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STATE CORPORATION “COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

SIDE ONE .

© ORIGINAL

AFI wo. 15-  091-22644-0000

WELL COMPLETION FORM County Johnson
ACO-1 VELL HISTORY ' _X E
DESCRIPTION OF WELL AND LEASE -NW-SE - SE sec. _2 Twp. _15 _Rge. _24 _ w
Operator: License # __ 32294 800° Feet from(S)N (circle one) Line of Section
Name: Osborn Energy, L.L.C. 3600 Feet from €W (circle one) Line of Section
Address _ 24850 Farley Footages Calculated from Nearest Outside Section Corner:
NE, €E) NW or SW (circle one)
Lease Name __ Osbhorn ' vett # _1
City/state/2ip _ Bucyrus, Kansas 66013 ] :
Field Name _ Stilwell
Purchaser: Akawa Natural Gas, L.L.C. i
Producing Formation _ Bartlesville
: __Steve Allee \
Operator Contact Person Elevation: Ground 1026 KB N/A
Ph 913 ) 533-9900 ]
one (222) " Total Depth ___ 862 PBTD __ NIA
Con : +  R.S. Glaze Drilling Company
trector: Name Amount of Surface Pipe Set and Cemented at 20 Feet
License: 5885 - .
Multiple Stage Cementing Collar Used? Yes X No
~«~,_ Wellsite Geologist: _ Rex Ashlock
™ site ouist 1f yes, show depth set _N/A Feet
Designate T of Completion
' X w:eu Well Re-Entry Workover 1f Alternate I completion, cement circulated from 845
—_0il  ____sw ___ SIOW ___ Temp. Abd. feet depth to _ surface W/ 156 ex emt.
X_ Gas ENHR ___ SIGH —nt— lo
bry Other (Core, WsW, Expl., Cathodic, etc)| Drilling Fluid Management Plan AITR U‘la 3’ 209
} (Dats must be collected from the Reserve Pit)
1f Workover:
Operator: Chloride content N/A ppm  Fluid volume bbls
Well Name: Dewatering method used . evaporation _ o
= Comp. Date = ~0ld Total Depth _ e Ioclt-ion of—fluid disposal if hauled offsite: T
Deepening Re-perf. Conv. to Inj/SWw ‘
Plug Back PBTD Operator Name RECEIVE
Commingled Docket No. KANSAS CORP 1ON BOMELC e
—_ Dual Completion Docket No. Lease Name : ' Q@&WJ@M’W**~*“N
Other (SWD or Inj?) Docket No.
o Quarter Sec. Twp.... S Rng. E/M
6/8/95 6/11/95 * 2/1/98 — TORTT 2000
Spud Date Date Reached TD Completion Date County Docket No.
- Falat Y LY I WP N U; T
RO iV Y 1 N N
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation gmi‘”s_“%:“‘ 0's. market
- Room 2078, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or cenversioh’ of a well.
Rule B2-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for a period of

" |mUST BE ATTACHED.

12 months if requested in writing end
months). One copy of gll wireline logs and
Submit CP-4 form with all

submitted with the form (see rule 82-3-107 for confidentislity in excess of 12
geologist well report shall be attached with this form. ALL CEMENTING TICKETS
plugged wells.

Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil
;Z correct to the best of my knowledge.

with and the stat

rein are complete o

Signature

ond gas industry have been fully compl ied

K.C.C. OFFICE USE ONLY

Title <N

Date _&:J“ oo

F Letter of Confidentislity Attached
c Wireline Log Received

7 A
Locrst
[~

Subscribed and sworn to
00

Notary Public Quitle 74%/7"

ore

19 A

this L day of fgcze—___.

c Geologist Report Received

_ Distribution
‘KCC — SWO/Rep NGPA
s s, KGS Plug Other
(Specify)

Date Commission Expires Qg@ 2-/200/

Form ACD-1 (7-91)



- SIDE TWO . B . o

';’\'7'?:.)1‘:,3”

Operator Name "Osborn Energy, L.L.C. Lease Name _ Osborn vetl # __1 ;
£ East County __ Johnson
sec. 14 twp. 15 Rge. _24 0
West

INSTRUCTIONS: Show importsnt tops and base of formations penetrated. Detail all cores. Report all drill stem 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 during test. Attach extra :heet
if more space is needed. Attlch copy of log.

