KANSAS CORPORATION COMMISSION Form ACO-1
748 OlL & GAS CONSERVATION DiVISION O R l G I Nﬁ‘hs‘:"g’:‘}’f::j
27741 WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # _4058 APINo. 15- 07 7-21,640 — 2o

Name: American Warrior, Inc. Spot Description:
Address 1: _P. O. Box 399 NE NW _SW_SW gec 12 Tup. 34 s R 7 [JEast[] West

Address 2: ' 1000 Feetfrom [] North/ [ South Line of Section
City: Garden City State: KS Zip: 67846 + 530 Feetfrom [ ] East / [] West Line of Section
Contact Person: _Kevin Wiles, Sr Footages Calculated from Nearest Outside Section Corner:

phone: (620 )_275-2963 One Onw [Jse Msw

CONTRACTOR: License #_5929 County: HARPER

Name: __Duke Drilling Co., Inc Lease Name: TURNER Well #: 1-12
Wellsite Geologist: Jim Dilts Field Name; _ WILDCAT

Purchaser: _N/A Producing Formation:

Designate Type of Completion: Elevation: Ground:_1:13_2l— Kelly Bushing: 1343’

.l/__. New Well Re-Entry Workover Total Depth: 5460' Plug Back Total Depth: N/A

Qil SWD ____siow Amount of Surface Pipe Set and Cemented at: 262
v _Gas ENHR ____ SIGW Multiple Stage Cementing Collar Used? [ ] Yes [ No
_ CM (Coal Bed Methane) Temp. Abd.
Dry Other

If yes, show depth set:

If Alternate Il completion, cement circulated from:

(Core, WSW, Expl., Cathodic, etc.)

If Workover/Re-entry: Old Well Info as follows: fest depth to: wi AHE=Dla _s%b?.
A) L 4

Operator: Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)

Original Comp.Date: ____ Original Total Depth: Chiloride content: 11,000 ppm  Fluid volume: __320

Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used: __HAULED OFF SITE
Plug Back: Plug Back Total Depth

Location of fluid disposal if hauled offsite:

Dual Completion Docket No.: Operator Name: MESSINGER PET
Other (SWD or Enhr.?) Docket No.: Lease Name: _NICHOLAS SWD _ | jcense No.: 4706

8-7-08 8-17-08 NOT COMPLETED YET Quarter Sec. 20 Twp30 s R 8 [ East[4 West

Spud Date or Date Reached TD Completion Date or County: KINGMAN Docket No.: D-27,434
Recompletion Date Recompletion Date

Commingled 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 rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. WPA form with all plugged w/ell7$. Submit CP-111 form with all temporarily abandoned wells.

promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

Signature:

& KCC Office Use ONLY
Title: CQ{MPIT ANCE ﬂ,{)ORDINATOR Date: 6-12-09 }

Letter of CoRfidentiality R?ve
Subscribed and sworn to before me this / Z = day of _=Z/(/[ = . \/ if Denied, Yes Date / 3’7
. Wireline Log Received
7 . : RECEIVED

Notary Public; 9 AA o Vl,j/t—\—— ‘ [ £ ERICA KUHLM{KEr:as eologist Roport Recelved
e t m Stajeof Ransasy, . Distribution A AAD S '\’M'
9 1521

i 3 - W\
Date Commission Expires: Ocl /’;’Oc\ My Appt. Expires (H" 3

KED P Ty
VN bl H/§




>

Operator Name:

American Warrior, Inc.

Side Two

Sec._12 Twp.

