AL
O\(’/\Gl “0 KANSAS CORPORATION Comwss@r\R l G l N A I_ Form ACO-1

e, S OiL & GAs CONSERVATION DiviSION Form Mie:t*e;:;ry?:g
o ‘ WELL COMPLETION FORM
) ? B WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 34106 API No. 15 - _207-27392-00-00
Name: David Harris County: Woodson
Address: 836 HWY 105 NW _NW _SW_14 gec. ¥ Twp. ?5 s R []East[] West
City/State/Zip: Toronto, KS 66777 2470 feet from@ N (circle one) Line of Section
Purchaser: _Not Yet Determined 170 feet from E f@ (circle one) Line of Section

Operator Contact Person;_D2vid Haris or June Harris

Phone: (620 ) 637-2674

Contractor: Name: _Rig 8 Drilling Co.
License: 30567

None

Wellsite Geologist:
Designate Type of Completion:

v New Well Re-Entry Workover
v Oil SWD SIowW Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Exp!., Cathodic, etc)
If Workover/Re-entry: Old Well Info as follows:
Operator:
Well Name:
Original Comp.Date: —_______ Original Total Depth:
Deepening Re-perf. Conv. to Enhr./SWD
Plug Back Plug Back Total Depth
Commingled Docket No.
Dual Completion Docket No.
Other (SWD or Enhr.?) Docket No.
5/21/2008 5/29/2008 8/15/2008
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Footages Calculated from Nearest Outside Section Corner:

(circleone) NE SE NwW @

Lease Name: _-1€03u Well #: =2

Field Name:_QuincY

Producing Formation: Cattleman

Elevation: Ground:ﬂ\____ Kelly Bushing: NA

Total Depth:_l3_6_z____ Plug Back Total Depth: NA

Amount of Surface Pipe Set and Cemented at 40 Feet
Muitiple Stage Cementing Collar Used? [(JYes [¥]No
If yes, show depth set Feet
if Alternate |l completion, cement circulated from 1367

feet depth to GL w145 sx cmt.
Drilling Fluid Management Plan AH I ~m&

(Data must be collected from the Reserve Pit) - l{ -0%

Chloride content NA ppm  Fluid volume NA___ bbls

Dewatering method used_Evaporation

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:
Quarter Sec. Twp. S. R. [ Eeast[ ] West
County: 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 confidentiality in excess of 12 months). One copy of all wireline logs and geologist weli report 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.

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: e o

/\/ KCC Office Use ONLY
4V __ Letter of Confidentiality Received

Title:__ag%k&ﬂr___:_oate: : 4q(15/08

Subscribed and sworn to before me this i 5 day.of S‘; (p:t -

If Denied, Yes DDate:

i - . RECEIVED

2007 bg . Mm!};y JONES ‘ VM Wireline Log Received KANSAS CORPORATION CO
) . My &‘:‘;po‘lpmm » Geologist Report Received

Notary Publlc W - 3'2“1)' UIC Distribution SEP 19 200

MISSIO

CONSEB\{AT!ON DivISION




Side Two

4

. Liebau L-2

David Harris ! Lease Name: Well #:

Lo S
Operator Name:
Séc: B emwp..® s RSB [V]East [ ]West County: Woodson

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 [IYes No [JLog Formation (Top), Depth and Datum [} Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [JNo See Logs
Cores Taken (] Yes No
Electric Log Run Yes [ JNo
(Submit Copy)

List All E. Logs Run:

Gamma Ray/Neutron, Driller's Log

CASING RECORD New [ |Used
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 8 5/8 40 Portland 15
Casing 41/2 11359.30 Thick Set 145 1/4# per sk FloSeal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom

— Perforate

__ Protect Casing

e 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
2 1305.5 to 1320.0 35 perfs
2 1320.0t0 1324.0 5 perfs
TUBING RECORD Size Set At Packer At Liner Run
23/8 1316 N/A [(Jyes  [INo
Date of First, Resumerd Production, SWD or Enhr. Producing Method
D Flowing [Z] Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity
Per 24 Hours '
Waiting on UIC .
g : RECEIVEL
Disposition of Gas METHOD OF COMPLETION Production Interval KANSAS CORPORATION COMMISSIt.
[Jvented [ ]Sold [ }Usedon Lease [(] Open Hole Perf. [ ] Dually Comp. ] Commingled _.__._____SEP__T_Q_ZOUB
(If vented, Submit ACO-18.) D Other (Specify) \

CONSERVATION DIVISION



> RIG 6 DRILLING. COMPANY, INC.

