FORM WUST BE TYPED ,. siE v /S —/09-20605 - 00 ~00

. STATE CORPORATION COMMISS F KANSAS AP1 NO. 15- 109-20605 0000
: OIL & GAS CONSERVATION 1S10N
VELL OOMPLETION FORM County Logan
ACO-1 WELL HISTORY . E
DESCRIPTION OF MELL AND LEASE .S/2 SE__-SW_sec.3Q _ Twp. 11s Rge.33 X W
N <
Operator: License # 3456 330 Feet froné)N (circle one) Line of Section
name: AFG Energy, Inc. 1980 Feet from E@(circle one) Line of Section
Address P.O. BOX 458 o = 1 om0 8 A Footages Calculated from Meprast Outside Section Corner:
b \A NE, SE, NW or (circle one)
Lease Name Hubert "B" vell # 1
City/states2ip Hays, Kansas 67601 .
N Field Name Wildcat
purchaser: /A .
Ed GL Producing Formation None
mrator Contact Person: assman
. Elevation: Ground _ 3162 ks 3170
Phone ( )__625-63174
213 Total Depth 4750 PBID
Contractor: Wame: Discovery Drilling, Inc. . . ' 399.25
Amount of Surface Pipe Set and Cemented at . Feet
License: _ 31548 o
Multiple Stage Cementing Cotlar Used? Yes _X No
Vellsite Geologist: Ed Glassman
1f yes, show depth set Feet
Designate Type of Completion . )
X New Well Re-Entry Workover 1f Alternate 1] completion, cement circulated from
oil S\ siow Temp. Abd. feet depth to w/ sx cmt.
Gas ENHR SiGW
X _ Dry Other (Core, WsW, Expl., Cathodic, ete)| Drilling Fluid Monagement Plan DRA \2# 4-2~9¢
N P (Data must be collected from the Reserve Pit)
If Workover: ST4TECOPD(N? JV{'J .
Operator: /~/7 \_/7‘? d “YISSichloride content 16,000 __ppn Fluid volune 3000 __bbls
Well Name: JﬁN 7 2 1994 | bewatering method used _Evaporation
Comp. Date otd Iotal Depth . Location of fluid disposal if hauled offsite:
WCHT Dy o)
Deepening Re-perf. ____ Conv. to"lnjlsm
Plug Back T PBID Operator Name
Commingled Docket No.
Dual Conpletion Docket No. Lease Name License No,
Other (SWD or Inj?) Docket WNo. ’
) Quarter Sec. Twp. S Rngp. E/M
12/2/95 12/11/95 12/12/95
Spud Date Date Reached 1D Completion Date County ’ Docket MNo.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Xensas Corporation Commission, 130 S. Market
- Room 2078, Wichite, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of & well.

Rule 82-3-130, B2-3-106 end B2-3-107 epply. 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 gll wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS
WIST BE ATTACHED. Submit CP-4 form with ell plugged wells., Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulste the oil and gas industry have been fully complied
with and the statements herem are complete and correct to the best of my knowledge.

Signature K.C.C. OFFICE USE ONLY
_ F [ Letter of Confidentiality Attached
Title 650/091 Date / //'9é c Wireline Log Received
[ Y%

Ceologist Report Received
Subsgribed end sworn to before me this [ dny of QJQ n
19

/ Distribution
Kce SWD/Rep NGPA
Notary Public o\o/mn/‘m K‘ﬁanm Ao'éLkZ KGS plug Other

(Specify)
Date Commission Expires <>2 ]S/Y{ v

Form ACO-1 (7-91)
L|NDA0KT PFANNENSTIEL

PUBLIC




SIDE WO

Operator Neme _AEE_MQL_I? ' Lease Name Huber"B“ vell # _1 ity
East County Logan

sec. 30 Twp.1ls  Rge. 33 K dest .

INSTRUCTIONS: Show important tops and base of formations penetrated. Detsil all cores. Report atl 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 sheet
it more space is needed, Attach copy of log.