34

s. R [JEast ] West

Lease Name:

County:

TURNER

Well #: 1-12

HARPER

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all 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 Yes [ JNo Log  Formation (Top), Depth and Datum (] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey 0 ves No
Cores Taken N U Yes No
i Ye N . . .
Electric Log Run es [JNo Waiting on Jim Dilts
(Submit Copy)
List All E. Logs Run:
BOREHOLE COMPENSATED SONIC LOG; DUAL INDUCTION
LOG; DUAL COMPENSATED PRORSITY LOG;
MICRORESISTIVITY LOG; SONIC CEMENT BOND LOG
CASING RECORD New [_JUsed
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.D) Lbs. / Ft. Depth Cement Used Additives
SURFACE 12-1/4" 8-5/8" 23# 262' 60:40 Poz | 195 3%cc, 2%Gel
PRODUCTION | 7-7/8" 5-1/2" 15.5# 5385' AA2 200 1/4# FLOCELE
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
—— Perforate
—— Protect Casing
— Plug Back TD
— Plug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
NOT COMPLETED YET L
RebidiveD
RN R e
Jw‘/ U\’l 3 bwg
aTaR e
ST VI
TUBING RECORD: Size: Set At: Packer At: Liner Run:
NONE [ ves No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
NOT COMPLETED YET ] Flowing ] Pumping [ cas Lift (] Other (Exptain)
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours N/A N/A N/A
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Ovented [Jsold [¥] Used on Lease [(JopenHole [ Perf. [ ] DuallyComp. [ ] Commingled
(If vented, Submit ACO-18.) [ other (specify}

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202




Date: _June (Z 2069

Kansas Corporation Commission
Finney State Office Building

130 S. Market, Room 2078
Wichita, Kansas 67202-3802

RE: Well 7£/Zﬂ~€f_ 24

e API# J[5- O77- Z{ [2{42

Dear Corporation Commission,

American Warrior, Inc. request that you please hold the enclosed information
confidential for as long as the law allows.

Also, we have not yet received the Geological Report from our Geologist, James Dilts,
yet. As soon as we recetve it, I will send to you.

Coftipliance Coordinator

NED RECEIVED
Enclosure JUN 15 2008
KCC WICHITA

American Warrior, Inc.
P.O. Box 399 » Garden City, Kansas 67846 ¢ (620) 275-9231




BASIC

19225

L ' Subject to Correction
ener services, Lr case . P
5y S¢€l TR =tz P 05y 7
Date / ’Z__ .L/’ I)Q Customer ID County _ // ’y ,( PL’X State / /S ‘ Station ///C AT
g ' 4/}74 Z//ﬂ,{/ L AL O | Depth | Flormation‘ . Shoe Joint
A . Cassing\jl/Z Casing Depth |TO R Job Type /q%/W _ 5;
R ‘Represeéntative k vréaer Ca =
e e e s N LBy Destics
AFE Number | ‘ .PO Number . g::i?‘zz by V/A{Z/ bLS
Sation Product QUANTITY MATERIALS, EQUIPMENT, and SERVICES USED ' UNIT PRICE AMOUNT
£ P10 | pse. | (ommors A FO==
P ltown | z50u. | (pomow A Yoo
/|y | G |t cxioen A ggze
4 EI01 | JIOM N\ M Huy  Equibrmewt mn i NEE JosoEs
£ N CeRu0 | I¢. |Blewbdinb L tnsd Sexycs /4 skoss L) 9-9-‘
L eu3 | 0B B prrmerny e [ 692
P 25| foa, |Jevmy cndess, oy s’ 252022
£ |sco3 Lo | SERME SLgPusoR ) L2522
P70 | Z25m. | frnae e bs” . .o 3/BY
REGHVED
JUN S 25t
Disvounmp ied— B ]
D F. 0. BOX 86 D 4-30 020} 6 0 b2U) o