PO BOX 227
IOLA, KANSAS 66749

R.K. (Bud) Sifers _ John J. Barker

(620) 365-6294 (620) 365-7806
COMPANY  David Harris COMMENC May 21, 2008
ADDRESS: 636 Hwy 105 COMPLETE May 29, 2008

Toronto, KS 66777 WELL #: L-2
APl 15-207-27-392

LEASE: Liebau STATUS:  OilWell
COUNTY: Woodson TOTAL DEF 1367' L Vo*
LOCATION 2,470 FES CASING: Surface 40' 8 5/8"

170' FWL Cmt 15sx
= 13-25-13e o -41/2Consoldtd. - -~ - - - -
DRILLER'S LOG )

23 SOIL AND CLAY 1009 SH (BLK)

36 " LIMESTONE (LS) 1014 LS -

49 SHALE (SH) 1063 SH:

103 SAND (SA) 1066 LS

167 SH 1068 co

177 LS 1148 LS W/SH BRKS
355 SH 1214 SH

475 LS 1223 LS

613 SH 1308 SH

622 LS 1322 SA (Lite odor/good show)
627 SH 1367 sh

634 LS

671 SH 1367 TD.

830 LS

959 SH

964 LS

988 SH

1000 LS

1002 COAL (CO)

1008 LS (SANDY)

RECEIVED
KANSAS CORPORATION COMMISS 10N

SEP 19 2008

CONSERVATION Div
St
WICHITA, ks o




o

PO BOX 227

\J RiG 6 DRILLING COMPANY, INC.

IOLA, KANSAS 66749

R.K. (Bud) Sifers

John J. Barker

SERVICE . RATE .

(620) 365-6294 (620) 365-7806
INVOICE #: 20473 DATE: May 30, 2008
COMPANY: David Harris LEASE: Liebau
ADDRESS: 636 Hwy 105 COUNTY Woodson

Toronto, KS 66777 WELL #: L2

ORDERED BY: David Harris

Location Pit Charge

Set Surface Csg. $250.00 Per Hr
Cement Surface/W.O.C. $250.00 Per Hr
Drilling Charge $11.00 PerFt 1
Circulating $250.00 PerHr
Drill Stem Test $250.00 PerHr
Logging $250.00 Per Hr
Core Samples %500.00 Per Run
Water Hauling $40.00 PerHr

Bit Charge (Lime W/O) Cost + 10%

Drill Stem Lost $28.00 PerFt
Trucking $40. per hr + $1./ mi
Roustabout $23.00 PerMan Hr
Running Casing $250.00 Per Hr
Rigging Up $250.00 Per Hr
Rigging Down $250.00 Per Hr
Other

Fuel Assess.

Move Rig

Material Provided:

Cement $8.00 PerSx
Sample Bags $28.00 Per Box

TN ML MATINT

REMIT TO: RIG 6 DRILLING, INC
PO BOX 227
TOLA, KS 66749

Y

APl #  15-207-27392

N/C

N/C

N/C
$15,037.00

N/C
N/C
N/C
N/C
N/C
N/C
N/C
N/C
$250.00
N/C
N/C

$120.00
$14.00

SISAULN

THANK YOU ! ! ! WE APPRECIATE YOUR BUSINESS ! ! ! ‘SQ

RECEIVED
KANSAS CORPORATION Cm:nissyg

.SEP 19 2008

CONSERVATION Diy
ISIO!
WICHITA, kS TN



-‘Feet 10ths| Feet |[10ths| Feet |10ths| Feet |10ths| Feet [10ths] Feet |10ths| Feet

S TR N3 &

i %QVj’ | 4/,4 4/0}’1‘/2[ [/0

D.ate ' / ‘ " 0 g( Custome1 Jawtd [ ' X7
Pipe Size /7/@— /&/ “ @f /lé/x) /‘ S %f/ /66/107?
Tlneads on- '%7 55 ‘ A ) :

