-

1

* 3= (ORIGINAL

STATR conﬁaonnou COMMISSION OF KANSAS
OIL & GAS CONSERVATION  DIVISION ’
WELL COMPLETION FORM
ACO-1 WELL HISTORY

DBSCRIPTION OF WBLL AND LEASE
Operator: Licanss # _32‘036
Name: ________ Hal C. Porter,
Address
10004 W 20th St N, wichita K8 67212
City/State/Zip
Purchasar:__Parmland Induatries,
Operator Contact Person:
Phone (_316_)_773-3808
Contractor: Name: Discovery Drilling Co
License: 31548
‘Wellsite Geologist: Randall Kilian
Dasignate Type of Completion
—X—. Now Kal;l. Re-Bntry Workover
X__ 01l ———— SWD —_ SIOW Temp. Abd.
—— Gae —— BNHR SIGW
Dry ———ew Other (Core, WSW, BExpl., Cathodic,
If Workover/Reentry: 0la wWell Info as follows:

ete) |

If Alternate cement circulated from

L1447
w 200 sx AYCNIL ax eme.

Drilling Pluid Management Plan lq/fz 3,./057,400 /Ci_

(Data must be collected from the Reserve

II completionm,

feet depth to ___surface

SIDE ONE
| API NO. 15- 051-24979-0000
|
| County __BLLIS,
| P J
| Center N/2 _N/2-_XW_ Sec. _32__ Twp. _118_ Rge. _19__. _W_W
| .
| __3s8s Peet from a@(circle one) Line of Section
|
| 1235 Peat from B®(c1rclo one) Line of Section
|
| Pootages Calculated from Nearest Outside Section Cormer:
| NE, 8B, or SW (circle one)
|
| Lease Name __Terry Solemon_ .. Well # ___32-___
!
| Pield Name Zerfaa Basat,
|
| Producing Formation Arbuckle,
|
| Blevation: Ground __2096 KB __2104
|
| Total Depth 3731, PBTD ____3690
|
| Amount of Surface Pipe Set and Cemented at __210.52 Feat
' X
| Multiple Stage Cementing Collar Used? _____7\ Yes _ ___ No
|
| 12 yes, show depth set / %{7 Feet
|
|
|
|
L
¥

|
]
|
Operator: | Chloride content —8,000__ppm Fluid voluma __200__ bbls
|
Well Name: | Dewatering method used Allowed to Air Dry
|
Comp. Date 0ld Total Depth | Location of fluid disposal if hauled offsite:
!
. Deepening ____ Re-pert. Conv. to Inj/SWD |
— Plug Back PBTD | Operator Name
- Commingled Docket No. |
e Dual Completion Docket No. | Lease Name License No.
Other (SWD or Inj?) Docket No. |
8/23/97 q/:/q 7 7/25-/ 97 { Quarter Sec. TWp. s RNG.o . _B/W
|
x
Spud Date Date Reached 1TD letion Date | County Docket No.
1
T + 1
| INSTRUCTIONS : An original and two copies of thig form shall be filed with the Xansas Corporation Commission, 130 8. 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 on side two of this form will be held confidential for a period of|
|12 monthe 4f 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 CBMENTING TICKBTS |
|MUST BER ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. |
L ]
All requirementa of the atutes, rules and regulations promulgated to regulate the oil and gas industry have been fully ,camplied

lete and correct

to the best of my knowledge.

Signature | K.C.C. OFFICE USE ONLY |
| )4 Lefter of Confidentiality Attached|
Title _Operator, Hal C. Porter Date 12/18/97 - _kﬂﬁ::ine Log Received |
| c _ﬂeologisc Report Received |
Subscribed and sworn to beforea me thie _18th_ day of ____ December. . | |
1997 | Distribution |
. | KcC SWD/Rep NGPA |
Notary Public | KGS Plug Other|
Specif:
Date Commission Bxpires ?‘ O 1 oo ( L bb’ b?‘ f ( re v
¢ g bi J=Lld |
J
I N IV Form ACO-1 (7-91)
A DORIS L SMITH Sed o SRV
= NOTARY PUBLIC G203
BRI EE STATE OF KANSAS
My Appt. Exp.