TOTAL

Taylor Printing, Inc. » www.taylorprinting.us



BAEIC

energy services,.r

TREATMENT REPORT

Cust "Lease No. ' Date
Leag?'"‘ XICAN LIACLIOR —
70 EXe _ /‘/Z /L -4-08
Field/ %'ff'z#;‘ -| Station !Zﬂ/—/’ . Casnr:g, Y. Depth County & S I LE State
. Typé Job (, w {g Formation /ﬂ/‘j{./ 2 Legal Descripuon 3o 7
PIPE DATA . PERFORATING DATA ., FLUID USED : TREATMENT RESUME
Casi%?_t < [rusesizs [ shops- ?230 . (" 0 Srmon RATE] PRESS .[ISIP~
Depth [23% 5 4 AFro "‘45/&{‘/ Toé/b .34 Pre Pad/ /g )C # 3 Max 5 Min.
Volume Volyme ) | v ¢ Pad [ Min 10 Min,
Max Press . . M:‘b;%:;gss :::: /Ml/ :' MD Frac) . Avg 15 Min.
Well Connection Afnulus Vol. Frorﬁ To HHP Used Annulus Pressure
Plug Depth  '|P: k;g[i}pth From To Flushpz Zo 5—-Bbl Gas Volume Total Load
Customer Reprgse tati ¢, L/ THRCKS 0N Stataon Manager 5 con / Treater 6‘ BBy
sewico unis| /5746 | /5487 |/5942 | /598@ |=2/000
r?l;hr:?és De s ' dus CDN2AET
Time pfe?;;ﬁ?e' ' 'p‘::sb;r:,ge _ Bbls. Pumped Rate Service Log
(S0 1 _ On/ LOCATUN — SETY 02 TIN G
/55D - 20 Nsr st
Il | 2D 7 _ osp.w 25T RS,
L35 P A5 | Ivi @A |
/é37 [ : 25 M/xv'(’IﬁT:(‘y ’-{4'#@L
LaYF JO AB 2.5 Cowr. 70 FrRFs.
L2 20 | ¢o6 SH AT LI
1706 . | leent spump_+ LINES
a7 o ~ O AT DIsSp,
172/7 ) é 0 (o™ PR155 ik NI
P 7_2@ Lt Lo S : NGy
/725 lusco | 4ys U A Boyun TN TS o
1 B00 [OELCRSE s ol prajc- VAV TAENE
/0 220 L ese_ ouT
= | e frece 3 shdudS
LB75 |0 flESseec tir B S Grlose sa)
| S b B
[Zts, a2y
0244 0 P.0. Box 86 Pra 0 4-30 020) © U 020) 0 B

Taylor Printing, Inc. 620-672-3656



BAEI

“energy servwes Lp

Subject to Correction FlELD ORDER 18 9 0 3 )

{Lease TU{HQY ? ' Welﬂ‘ ‘12 Legfl! _3[+S~? ﬁ/
Date - 3- 08 Customer ID : County qu Qe r State' Station Ya _ﬁ_
¢ American Wayrior Incor potéifed Farmetr SUURE it
a v f , .cee;g/ IS {-cfggoepth .. o ‘ C‘?P S Joeze
€ o~ SemerterEVin Wi Clarence R Messicl
AFE Number .~ . ] PONumber g:;::f;: by- ) WM ' N <
sé"o':,‘;“_ ; Product QUANTITY MATERIALSAAUIPMENT, and SERVICES USED UNIT PRICE AMOUNT |
___|Elofl lS0omj | Heauy Equipment Mi eage ‘ 4105000
" |E loo | 75mi [Pickvp Mileage -~ 4131875
Soo3 |lea | Service Superviscy 4| 175.00
: CFM léa PUMDC}\arae L{’OO’FeefT;)SOOOFee‘f $ 2;520.-00
CF 500 lea Scwee:ze Manl‘po\c’ 4{% H430.00
\ L
Discounted Price = 4 3}63‘]?4
Plvs Taxes T 5

.
R R
Ry A BP0 R
TSSO

w s\ | ;: /j,\/\‘)g

‘</(h/r\ Vobroy s sesn
N ol » b L

TOTAL

Taylor Printing. Inc. « www.taylorprinting.us

10244 NE Hiway 61 ¢ P.0. Box 8613 * Pratt, KS 67124-8613 * (620) 672-1201 « Fax (620) 672-5383



TREATMENT REPORT

‘\' " ‘Lease'No.
NP rpora’