Threads off i

Above

ey [3/_ Wﬁ . ,

RECEIVED
KANSAS CORPORATION COMMISSION

SEP 19 2008

CONSERVATION DIVISION
WICHITA, KS



Main O
CONSOLIDATED REMIT TO PLO. Box 664
* Ol Well Services, Consolidated Oil W ‘ Chanute, KS 66720
oll Services, L.1.C g ! \tNeI_/I' Services, LLC 620/431-9210 * 1-800/467-8676
ept. 970 FAX 620/431-0012
P.O. Box 4346
Houston, TX 77210-4346
INVOICE Invoice # 223227
Invoice Date: ©7/08/2008 Terms:  page 1
HARRIS, DAVID LTIEBAU L-2
636 HWY 165 36966
_ RECEIVED
TORONTO KS 66777 13-25-13 KANSAS CORPORATION COMMISSION
« ) - 07-01-08
-SEP 19 2008
CONSERVATION DIVISION
Part Number Description Qty Unit Price Total
1275 15% HCL 200.00 1.4500 290.00
1202 ACID INHIBITOR .50 46 .0000 23.00
1219 NON-IONIC NON EMUL .50 33.0000 16.50
1252 MAX FLO 2.00 42 .0000 84 .00
1268 CITY WATER 10920.00 .0140 152.88
1231 FRAC GEL 250.00 5.2000 1300.00
1215 KCL SuUB (ESA-55) MB6875 20.00 28.0000 560.00
1244 CLAY STAY (CS-250)(ESA-5 5.00 37 .0000 185.00
1205A BIOCIDE (AMA-35-D-P) (DR 6.00 29.0000 174 .00
1208 BREAKER LEB4-ESA 14-GB10© .50 188.0000 94 .00
4326 7/8" RUBBER BALL SEALERS 20.00 3.0000 60.009
2101A 20-40 BRADY SAND 200.00 .2300 46 .00
2102 12/20 BRADY 6300.00 .2400 1512.00
Description Hours Unit Price Total
424 MISC. PUMP (ACID TRUCK) 4& 1.00 185.00 185.00
424 MILEAGE CHARGE (ONE WAY) \ég 0 50.00 .00 .00
VALVE FRAC VALVES (2" OR 3") 41/ 1.00 100.00 100.00
BALLI BALL INJECTOR AF 1.00 100.090 100.00
476 MINIMUM COMBO CHARGE 1300 HP UNIT 1.00 2730.00 2730.09
476 MILEAGE CHARGE (ONE WAY) 50.00 3.65 182.50
T-95 WATER TRANSPORT (FRAC) 3.00 112.00 336.00
478 BULK SAND DELIVERY \\ 1.00 315.00 315.00
490 MILEAGE CHARGE (ONE WAY) 50.00 3.65 182.50
T-103 WATER TRANSPORT (FRAC) 3.00 112.00 336.00
Parts: 4497 .38 Freight: .90 Tax: 13.41 AR 8977.79
Labor .00 Misc: .00 Total: 8977.79 :
Sublt: .00 Supplies: .99 Change: .00
Signed Date
B O S rons Eaoes Tess Sovaa 914 N somasy 7oaya43-doss 550/8%9.5269 30773474577




P.0. BOX 884, CHANUTE, KS 66720
620-431-9210 OR 800-467-8676

. TICKET NUMBER
'LOCATION _/ /%@/V@f”

