: : ' Mu . i

L'}t/d

Kansas CORPORATION COMMISSION Form ACO-4
OlL & GAs CONSERVATION DiviSION Form ..i::".".";’,‘f',;’:
WELL COMPLETION FORM ‘
WELL HISTORY - DESCRIPTION OF WELL & LEASE
Oparator: Ucense # 4058 . API No. 15 -_091-25,058-0000 ) ‘
Name: AMERICAN WARRIOR INC. ) County:_ELLIS o I
Address: PO.BOX 399, v r— c. E‘fﬁ ___Sec. 8 Twp . 14S 14S s r_19V O Easl@ West
City/State/zip:. SARDEN CITY, KS., 87846 700 : oot from(S)! N (cicte ono) Line of Section
Purchaser: NCRA 2000’ oot tron(E)! W (circis ane) Line of Saction
Oparator Contact Pamon: . KEVIN W"-ES SR. ‘ Footages Calculated from Nearest Outside Section Comer:
Phone: (_318_) 275-2863 , (ckceone) NE SE  NW  SW
Contractor: Nama: DISCOVERY DRLG. Laase Name!lRVAN .. well #:_2
License; 31548 Flold Name: SUNNYDALE =~
Wallsits Geologist: ML:‘:QN__. e Producing Formation: GORHAM SAND
Designate Type of Completion: Elevation: Ground:.2260'. .Kelly Bushing: 22688'
X NewWel ..__ ReEntry - Workover Total Depth:. 3890" _ Plug Back Total Dapth: 3890°
NAoy ___swo . Xsiow Temp. Abd. Amount of Suface Pipe Set and Cemented al_207".. .  ..__Faet
NAGas _____ENHR _____ SIGW ) Multiple Stage Cuﬁomlng Collar Used? [ lves TJNo
—— Dry __ . Other (Core, WSW, Expl., Cathodic, etc) é if yas, show depth set 1529 L. Fest
i Workover/Re-entry: Old Wall Info as follows: f;é’-’ " N@mta It compietion, cement circulated from
Op: @_g_ :% foet %%M%EACE o W_TSUSKS—‘_ sx cmL.
Weil Name: R % e; %SMBE:
Original Comp. Date: —_.... . .. Original Total Dspth: g tc“f e ﬂ;ﬂﬂﬂ;’;’;ﬁ;j :l:‘m - T e Df’ W g3
. w-—Deepening ___Reperd. C“'Y_'E’F""’%m‘g“’gr - cmo@o Gortert 18,000 ppm P votisme, 400 /(Y <'//07
.- -PlugBack 3890 _ Plug Back Total Depih & DN@W mathod used. EVAPORATION _ s
——— Commingled Docket No. !: an!lm of fiuld disposal it hauled offsite:
—____ Dual Compistion Docket No. . =
.—_ Other (SWD or Enhr.?)  Dacket No. ; Operator Name: . - —
' I Leage Name: Li No.:
Mte of Dl?:al:oogdwd L) C:mpwzlg,k?r? Date or Quarter... Sac. Twp. S. R. L JEast [] West
Recompiation Date Racompletion Date County:_ . e DocketNo.: .

INSTRUCTIONS: An original and two copies of this form shall be filad with the Kansas Carporation Commission, 130 S. Market - Room 2078, Wichita, !
Kanzas 87202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-108 and 82-3-107 apply. i
Information of side two of this form will be hald contfidantial for a period of 12 months if requested in writing and submilted wilh the form (see rule 82-3-
10T for confidentiallty in excess of 12 months). One copy of all wireline logs and geologist well report shall be attachad with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with alt pbggod wells, Submit CP-111 farm with all temporarily abandonad walis.

.

