R F ACOC-1
3 KANSAS CORPORATION COMMISSION OR IGI N AL Ootobor 2008

OiL & GAS CONSERVATION DiviSION Form Must Be Typed

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 4058
Name: American Warrior, Inc

Address 1: _P O Box 399

Address 2:

APINo. 15 - 083-21, 606 -~ 0000

Spot Description; NE-SE-SW-SW

NE _SE _SW_SW gec. 23 twp. 21 s R. 25 [ ]East[/]West
335 Feet from L—d North/ [] South Line of Section

City:_Garden City State: KS___ zip: 67846 .+
Contact Person: _Kevin Wiles, Sr

Phone: (620 ) 275-2963

CONTRACTOR: License #_5929

Name: __Duke Dirilling Co, inc

Wellsite Geologist: Marc Downing

Purchaser: _NCRA #60893

1200 Feetfrom [/] East / [[] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

OOne OInw [se  [dsw

County:_Hodgeman

Lease Name: _CUTE Weli# 3-23
Field Name: __Aldrich

Producing Formation: Mississippi

Designate Type of Completion: Elevation: Ground:_ﬁ“_s_'_ Kelly Bushing: 2456'

v New Well Re-Entry Workover Total Depth:ﬂ_ Piug Back Total Depth: 4563'

v Qil SWD __siow Amount of Surface Pipe Set and Cemented at: __224 Feet

Gas ENHR ____SIGW Multiple Stage Cementing Collar Used? [2] Yes D No

— .. CM (Coal Bed Methane) Temp. Abd. If yes, show depth set; __ 1657 Feet
—Dry — Other (Core, WSW, Expl,, Cathodic, efc.) If Alternate Il completion, cement circulated from: __ Surface
If Workover/Re-entry: Old Well Info as follows: feet depth to:_1657" w130 sx cmt.
Operator: Drilling Fluid Management Plan A+ I N2  2-25-10
Well Name: (Data must be collected from the Reserve Pit)

Original Comp.Date: __________ Original Total Depth:

Deepening Re-perf. Conv. to Enhr. Conv.to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:

___ Other (SWD or Enhr.?} Docket No.:

8/26/09 9/02/09 11/11/09
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Chioride content: __15.000 ppm  Fluid volume: _ 240 bbis
Dewatering method used:__EVAPORATION

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License No.:

Quarter Sec. Twp. S. R [ East[ ] 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 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. 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

KCC Office Use ONLY

|~

Title: _Geologist Date: _2/18/10

are complete W the be; Wledge.
7
Signature: __ ”
&

l Letter of Confidentiality Received

If Denied, Yes D Date:

Subscribed and sworn to before me this L%% day of Fﬁ-h F (Jla\-\f\'\ll

200
Notary Public: W /—/W\/

——_ Wireline Log Received

Geologist Report Received

UIC Distribution RECEIVED

Date Commission Expires: ’ 0 / N/ (9\0 13
Teaira Turner

Notary Public - State of Kansas
My Appt. Expires {©O /1S /301

FEB 22 2010

KCC WICHITA
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Side Two

American Warrior, Inc Cure Well #: 3-23

Operator Name: Lease Name:

[JEast [ ]West County: Hodgeman

Sec. 23 Twp. 21 s. R.%

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drilt 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 [INo Log  Formation (Top), Depth and Datum [] sample
(Altach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [ Yes No Heebner 3856 -1400
Cores Taken [ Yes No Lansing 3904' -1448
Electric Log Run Yes [ ]No Marmaton 4311" 1855
{Submit Copy)
Pawnee 4278’ -1740
ListAll E. LOgS Run: Ft Scott 4395’ -1939
Gamma Ray Neutron Cherokee 4458' 2002
Mississippi 4563’ -2079
CASING RECORD New [ JUsed
Report all strings set-conductor, surface, intermediate, production, etc.
N Size Hote 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 Casing | 12-1/4" 8-5/8" 23 224 Common 150 2%gel 3%cc
Production 7-7/18" 5-1/2" 17 4562 EA/2 125
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth i
¢ prt Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— orate
—— Protect Casing
- Plug Back TD
—— Plug Off Zone