”&

FIELD TICKET
7.?}\?@2{ CUSTOME(?) A(i(i’l"{ £0€WELL NAME E7. QTAIGTR | SECTION }V} s ?%;E co&r}% FOR égl&N //
) - v /
CHARGE TO Dava o H@F C1s OWNER |
MAILING ADDRESS & 36 %/w/y {05 OPERATOR
CITY & STATE ﬁ%m wler ) KS LLT777 CONTRACTOR
ol QUANTITY or UNITS DESCRIPTION OF Sl;i’fVICES OR PRODUCT o o
S/04 5 ‘ / pump crance /. 500 i 2730
i =) P
S6/0 _/ Acid o) dgmp spat =ec (83
/275 200 aals | /5% " Hel aoigl 290 ~
(207 V7. rol CSATY _inbhibidar 275,
/219 s ol |CoANTH _nonerialsids o [ o <
ik S — YT =7
; N 2 )
/26y | /09 /;0 aol (hencte 074/ 720 ol 2 [S2- 54
JL 5 50 | Fraccel °l@ 9 (300 —
1215 20 qol MCMM@ 2 [T 3w | 560
12 499 5 ol | €54A50 Cley =Ste 35 |2 2m 185 —
12054 4 J i&omd@ f o 2 2% (79, T
2.0 Yo. 5@/ .| BrenkeT g 2 8° 9
550 7 %7 e valve ¢ 766 =
SIS /. /‘%// (ajector , , /00~
Y32E 20 7.356° 7" Lelbscalers Go —
BLENDING & HANDLING e
/G =B TON-MILES LUl YA
) — STAND BY TIME B
S/ =) | miLeacE K Tle FIAAT S65 T
SsH/IFE & /5 D WATER TRANSPORTS  — 7/ - - 72T
‘ - VACUUM TRUCKS _ o
9 /59 /A J(()  F | rracsano 20-Y0) 2L~ """"’9
2/L0 2 (oH00 & /240 VAYERL
CEMENT
= 3&/23ALESTAX /5. Ly
/s A ~
57T iy < 2% 253 | E—
) /f il 2{ # g S*?,g ,r:/,,, estmatenTotaL| 2777/ 4 j

CUSTOMER or AGENTS SIGNATURE

CIS FOREMAN

DATE

Fef O

CUSTOMER or AGENT (PLEASE PRINT)

20223




41237¢

CONSOl:.lDATED OIL WELL SERVICES, INC. TICKET NUMBER
P.0. BOX 884, CHANUTE, KS 66720 FIELD TICKET REF #_ /0746
620-431-9210 OR 800-467-8676 LOCATION_] 112 Ve, f‘
. | | " FOREMAN_ZRGTT, 7 Mf/wi}
'~ TREATMENT REPORT
FRAC & ACID
DATE __ | CUSTOMER# “WELL NAME & NUVBER SECTION TOWNSHIP RANGE COUNTY
710k Liehau -2 75 | 755 [ BE 50
CUSTOMER o e G L I S s
D@W’@ﬂ H'@ cr ] ) . TRUCK # DRIVER TRUCK# DRIVER
MAILING ADDRESS | L9574 Aostin
634 fHuk /(05 ;;%Q i ?:ny
CITY STATE ZIP CODE T GOCLAD
Torarts ks 6777 [4ag— STy
e T 451795 (Tevny
)y WELLDATA LY T {00 [Greore
CASING SIZE Af/’/ A TOTAL DEPTH TYRE/OF TREATMENT
CASING WEIGHT PLUG DEPTH ['@dg Ol g /7 jﬁ“ —FFOC . ]
TUBING SIZE PACKER DEPTH ' CHEMICALS
TUBING WEIGHT OPEN HOLE KML5ML§ Cle, Stay - iocide - /Zkf“(i@ e ™
PERFS FORWATON 7| n At promeen il Frdr - Pexcd by
[ 500.5= A0 (58 T o ety inhibite ™ -
B ,4 ‘\ | ZA jf@(\ \
5201 g:)/ | - T
STAGE ) SS!IB 2 ] INJ RATE PB(IJDI;IZ;ANT SAND / STAGE PSI
//‘Mf/ casing Al i /6 71/} __|BREAKDOWN e
JA) ‘”{&“Dﬁ L <0 A 14 | 7% |staRT PRESSURE
20 40 e AT END PRESSURE
J A A0 ' - R ) W BALL OFF PRESS
(Q N ‘ I 200 | £ U() ROCK SALT PRESS
|20 HIO) | L T lse 675
12- 20 = | 10007 . 11 - \
12- 20+ (10) s - 5500) |romn ‘
1220 5 [ L
J2=-Z0 & AS00% | W MINRATE &3 ¢
FLB A CASING | &5 [ 2 | BO00 Jweente 7,
elease Lolls Fd 1.0 I Y IR DISPLACEMENT o4, £, [
oveERELusH | jo 176 L unl6,000° 7700
TorAk A5 T
REWARKS: 5 e, susahbbecd Fo T/ m”wm’} .:v;%f 200 mé””’*/ S L il
f//%/ ww"()f) | v .
/\ 7 £ ~ :
7 7 7] 7 —TRECEIVED "
4 é/‘c»/// yay Zﬂy// h
A jEP 192008 . s
JoCa# Al L. 7 6’0%// 7= / JO/" 2 2 LA 7e3
‘ N
TMLE______ wicHTA KS‘ onte,_ 2=/ "0