All requiremants of the statutes, rules and regulations promuigated to regulate the ol and gas induslry have been fully complied with and the statements

herein aro w& > y knowl
Signature: A /&;_ é o KCC Office Use ONLY
Ay

Tie:  President \a‘k 3-27-01 — Latior of Confidentiality Attached ﬂ W‘J
. -8
Subscribed and sworn to before me tmsc;zj day of #Donied, Yas X Date: A8

- 20 ]gg 7 e
Notary Pubfic: W :- UIC Distribution
Date Commission Expires: ( ( l q [ D-?-)

DEBRA J. PURCELL
"“ 1 Notary Public - S\ats a\f Kangsas

\/ My Appt. Expires | |




Side Two

Operator Name: MCA_N_“{ARNQR INC. Lease NamaﬂAﬁI . Wall #: 2
Sec.B_. Twp. 148 s R 1MW | gt [Rwest County: _ELLIS . N -

INSTRUCTIONS: Show important taps and base of formalions penetrated. Detail s cores. Report all final copies of drill stems tests giving interval
tested, time tool open »nd clased, flowing and shutin prassuras, whether shut-in pressure reached stalic level, hydrostatic préssures. bottom hole
tamperature, fiuid recovery, and flow rates ¥ gas to surface test, along with final chari(x). Attach axira sheat if more space is neaded. Attach copy of all

Elactric Wirsline Logs surveyed. Attach final geological well site report.

Drill Stem Tasts Taken ( ) ’W - %F‘f{s X]No log Formation (Tap), Depth and Datum [Bsample
(Attach Addiional Sheets) Kl
Name Top Datum
Sampias Sent to Geological Survey Cves XINo TOPEKA 2288 -1000
Cores Taken CvYes [¥No HEEBNER 3518 -1248
Electric Log Run X Yes [No TORONTO 3543 -1272
(Submit Copy! e 3564' -1204
8xc .
List ANl E. Logs Run: DUAL IND., COMP.DEN.-NEUT. SONIC 3806 1536
GORHAM SAND 3879’ -1810
[ CASING RECORD L5 New [Jused
Report all strings set-conductor, surface, inlermadiale, produciion, etc. oL
Sire Holo Sicw Cavirg Waight Salting Type of # Sacls Typs and Percent
Purpose of Streg Drhled Set (in 0.0) Lbe.7FL Depth , | Cement Used Addlves
SURFACE 12-1/4° &5 284 207 | sowuoraZ W 7| axacLance
PRODUCTION. | 7-7/8" 512 4 3882 | swoc | /25| weFloCHE
.. - W Ec
o ADDITIONAL CEMENTING / BQUEEZE RECORD .
Purpose: Depth |
Tom e . Typeol Comart lSanu Used Type and Percert Additives
A Proteci Casing vt slfar o { ’50; o
PugBackTD | /529 SMCh - X —
—— Pug Off Zone
PerFoot PERFORATION RECORD - Brdge Pluw' SetType Acid, Fracture, Bnot, Cement Squeeze Record
Shots Speclfy Foolage of Each Interval Perforated {Amount and Kind of Matortal Used) Depth
2’ S884-3804' ’ ' TSO0HE MOD,202 o o
[__ ) - S8z
TUBING RECORD Swe St At Packer Al " UinerRun ‘ ‘_
2.3 380 NONE ’ Clves " Xno
Oate of First, Rasumaed Produciion, SWD orEnly. | Producing Method ) o
- [Mriowing [} Pumping OGasir [ Other (Exptainy
 Estimated Produckion " 0d Bl Gas Mo . Water Bbls. Gas-Ol Ratia Gravity
. Per 24 Hours NA NA NA
o . . .. .
Diapostiion of Gas METHOD OF COMPLETION Production Interval
[wented JSow [JUsedonLsase [ opentole  ™Xpod. | | DualyComp.  [] Commingiea N4 L
(if veried, Sumit ACO-18.) [:Othu (Spechty) . . . _ o




[ 4

7

Ft\om Pgul Simpson 785 625 5620 To: Cecll O'Brate Date: 10/9/2000 Time: 9:34:42 AM Page 10of 1
TRILOBITE TESTING L.L.C. . -
P.O. Box 362 » Hays, Kansas 67601 N® 13861

0 R ‘ G ‘ NAL Test Ticket

/SO0S728505Sccad

WellName 8 No. _ . ZApad 2 X

’ ’

Company

nddress P . Box 729 Corden Cry Ls. L73¥G  Eovation 224 8 W8 JILo 6L
Co. Rep/ Geo. A 'a a 2 [sonm Cont. 75 Cor€rry A L Est Ft of Pay Por. %

TestNo. ___/  Date /o -F-~og
- Zone Tested _{_ .