\S -OS\- 2441719 - 00 -CO

-
— SIDE TWO
Operator Name ____ Hal C. Porter. Lease Name _Terry Solomon Well # _32-3
™M
L4 Bast County ____ BLLIS
Sec. _29_._ Twp. _118_ Rge. 19 ___ (o]
Lx4 West
INSTRUCTIONS : Show important tops and base of formations penetrated. Detail all cores. Report all drill etem tasts giving
interval tested, time tool open and closed, flowing and shut-in preasures, whether shut-in pressure reached static level,
hydrostatic  pressures, bottom hole temperaturae, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet

if wore space 1is needed. Attach copy of log.

m ™ | = i
DPrill Stem Tests Taken tx! ves < No | Lx Log Pormation (Top), Depth and Datums d  sample
(Attach Additional  Sheets.) |
™ ™ | Name Top Datum
Samples Sent to Geological  Survey - yes x4 No |
™ m | T/Anhydrite 1452 + 652
Cores Taken LJ yes Lx! No |B/Anhydrite 1491 + 613
- - | Topeka 3100 - 996
Electric Log Run x4 Yes ! No {Heebner Shale 3323 -1219
(Submit Copy.) | Toronto 3343 -1239
|Lansing 3364 -1260
List All B.Logs Runm: ’ o |Bage LKC 3586 -1482
{Simpson Dolomite 3640 -1836
ﬂ?d’ é"ﬂfﬂ, ;(y 0 |G' AL |arbuckle 3654 -1550
|T0 3731 -1627
|
|
1
CASING RECORD ™ lam] |

- New Lx! uUsed ]

Report all atrings set-conductor, surface, intermediate, production, etc. |

f
!
I
|
1
I
|
|
1
I

i T T T
Purpose of String | size Hole | Size Casing | Weight | Setting | Type of | # Sacks |Typs and Percent|
| Drilled | Set (In 0.D.) | Lbs./Ft. | Depth | Cement | uUsed | Additives |
i ! 1 i ] l L i
T T T L) 1 T T 1
|Surface Casing 12-1/4" 8-5/8* OD | 244 | 210xB |60/40 Pos |13s | 2% gel |
[ L i 4 Il L i ] ]
r L] Ll T T L] T ] ]
|Production  Casing 7-7/8" §-1/2% OD | 15.5# 3731 KB Mid-Con II 125 8x See HOWCO Raport|
1 'l

i 4 I I\ Il I |

r 1 T T T L] T Ll 1
|Sat DV tool at 1457. Cemented 2nd stage using 210sx Mid Con II, Full Returns of cement to surface. See Halliburton Tickets. |
L 1 L L

L ] | A J
ADDITIONAL CEMENTING/SQUBBZR RECORD

r T T L] T 1
| Purpose: | Depth | | | |
| | Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives [ p—
Perforate } } } t :
| Protect Casing | | | | |
| Plug Back T | } t { {
| Plug Off Zone | | | I I
L 1 1 '} 1 —)
) T 1 1
| | PERPORATION RECORD - Bridge Plugs Set/Type | Acid, Practure, Shot, C q rd |
| Shots Per Poot | Specify Pootage of Bach Interval Perforated | (Amount and Kind of Material Used) Depth |
I t } T {
| & 3659-62 XB Arbuckle | | |
i e 1 i e
I L) L] T 1
| | | | !
I } f t 1
| | | | |
1 i 13 [l ]
] 1 T T 1 N
| | ! | ' |
l L t L |
| TUBING RBCORD size Set At Packer At | Liner Run ™ ™ ]
| 2-7/8%0D 3665 | L2 Yes lx! nNo |
L 1 ]
F T 1
|pate of PFirst, Resumed Production, SWD or 1Inj.| Producing Methodr— fam] M ™
| October 3, 1997 | plowing X Pumping '~ Gas Lift - Other (EBxplain) |
1 1 -
I L] T T 1
|Bstimated  Production Joil sé Bbls. |Gas None Mct |Wwater 0 Bbls. Gas-0i1 Ratio 27.6Gravity |
| Per 24 Hours | | | |
| W— 1 il i )
Disposition of Gas: METHOD OF COMPLETION Abbl—-b’Z“"Z‘ Production  Interval
™ ™M [ M A N s NPT I o | ~m ?
LJ vented '~ Sold + J Used on Lease — ,Zpén “hordH txd Parg B“J}Dually Comp. I Commingled _ﬁ:

Vo Vo

ERTNENET.

(If vented, submit ACO-18.) — j 5 /
L oher . (spectyl) ) G\ Colv L ___é;'z__
VAN S SN VLW e




i AT P R A T G PRI S TP I S PO 40005

15205 1-24/9 79 ~00-00
ALLIED CEMENTING COMPANY, INC.

P.0O.BOX31

RUSSELL, KANSAS 67665

Hal C. bo&tar

‘“, nxchita, hé 67212

10904 West 20th #oxth j?- [)F?' Ihdle_

DATE

|INVOICE NO.
PURCHASE onoea NO.

I.EASE NAME

Federal Tax |.D.# 48-0727860

75944

‘Terry Joloman 32 1

'8~2&-97

SERVICE ANID MATERIALS AS FOLLOWS:

Common 68 sks 036,10
Pozmix 67 sks 853. 15
. (Bel . 2 sks 2$9.50. -
Chloride 4 Pks @$28 00

. Handling 135 sks @$1.05
Mileage
Surface
Mi 692.85 pmp trk chg (17)
'tl Plug B

if Account CUR
Discount of $ Fﬁ%’)‘
will be Allowed ONLY |f
Paid Within. 30 Days from

Date of Invonee . ; : 724/(5 %«/

$414.80

211,05
19400
112.00

141,75
80.00
445,00
48.45 -
45 00

B Total

B

All Pnces Are Net Payable 30 Days Followmg Date of Invonce 1%% Charged Thereafter

4




. »  ALLIED CEMENTING CO., INC. g,
REMITTO RUSSELL, KANSAS 67665 | | » SERVICE]BINT:
| 5= 057~ 2992 00- 00 S
DATE 8 R Z 8 _q7 SEC. TWP. RANGE CALLED OUT ON LO‘CASE)(;I;‘ JOB START J,(()E’ !FgZISH
% WELL# 32~ |rocatioN \eao, o 4. & LY (SO stE

2yl £ it !

OLD ORKEW)XCircle one)

—ORIGINA

CONTRACTOR Eth atbrtage DO H 4 OWNER
TYPEOFJOB & [ oce N Q o
HOLESIZE | 2%V TD. Z12 CEMENT “
CASING SIZE @54 DEPTH 210 2z4®  AMOUNT ORDERED 125 “%. = 2 % o
TUBING SIZE DEPTH : P QL%‘.Q
DRILL PIPE DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON L2 @ _Lio AA &
MEAS. LINE SHOE JOINT POZMIX i @_3is | &S
CEMENT LEFT IN CSG. 10-\5 GEL 2 _e_49= Aq &
PERFS. » CHLORIDE ___ A\ @_282 \Apor
DISPLACEMENT \277 ok @
EQUIPMENT @
@
Al @
PUMPTRUCK CEMENTER
@
#__\53 _ HELPER Rl HANDLING @ _Ax s
BULK TRUCK MILEAGE __ AL /<y ] o 508
# W0 DRIVER R0 £ Y— —

BULK TRUCK (©
4 DRIVER ToTAL GTRE
REMARKS: SERVICE
DEPTH OF JOB

PUMP TRUCK CHARGE M=
EXTRA FOOTAGE @

AN U MILEAGE A7 @ AR B
— \\ -\ PLUG R 2 ool @ A=z2
I'd

= @

' CHARGETO:_Y\a.Q SRS
' STREET _/0004 (WesT 2072 4/ 1.
CITY _LJ.'cb:1g _STATE ke o