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
4 4558'-4563' 500Gal 15% MCA/1000 Gal 15% FE SAME
RECE|vED
ML= =4
EED 9 6 _aa
reo2 72010
TUBING RECORD: Size: Set At: Packer At: Liner Run: KC
2-3/8° 4562 NONE Yes o C Wi CH ﬂ TA
Date of First, Resumed Production, SWD or Enhr. Producing Method:
2110 1 Flowing [Z] Pumping [JGas Lift ] other (Exptainy
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-Oit Ratio Gravity
Per 24 Hours Shut-in 36.5
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Ovented [Jsold [¥]Used on Lease [JopenHole  [¥]Perff. [ ] DuallyComp. [ ]Commingled
(If vented, Submit ACO-18.) ] other (specify

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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9/3/2009 8:29 AM FROM: TrilobiteTesting Inc TrilobiteTesting Inc TO: 1-620-275-5067  PAGE: 002 OF 004

RILOBITE

DRILL STEM TEST REPORT

American Warrior inc.

ESTING , G

P.O. Box 399 Garden City Ks. 67846-0399

Cure #3-23

23121125

Job Ticket: 34087 DST#:1

A\

ATTN Marc D. Test Start. 2009.09.02 @ 15:00:00
GENERAL INFORMATION: -
Formation: Miss. ‘
Deviated: No Whipstock: ft (KB) Test Type:  Conventional Bottom Hole
Time Tool Opened: 17:02:10 Tester: Harley Davidson
Time Test Ended: 21:33:20 Unit No: 33
Interval: 4552.00 ft (KB) To  4563.00 ft (KB) (TVD) Reference Bevations: 2457.00 ft (KB)
Total Depth: 4563.00 ft (KB) (TVD) 2446.00 ft (CF)
Hole Diameter: 7.78 inchesHole Condition: Fair KB to GR/CF: 11.00 ft
Serial #: 8355 Inside
Press@RunDepth: 199.21 psig @ 4554.00 ft (KB) Capacity: 7000.00 psig
Start Date: 2009.09.02 End Date: 2009.09.02 Last Calib.: 2009.09.02
Start Time: 15:00:05 End Time: 21:33:20  Time On Btm: 2009.09.02 @ 16:47.00
Time Off Btm:  2009.09.02 @ 19:11:20
TEST COMMENT: IF- Good building blow BOB 10min.
ISk No blow back.
FF- Good building blow BOB 18min.
FSE Noblow back.
— Pressure vs. Time PRESSURE SUMMARY
T ] n::“"""““" i= Time Fres§ure Temp | Annotation
TR I — 1. | ™n) | (psig) | (degF)
- ' I 0| 234657 | 115.72| Initial Hydro-static
H ; i E 16| 13476 | 116.71| Open To Flow (1)
It T E 23| 14891 117.49| Shut-h(1)
. H H E 67| 556.80 | 118.78] End Shut-in(1)
i : } I } 1.3 67 | 156.83 | 118.74| Open To Flow (2)
i (| il {1 ¢ 981 19921 | 120.34| Shut-in(2)
& T T \ E “3 144 | 451.94 | 120.75| End Shut-in(2)
H Il _\ 1=’ 145 | 2251.41 | 122.23| Final Hydro-static
= H = N - 1=
ﬂj r: \\ \ éH;z
pne Bl 3
N P 1 | E i
1 I E
kel oPM )
2Wed Sep 200 Tima (Hours)
Recovery Gas Rates
Length () Description Volume (bbl) | Chole (inches) |Pressue (psig) IGas Rae (Mctid) I
0.00 340 GP 0.00 }
46300 | 100% oi 3.68 RECEIVED
31.00 5%g20%m75%0il 0.43
31.00 5%g10%w ater 15%m70%oil 0.43 FEB 2 2 th
Trilobite Testing, hc Ref. No: 34087 Printed: 2009.09.03 @ 08:28:35 Page 1