Oritl Stem Tests Taken x Yes O No B Log Formation (Top), Depth and Daturs O Sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey O Yes K No Anhydrite 2628 _542
Cores Taken 0O ves K o B/Anhydrite 2654 =516
Topeka 3832 ~662
Electric Log Run X Yes g No Heebner 4058 -888
(Submit Copy.) Toronto 4082 -912
List ALl E.Logs Run: Dual-Induction, Lansing 4092 922
Compensated Density/Neutron, Stark 4336 -1166
Micro Electric, B/XC 4397 ~-1227
Ft Scott L4587 -1415
Johnson L660 -1490
KI'D 5750 =-1500
CASING RECORD
D New m Used

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

Purpose of String Size Hole Size Casing Welight Setting Type of # Sacks |Type and Percent
Dritted Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 124 8 5/8 28 399.25 60/40Poz 210 2%Gel&3%CC

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives

Pei'forate
Protect Casing

Plug Back 1D
—__ Plug Off Zone

—
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footege of Esch Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RCORD Size Set At Packer At Liner Run
D Yes D No

Date of “irst, Resumed Production, SWD or Inj.| Producing Nethod[—_—]
Flowing [-_-]Purpinp D Gas Lift D Other (Explain)

Estimated Producztion oil Bbls. Gas Mcf Water Bbls. Ges-0il Ratio Cravity
t2r 24 Hourg

Dispe :fti 1 of Cas: METHOD OF COMPLETION : Production Interval

D vintee D Sold '——-] Used on Lease D Open Hole D Perf. D Dually Comp. D Commingled

(1f vented, submit ACO-18.) D
Other (Specify)




TRILOBITE TESTING L.L.C.
P.O. Box 362 » Hays, Kansas 67601 P\

Test Ticket OR\ 8418

/5 -/09- ZO%Q%-C)O -00 15-i09-20605
Well Name & No. uNer " #;Z TestNo. j Date__ [k ="/~ (?~SD
Company ﬁFé fner’cm :ID\C\ Zone Tested gﬁf@ﬁ@
Address £ O &%, V. /¢ N ‘glvation m KB, 3“:2 % GL

Co. Rep/Geo. ¢ .:“ F; 3 SIMAA hecoubeydeils > | Est. Ft. of Pay Por. %

Location: Sec. Twp. _%QE_State Eg,
No. of Copies Mjﬂgﬁ)istribution Sheet (Y, N) A/ Turnkey (Y, N) ZQ Evaluation (Y, N) _A

Interval Tested 40&? ) 1/0 90 Initial Str Wt./Lbs.‘gQQQQ Unseated Str Wt./Lbs._4/{J
Anchor Length Wt. Set Lbs. ng Wt. Pulled Loose/Lbs. “Yed{

Top Packer Depth Hole Size — 7 7/8” Rubber Size — 6 3/4”

Bottom Packer Depth Wt. Pipe I.D. — 2.7 Ft. Run TTm—
Total Depth Drill Collar — 2.25 Ft. Ru e

“4 Drill Pipe Size f%, X'H;Zgj;-& Ft. Run 4[) é)ﬁ
cket N 0 min
/

Mud W, ‘? o LCM‘T} »

LY (3 i ‘:
ESL- lou) ﬁn(k
Recovery — Total Feet th Ft.inwp = FLinDP__ oo
Rec. Q@@ Feet Of ”//‘Mcj t/ M %0gas %0l 75 %owater 25 %omud

Rec. Feet Of %ogas %00il %.water %omud
Rec. Feet Of %ogas %00il %owater %omud

Rec. Feet Of %ogas %.0il F%owater %omud

Rec. Feet Of %ogas %o0il %owater %omud

BHT /O ? °F Grawty °APID@ °F Corrected Gravity °API
RW ;;75 7 3@ °F Chlorides _ﬁm ppm Recovery  Chlorides &OO() ppm System
(A) Initial Hydrostatlc Mud Q@JS PSI Recorder No. é 25@ T-Started / 3 /J

(B) First Initial Flow Pressure 9 PSI @ (depth)____“4OT74 T.open ___ /430

(C) First Final Flow Pressure / QO PSI Recorder No. / / @ ﬁ@ T-Pulled / 7@0

(D) Initial Shut-in Pressure / 37/ PSI @ (depth) 4@ %7 T-Out / g“/ﬁ#

(E) Second Initial Flow Pressure / “%/ «»2. PSI Recorder No.