ToTAL _338E

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reve e side,

FLOAT EQUIPMENT
ZIP672/2
@
cmen.er @
v - @asi0N
ol @
Een 9 tvife
2-21N%
TAX
TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS

SIGNATURE . /J/mn

PRINTED NAME




y o REMITTO:

T’?ncow ; /965’/—.2?97'?—0@-00 P.0. BOX y51046 . o
A HALLIBURTON PDALLAS, TX ?5395-104%8
S : Corporate FIN 73- 0271280

mverce Vo

HALLIBURTON ENERGY SERVICES, INC.

204443 FAL PORTER

AL T ()F2’(5|PJ/\[_ MRECTCORRESPONDENCETO

S . IMPERIAL AMERICAN QIL GORP. . 1102 E. 6TH. .
-::,‘.",. ‘ B.G. BOY 15515 '» . CRE T EER R 'Yzi&.\'{._’:{"){ 6?&01 e

*1

L FOUNTAINGHILLS ) B2 657

PRICING AREN - HMID CONTINENT
IOR TURPOSE - CENEMT PRODUCTION CASTING

NO0-117 HMILEAGE QEHMENTING ROUND TRIP 36 MY 3.20 116.20
: - : 1 UNT
00L-016  CEMENTING CRYING j 3732 ¥T 1,612.00 1,811,490
e e e E , o o1ount S - :
Ceu?-i61 mui%?§wnér cﬁaﬁuﬁiru-nmﬁ'$ﬁ£c?‘ Cee TEARR-BTE N AL, TS 08 | (4, 705.00 -
: 1 UNT .
B16-317  SUPER FLUSR o - ? 8 S 112.00 78400
018-303 CLAYPIX 11, PRR GAL : 2 CAL 30.50 61.00
2% Lwa?uw VALVE ¥F. 8.- 5 1/2" &RU 1 EA 385.00 85,00 ®
547.6318 .
27 FILL-UP UNIT § 1/?“~6 5/8% . 1 ER 76.00 76 .00 o
ate. 19313 - o L L . - L )
T IR vsmeAutzaa 5~;/? 4 ?~7/6v o .. & BA S . B7.00. 83600 &
& oH06.80022 oo '”'H*V B A [
P3E00 BAGKFT uay 5 1/? G“C x 1?”cn tho L CUVERALL T 116,00 S 1t8. 00 4
» a;w_”‘xézﬁ S - ;;, . St S Ly Co
s PLUP 3Ex ERER FAL f*u” Tﬁvm?v»jj LULANER DA B08. 000 o BOEL 00
B 1R T I C T B S o
Y EE  MIPER-RECIPROCATING WALL CLEAN .30 EA 23.25 212.50 #
406.71230 ‘ ' . o ‘
(3] chMLMTE&~TYFE P ES §-3/2 BRD 1 ER 2,695.00 2,695.00 @
813.563225 - ' ~ : ;
66 CLAMP -LIMIT-%-1/2 HINGED 4ﬁﬂ~€§\4dx ‘:um‘ S 12.30 12.30 =
806.72030 o a@ W . . ,
$04-280  HIDCON-2 STANDARD CEMENT ~ -ZJQQ~35 T 13,53 2.879.55 ¢
509-406  ANHYDROUS CALCIUM CHLORTDESIN 7& G4 sk . 46.70 ‘xk n.40 &
in?~?75 HALAD-322 . ' (v@a ES“LH A 269.50  »
§07-210  FLOCELE o \ﬁgmw@ LB ” 1,90 1p. 80 =
S08-291 GILSONITE BULK ' frﬁ\»ﬁga LB , .50 Ji2.50 «
S00-207  BULK SERVICE CHARGE ‘ PR 13 I 1.85 | 3366 ®
CS00-306 ATLBAGE CMTC MET DEL OR REFURN - 305.86% TMI Co1.18 1/1 "75 «f?*
. ‘ ‘ J l’,'(
ssuds CONTINUED ON NEXT PAQE ¢sexe | o