9/3/2009 8:29 AM FROM: TrilobiteTesting Inc TrilobiteTésting Inc TO: 1-620-275-5067

)

PAGE: 003 OF 004

7 v RILOB/TE DRILL STEM TEST REPORT FLUID SUMMARY
- : American Warrior Inc. Cure #3-23
=
,:’.E Esn N G ! INC P.O. Box 399 Garden City Ks. 67846-0399 23/21/25
253 Job Ticket: 34087 DST#: 1
K ATTN Marc D. Test Start: 2009.09.02 @ 15:00:00
Mud and Cushion Information
Mud Type: Gel Chem Cushion Type: Ol AP deg APl
Mud Weight: 10.00 Ib/gal Cushion Length: ft Water Salinity: ppm
Viscosity: 56.00 sec/qt Cushion Volume: bbi
Water Loss: 9.18in? Gas Cushion Type:
Resistivity: ohmm Gas Cushion Pressure: psig
Salinity: 3000.00 ppm
Fitter Cake: inches
Recovery Information
' Recovery Table
Length Description Volume
ft bbl
0.00 |340GP 0.000
463.00 | 100% oil 3.680
31.00 | 5%g20%m75%o0il 0.435
31.00 | 5%g10%w ater 15%m70%oll 0.435
Total Length: 526.00ft Total Volume: 4.550 bbl
Num Auid Samples: 0 Num Gas Bombs: 0 Serial #:
Laboratory Name: Laboratory Location:
Recovery Comments:
{
Trilobite Testing, inc Ref. No: 34087 Printed: 2009.09.03 @ 08:28:35 Page 2




DST Test Number: 1

9/3/2Q09 8:

|

29 AM FROM: TrilobiteTesting Inc TrilobiteTesting Inc TO: 1-620-275-5067

PAGE: 004 OF 004

Frinted: 2009.09.03 @ 08:28:36 Page 3

23721725

American Warrior Inc.

Inside

Serial # 8355

Pressure vs. Time

. Temperature (deg F)
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: ' TICKET
SWIFT - Americea evripr RECEIVED o 75
i NG
. | FEB 22 200 - 17080
- . e CiTY, STATE, 2IP CODE - PAGE OF
Se"’ices"mc"" - Kc:g WICHITA 1|
/lCELOCATION& + .. [WELUPROJECTNO.. . R LEASE ' COUNTY/PARISH .. |STATE C DATE OWNER
dess Citg IO | 322 € wre Hoclyenan \<S Ness ‘JLw 9-3-09
TICKET TYPE CONTRA OR ’ . | RIG NAMENO.Y SHIPPED |DELIVERED TO ORDER NO.
ﬂc'& Du . ‘a. Co 5 ™. ycz"‘ma re : i
- WEU-;YPE o : ) WEI.LCA’EGORY JOB PURPOSE o \!VELLPERMIT NO. v ) WELLI.OCA'HQN . b
i . O ! l i : D&ve/opmr\‘!’ C&n\.én?‘ LOV\QS%VI qu » i ths CJ‘-}‘-\ }és . gld Z%*S‘E;‘)é
RRALLOCATION - -+ INVOICE INSTRUCTIONS, -~~~ . Y !
REFERENCE | AT wowpER LOC A?c:chTmG OF | DESCRIPTION | J av. Tum]| av Tum| PRICE AMoUNT
S - 1] lwense TR )Y BO:M; : .5:@_ ISOE'(:"
g - WL | HPuep Charge longstuag | T | | Moo 19007 |
02 ' i NCe ptralizef Flea| Sh Sg el ‘lci5‘| E
o3 | || Cerment Rask.F e Swrr] 18O S 2602 |
oY | N Port Cojlay el S/" 1J90 0 J9001 |
O,Q I L“‘)LC-L Newn /Jl\'w\ %ﬂ‘q[‘jcl*e, } les 5'/»;__] /e 2'25]9-" 2_'2_5—! 8~ "
oD | 1 ALnserd FlowtShoed JAdohll Nl Splv] 2152 zag==-
19 | ] Rotedin g Headl Kendal Lyea] Sk # ] JS0 F°T QS o
_(Z» e RS [ L-H7 iy ol | < _ Zlo_c,) 1 Z—S"Ei" 50'6 _
2% | ModLles - &o‘EJ | 17 soor=
} | - |
L | | '!
;AL TERMS Customerherebyacknowledges and agreesto' o PR o SURVEY AGREE |oecioep Ag!&s& pAGE TOTAL / s.i
terms and conditions onthe reverse side hereofwhich ifclude, ) ' REMIT P AYMENT TO: mg‘f#‘;’;&‘gmm? : 5 S0 |OO
are not limited to, PAYMENT, RELEASE, lNDEMNlTY‘“aﬁd'f. "|WEUNDERSTOODAND - T | .
||TED “WARRANTY provisions: =~ < === - ‘»‘“'?"""" o SWIFT SERVICES INC WQ — , ' anemz ?;750 Wé
‘ slsusoavcusroueaoacug;omeas;\sempmomo _ 1. PO. BOX 466 A %ﬂm% - ' Lobtots] |9.255 | 9 8
— ! B AT I N NN I S 7 S
- 7| NESSCITY, KS 67560 RS e satoeer—— (ﬂ“ﬂd;f'm“ bsg 62 }3”
o [TMeseNED T A ELAM. : a -QYEs - ONo :
L Q{Dﬂ — :, F M 17 785 798 2300 RN K DCUSTOMERDIDNOTWISHTORESPOND TOTAE gl 8 | ’ 5