(F) Second Final Flow Pressure / éﬁ/'?/ PSI @ (depth) o lg
(G) Final Shut-in Pressure / QQO PSI Initial Opening 3@ Test @”AU@# iona

(H) Final Hydrostatic Mud ;2@ / [ PSI Initial Shut-in ’%5” Jars

Final Flow S0 Safety Joint

TRILOBIE TESTING L.L.C. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND , . &

OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS Final Shut-in Af{) Straddle
MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OR . W
INDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT, OR ITS STATEMENTS Circ. Sub ld
OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR

DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR Sampler

WHOM THE TEST IS MADE,
Q Extra Packer
Approved By db\wﬁﬂ% Elect. Rec.

e TE
Our Representative _ fﬂ\, TOTAL PRICE $




it TRILOBITE TESTING L.L.C.
’ Ls’e | o 1 “\ P.O. Box 362 * Hays, Kansas 67601 \& P\\’
Test Ticket QRO .. ei9

/5 - /09-2.0605 0000 _ 15.109-2 0605
WelllName&No. Hu @i“t’ E 1 Test No. ﬁ; DZe /Q 83‘“3’ C??

Zone Tested

Company
Address
Co. Rep / Geo. Est Ft.ofPay __-Por. ___ %

. Location: Sec. SC Twp // 9 Rge Sw Co. A@ )  State K'§

+ — e B
1 No. & éoptesMg] Dlstnbutlon Sheet (Y N) Zu Turnkey (Y, N) ALZ "Evaluation (Y, N) A{

Interval Tested ﬁ ‘4/ 0 9/ 7o A// 059 ' Initial Str Wt./Lbs. 3 0 Unseated Str Wt./Lbs m
Anchor Length / 4 / - Wt. Set Lbs. QQ, QQ Wit. Pulled Loose/Lbs. 52@@{

Top Packer Depth 4@ 8 7 Hole Size — 7 7/8” Rubber Size —63/4" ___
Bottom Packer Depth ‘/0 ?/ i Wt. Pipe I.D. — 2.7 Ft. Run

Total Depth 4105 Drill Collar — 2.25 Ft. Ryn """
maw. _FC Lem T vis. _50O w _B4 Dril Pipe Size %;@:[z@rﬂ Ft. Run_ /{02

Blow DeSCﬂ;JtIOHI 30,5 n l 3 m‘m ___ »
S Be @-\M WO bou) bac ) D24 GMH d-z-

E- BO.V. lmn'\ec! ‘HAL ackside. O{"L(AQEQ pot }/\ojcf&‘m
ESX—Bles W% r\o Dew ‘\aglé

- Recovery — Total Feet Ft in DG’"M"*M HWP "'"‘""“’ " FR.inDP

Rec. Feet Of /B D g %0gas %o0il %owater %omud
Rec. Feet Of / ﬂ / / 6 i M E — %.gas %o0il %owater %omud
Rec. , Feet OW 41-/ %ogas %o0il %owater %omud
Rec. Feet Of %ogas %00il Fowater %omud

Rec. Feet Of %@? Al i OI/ / (,/ [\ ﬁ %ogas %00il %.water %omud

BHT °F Grav_ﬂy_.y OAP%/ °F Corrected Gravity °API|
RW @ °F Chlorides —.-—— ppm Recovery  Chlorides Q@O ppm System
(A) Initial Hydrostatic Mud PSI  RecorderNo. __ (2 /30D T-stated __ (Ot O

(B) First Initial Flow Pressure PSIi @ (de;rth) 40?(9 T-Open &3 411 O
(C) First Final Flow Pressure PSI  RecorderNo. _ //OF L T-Puled __ ()OO

(D) Initial Shut-in Pressure PSI @ (depth)____ /02 Tou_ O30
r {E) Second Initial Flow Pressure ) PSI Recorder Na. . v |
R R r . ' - ' v )
z\: Second F}mal Flow Pressure PSJ @ (depth) — ;
9
(G) Final Shut-in Pressure PSI Initial Opening ___ 3 Test _CONVEVTliona
(H) Final Hydrostatic Mud PSI Initial Shut-in LS/ Jars ‘
Final Flow @Q Safety Joint
TRILOBIE TESTING L.L.C. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND
OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS Final Shut-in 4 Straddle Vd
MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OR L/
IMDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT, OR ITS STATEMENTS CII’C. Sub
OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR .
DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR ) Sampler

WHOM THE TEST IS MADE.
Extra Packer

Approved By Elect. Rec.

