO.
L | O sare: Sk,depj . 2 W ey Beeee i
2 : . WELLTYPE . - WELL CATEGORY JOB PURPOSE WELL PERMIT NO. U 7 | WELL LOCATION
L - ;) Development f)eoo oe_// '-'/am .S R '
REFERRAL LOCATION v INVOICE INSTRUCTIONS A ‘ N s()
ngggcs ' ,,“°°§22?§3§§Ee§5@ | Toc A?c:gc?m OF 7.~ DESCRPTION !._LiJJ % ;:E"; ary. | o | o ["um Pl:unge _ ", AMOUNT
_51¢ o 1 lmenee — #Z /pd i R I :270.
S'IV% S I | /Ou.m.o Oﬁme/ neQ Lfe. i Jasg=| 7950@
a3 | _M& M & = ] senladl | 125
2&(: ' o(oauug KcL ' '
ol T serd Floot s hee _wf / /- o0 Ay
- [a:)"(‘f\ c[zwn Dlut,\ N Aoll/at_z
e tralivers -
Oe,men-/L g@M ‘

: 4.{;{; vEr-o fy\_ ()0 /)“/Qua*ﬂﬂ

MUST BE SlGNED BY CUSTOMER OR C STOM R AGENT PRIOR T0
START

" P/0; BOX 466 -
‘NESSCITY, KS 67560 |