Location: See. L Twp. 2 Rge. /9 Co. £L/S  State _z_(_i__
No. of Copies Distribution Sheet (Y. N) Tumkey (Y. N) Evaluation (¥, N)
Interval Tested ___ 3 X &4 — IX P tnitial Str Wi/Lbs. 4, poe  Unseated S Wi/Lbs. # 00 o
Anchor Length P o Wi Setlbs. Zg. 000 Wi Pulledlooseltbs. 78 s00
Top Packer Dopth Fx7 7 Tool Weight £Z0 O
Bottom Packer Depth ____ 78 & 2 Hole Size — 7 7/8" Rubber Size — 6 34" _______
Total Depth ZX¥ BP0 WiPipeRun____ DriiColiarRun ___20
MudWt. _Z. o/ LCM Vis. 52 WL _//. 4.  DillPipeSize /. XM FLRun _TRda
Blow Dascription - y ‘ o £
Va)
EL uea £~ botlt ro 57
Recovery — Towal Fest ___ 2 / </ P __sFb RinDC__. 2 FLinDP__ /P <L
Rec. é P FestOl 0O _%gas Yol Yewater %mud
Rec. ? 2 Festot /2 O O %gas 3 %ol Sewalar g e%mud
Rec. 4 Festot _O C /21 %gas . Jp %ol %water f ¢ %mud
Rec. | Feet Of %gas %ol Y%watar %mud
Rec. Feetl Of %gas %oil Yowatar %mud
BHT 2/~ °F Gravity *API D@ °F Comected Gravity ___. 34 APl
AW @ °F  Chlofides PPm Recovery  Chlerides 3 "engy  ppm System
AK-1 Alpine
{A) Initital Hydrostatic Mud /28 PSI Racorder Na, Jol2Y T-On Location 7L ©
{B) First Initial Flow Pressure /P psi (depth) 2843 T-Started ___F} /.7 2
(C) First Final Flow Pressure & 4 PSI RecorderNo. /2257 4/ T-Open of ' on
{D) Initial Shut-In Pressure LOF 7 Psi {depth) 2 X P T-Puled bl
(E) Secand Initial Flow Prassure & %~ PSI Recorder No. T-Out o0 X ¢ 0o
(F) Second Final Flow Pressure @2 psi (depth) T-Of Location € 7. ¢4s—
{G) Final Shut-in Pressure /s {_2 PSI [nitial Opening A Test
{Q} Fina! Hydrostatic Mud /92 /[ PSI Initial Shu-in A5 Jars
Final Flow /4~ ___ Safety Joint
TRAILOBITE TESTING LL.C, SHALL NOT BE UABLE FOR DAMAGE DF ANY KIND Fina! Shut-in /4~ Straddie
OF THE PROPEATY OR PERSONNEL OF THE ONE FOR WHOK A 1EST I8 .
MAOE, OR FOR ANY LOSS BUFFERED DR SUSTAINED, DIRECTLY DR Cire. Sub
O CPINION DONGERNING IHEYAEELATE OF A TE oy ToaL e L e Sampler
mﬁg\:égﬁ;ﬂmﬁ L RE PAID F AT GOST BY THE PARTY FUM Extfa Packer
Elec. Rec. X
Approved By Mileégo )24
Other