.; L;ase T—B B

oy

 Well# .4

mi
17

[o7apd 1% Prgtr i S 558 (per S
v C MU= Squeeze Per )00 rq‘ho ns Fomate IR
PIPE DATA | PERFORATING DATA FLUID USED TREATMENT RESUME
%s-qu CI mg 2&' Rrowrt i | | Acid RATE| PRESS ISIP
PO SaFect TR 10Fetomt 45 4R U bb o e oM
w?e; BH. Y%“Z‘QBH From To Pad . Min' . | 105T|in. -
. !@%SP:STT rg(agigs }gmb Arso ¥ To‘ﬂ ~-}-Frac - = 5 e e AVEEE s T - = P15 Min, ¢ T T e
W%QW wtg‘gu From T HHP Used Annulus Pressure
Eﬁﬂm qg%ela?p(h >¢rom To Flush F’ o< I’l Wa fer Gas Volume Total Load
CustomerRepresenlatlve evin lA /i IPS Station ManagerD Vi A 5(0 + C‘F’re?tﬁr rence R MQSS l(‘i‘\'
servio Units| 19,870 [19,889 |19,942 119,83
Namss Messick] | elsley olles
Tlr'pe_ g ]_L?eas_s;?ﬁe p-lr-:ls);r:ﬁe Bb'l,sf,vi’urnpe.d»'_ . . Rate" : . Service Log
[Qiool-- | oy Pumo‘r rucfr on location.
L'6o | |Comenter on | acatian,
40 SR KPMQHTinoCahonahdhold Sa'Peiqn’Iee‘h
L:So -o- 3 |RBPat 4Q30Fcet, Fackerat 4,747 Feet
Slaritolooadt U‘Dxmf otest Too!S and Tubmn
';500 3 _rubma {\U“ Pressure droos lmMedaa'fe[\I
moue Po ctred downfo H3l0feet.
215 B 3 Start to reload TUblm
' Az U Seo | S L it | Tublagdull: ' Gane' [Salt. -
d33 Rickerat 4,550 Feet
3. Start 1o Fill Annulas.
\,ooo teeo [0 Pressure voonN Angulas. Ttall held.
508 R)ﬂ Ad {\Fe!enf‘ Yonts and set Dac}rera'fq'?{O
. 3 STafT TO ‘P “ T be IiYo®
S0 | .9 T_ubma‘pu” Saame. l@f,;r RECIVED
as B » C(eu/ Vel eqsed. ' . .'-'nv-f;\n g B ennn
4 oo Tob fnmnlefe + RN LM
= T hask Yo oo R
C'are/\ce7 reeva n, James

10244 NE Hiway 61 « P.O. Box 8613 * Pratt, KS 67124-8613 ¢ (620) 672 1201 « Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656




Basic

energy services,.r

Subject to Correction

19178

Lease _7‘-; /e/df IQ, - Well} y & Legal /2 -2 5/ 7
Date . é < Customer ID County y; /4 20 /0 Y/ 7 State e ¢ Statior/ M 7%
. e Formation - S oe Joint____
ﬁ P D P"h )—73/&0 / 0 t - h Joint
a // 22 e ARG v CGSIR%{ /Z Casing Depth TO Job é: ° e /9 il Oy /6
' ustomer' Representative ater
(é; Cvt eree‘tt Treater %/%4%‘/\
AFE Number ‘s .| PO Number 2:;2::23 by W WY ¢
Station Product | quanmiTy MATERIALS, EQUIPMENT, and SERVICES USED | uniT pRICE AMOUNT
/6 rProy 455 sk | H- Cond 4 8 Joo.co
\ crot | J/s /b | cotote A4 25,5 ¢
™ 009 209 16 ot cblon to g I,_332.45
/ \ [./0/ 225 /77/ //éql)f-l o ﬁ7/r/(/ 4 } §9§CO
N Au3 VEARLAWYY/ 4 e, ' 5 553 .0¢
/ g /00 75 0. 0/ c/[u) /’)?//?,; B/Q :3
[ ar 2/ 450 sk| pLA, - 299 /'4 P @20-¢0
\'1' >C/é.3 / S s Quﬂﬂa,- l//C.‘z - / 75“ 90
f U209 | /77 Lepry o éa/l{./ o -—{/cao D?], 160. 00)..
S ATy
SRR B A
TR
Duscidesd P /4 798.9
%Ml}vy
0244 b 0. BO b 4-00 020) b ( 620) b TOTAL