Drill Stem Tests Taken D Yes m No D Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.)
, D . @ Name Top Datum
Samples Sent to Geological Survey & Yes No
Cores Taken D Yes E No
Electric Log Run D Yes @ No : : C,
(Submit Copy.) . _ . o
List All E.Logs Run: - j
!
. »
CASING RECORD ’
@ New D Used
Report|all strings set-conductor, _wrfnce, intermediate, production, etc. .
«{Purpose.of ‘String.* | Size Mole Size Casing Weight setting Type of | # Sacks |Type and Percent
’ orilled Set (In 0.0.) Lbs./Ft. Depth Cement Usod hditives
- i 2 ‘ = e g o
“wi———rr ] i
ADDITIONAL \csnsnrxus/suusszs RECORD
Purpose: Depth ) o
Top Bottom| Type of Cement | #Sacks Used Type and Percent Additives
Perforate . ‘
— Protect Casing \
 Plug Back TD
Plug Off Zone ] . ‘

1

PERFMT!OI RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify footne of Each Interval Perforated (Amount and Kind of Material Used) Depth
\ 1
TUBING RECORD Size Set At Packer At Liner Run D m
Yes No
N/A
Date of First, Resumed Production,|SW or Inj.| Producing mthodD O, 0 O
* 21/98 N/A Flowing “-IPumping Gas Lift Other (Explain)
Estimated Production oil 8bis. Gas Nt Water 8bls. Gas-0il Ratio Gravity
Per 24 Hours N/A 15 AT 't.‘gg. N 0 . N/A N/A

Disposition of Gas: NETHOD OF | CONPLETION }‘}t "‘9 %,

D vented [ sotd D used on Lease D Open HoleT @ iperf. =

Prot.bcticn Interval

D Dually Comp. D Conmingled

(1f vented, submit ACD-18.) a‘ 'h‘x‘ soécityy '.
Ot er (Specify) . *

(b-

T ,"5‘

NP




Ecormzcrm &

SIDE ONE
FORM MUST BE TYPED

API NO. 15- 091-226440000

STATE CORPORATION COMMISSION OF KANSAS

OIL & GAS CONSERVATION DIVISION County Johnson

N WELL COMPLETION FORM x E
' ACO-1 WELL HISTORY - NW - SE - SE Sec. 2 Twp. 15 Rge. 24 w

Vs DESCRIPTION OF WELL AND LEASE
P 800 feet from@‘N (circle one) Line of Section
3600 feet from @’W (circle one) Line of Section

Operator: License # * 32294

Name: * Osborn Energy, L.L.C Footages Calculated from Nearest Outside Section Corner

NE, @, NW or SW (circle one)
Address:* 9401 Indian Creek Pkwy., #40, Suite 440

Lease Name Osborn wWell # 1

City/State/Zip* Overland Park, KS 66210

Field Name Stilwell

Purchaser: * AKAWA Natural Gas, L.L.C.

Producing Formation Bartlegville

!
1
1
|
1
1
1
|
|
'
1
1
1
|
1
1
1
1
|
|
i
|
]
1
{
|
|
t
|
i
'
t
Operator Contact Person: * Steve Allee |
| Elevation: Ground _ * 1026’ KB
Phone * (913) 327-1831 | )
! Total Depth * 862 PBTD
Contractor: Name: R.S. Glaze Drilling Co. :
1 Amount of Surface Pipe Set and Cemented at 20 Feet
License: 5885 :
. { Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: None ]
| If yes, show depth set N/A Feet
Designate Type of Completion |
. '
X New Well Re-Entry Workover : If Alternate II completion, cement circulated from * 845
1
0il = SWD _ SIOW ___ Temp. Abd. '
. | feet depth to gsurface w/ 156 sx cmt.
X Gas __ENHR _ X SIGW :
|
Dry Other (Core, WSW, Expl., Cathodic, etc) 1
I — 1
. : Drilling Fluid Management Plan "
e ., R ! (Data must be collected from the Reserve Pit) .
S LV WOT ROV T T s ¢ ey S - o o | i e . -, B s e g o
o - i s i ’ d = e e gy
Operator: | Chloride content ppm  Fluid volume bbls N
i
Well Name: : Dewatering method used
'
Comp. Date 0ld Total Depth : Location of fluid disposal if hauled offsite:
— | .
Deepening Re-perf. Conv. to Inj/SWD : Operator Name
1
Plug Back PBTD 1 Lease Name License No.
|
Commingled Docket No. : Quarter Sec. Twp . s Rng\.#"‘- E/W
! e R
_ Dual Completion Docket No. : County Docket No. "5 it
1 0
Other (SWD or Inj?) Docket No. : g
i ] wr’r‘".
6/8/95 6/11/95 *waiting on completion | vt T
Spud Date Date Reached TD Completion Date : \ leolui!
1 «:/‘\ 4‘:)”1'-"':‘_“
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S.’}Wf‘af&kgt
Room 2078, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of arwell®i} i
Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential a peraod of
12 months if requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excegs of 12
months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CE)q*E'NTINq;'_TICKETS
MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandc&nﬁed wjej,Ils.
o