Our Reprasentative

TOVAL PRICE $




CHARGE 1G: ~. TICKET
. (%‘ng«ax(,{)ﬂ Ot ) v
. ADDRESS Ne 2659
e oo ¥, STATE, 2P CODE PAGE oF f
o Servtces, Inc. |- j Md }fo 1
- ssnvncs LOCATIONS T [WELDPROECTNO. - TCOUNTYZARISR STATE [CITY DATE OWNER,
PR L EEL r — ‘ o I;QUln R K D-3-00| Ziznrt
' a £ R " | RiG naveo. SHIPPED |DELIVERED TO ORDER NO.
: 2 . Tl;;: SEEECE CONTRACTO - - _ oot o, H‘m/) _
3 [WELLTYPE WELL CATEGORY J0B PURPOSE B WELL PERMIT NO. WELL LOCATION
. ' Oj.ﬂ 2 optn vt .)rx- (b e
REFERRAL LOCATION INVOICE INSTRUCTIONS R ‘ AL 1S 05, - 256K - e
PRICE SECONDARY REFERENCE/ ACCOUNTING - nEs UNIT UNT
7~ REFERENCE PART NUMBER toc] accr | oF - . DESCRIPTION arv. Jum| arv. [um PRICE | AMO I
B — - y E] < 5 oc
o) 75 MILEAGE /O}’ ' 30 :nw : 2 ra 7. |
57 Pm;,ocﬂwt_ /154 ! , 500 |
419 Top [y 7% HEEAE
= , 90 1o
326 (;o/yo Rz AT /S0st : : 7800
| 272 (/"‘éwaKJW@ g of! /e | 25!(1) /00 |0¢
<r 52 ..ewa( o E’)\&u}? /50| | : /-5;(;: »
, —— e
=543 ﬁ/\@uﬂ’dﬂ /7 :3‘2 'f/)’l: i /4 |
LD : | ! |
- I il I i
- | | | |
- | I l |
(o } }
! L . |
: l UN l DIS I ;
Srehy SURVEY AGREE :
LEGAL TERMS: Customer hereby acknowledges and agrees to ] DECIDED|AGREE } o\ o roTaL : | »
 theterms and conditions on the reverse side hereof which include, 4 REMIT PAYMENT TO %S%?‘Z’;&&Eﬁ?ﬂ”“ ) / 823 | <"
* but are not limited to, PAYME?;T/RELEASE INDEMNITY,and | =~ "~ . 7 A ngruygﬁggg:m :
‘ o a © [OURSERVREWAS
Mtlsr::aTEEsz WAB:;?:NS.T;YERP;:\TISTOMERS AGENT PRIOR T0 | SWIFT SERVICES’ INC P OEMED WITHOUT DELAY? |
STAh/Towixsg OR DELIVERY OF 504DS St PO BOX 466 \évﬁ?o%n&?)sgﬁ EQUINENT . l
: ) SATISFACTORILY? |
x__1 Aomay -/\ NESS CITY, KS 67560 [mevorsmErESwTHORSERE? |
DATE SIGNED TIME SIGNED 0 AM . 0 YES O NO
; jo->-200 - Qe - TOTAL l
. [0=>" 100 Sl 785 798 2300 O CUSTOMER DID NOT WISH TORESPOND




U . . . Apr 'f-OS]O z .o s el
JOBLOG > SWIFT Senvices, lue. [P0 %05 g
WEZWv WMU: ELCNO. _T-J‘ LEASE T Rvim JOBTYPE e TICKET NO. 2659

CHART | e o (B‘%‘{’g‘f’_, : UMPsc wwﬂr::gsuae (Zﬂgm = DESCRIPTION OF OPERATION AND MATERIALS ”
9o ' On o Klc cisc on oflon 779, Lod

|37 ¢56 o7 «f Londi, TF
€& om bAlan, ST Circ
2o | s 57 Ut 150skT Golvo 95T, 55
| 35 S L AriT” .
3 B //ﬁ,@if.}(/)/(/’ J‘_) 7 @//J A / :
230 5 [N 2 60

/.)’gf(l DG?CAM @'n ﬂ/l) Circ _ v/')f‘

T




~ PIPETALLY
@A"(f\'oM can Lo (o

/o € ;J”Q& QQ"CU% f\\ LNC\IL

AP_: IS 05) - 25058 00-e0y

New - St’d Limited Service - a\%elg_rt Grade Type Féqiig

Column 1 Column 2§ Column 3 Column 4 | Column 5 | Column 6 | Column 7 | Column 8 | Column 9 Column 10

oue 10 [ 3/50

‘Hays, KS 67601
785-625—4\670

Company

Feet |In. I:Jeet' In.JFeet [In.JFeet |In.|Feet (In.|Feet [In.]Feet (In.|Feet In.|Feet |[In.}Feet |In.

Olo|ala|lu|[salw]|w|—
7\
C

Total A : k/’_ _ ' — :b

Q DS . 4— \ |
Subtotal this pag ~— \——-’_yumber of Joints

/ qg"go ' : GRAND TO'”I;AL ‘ pé /Té[ 2med )

Recelved In Good Order By

l:’ Casing Head & Accessories D Other

Limited Service and/or Used Materials are sold “as is, without warranty either expressed or implied.”