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknouledges receipt of the materials and services listed on

rOPEﬂATon
Q— '} ‘}' (n r<a_1r‘

this ticket.

Thank You!




RECEIVED

SWIFT OP.

PR S e S

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowledges receipt of the materials and services listed on this ticket.
APPROVAL

5W/ FT CHARGE T0: LJ v TICKET.
merican oy Or .
w ADDRESS FEB y) y 201[1 1 7 1 3 4
T, . CITY, STATE, ZIP CODE PAGE OF
Services, Inc. KCC WICHITA 1 |\
SERVICE LOCATIONS . WELUPROJECT NO. TEASE COUNTV/PARISH STATE [CNY, 3 DATE — [OWNER
LAL&;.&:@JQS_ 3~ 1> Cure erc KS [Ness Cih, 101 -09 B
) TICKET TYPE | CONTRACTOR ' RIG NAMEING. SHIPPED |DELIVERED TO o ORDER NO.
. BLSERvICEl M ~ 0 A icl o\ S ervice " JeTrore.
3. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
. O; Developme it |Cement ot Collar Ustfl‘L LS ?LJ;'ZJb
REFERRAL LOCATION INVOICE INSTRUCTIONS ‘ - " ’
ACCOUNTING - . «,
REFERSNCE SO RART NUMBER Loc| Acct |oF DESCRIPTION ary. |um| arv. Jum PRICE - -AMOUNT
575 | mience | r f¥ 1Y jﬂ.ma ! 54;?‘; 150 :gg
: [folo ¥ o lew
5790 | f)kmﬂ C"\M’m laof‘" Cc”‘w" ]!et— | HOOI 1100
5% ) Setvice Charge cw,.)t 200 |5ks | 122 3ool‘z
D3 I Draycoe Z‘]‘hss'ng’\ : 17 29q =
fo1-1 R
3320 | Swif o [Fin- Jernsihy S 120 k% L [41°%F (201
2% | Flocele 50 | | e R LN
290 [ -Air | 'fgcl ! 35““" 35,
5 o
105" ] Fort Collar Toolﬁen‘}n//k}/ﬂ’tw BEZ | 30(51 Bolaln
L 1 L N
' | | |
] | 1 .
l : | |
i UN I DS |- - I . i[
LEGAL TERMS: Customer hereby acknowledges and agreesto ‘ i SURVEY AGREE | peciDED | AGREE PAGE TOTAL e
the terms and conditions on the reverse side hereof which include, REMIT PAYM ENT TO: %Lrlrig%#l:xgggmmeo : L}O‘) q | 5
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and xxg#:‘ggszggg ;\ND |
LIMITED WARRANTY provisions. [OUR SERVICE WAS C |
WUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO SWIFT SERVIC ES, INC. :,EERSSE::TDE:V'TT:S :;&imT cs S I
START OF WORK OR DELIVERY OF GOODS P.O. BOX 466 AN PERFORNED 105 /7 ™ o N g | |
SATISFACTORILY? s.3 /o
X - NESS CITY, KS 67560 mTllSFIEDWHHOURSE VICE? =2 :
DATE SIGNED TIME SIGNED S 0 YEs anNo
—— PM. -708- TOTAL
10-7-01 Hoo0 X 785-798-2300 [ CUSTOMER DID NOT WISH TO RESPOND L{ 197 17