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.

aaonx

K.C.C. OFFICE USE ONLY
" Letter of Confidentiality Attached
i Wireline Log Received
Signature Geologist Report Received

L b
Title ac/bws‘f Date _ /'%/?’? Distribution

s < KCC SWD/Rep NGPA
f\;bsctib:ed and sworn to before me this Zé day of %, — xas Plug Other

(Specify)

Notary Public \ i;{g/-ﬁ;ﬂ)f}/&/M

Date Commission Expires -L//IO’D’Z»

Form ACO-1 (7-91)

SUSAN L. FORWARD
Notary Public
State of Kansas

My Appt. Explres l




Operator Name

Osborn Energy, L.L.C.

SIDE TWO

Lease Name

Sec. 2 Twp. 15 Rge. 24

X East
D West

INSTRUCTIONS: Show important tops and base of formations penetrated.
flowing and shut-in pressures,

interval tested, time tool open and closed,

hydrostatic pressures, bottom hole temperature,

sheet if more space is needed. Attach copy of log.

fluid recovery,

County

Osborn

ORIGINAL

Well #

Johnson

1

Detail all cores.

and flow rates if gas to surface during test.

Report all drill stem tests giving
whether shut-in pressure reached static level,
Attach extra

Drill Stem Tests Taken
(Attach Additional Sheets.)

Samples Sent to Geological Survey
Cores Taken

Electric Log Run
(Submit Copy.)

List All E.Logs Run:

Gamma Ray Neutron

(

DYes

DYes
[Oves
E Yes

ENO

BXno
Kno
[Owo

Orog

Name

Formation (Top), Depth and Datums

Top

DSample

Datum

Casing Record

gNew DUsed

Report all strings set-conductor, surface, intermediate, production, etc.
T 1

T
1

t
1
1
|
|
I' H ! H T :
| Purpose of String : Size Hole : Size Casing : Weight | Setting 1 Type of | # Sacks | Type and Percent
: : Drilled : Set (In 0.D.) : Lbs./Ft. : Depth : Cement : Used : Additives
| 1 1 { 1 ! { |
r | I | 1 [ I 1
: Surface : 8~ : 77 : 24.0 : 20 :Portland : 10 : None
[ 1 ! 1 | | | t
: L} T T T T T T
) *Production ! 6 y” H 2 7/8” | 9.0 ! 845’ | 50/50 poz; 156 | 2% gel
| | | ! | ] | |
[ T T T T * T T
t ] 1 1 ! | | |
| 1 t { | | | |
! ! 1 1 | | | |
| S 1 Il 1 L Il A i
i = - Rt e s Rkt T T P memmen . T 2 e i ST e
ADDITIONAL CEMENTING/SQUEEZE RECORD
T L]

Purpose: Depth

Top Bottom ,Type of Cement #Sacks Used Type and Percent Additives

Perforate

Protect Casing

Plug Back TD

Plug Off Zone

IS DRI S

|
|
:
|
|
|
|
|
T
|
i
|
s

] T ¥
1 1 1
1 | PERFORATION RECORD - Bridge Plugs Set/Type ! Acid, Fracture, Shot, Cement Squeeze Record
', Shots Per Foot : Specify Footage of Each Interval Perforated : (Amount and Kind of Material Used) Depth
L ! ! N
t [l T H
il 8 H 728.0-730.0" ! nitrogen |
| | H
| | !
.' ! !
T
1
! ! : '
t | !
1
: ! -
TUBING RECORD Size Set At Packer At Liner Run

Yes D NOE

3.| Producing Methed

Date of First, Resumed Production, SWD or 1In
’ N/A DFlowing DPumping DGas Lift DOther (Explain)
Waiting on completion
Estimated Production 0il Bbl. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours N/A 15 0 0

———— LA L b __]

Disposition of Gas
Dvented DSold DUaed on Lease

(If vented, submit ACO-18.)