Taylor Printing, Inc. « www.taylorprinting.us



M TV o] ( / '/-/ 7 - ~
L ] - . .

- B e B TREATMENT REPOR
energy services I REATVENT REPORT
C .er % {A/M/Zflt) é Lea;e No. Date
R Tgwef | osg ; AT ET YA
F}l??d?g Statlon /DP y ;: Casing Dept“; P County /y/ > /0(‘_ R Sta/t%g_
Type /J‘c;l} u) / o (,d // . For'm‘ ion Leg;l Defcnp?tlgg . 7

' PIPE DATA ‘ PERFORATING DATA FLUID USED - TREATMENT RESUME
Casing Size TUb:E % Shots/Ft Bord C Rl S <t N/ RATE| PRESS ISIP
Depth De§§ 6 . From ’ To ’ Pre Pad Max 5 Min.
Volume Vol}m§ I;iom ' To Pad - Min. e 10 Min.
Max Press Max Press - | Frac 1 Avg 15 Min.
/oc® From- - To
Well Connection | Annulys-ol. From To HHP Used _—~] Annulus Pressure
Plug Depth PackerDepth From To Fiush Gas Volume =] Total Load
Customer Representative . | Station Manager DAL Ceo Y Treater 2 é V_‘ / //U‘/K
Sonics s /957 | 2506 1943 |/98¢2 | 1952 [axt -
o~ ggx'?és QGI/ZM Q('{/mu/nw Qﬂf‘w"‘m‘) Bedes
) Casing " Tubing ; .
Time Pressure Pressure Bbls. Pumped Rate : Service Log .
05/3./ 4 re ' Os) '”‘/a(’ Sl 4 7T
' | A / /
o fort Lol
0935 - ‘ Cfd  Tool
' _700 < / //_2/ forf) TITH
09%’ ' §/«/ %w,.«); cwad o Mo
100 © Poo /. / A 7o
| Shd yri) Ly P 7Eel
/%0 Eco '@O 25 //(4)‘ ﬂuM/ A28 An  Agos /’tJoJ org.
1052 S EO AZ s vt i S o A
/32 Jod 1252 3 AL /.2‘;4/ s> Ao C(M/M
/436 Séf'ﬂéwd Aup closr Zoa b
o & / C/{,@c/ ool s .
s Yz, Z Ld Five 75 ) Lot ooy
/205 23 _ R, S——
> , Co g
8 Ll Conplts et
4 - JNiE e
pa— e LS
Do g
V4

" 10244 NE Hiway 61 »