AUTHORIZATION
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CONSOLIDATED

* Oil Well Services, LLC

REMIT TO

Consolidated Oil Well Services, LLC

Dept. 970
P.O. Box 4346
Houston, TX 77210-4346

Main OFFICE

P.O. Box 884

Chanute, KS 66720
620/431-9210 » 1-800/467-8676
FAX 620/431-0012

INVOICE Invoice # 222533
Invoice Date: ©6/10/2008 Terms: Page - 1_

HARRIS, DAVID LIEBAU L-2

636 HWY 105 14151

TORONTO KS 66777 06-02-08

( ) -
Part Number Description Qty Unit Price Total
1126A THICK SET CEMENT 145.00 17 .0000 2465.00
1107 FLO-SEAL (25#) 36.00 2.1000 75.60
1123 CITY WATER 3000.00 .0140 42 .00
4404 4 1/2" RUBBER PLUG 1.00 45 .0000 45 .00

Description Hours Unit Price Total
T-63 WATER TRANSPORT (CEMENT) 2.00 112.00 224 .00
502 MIN. BULK DELIVERY 1.00 315.00 315.00
520 CEMENT PUMP 1.00 925.00 925.00
520 EQUIPMENT MILEAGE (ONE WAY) 20.00 3.65 73.00

RECEIVED
KANSAS CORPORATION COMMISSION
'SEP 192008
CONSERVATION DIVISION
WICHITA, KS
Parts 2627.60 Freight: .90 Tax 165.55 AR 4330.15
Labor .00 Misc: .00 Total: 4330.15
Sublt .00 Supplies: .90 Change: .00
signed | Date
; , T , K WoRLAND, WY
et | Si6lan 7022 520/883-7654 S07/a66 4914 e imasasy  sowpibdos 620/800-5269 20773474577




IEEE

.
a~

..

P.0. BOX ‘884, CHANUTE, KS'66720
620-431-9210 OR 800-467-8676

. o -
CONSGLIDATED OIL WELL SERVICES, | \.C- g@ m

LOCATION

TICKET NUMBER

14151

Ewela

" FOREMAN__Tra, Sirickie
TREATMENT REPORT & FIELD TICKET

CEMENT _
DATE CUSTOMER # WELL NAME & NUMBER SECTION TOWNSHIP RANGE count-
w2ad | A0 | Liebau -2 -
CUSTOMER RS S S
w it TRUCK # DRIVER TRUCK # DRIVER |
MAILING ADDRESS g} S20 CLeL o
Hwy | © | 8092 |Chur |
cITY STATE ZIP CODE 1‘; _,_7! 2 A !E .
Toronto _ Kt [ 66277
Jo8 wve_gi‘m’___—, HoLe sizé____bTAr? HOLE DEPTH__] 362"’ CASING SIZE & WEIGHT_&4#¢* = .
CASING DEPTH ‘ DRILL PIPE TUBING OTHER ___ . ..
SLURRY WEIGHT__|2-¥* SLURRY VOL__ Yoy WATER galisk__£° __ CEMENTLEFTInCASNG @/

OISPLACEMENT__ 226851

Floce,

DISPLACEMENT pPsi_£®@ MIX PS|_Qu

2.v% Pofl

REMARKS: S ’
(% ﬁ‘ e ®

Ply o o

RATE

ACCOUNT

CODE QUANTITY or UNITS DESCRIPTION of SERVICES or PRODUCT UNIT PRICE TOTAL
YOt 1 PUMP CHARGE 925.60 | fare
,:q"os 20 MILEAGE J &8 7.2 00
2bA 1MCeke Thick Set Cement 12.00 | 244800
1107 Je* Fiecele Y% */sk 2.10 7560
| svon 7 o - 7 k mle | Jurow
g X 2hg LG fo- Tm_qg_gff' 1]2.e A2%.090
1LY 3toops! Gy e da~ 1Y. Y. |
v ] .
YoM I uk® Tee Pelber Pl-_-} 48.0n )
H3t0.l1Y —
RECEIWED < 2/es0 S% Oy ]
- Y134 .
cep 19.2008 7Lt %! e 1028
CONSERVATION DIVISION 6- 3% JM—SALES TAX % s‘
——WICRITA.KS 3 %03% es:ém\{eo Yago, ]—5 _]
suTHORZATION fadfnexred by Doid Heqar e Staes DATE