7
W T oner
Our Representative /éf\/ : TOTAL PRICE $
4




ol TRILOBITE TESTING L.L.C.
a} R ' P.0.Box 362 Hays, Kansas 67601 l\

& -
Test Ticket S 342@

/5—/09—@205- f@o—oo _ i
Well Name & No B“ Test No.“:# 3 Date /2 - F‘ %5_:

Company )4F 6 ngF Y :EQ Zone Tested W@ﬂ% @/@ﬂﬂm'w "
Address "P O ko)(/“m ‘{Qu5 I(S é760/ Elevation f7d KB ;%% GL

Co. Rep / Geo. _Ed GI%MQﬂ Cont. 1 iﬂ%bf‘l“lﬂﬁfgﬁl Est. Ft.ofPay ____ Por. __ %
- Location: Sec. SO Twp. // Co. Amcuz State /(5

No. of Coples @gm/ Distribution Sheet (Y, N) AZ Turnkey (Y NN_/¥V /V Evaluatlon (Y.N) v
Interval Tested /069 7o 405 Initial Str Wt./Lbs, SO0 Unseated St WiLbs, 2D

Anchor Length Sé/ Wt. Set Lbs. &T; Q Wt. Pulled Loose/Lbs.
Top Packer Depth “065 Hole Size — 7 7/8" Rubber Size — & 3/4”
Bottom Packer Depth ‘</Oé 9 Wt. Pipe |.D. — 2.7 Ft. Run
Total Depth / 05 Drill Collar — 2. 25 Ft.

ud Wt. 9-’3 ‘7‘9 is. ill, Pipe |e Ft. Run HQ?[
Mud W LCM Vi ﬁf-/]'ﬂ WL 8 ill,Pipe Si ‘lﬁ.ﬁb

Blow Description TE- O ib L(SL\ ‘*’@0 Ocdf 2. /ame Gﬂftﬂ?l Wmﬂﬂe"lw e

m_B{pA o2 no Llow hack
FE - Built ¢ .,B;@ n 24 min
EsS. T8 éﬁ] O dlow k

Recovery — Total Feet __. Sﬂ J Ftinwp _— Ft.inDP__<5 4}'4@
Rec. 3 4O Feet Of / ﬂ U %ogas %.0il 7§ Kowater A %omud

Rec. ' Feet Of %o0gas %00il %owater %omud
%.gas %.0il %owater %omud

Rec. Feet Of
Rec. Feet Of
Rec. : Feet Of
BHT / 0 ? °F Gravity °APID@ °F Corrected Gravity °AP|
W 47l e _30-7 F chiorides _DB.OOC ppmRecovery Chlorides LOO0O E? stem
(A) Initial Hydrostatic Mud ew 3 2 PSI Recorder No. @7&3@ T-Started é

(B) First Initial Flow Pressure /52 PSI @ (depth) Y077  topen [ / Co

(C) First Final Flow Pressure 1 T5 PSI  RecorderNo. _ //OBl  T-puled _ /3OO

(D} Initial Shut-in Pressure / 3@3 Psi @ (depth) ‘/7//02 T-Out /‘4/45-

(E) Second Initial Flow Pressure i) 7 PsSi Recorder No.

(F) Second Final Flow Pressure 251 PSI @ (depth) ﬂ
- (G) Final Shut-in Pressure (21 PSI Initial Opening 30 Test @MU&//@%AQ

(H) Final Hydrostatic Mud KOO0 PS! Initial Shut-in 30 . Jars

Final Flow 30 - safety Joint

TRILOBIE TESTING L.L.C. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND . .
OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS Final Shut-in 3@ Straddle
MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OR

%ogas %co0il %.water %omud

%ogas %00il %owater %omud

IMDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT, OR ITS STATEMENTS Circ. Sub /%
OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR
DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR Sampler

WHOM THE TEST IS MADE.
Extra Packer

Approved By Elect. Rec.

,—17 r b/?f“ﬂ'« s A
L= . , o 7 / é Other
Our Representative %&‘/ Z(Q W s TOTAL PRICE $




TRILOBITE TESTING L.L.C.

W 1!— Ay .
B e P.O. Box 362 » Hays, Kansas 67601

; - _ \NN- 8424

Test Ticket \
/5 -M9-20005 - 00 -00 est ™ OR [5.10). 2005
Well Name & No. Hlul)@’f' #._5'-1 Test No. ﬁ“/ Date /@Q"?"C)?