P.O. Box 8613 * Pratt, KS 67124-8613 «

(620) 672-1201  Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656




- BASIC

Subject to Correction

FIELD ORDER

18730

e’lerg.v servtces, L.R Lea.se e ] Well # Legal
VA7 R /12 Ll - 35 - Pey
Dat : Customer ID County , ) Stat Stati P
ate 4‘/@’0% ustomer un ////;ﬂ"ﬂc 2 ate e ation ey
c . . Depth Formation Shoe Joint .
C _ e RN 1t AR =
Casi Casing Depth ™ Job
A et | TS 2Rs syio ™ vwesros.
G Customer Representative Treater
E 7 / Gose Deviee”
7 ‘/ B
AFE Number PO Number gea;z?;z by P / P ,‘jé_
Station Product QUANTITY MATERIALS, EQUIPMENT, and SERVICES USED UNIT PRICE AMOUNT
. 7. ~ s 3]
)4 (Pus | 2254 | A2 SRA5E=
P ity | sz | O Formex [fdeser) 2o
7 N pmpp | szi ) 575 5=
Y CHS | pzz. | s - 1o % £
£ AL | p0b | fen-322 ek
I (720) | yposs6. | Cpesomire” 5 72
ol (5% /e ﬂﬁﬂ/m AR wx Fletso IT Yo e
. . » et - <
/ CFyp! e | G T il T 2o
Vi IvY/7YA L. Nwmnw tpns Pt gyrrze 54D ) G e
PNt | g | rmmwnwe Gt gee Ry, S0 (e ) 3008
/ Cls) | oen. | ZZzpmpex, 577 (506D 2/ 8
7 Nt | 2ea | S8 cuscr g ) S0 ==
z N | [5Dm1. | Ky Lannsprne T e ¢ 7 (2502
il £7/2 775, | o _ Je2iwry JA JEE—
, ¢ 700 75wt | freep 2200090, Zigz
/ (Y0 | Q2554 N\ Briwvie- ¥ gy e Sixoce L 5T /5=
/ Soo3 S, | SeRvice Scife ¥ vispe 74 2
F | e2de | jea, |CeFIH copety, 5001° 60O ek RUED) 2% 80%%
£ (e s0Y ) P VAU E [l rten R i e J 5
T o s
Vit IR ATE
OlScouvTEQ  Hewe — [ / /3 & 23 -
10244 NE Hiway 61+ P.O. Box 8613 * Pratt, KS 67124-8613 » (620) 672-1201 « Fax (620) 672-5383 TOTAL

Taylor Panting. Inc. « www.taylorprinting.us



BASiILC
‘ ' TREATMENT REPORT

énergy services,.r

Customer Lease No. ' Date
/Z'A/c Kl dpy e 8804 :
Lfaase 7749:7411 2 Well # /_‘ @ | g / ‘/ 2%
Fujl}%/g 55 Station/% > — . Casmg{ e Depth County ' ,@7///2“‘( State/ <.
Type Job /,/yé J- 2. Formation Legal Descripti}:}j % 2
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casirg,?};e - | Tubing Size | Shots/Ft ‘églbd&)“ o _ RATE| PRESS ISIP
Depth )/}%f Depth | From To Pre Pad / s Max 5 Min.
Volume/ Z Volume From To Pad Min 10 Min.
Max;/}e/ssﬂ Max Press From To Frac Avg 15 Min.
Weligfn(q?mion Annulus Vol. From To . HHP Used Annulus Pressure
Plz'q. w $ Packer Depth From T Flush / 3 / (}]é /i Gas Volume Total Load
Clstomer Representativij,/-,w Station Manager /// Ty Treater /% /}/{//
Service Unitsl LT | fod i /7/2i; td
Driver oo i .
Names L~ | ST 0098 Z@/z P N,
Time p?::;:?e PI:sb;rLg:e Bbls. Pumped Rate Service Log
/ é D) | . //’/ L ~704) - ;K//— - S //?;’/,' Tet &
/,]75 LA /f/f// s g/ /Al Gris g o Iy Se s
Tekd - B YP s e e T
/fyﬁ A,— Lot [1/‘&»4
re
(75 vt ip TO c-';, - Le;& L /'j/i""(‘ (;/ £t &
2025 | Yoo et fodee - Sg 7 Hha RSy~
2059 | fwr02 = | N 7 e Y TV
2095 | tuo = 2 ¢. 0 LY SR X
Ae | 500 O 0| S0 Ny (ent g s 09 i
L1000 Mo2e3857 BYtgte = (2095 Pedrid - LS
205 | /50 =) /3 RIS
2Mite o w2 /7 5.5 LU pide SSeiee”
2135 | feee A /D BOE= 550 Lt i A
A145 1000 Lz [ RlEie gyt T . L
Mg | 2o = Plta Loud
frise ey s AT Cap
o toctraod _ Tidi've THE vty
ZONEN GU TN ST o
7/,7;7//}({/ %7/ T wver. ho