P O. Box 763 s
Hays, Kansas 67661

Plpe and Tubmg Tally Book

mscovery

Drilling

- Office 785/623-2020
 Cellular 785/635-1611
Rig 785/635-1201

APT l.Y-o»S‘hZS'bS'B-ao.%

DATE /0/ -73/ w COMPANY A/”"e/ (0 LJQ/ Ay VLEASE J‘i/ van Well No, Z-
SIZE 8 s/g WEIGHT 28“ MAKE GRADE RANGE :
THREAD COLLAR LENGTH CONDITION _ “TRANSFER NOS. OVERALL TALLY
8& MSE& THREADSOFFTALLY =~ L
foint| Feet {Hnd bl Feet [End {3t oot |Hnd 20int] Peet {Hnd 2oint] Feet |Hnd LJE(::M Feet |Hnd |20} Feet [Hnd oint Feet |Hn.
1140 21 41 61 81 101 121 141
2 | 248 2 42 62 82 102 122 142
3 | 3443 5 43 63 83 103 123 143
o | A [[F] 24 44 64 84 104 124 144
5 |31 25 45 65 85 105] - 125] - 145
6 2% 46 66 86 106) " 126 el ]
7 27 47 67 87 107 127] - 147{
8 28 48 68 88 108 128 148
9 29 49 69 89 | 109 129 149
10 30 50 70 90 110§ 130 150
11 31 51 71 91 11} - 131]- 151f
12 32| 52 72| 92 112 132 152].
13 33 53 73 93 113 133 153
14 34 54 74 94 114 134 154
15 35 55 75 95 115 135 e
16 36 56 76 |l 96 116 136 156
17 37 57 77 97 117 137 157
18 38 58 78 98 118 138} 158
19 39 59 79 99 119 139 159
20 40 60 80 100 120 |1 140 160
7530 | —
éZI /0 OO ) Totals
20 45§i ZLB
Drillers TD Loggers "g) —r— o
No. Jts. Run 4 Size 8 /5 Wt. Zg Tested Zo0o0
Cent@ __~— '
Basket D.V. Tool Co
Cement?d Byﬁk)l‘{\l’ MM,@& SKs@';‘ e Ce Jsobl& é0/40 ygg Z Z 5‘ _5’ g Z é@
Flush (y&/ﬁp é';
Jts. To Be Left Out Mﬂ_
Shoe Jt. 45 Pipe Set@ 201,52 Off Bottom ___}"
Plug Downt#g—g_A.M. jO/%m Rig Release@ AM.. PM. [
Job By m .
Pipe Left On Location M? Jts. Talley Threads On




SWIFT [~ i
ADDRESS Ne : 2659 -
e . CITY, STATE, ZIP COD) PAGE oy
Services, Inc. Maf )Z) 1|
SERVICE LOCATIONS WELUPROJECT NO. LEASE . = COUNTY/PARISH STATE [CITY DATE OWNER p
v Tvaolh 2 Teuin /s -3-00| Zgns
2 TICKET TYPE | CONTRACTOR RIG NAME/NO. SHIPPED [DELIVERED TO ORDER NO.
O SALEs | Wosl W, Rayo
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. oy poé— | S
REFERRAL LOCATION INVOICE INSTRUCTIONS v : i APL 5 :05¢- 250S B-00.-cD
15 -05¢- 2505 8-00-
PRICE SECONDARY REFERENCE/ ACCOUNTING ' UNIT
REFERENCE PART NUMBER toc| Acct JoF DESCRIPTION arv. fum]| arv. [um PRTICE AMOUNT |
575 , MILEAGE /OS5 Jo !"\7 ! < 152 75 ! 69 -
' 1
57 Pw»paﬂa,% : /!7,4 1 I J00 |
470 7 ' [ /54| £y~ | 56 |oo
326 ‘Gofgo P 2Bt] /50 IstS I ! 78210
|
278 ; %@MCW ‘/;S/QS | ZSJOD /00 |00
52 Ruth_gimcs ehaas = | | 15017
-:' 543 ' )Mﬂ 189138 7-m. l /YL o«
< I ] : |
= | | |
= 1 1 | |
@) | | | ,
| | | |
O : | ; |
o | 1] 1 ;
LEGAL TERMS: Customer hereby acknowledges and agrees to ; v ) SURVEY AGREE |necipeD | AGREE PAGE TOTAL |
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO g 3‘,’3,532‘:’;5;‘,{;533;2“““ Lg 03
but are not limited to, PAYMENT ELEASE, INDEMNITY, and xﬁvéuygggiggg;\“o
LIMITED WARRANTY prOV|S| OURSERVICEWAS I
WUST BE SIGIIER BY CUSTOMER OFf CUSTOMER'S AGENT PRIOR 10 SWIFT SERVICES’ INC. PERFORMED WITHOUT DELAY? I
START Q54MORK OR DELIVERY OF 04DS P.O. BOX 466 Xv&)o;gggggo os e TAX 45— | L
P CALCULATIONS L
SATISFACTORILY? |
X / = = NESS CITY, KS 67560 ARE YOU SATISFIED WiTH OUR SERVICE? |
DATE SIGNED IME SIGNED } 0 YEs anNo
. 0-3- 2000 0 &M -798- TOTAL |90
136 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND } gL’lg -