TERMS: [f Customer does not have an approved open account with Halhburton all sums due are payable in cash at the

: time of performance of services or delivery of equipment, Rroducts or materials. if customer has an approved
open account, invoices are payable on the twentieth day after date of invoice. Customer agrees to pay interest

on any unpaid balance from the date payable until paid at the highest fawful contract tate applicabie, but never

" to exceed 18% per annum. In the event Halliburton employs an attorney for collection of any account, Customer

FORM HAL-1900-H agrees to pay attoney fees of 20% of the unpald account, plus all collectlon and court costs. PAGE: 3




Ty LY REMITTO T
'*OO_OGP.O.‘ BOX BT 1046 .

HALLIBURTON  DALLAS. TX 75395-1046

Corporate FIN 73- 0271280

: HALLIBURTON E_NERGY SE_RVICES,_ INC.

.

7 WWELUPRGJECT LOCAT

[

ELLIS
ONTRAGTOR | =0~ [ege

SHOWN BELOW

004443 HAL PORTER L o S e T T coupaNyY TRUCK 29833
: ' : a DIRECT CORRESPONDENGE TO:
. - INPERIAL ANERICAN mL Q&RIGINA_ 1102 E. 8TH :

LORLGL BOX O LBSLE L . HAYS B8 67601
CEOUNTAYTN HILLS, RZ .8 : ; ’

JOB PURPOSE SUBTOTAL . - e | | 18,545 .02
N S v;‘, ; : J j; . % . . " N ; §
o Con T %Nvérkﬂ ﬁh%u%&t AP R SRR T BB, BAG . G2 .
pTsCowNT- (BIM) - 2 | 4,874.06~
INVOICE BID AMOUNT SR 5 10,671.96
»-KANSAS STATE SALES TAX _ 375.99
. S-MAYS CITY SALES AR . . . , 76.74
N
» , g :
g i N ~ Y v
1‘1. f 4,
k &
i
L " ~ | !
’ 3
kY " !
y .

THYOICE TOYAL - PLEASE PAY THLE AMOUNT roEREREccoNRTaTo® b

TEHMS If Customer does not have an approved open account wnh Halhbunon all sums due are payable in cash at the

. time of performance of services or delivery of equipment, groducts or materials. If customer has an approved

N ‘ open account, invoices are payable on the twentieth day after date of invoice. Customer agrees to pay-interest’ ~~--+

on any unpaid balance from the date pa‘!' able until paid at the highest lawful contract rate applicable, but never

e to exceed 18% per annum, In the event Halliburton employs an attorney for collection of any account, Customer:
FORMHAL-1800-H . ) agrees; to pay attorney fees of 20% of the unpand account, pius all collection and court costs:” .




CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT)