10244 NE Hiway 61 ¢ P.O. Box 8613 « Pratt, KS 67124-8613 ¢ (620) 672-1201 » Fax (620) 672-5383

Taylor Printing, Inc. 620-672-3656




A Sl R R A ) e ARIIR L U oL - . L R ST

ALLIED CEMENTING CO., LLC. 32384

REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 Medicine Letee
0§-07-8 oF-07-08 080108 H-D2-0%
SEC. TWE RANGE CALLED OUT ON LOCATION JOB TART JOB,FINISH
DATE 0g-07-9§ | 12 | 34S 7w 0700 pm e fm Opw) | 1095,

Lease Tumter |wes 1~ I |Location /407‘,{04}/ , S ) ”/4 E ) A{/MTO C ‘?Np?{r S%BE

OLD OR(NEW (Circle one)

CONTRACTOR DuKe, 5 OWNER Ametcan Waror
TYPE OF JOB Sw.(ﬂoc _ _
HOLE SIZE oYM TD. dlelo CEMENT

CASING SIZE §%¢” 234 ##DEPTH RlpH. O] AMOUNT ORDERED 195 & O! '7’0 Q 1‘3’3“
TUBING SIZE DEPTH

DRILL PIPE DEPTH
TOOL ‘ DEPTH . -
PRES. MAX #0900, MINIMUM Q& fS: COMMON___//7 A @ /545 1807265
MEAS. LINE ! ___SHOE JOINT 5 POZMIX 7% @ 3.00 [p2Y. 00
CEMENT LEFT IN CSG. IS” fér Customer Reg®sy  GEL 3 L_@R20.80 _ (oR2.Y0
PERFS. CHLORIDE (o @S5SB2AD _349.20
DISPLACEMENT /5. 5 gs Hes arer ASC @
EQUIPMENT g
N RECENED
PUMPTRUCK CEMENTER 8% _Gre @ RECEVED g
4 343 HELPER Smve’ K TUTEE T e
BULK TRUCK merr (. . @
# 38 DRIVER Lty J. KWM‘ AT o
BULK TRUCK ! Bt ot @
# DRIVER HANDLING 20 @2 Y0 _YBD9.ep
MILEAGE _ Y2 ¥ 20 Y X. 10D ESl. &0
REMARKS: TOTAL _Y1&9. LS
Ree On Bonom Bl K Cirevlarion, Rump Ple~flush
644 Fech water, fomp Coment 19S Sx LD 0 2t300cC, SERVICE
Stop fumps ,Kelesse A%, Smee Dixp, Seelir Slov farey
Ireo wivh 15.S Bos B M’lév') Slvr’c‘f),.caneg;c_ DEPTHOFJOB 2L 2 '
Civkrred To Sutfece. PUMP TRUCK CHARGE /0/ 8 OD
EXTRA FOOTAGE @
MILEAGE Y2 @ _ 700 29400
lﬁggnpo @ .
el [ @13.00 _1/3.00
@
CHARGE TO:Amencgn Wattior
STREET TOTAL J_‘—I_ZS_Q‘D
, S
CITY STATE ZIP 9% ! PLUG & FLOAT EQUIPMENT

TP Weeden Pl [ oZs &E o0

To Allied Cementing Co., LLC.
You are hereby requested to rent cementing equipment
and furnish cementer and helper(s) to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or : . TOTAL & 8. 00O
contractor. I have read and understand the "GENERAL N
TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)
TOTAL CHARGES

PRINTED NAMEX DISCOUNT
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