- ‘CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The customer hereby acknowledges receipt of the materials and services listed on this ticket.

APPROVAL Thank You!




<

SWIFT SB{LUiC%, luc. [PRes9-7-00 [FAcswo.

JOBLOG

cuao_mm " WELL NS, _2’ [EASE - QW}G JOB TYPE g TICKET NO. 2059
cm&r TIME mﬁ (B‘g%l(JgAEL) : UMPSC wp;:zsuns (::i”sms DESCRIPTION OF OPERATION AND MATERIALS
{900 Onr o<  fls e on Botom 7P Lof
S7 56 207’ w Landing TF
CI& on blloms ST Circ
2o/ | Ys7 bt 1505Ks oo 5, 3%cc

35 A Gy
flsucst Pley +S7 D130 l
o3| S5 |14 200 IO-Q«]M Gred 0,0 Crc BAE

AL oS, 2SDS B0 D B0




SMFT AT W— TICKET
o Amjg\o/rﬂ'ﬂm 5 ?;:(‘r T Ne 2903 -
ey _ CITY, STATE, ZIP CODE PAGE OF
~___Services, Inc. ﬁ [’ f.)[b‘ g L 1| 4
SERVICG JOCATIONS /5 WELUPROJECT N, TEASE COUNTY/PAR STATE_[ony DATE OWNER
= //';);‘SS Cc‘ll’n,’/(f 'ﬁf i [/ lfg S 4/@53 (d;"ﬂil 9{//@ [D-/%= Seres
2w / TICKET TYPE | CONTRACTOR RIG NAME/NO. SHPPED EDTO ORDER NO.
g Sewad el ooyl ey fers 15
3. WELL TYPE WELL CATEGORY B PURFOSE ALPERMAND. o7 ¢ WELL LOCATION
4 i mewd/ - 7’0 Qc!oqz, vt colld
REFERRAL LOCATION INVOICE INSTRUCTIGNS o7
APY (S .05i- 25058 -op-es
ACCOUNTING ,
Rs:glagics sscogg:xﬁ;zsncst toc| accr JoF . DESCRIPTION ar. | um arv. [ um PL:!T(I:L AMOUNT
STe [ MILEAGE /OF 26 !M] : p !35' 15 0€
S7Y [ Pymr\ S b;ﬂ%&, | peo | (2002  fleo] oD ‘
3230 / SM 0o /50!.f | qi@@ /%ZEIQ)_ ‘
270 l Flocele. Sgi'\bs : i_f;_g: 2o
5%\ z &m ce ( kw& GW [ 15k , BT
S&3 ) - Corend - | 0 4 72 mif, kd /éBLY
/o5 [ Pﬂ+ N apenss 4 lef | oo smjer
Jd ] ! | |
e T T L I
<T . | 1 | i
= ] | | |
pay B | I [
D | | - |
) ' i & . l L ’ I I L
L ‘ﬁTERMS: Customer hereby"acknowle:dges and agrees to s P e . |AGREE DEgIDED AGREE PAGE TOTAL i
theYermfis and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3‘;2,53?‘;#3,{0"5\3;2““5" ' 34{,@, |7a
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and m; U\:‘gﬁ%ﬁg}”" /7 3 } O 7 | z/ j
LIMITED WARRANTY provisions. - 3 ~ Nes |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIORTO - SWIFT SERVICES INC ﬂ;%_%:%__m# |
START-OF WORK OR DELIVERY OF GOODS : | HECE
| . - PO.BOX466 ~ gﬁs::cfgnﬁg | TAX 31199
S o PG A | Ness Ty, Ks 67560 et R |
DATE SIGRED | IME SIGNED %M. » O Yes ono
« FOO=— < - M. - - B TOTAL
Lo /7 < = 785-798-2300 %[O CUSTOMER DID NOT WISH T RESPOND Al 89 14—8