;/i(h\ Q.|

v e \Y

| €N ET| = 2E/DIG -0 ‘%
CHARGE T0: O YOI "= 7r777 O CUSTOMER COPY TICKET .
Zmor)/ al A‘Mﬂf./ o )t Corn .
HALLIBURTON ot e—a"—A- e ¢ No. 196701 "L
poih poe b3 ol S st uds _ .
HALLIBURTON ENERGY SERVICES CITY. STATE. 1P CODE™ ™ AR N PAGE OF
ALY . 1.4, (‘» WLy 1 -
SERVICE LOCATIONS WELL/PROJECT NO. LEASE : COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION DATE OWNER
1. 25 e
: N -7, ?é?\&%g# ﬁ C -5 1 SAme
2. TICKET T NITROGEN co (G /IND. SHIPPED| DELIVERED 70 ORDER NO v
~SERVICH o’ [] YES & : VIA
3 SALES @ NO PP Do ies sen c e || o, de
: WELL TYPE "WELTCRTBGORY™ ¥ ] JOBPURPOSE™ ™+ 7 = ‘, _ WELL PERMITNO. ¥ ‘o= WELL LOCATION
1
4. o1 0 =~ Fa-ii~ i 5
REFERRAL LOCATION INVOICE INSTRUCTIONS - Dl ; ot
iy g; Q¢ o./no( S AS
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER - toc] acct [ or DESCRIPTION ary. fum| aty. Tum PRICE AMOUNT
' |
3| MILEAGE - b | ~
BHOHT { 05 537t R gt R Pt o 446 &
4 SENY: IR I e ANK DY o 8 1 R4) lou 181y e
[ 4 'w'vv'— Eod L i . — )~y - - (il i ¥+ . —
4 33 Dis v g L i e & Tona SAac o HJj'ZC"- J 11 o5 I:h') I'? ﬂ_’" ks
L4 L r‘- ] e AT LI --J‘_ ¥ .'- ¥ 1 A A ' I
/ P3 s per Crasl : UK l % ow 3 8Y -
7 Rl B ¥ Ty , L I ¥ 'w\' i
-
/ EXITRISIE. - 2 gal | So4sal — blo
N Y g o *, o~ ¥ E
¢ 5> FrrcesT Fioat sbhoe “y ey B (SIS B &-T LY Y M. ST
] ‘g :. ‘ln ~ St e v f K\H“ ] e . ' o ad 7‘» IA‘\\ ?L 'I‘
£ ] "“'\I‘ LA 3 4 L] AR A s T —+ O >
} eI e 11 Y I S | .| o 45—5——10-
} =4 S e § Q—Lhl - 5 {3+ JQ—'J.Q |
3 33 £ .. e Y i { I{m S Y ' d 13t 2 11 6 o
¥ hiadll ASE IR i) 4 A 'I ‘,'\'l LA L —¢
ey %4 ' 2.3 £p - ot SRR —e s 5;/. et Sublge L0410
) el 1122 y 33 RecIpe ¢ obile <cantlos’ n” f0ten | 5 Lutoos R TIPT S 3 B WL
L 4 4 L"n ¥ i g LA e 7 RN =~ o e g ) =1 > A2 Lk i L AAd 1 4 T I —t "',’V
21 X2 . S 235 / 25| = 2 / Tool I & 5;/;1 3 s VT 2L st
. i Sh - SUB SURFACE SA VALVE WAs: ™ N - DIS- hadhad i d
LEGAL TERMS: Customer Teréby acknowledges R @P’mm’igm Oruien O SURVEY AGHEt CoED | AdnEE !
and agrges to the terms and conditions on the [TvFELoeK DEPTH OUR EQUIPMENT PERFORMED D PAGE TOTAL |
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? A0 ;
o, WE UNDERSTOOD AND FROM
o, PAYMENT,~-RELEASE, INDEMNITY, and [semvsze SPACERS MET YOUR NEEDS? — CONTINUATION 1
LIMITED WARiRANgx?brOVISIOnS. : J OUR SERVICE WAS U/ PAGE(S) LS RN
MUST BE SIGNED BY CUSTOMER PR CUSTOMER'S AGENT PRI TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? d i —
START OF WORK OR DELIVERY OF GQODS ., : WE OPERATED THE EQUIPMENT
b | / AND PERFORMED JOB I
\ 74 ~. 3 CALCULATIONS
X \ L TUBING SIZE TUBING PRESSURE | WELL DEPTH SATISFACTORNY? |
DATE SIGNED - TIME SIGNED " ARE YOU SATISFIED WITF&)UR SER = SUB-TOTAL |
M. YES NO APPLICABLE TAXES
& - Lo~ 4 2 8 ™ TREE CQNNECTION TYPE VALVE WL B Ao .
t [J do (O do not require IPC (Instrument Protection). 4~ CUSTOMER DID NOT WISH TO RESPOND ON INVOICE