METHOD OF COMPLETION

O open Hole

Other (Specify)

EPerf.

Production Interval

D Dually Comp.

SIGW

D Commingled




soc o ORIGINAL

STATE CORPORATION COMMISSION OF KANSAS | API NO. 15- CDCU - 9\3 (OL‘(LOOO()

OIL & GAS CONSERVATION DIVISION ,A
WELL COMPLETION FORM " ! County \)O)/\NSOI‘\
ACO-1 WELL HISTORY = , , X East
DESCRIPTION OF WELL AND LEASE M&)g S2. sec. _a_ Twp. Li Rge. &S[»_ West
Operator: License # 5%%6 . | %O() N Ft. North from Southeast Corner of Section

Name: GlO.Z/&Dr] q 30@ Ft. West from Southeast Corner of Section

v (MOTE: Locate well in section plat below.)
ress : : (4 A
Add aa]sq 5 \/ LO.’—Q L\l EA Lease Name Oéb'){ f\ _ Well # /

. ) Field Name C)%h()f N
City/State/21p o T Producing Formation M,( ‘\“Pg\ ‘6))
Purchaser: n\t a_ L)

o » Elevation: Ground KB

Operator Contact Person: §5] ](c_’, (5 \ Z g 2 g ]

) Total Depth SQ(DO - PBTD
Phone 9)3)) 5‘39\'3055 i

5280
T

. 4950

Contractor: Name: 6\& Y (l)(\)ol T , 4620
' : . St 4200

License: S35 + 3960
. : 3630
Vellsite Geologist: JJO N E_ : 3300,
v s N - 2970

Designate Type of Completion ) o
New Well Re-Entry Workover fm' :

. 1650

oil SWD Temp. Abd. ) 1320

K. Gas Inj Delayed Comp. - 990

Dry Other (Core, Water Supply, etc.) 660”

330

X by

: ol'd well info as follows:"

Y .‘;‘
Well Name: Amount of Surface Pipe Set and Cemented at 30 Feet
Comp. Date Multiple Stage Cementing Collar Used? Yes v o
Drilling Method: . . .- : 1f yes, show depth set ) l G Feet
— Mud Rotary x Air Rotary Cable R e '

1f Alternate Il completion, cement circulated from 260

(Q"‘ Eg""_‘i:) {o-11-95 o - ;'35 o LR N :
Spud Date - Date Reached TD Completion Date feet ‘depth to SURFACE w/ S sx emt.
‘ A3~
INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission, 200 Colorado
Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule 82-3-130, 82-3-107 and
82-3-106 apply. Information on 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 drillers time log 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. Any recompletion, workover or
conversion of a well requires filing of ACO-2 within 120 days from commencement date of such work.

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.

Signature &.@ < ;()/( C 7 K.C.C. OFFICE USE ONLY 1
5\/ F Letter of Confidentiality Attached|
Title -@W Date ( c Wireline Log Received
c

Drillers Timelog Received

!M

Subscribed and sworn to before me this ;i day of mO\(&h '
19 SL: ] Distribution

’ , Kcc SWD/Rep NGPA
Notary Public &\W\m >B __KGS Plug Other

(Specify)

Date Commission Expires 2- 1b - J00Q

A NOTARY PUBLIC- %m Form ACO-1 (7-89)




Sk L

Operator Na\'r;e "@ i G_T @ j)(\) Q

71

SIDE TWO

A,
Sec. 8_ Tup."’i Rg;.&\f}_ E ::::

v County

Lease Name OS\CY)PH

S s

Well # :jil .)

v

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving

interval tested, time tool dpen 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 during test. Attach extra sheet
if more space is needed. Attrch copy of log.
kS .

[] Yes

Drill Stem Tests Taken L
(Attach Additional Sheets.)

Samples Sent to Geological §urvey [:] Yeé

[] Yes
B\ Yes

Cores Taken

Electric Log Run
(Submit Copy.)

(samma RAY - NeuTizon

A

N xo
N o
) E] No

Name

Formation Description

ﬂLog D Sample

Log

Top

GSuvsle hed !

Bottom

. CASING RECORD g D
o New Used

RepoTt all strings set-conductor, surface, intermediate, production, etc.