Company AFé gﬂerqu_ TV\C.. Zone Tested éﬂﬂf?zg §:= H

Address '.O (€) éO/ Elevation ,51 KB ,SIQ& GL

Co. Rep / Geo. ﬁ:z i;; Cont. coUér Dﬂ“l 5&5 .i Est. Ft.ofPay __ Por. ___ %
Twp.

Location: Sec. (%% Co. ,Z,mqm State Kf

No. of Copies &Qﬂn}Dlstnbutwn Sheet (Y, N) Z\_/ Turnkey (Y, N) Z\_/ Evaluation (Y, N) A/

/"

Interval Tested ‘!7{-2‘4/2 +e 4:2 ?5 Initial Str Wt./Lbs. Unseated Str Wt./Lbs. #5 XA
Anchor Length 831 Wt. SetLbs. Ao, Wi, Pulled Loose/Lbs 00
Top Packer Depth 4;?3 F Hole Size — 7 7/8” Rubber Size — 6 3/4”

Bottom Packer Depth 4242 Wi. Pipe 1.D. — 2.7 Ft. Run -

Total Depth 4295 Drill Collar — 2.25 Ft. Run

Muawt. _Fo ! Lom Tr_vis. 57w - 4 Drill Pipe Size #/XF//K 'Z.0. Ft. Run 4«25 3
Blow Description IF“' @ B A ;—l MiN

TS T. - Blad oﬁQi no blow back

FF B @-\B QS m”A. )

EST -~ o oW No hlow pack

FtinDP__. 5. 30 )

Recovery — Total Feet Ft.ynDC - FtinWP

' Rec. i BAA reetor_/Mudalis (X ter %ogas %ooil __FS howater S %omud
Rec. " Feet Of / %o0as %o0il %owater %omud
Rec. Feet Of %ogas %.0il %owater %omud
Rec. Feet Of %ogas %o0il %owater %omud
Rec. : Feet Of %ogas %.0il %owater %omud
BHT / 0 %1 °F Gravnty °APID@ °F Corrected Gravity °API

RW 04002 @ Q 7 °F Chlorides %’O, @00 ppm Recovery  Chlorides 4&@ ppm Systé/m
(A) Initial Hydrostatic Mud KRI[S2 PSI  RecorderNo. (2730 T-Started ___ /20

(B) First Initial Flow Pressure Jloxi PSI @ (depth)___ 424G T-Open /304

(C) First Final Flow Pressure / (23 PSI Recorder No. __/ / o 8’@ T-Pulled /5 @AJ!

(D) Initial Shut-in Pressure [/ 3(H PSI @ (depth)__ 4292 touw__ /L3O

(E) Second Initial Flow Pressure l‘? PSi Recorder No. .
(F) Second Final Flow Pressure Q 2 PSI @ (depth) /
(G) Final Shut-in Pressure [ 2 ? 2 PSI Initial Opening 30 Test _C QN U'el/uL‘OViﬁ .
(H) Final Hydrostatic Mud =2 ) 3 ’ PS! Initial Shut-in 3© __ Jars
Final Flow S0 - Safety Joint
TRILOBIE TESTING L.L.C. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND . .
OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS Final Shut-in 30 Straddle
MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OR ‘ . / S k;
IMDIRECTLY, THROUGH THE USE OF ITS EQUIPMENT, OR ITS STATEMENTS CII'C. SUb "
OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR
DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR Samp|er

WHOM THE TEST IS MADE.

ﬁ Extra Packer
Approved By M Elect. Rec.