MATERIALS AND SERVICES  The customer hereby acknowledges recenpt of the matenals and services listed on this ticket.




JOB LOG

SWIFT Senvices, luc.

7% /?M/

WELL NO.

LEASE

m:mom Werrid(] 2 Trrorr. Jo%p Stece — /67'\7(64 ICKE&T NOQQ 2 i

| CHART TIME R | o)Al : Lis TU’::ESTE (::T)sme " DESCRIPTION OF OPERATION AND MATERIALS
b Lo Yee // o) O2d" ‘
5‘3%07 /%/)éﬂ(»/h)—\ /ff% =</ frks

Loowee /057”% @ ~

/é}egscae_, K

%_L@zﬁy_
Oper forf c%q¢e,m

gﬁ«# : /»w“)/ﬁ—a o2

DOV\g._ ML,\/,"—L Clnd— !

Crrrcalet, — Dosts £o prt-
p/o.Se. éﬁé Go//cu/ '

p/;l—’ﬁf ore 3 C\Q «7‘2&"1@0@_

e

1

/5D sks Saroc M&Q

A IS 051 26508 .00 a0




\5 Wl FT CHARGE TO: : TICKET
- ‘A, . - .
ED_R_ES@_LM&M No 2820
@. ,\gz CITY, STATE, ZIP CODE PAGE oF
Services, Inc. 1 |R
SERVICE LOCATIONS 7 WELL/PROJECT NO. TEASE COUNTY/PARISH STATE [onY DATE OWNER
L & £y L0 . ﬁ;? —LRvean £//fs - J0-@-3cc0 | Same
2 TICKET TYPE | CONTRAGTOR ~|RIG NAMENO. SHIPPED |DELIVERED TO ORDER NO.
gisgécs s coveey  Rro 2R ' &r7 | Lecesion
3. WELL TYPE Wedl CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. S . . . w
4. Ol OPU lopmeni Cemear S % PMJ' Csq, Sec £-/45-/9
REFERRAL LOCATION INVOICE INSTRUCTIONS v
e APL 1S .05 " 2SR cocD
PRICE SECONDARY REFERENCE/ ACCOUNTING > UNIT
REFERENCE PART NUMBER S DESCRIPTION av. Tom | av. Tum PRICE AMOUNT
B ‘) ?5_'1 = ) ’ .
S75” 4 MILEAGE ¥/03 Zo !m/'/ ! 4 IB,_ 7 -"> 1
} : i v oQ
SH¥ ( /omo Service. /_|ea | 4200 =] g 200 |=
y )
406 Vi [‘"‘CAM v Letitle / lea| Sk 1n| oo 2| o2p0 : 09
. , 33 a'_;%
40 / Coyitre]izces & ko | yo 22| gao
Q9 e/
403 ! Corl> Bas Kt 2 g | /70 \=| g20 |
404 / Bt Catlar /__les || gsoo ] /ool
Y05~ / Packea Shoe / :éq : 14250 :°‘9 L2250 =2
@ ' o=
P 7 / Hud Fles s 500 gl | 22| _2so
e 1 1 | '[
= ' | | I |
: | | | |
Q : ; ! —
~ Sce fhge #2 | | | | /799 =
LEGAL FERYIS: Customer hereby acknowledges and agreest . SURVEY AGREE [oeciben | aoree i
: Customer hereby acknowledges and agrees to ) PAGE TOTAL - ge
the termsand conditions on the reverse side hereof which include, REMIT PAYMENT TO: %ZS?#‘:’,:EL‘,{%&?‘*ME" é/é Y -
But are not limited to, PAYMENT, RELEASE, INDEMNITY, and . : S WE UNDERSTOOD AND |
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