HALLIBURTON

/5-05/-2¢979~-00-00

TICKET - -
TICKET CONTINUATION COPY
No. /9L 01 .
HALLIBURTON ENERGY SERVICES CUSTOMER WELL % 32-1 AE PAGE t OF
FORM 1911 R-9 1oy a0 e, oa aad C\\_,‘/ Ta v oo S TS | Q-G 9'] 2 z
PRICE SECONDARY REFERENCE/ ACCOUNTING v e ¥ ” I UNIT NT
- REFERENCE PART NUMBER toc| acct [ oF DESCRIPTION o Tum | Giv_ [ UM PRICE | AMOU '
] - L - - Fr - s
{y i ‘:ffi.-'iu -/ j N s 37 A 1 A "/ .C‘/ A ,P’l/, 1{' :_; a 'S ;:,:" ﬁ/ l‘)‘ +(,.\ "1 4 %~(.
¥ ¢ I
. | |
f |
i I
1 ,
' ! | |
' |
| | ]
! ; :
| ! | |
! I
! | X | ’
' ' | |
| ! [ |
! | . :
[]
! ! | ]
' [
| |
| N
' ' | |
| | I
a | ' [
p’ L L
I ' | | 1
L | 1 I
Z e R Y
i mN T ' | | |
3= v v 2 ) } '
CE 3
T2 N wolll ! | |
'Zj’ o= . ~ -t — : | |
TS - ' i i
R S ———
2 : | : ! |
= |
= ! | |
I | t i
I | | |
| | j N
= : [ |
|
il ] |
SERVICE CHARGE CUBIC FEET | l
MILEAGE" TOTAL WEIGHT LOADED MILES TON MILES i i
CHARGE A |
CONTINUATION TOTAL




/S2051-2¢9 79 ~00 -00)

TICKET}_CONTIN UATION o [TCKETNo. oy 5,
lcusTomMER |, WELL <2 |0ATE PAGE
. W
mck# (s) 44445070 v - {I m /0$1r o/ Amey, ca " Terry SolomanWELL9/6/97 R -2
504 280 3 |Mid Con I} 335isk $13.53 $4,532.5¢
509-406 / _|Calcium Chioride 6isk $46.90 $281.40
507-775 HALAD-322 35:5|b $7.70 $269.50
507-210 Flocele 95:Ib $1.90 $180.50
508-291 Gilsonite 625:1b $0.50 $312.50
\\ :
()
2 = —
15 T S 2 D)
LS N — :
g= == R :
e =R = !
L SR —_— :
500-207 SERVICE CHARGE CUBIC FEET | 383! 1.55; $593.65 ;
LOADED MILES [TON MiLES ' )
500-306 18 305.865 1.18i $360.92
No. B 660101




/5-05]-24979-00- 6 O

q z: iHALLI BURTON® TIGKET # TICKET DATE )
. JOB SUMMARY 42391 /iQ Nof 7- ‘- £1
REGION ¢ - NWA/COUNTRY BDA/STAJE COUNTY
' North America NP L ont S E/lr s
MBY 1D/ EMP # EMPLOYEE NAME PSL DEPAR?ENT
Hnoloa, RUtol | Allev A ) erth co?
LOCATION COMPANY Clﬁ}OMER REP, PHONE
25525 Zmperinl Aptes,con AL Lorfe-
TICKET AMOUNT WELL T/FE APITUWI # _ d
/S5 633,72 o1 1S5 1329928000
WE)L LOGATION DEPARTMENT JOB PURPOSE CODE
| Cm# [-Fe g
LEASE /WELL ¥ SEC/ TWP/RNG
l$2~11 19
HES EMP'NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
Aller F idorth Fbiok
_C_QA 3 Dacﬂﬁm-’ [//‘.{\‘
Lyfle Lo Ker HE§23 :
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RIT MILES
.51 3 7 4 ﬂm q é’ ) N i A
42063d Py- i ¥F A
HIYLY L0200 BIK:, 4S - |
Form Name Type:
Form Thicknass From To CALLEDOUT | ONLOCATION | JOBSTARTED [ JOB COMPLETED
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