| INVOICE
SR MIDWEST SURVEYS

P.O0.Box 68
Osawatomie, KS 66064
913/755-2128

R R VL ANt e PR AR oy T TS P s BB S, YL AR R

OUR NO.
19693

LOGGING » PERFORATING * CONSULTING SERVICES

s Mbavid Harris 5 [ Liebau Lease # L-2
8 636 Hwy 105 ; Woodson County, Ks
p Toronto, Kansas 66777 E
. °
L dL
PLEASE USE THIS INVOICE FOR PAYMENT
NO MONTHLY STATEMENTS RENDERED
=ZUSTOMER ORDER NO. SALESMAN =T GATE BHIFPED | SHIFPEDVIA ; :
David Harris 6/25/08
QUANTITY DESCRIPTION PRICE AMOUNT
1 ea Gamma Ray / Neutron / CCL $ 525.00
35 ea 3 3/8" DP 23 Gram Tungsten Expendable Casing Gun
120° Phase Two (2) Perforations Per Foot
Minimum Charge ——- Ten (10) Perforations $ 925.00
Twenty Five (25) Additional Perforations @ $ 25.00 ea $ 625.00
One (1) Additional RUn $ 425.00
Portabie Mast UNit $ 10G.00
Trip Charge ﬂ,}/ g $ 75.00
Lot ) ulo
2
Perforated at:  1305.5 to 1324.0 DAY
NET DUE UPON RECEIPT
Late Charge of 1-1/2% par Month on Accounts over 30 Days, ToTAL $ 2675.00
White-Customer Canary-Accounting
RECEIVE(
KAN v
SAS CORPORATION COMMISSIQ.
SEP 19 2008

CONSERVATIO,
N DIVISi;
WICHITA 1 SiUN




Service Order and Delivery Receipt OUR NC.

MIDWEST SURVEYS 19693

LOGGING » PERFORATING * M.I.T. SERVICES

P.O.Box 68
Osawatomie, KS 66064
913/755-2128

TERMS AND CONDITIONS: Midwest Surveys is hereby instructed to deliver the equipment or perform the
services ordered hereon or as verbally directed, under the terms and conditions printed on the reverse side
of this order, which | have read and understand and which | accept as Customer or as Customer’s Authorized

........................................................

. rA _— b
Customer's Name..... Dﬂlﬂ"/ .. .é{df.’.‘ L BY. et e
Customer's Authorized Representative
. . - Customer’s
Chargeto.......... :D"U/W/ .. .ﬁéfff D i - Order No. 2 ../s.é.’ff'./. .
MaillngAddress....é‘.jié ..... # "Jy/af ...... /"/3”%0/{/’/6777 ............................
Well or Job Nam ;
and Number . . Z/‘f bae ... .. £=A. ... County...... 4/0”‘4; . State .. /%'ﬂ S
QUANTITY DESCRIPTION OF SERVICE OR MATERIAL PRICE
T =
/ A Gepaa ,@’y / A/eca[/m\ / col S e
3 e 3 %’ ’ DL A3 Greomn Py, ;4/, Lonpen b bl Clsing Gon
o _— 4 ‘. -
[0 /"Aa} L /e @) /—oa/ -,5/; 74&4 y) /ﬂe/‘ /e 7 ﬁ - —
Hinearnam Charyge - Jen 60) Sfortore ﬁﬁ»f/ FAS e

; p= Py
Tewenty five Coﬂz) /444/«’/2:05«/ /?‘4‘-;5/@74:1@ @ )0 “7’5,2_( s

One ) Adlfoore/ faa | 5o
ID(/r:[eé[e /{ar/ &[n;f (20 -co
Tr-; s

//‘;)l [ 10 1.4 . g Q&

RECEIVEL
KANsd]; OORPommuEJ:%mssm

7 kel At 13055 o 13340

CHNSERVATION Divis)c
i
WICHITA xs SioM

The above described service andlor material has been received and are
hereby accepted and approved for payment.

’(’ / X Customer's Name D"‘/“’/ .. /9 . . 4 rred / ) / s
st S USenllereA . . omel 157
l Yo Customer’s Authorized Representative
‘White — Customer Canary — Accounting