Purpose of. String Size Hode Size Casing Weight Setting Type of # sacks |Type and PéFE;Bt
- rflfﬁ{?jET Drilleq Set (In 0.D.) Lbs./Ft. Depth Cement Used “Additives
- 2" | 7" Ak 120  |PorYland| 10 jwosfer
Prodation |- Vas A7 ‘ (Yo Y I Consol| AT (D)
SoSK
. \(’\ PERFORA*ION RECORD Acid, Fracture, Shot, Cement Squeeze Record
Shots Per-F?oF ‘.specify Fo%tage_?fxgginfghterval Perf?rated _(Amount and K?nd ofvmgteria{ Usg@) Depth

o
Y -N

PR ~ L]
I

<5—f

Fi OQ%I_%‘_ 750 T ~

|
I
l
|
l

TUBING RECORD Size

274

Set

At

B0

Packer At

n)a,

Liner Run

njo.

m izf
LJ Yes No

Date of First Production ProduLing Method

NOT PRod NET!

Ortoning Dlouming O cas cie O -
Flowing Pumping Gas Lift LJ Other (Explain) ,

Estimated Production
Per 24 Hours

0il Bbls.

Gas

Mcf

AN .

-~

Water

Bbls.
nonNe

"~ Gas-0il Ratio

‘Gravify

’, . {

PR

Disposition of Gas:

[] Vented [] Sold [] Used on Lease
(1f vented, submit ACO-18.f

[:J Other (Specify)

METHOD OF COMPLETION

.

™ ) |
P D Open Hole %erforation D bually Completed .- Commingted !

 oenth b 012 - QUG TRATON &
AR .2HORAHE L.l

1

Production Interval

SQ(Q;Q



P

%

8-4-95

WELL OWNER:
COUNTY:
STATE:

WELL #-1

(COLUMN-1)

THICKNESS

22
48
23
12
33
7
33
2
12
24
5
24
3
17
10
3
12
7
78
5
30
5
15
5
5

—
o

ORIGINAL

VED
RECE “Qﬂ% oot
GLAZE DRI‘nggG}\%@““ -
AL 2
JIM OSBORN 4@\ﬂ8& A SEC: 2
JOHNSON TWP:15-s
KANSAS RNG:24-e
(API)# 15091226440000
"DRILLERS LOG AS FOLLOWS"
(COLUMN-2)
THICKNESS ,

IN FEET--FORMATION--DEPTH . IN FEET--FORMATION--DEPTH
SURFACE 22 6 LIME 515
LIME 70 20 SHALE 535
SHALE 93 4 - LIME 539
LIME - 105 3 BLK.SHALE 542
SHALE 138 6 LIME 548
LIME 145 12 SHALE 560
SHALE 178 3 LIME 563
LIME 180 12. SAND 575
SHALE 192 75 SHALE 650
LIME . 216 4 LIME 654
DRK.SHALE 221 74 SHALE 728 (728-738)
LIME 245 10 SANDSTONE 738-BARTLE.
BLK.SLATE 248 20 SHALE 758 "BIG-GAS"
LIME 265~-HERTHA 3 SAND 761
‘SHALE 275 99 SANDY-SHL 860-T.D.
DK.SAND 278 -

SHALE 1 290-(290-297)
SANDSTONE 297-KNOWTOWN
SHALE 375-SMALL-GAS
SAND 380

SHALE 410

LIME 415

SHALE 430

LIME 435

REDBED 440

SHALE 450

LIME 454

SHALE 462

LIME 471

SHALE 490

LIME 495

SHALE 498
BLK.SHALE 501

LIME 503

SHALE 504

LIME 508

SHALE 509

= P =2NWLWOOVOON



. 211 W. 14TH STREET, CHANUTE, KS ' 667?0
316‘4~:1 9210 Oq 800-467-8676 ' __“i" i

Dy r"\,f
s

0‘i.¢l.,\

TICKET NUMBER

CUSTOMER or AGENTS SIGNATURE

{
CUSTOMER or AGENT (PLEASE PRINT) ;