Other
TOTAL PRICE $

Our Representative vr’




DEC 12755 14:33 1RILOBLIE

FRILUBY S TESTING L.L.C.
. P. O Box 362 » Hays, Kansas 67601 X \\\
- /\r\\‘\\ “h\\‘ CLUNE S 8473
15 - 109 -20006-00-06 o0 TeREY L 157 109-2.0005
Well Name & No. NWubevy & *\ TestNo. __ D Date . 12.-9%
Company AG. E r\tv’ou‘ nc. Zone Tested Lc\,n&,_) KC |
Address __ 2.0, oy 45 Mons, K&, &16O! Elevation 3170 _ kB 3l 6L
Co. Rep/Geo. _ EA Glassenam  Cont. _Disenvevy % Est. Ft.of Pay ___ F’or.§I %
Location: Sec. * 30 Twp. W\ 3 Rge. 33“’ Co.__\ naaw State KS .
No. of Copies _____ Distribution Sheet (Y, N) Turnkey (Y, N) Evaluation (Y, N)
Interval Tested 428 % 4R Initial Str Wt./Lbs.4B, DDO  Unseated Str Wt./Lbs, 90,000
Anchor Length 4q’ Wt. Setlbs. 25, 000 Wt Pulled Loose/Lbs. 52 poo
Top Packer Depth 4293 - 4798 Hole Size —77/8" ____ Rubber Size — & 3/4”
Bottom Packer Depth 4 347 Wt. Pipe 1.D, — 2.7 Ft. Run —
Total Depth (R D”) 450 Drill Collar — 2.25 Ft. Aun Lo
Mudwe 9.6 LCM___ Vis. _S2 wi _ID.8 Orill Pipe Size 2" ¥ FtRun__4230

D(\Q\\(’f\ Yailed \W\m?&\POi'\\A

Blow Description

Aeied A vesed-wn \r\e.\‘o-

od @ Cn Drdevs,

Recovary — Total Feet .ﬁDD' F.in DC QQQI Ft.in WP - Ft. in oP 240 l
Rac, Feet Of %-0gas %0i! Sewater %-mud
Rec. Feet Of Sleve ool | “ %ogas %s0il %owater %ernud
Rec. 200" Ferof . Uvela Mi4d o %.gas %.0il Fowaler %omud
Rec. Feel Of ~ J@ 7 £1995 %oQas %o0il Kewatar %.mud
Roc Fast Of . r~(= "/9?//1 %e0as %50l Kowaler %emud
BHT 112.° SF Gravity o KPIDE °F Correcied Gravity sAP
RW @ °F Chlorides ppm Racovery  Chlorides ppm System
(A) 1nitial HydrostaticMud ___ 2213 PSI  Recorder No. 32330  T.Staned __ o\ ‘N5 -
(8) First Initial Flow Pressure PSI @ (dapth) 4335 T-Open :—l‘-% D0
(C) First Final Flow Pressure PSI  Recorder No. 13 271  T-Pulled an.ls
(D) initial Shut-in Pressure PsI @ (depth)__ 4340 T-Out 02- 30
(E) Second Initial Fiow Pressure PSI  Recorder No. 13209 '
(F) Second Final Flow Prassure pSi @ (depth)___ 4145
{(G) Final Shut-in Pressure PSI Initial Opening __ O Test i M'\srun:
(H) Final Hydrostatic Mud__ Q™ 23 PSt initial Shut-in ®) Jars '
Final Flow |8} Safety Joint
Rl a T ore.Sub X ___MIC
3%?535?&%“3?5 SHALL ot pAD FOR AT.COST BY THE PARTY FOR Shale Pkr . ¥ Sampler
~. ’ Extra Packer X
Approved By Elect. Rec.
Other

Rod Steinbrivwk

Our Representatlve TOTAL PRICE §

..........

913625 5620




ALLIED CEMENTING CO., INC. 3201

IO EORREL awsis s ORIGINAL ™ opents
/5-109-20005-00 00 '

e SEC. TWP. RANGE CALLED OUT ON LOCATION | JOB START JOB FINISH

DATE /2.~ /7._2 -9 i Jo S 33/ 7058/ | T2O080 100 A
"R'! COUNTY STAT

Léx[é/bé i ,6 WELL # / LOCATION /)70/”6//)7.{” IS j/,u/ Lo CAar l%

OLD OR@(Circle one) : '

CONTRACTOR Lzsco/shY OWNER A '~ 1

TYPEOFJOB #A7 /4 B CEMENT
HOLE SIZE > 78" TD. 4750 e

/
CASING SIZE DEPTH AMOUNT ORDERED <60 5f5Z gég 8% ég/géo-f&ﬂ-L—

TUBING SIZE DEPTH
DRILL PIPE % DEPTH 24,35~
TOOL DEPTH \
PRES. MAX MINIMUM COMMON_ |20 sks
MEAS. LINE SHOE JOINT POZMIX S0  Sks
CEMENT LEFT IN CSG. " GEL 1O Sks
PERFS. CHLORIDE