LO@DQ\T'CHnL(* o K
KAXSAS CORP i i
_— el A BRI A gy .
DATE - CUSTOMERACCT# TWELL N/\N‘E‘ RGE COUNTY FORMATION
742 7/%" AV OR /Dowmc\ 1 o | N
CHARGE T - /3 HeT Cg [C,; > o, -
3 MAILING ADDRESS 9’101 , 30 N \/( ¢S }0~,\\,;[€(J .
QY 8.STATE _Smma\c]_h
ACCOUNT UNIT TOTAL
_CODE - -~ -|* . PRICE ' AMOUNT
' P *-w,.‘b : &g
.S “/@l N PUMPCHAR_GE e AT
_|HYDRAULIC HORSE POWER. "
- T T O
J 1S BsK. Prean pin G : b RYE
4403 |y M 7 5
. e LT e . f
, ,.,_'(/.h i
<I~ c\‘
) S L |MILEAGE ]
s P jwarer TRANSPOHTS 5 .
SSoD 2 s " lvAcuUM TRUCKS A e /Y )
- *1FRAC SAND L ‘ ]
[y /& (e HeEmENT SO / o / jo> )’1’1 ( ,( L3 | T 70 sl
. ) e _ T
. . ‘ 77«/ . (/o/a /c) =
. NITROGEN _
- TF
. (.2 TON-MILES X 5\,, S )~ /7 &“ -
HECo msoer o R ESTIMATED TOTAL | | §7(n €Y + -3

]

.ois I’QB_@M/\N

“, *’”o \h’\ ool

DATE

VANl




. T o, S hes
. . vEe v FR % N - *
. . \ "w ‘r . K
CONSOLIDATED INDUSTRIAJ. SERVICES i ,':TICKET NUMBER - ‘i ?jﬁ {1 i
211 W 14TH. STREET CHANUTE KS 6672 y .
S ) LOC/-\T%ON O e coze S ;
. -
e ¥ FOREMAN _foe o) {110 degrm ;
) 1 * ¢ i
L
T WELL NAWE, FORMATION X
. :‘)3-15&;6‘&3»%,'1. - .
4 BN A . :
;
|
EEYMQPJ_LM
‘,‘f STATE T
A P ) y N YR 'T ¥ _
. TiMl: ARRIVED ON LOCATION : TIME LEFT LOCATION "
# " . {
B y * T ATME e P
. HOLE B9 T TYPE OF TREATMENT : b
o JTOTALDEPTH - ; : © [ ]ACID BREAKDOWN o
b e S '
Y CASING SIZE. : [ ]1ACID STIMULATION
"/ CASING DEPTH /. _*' 7 [ 1ACID SPOTTING '
. |CASING WEIGHT ST ,
L § | CASING CONDITION . ]PLUG&ABANDON J il 1ERAC )
A B . - . =RAC + NITROGEN
TG SiZE : SR ‘[ )PLUG B‘ACIQ<. L . .'[ ] FRAC 4
. |TUBING DEPTH b [ ]MlSC PUMP o “{ 1 FOAM FRAC
| TUBIRG WEIGHT S T ST
+¥ || TUBING CONDITION x 10 THER - { JNITROGEN
Sl PACKER DEPTH . 1 P .
L oWEr T e oAl »  PRESSURE LIMITATIONS s
~ SN TR . 3 C TE
, pER,.ORAT,ONS . ] VY THEQRITICAL INSTRUCTED
SHOTS/FT i | |SURFACE PIPE .. =~ .| .. ‘
- — ‘ ‘[ANNULUS LONG smmc
OPEN HOLE . - i TUBING .
“ et -\7\ »"\e, i e i ).I N ' -
| TREATMENT VIA > lf i IRNEEE oL :
INSTRUCTIONS PRIOR TO JOB | S A
Co l o ' i “u .: . .
T PR . C 4
: ' | SO T JOB SUMMARY O .
DEoCRIPTION OF JoB EVENTS /= & 'n /)}, 1\ AN e oAtk 2 vwm@ ' ’/}n 2 /0 B3-S Fl:_:;_,.]:&
W adren, e eoh =1 fo /(wo A 15“ S>)< (30 /f“'D i, /’)My R (oe,("
() e //uc ¥ ‘/ gm %‘f“caj‘“, % Wi//) r;? .M {s b}a,uﬁ p/d's e /\f\ /{‘_Q—m (ald
. - . \ e’ i —
/‘Qpln ) RELS "It"“\’"‘SI'\.‘. o hde Shgﬂ ;Y\KD QooL /Oa.z-_
l .
:
'.' e : PRESSURE SUMMAHY § . T TREATMENT RATE o
BREARBOWN o7 CIRCUI_ATING T o (l(){)pol R R BREAKDOWN BPM e
FINAL DISPLACEMENT 70 psi : . [INITIALBPM - ' o
[ANNULUS T osi . {FINAL BPM.
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