' Flo -Sec] <o

728 g4y
B 05928
72, 95

B 5738

EQUIPMENT

PUMPTRUCK CEMENTER szf’/)’

# /9/ HELPER LAV E TANDLING TG

BULK TRUCK
MILEAG (L 22
# R/8 DRIVER IAX ST E_ﬂ#_.,cur_sdm( L0

BULK TRUCK STALE (IL”I LT \ “ h;”r* 'J‘ 50
# DRIVER o TOTAL 4 2=

@@‘@-‘@@@@@@

REMARKS: C“‘\'\"\,,“j}i‘,‘,f R i SERVICE
25 g 20957 |
Sos S g7 JL 4o B DEPTH OF JOB 2435 °
Yot5 AF 450”7 PUMP TRUCK CHARGE
Joshss @l %6 A ~ EXTRA FOOTAGE

Jo S USE Mo/ ' ~ MILEAGE __ |3 - 233 30 7%
(556 At  So/s PLUG % JFY %a?& 23 =

‘SS,
TOTAL 403 ="

—
CHARGE TO: _/4; C Lwsesy WC,
STREET  L10. Bax 4 5% FLOAT EQUIPMENT
CITY //a,ps STATE Ad  71P L réd/

I

TAX

To Allied Cementing Co., Inc.
You are hereby requested to rent cementing equipment TOTAL CHARGE
and furnish cementer and helper to assist owner or DISCOUNT IF PAID IN 30 DAYS
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-pn the reverse side.

b /‘)

SIGNATURE




ALLIED CEMENTING CO., INC. 071

REMIT TO ESSISBSZ(L? }( ANSAS 67665 O R ‘ G % N A L | SEI?VICE pg;}}{/z £
/5-/09-20(05 00 ~00 -

SEC TWP,_ |RANGE ., . ) |CALLEDOUT ONLOCATION |JOB START, |JOB FINISH
pATE /A ~2-987| Fo /5 535 e 220 P | U5 | /25 /e

wbsR7T ‘87 ) . COUNTY STATE
Ef\/sé 2 WELL # / LOCATION ) BrIfmen 35" - Ziy o o rin

oLD ORNEW)(Circle one)

CONTRACTOR Atsco e £ OWNER OHE

TYPEOFIOB _ SWf/ACE CEMENT

HOLE SIZE l2%:7 TD. ~22C ,

CASING SIZE £2% DEPTH /997 AMOUNT ORDERED o2/05# 8/gn 2. Sfbccodfy GeL
TUBING SIZE DEPTH

DRILL PIPE DEPTH

TOOL DEPTH

PRES. MAX MINIMUM COMMON_ 124 Ske @ 7 Q0722
MEAS. LINE SHOE JOINT POZMIX g4 ske @ _3iE 204 &
CEMENT LEFT IN CSG. Vo nd GEL Yy sks f 38
PERFES. "~ CHLORIDE __7 Sk< ' 1946 =

EQUIPMENT

PUMPTRUCK CEMENTER _ . 30
# S00O HELPER TEARY o5 _&

HANDLING _2Q10  sKs ) o5 -
BULK TRUCK _@ ~
# ,2/%  DRIVER ryy MILEAGE ___ 4 ¢ per sklmlo 109 22

BULK TRUCK §O

# DRIVER totaL |, 735 =

REMARKS: SERVICE
Dzms/IACs pls g7 2L LB |

DEPTH OFJOB . 7?7
PUMP TRUCK CHARGE ____ gyr 2

; EXTRA FOOTAGE 77~ 4 d ue 51
CEpIER't _Jryd TR, MILEAGE 13 miles 3% 30 3%
PLUG S 3% SwlFACE &=

o TOTAL __Sh1 ¥
CHARGE TO: /4/" E ZHeA9Y =AM '

STREET __ A O [In k. HE& FLOAT EQUIPMENT
cITY /4 oy STATE Ac..  zipd 7&ci

. TAX
To Allied Cementing Co., Inc.
You are hereby requested to rent cementing equipment . TOTAL CHARGE
and furnish cementer and helper to assist owner or - DISCOUNT IF PAID IN 30 DAYS
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 reyerse side.

SIGNATURE / /57%; /4