. JOBLOG

SWIFT Serwtceo luc.

[PAEq_3- 0% [PAE. .

&

fg:h“:‘fllﬁan (A)h.//l‘b/ WEiLgL"io’_LB LE[A.SELL a9 Joag::cn_J, Lomqs}/lﬂ‘\ TICIK.E;NCODB’O
CHART | e RATE VOLUME | PUMPS PRESSURE (PS) DESCRIPTION OF OPERATION AND MATERIALS
NO. (BPM) (BBL) {GAL) T C TUBING CASING
57 | Centf: [2,395¢2 7
TH 45¢3° Besk ) 3 ﬁ 9
£ 456%° ST 21247
flo 657" #19 PfsadSe2”
LOO On Llocet ‘o
7/5_ 5‘}c/“:}" Ce?lkm}
140 Bre bk C:v cu Jation
1030 | 6oy | 2| A 350 Fum p Mud Flos h ¥ RCLFlsh
363k W ks
035 3 R4 ﬁum Rt Holet Mowse Hele
jovsT| Yl 380 IS tert Comeif (S, Spps [2Ssks
@96 ?@ - SAM.J—.-&O o L\)“\—SL /\49“10 ZM*-S
‘ Rt I—ws e /o/wf}
lloo L.}/ﬁl | S‘me+ ijf /q.c€ meq‘f‘
9o M’\-;)c L—""P’]—
kY 053] v )Soo| Land /01.,.3 - Release - Hel
](30 Wesl True k
ll(,“{§ Do b Cmmp et
[
T oY ow
5r¢/’%0a e tlap.
RECEIVED
FES-27-2010
KCCWICHITA




JOBLOG ' SWIFT Senvices, luc. P 13~7-09 ™

. P e SN PP [ XA
C"“‘C‘)BT TIME (%?LE) ‘B‘ﬁ')-‘(’gfu : UMPSC TUPBTSESURE (::?smc DESCRIPTION OF OPERATION AND MATERIALS
o On (ocation
2% xS .
PCE 1698
1430 I1Co6 ﬂ_’esg wre Jest = Mel
520 > A 5@ ﬁlﬂc’,r\‘roel - IHJ ectou Rte
540 | 3 550 | [SFart Coment [1.2p75

Lf (9—7 A [H0O0 Cement —+o0 Surfice
305k Tot<| |Sskste ot

41 [ o | [Cemect 14.0005
A4 92 [ A [¥00 Shu-Lowa= S¥rtlisplscenedt
16Co L 200 | [Shudlovn-CloscTool
605 I l0co fressure Test-Jool Closec
Koo OIT5
L20 20 [ A Reverse Cloas
kA0 Wes b Truc k.
|200] , Oob Complete
Thenl so B
N Brett Pave wason
RECENED
FEB 22 20—

__KCC WICHITA
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e e _SERVICE POINT:
“RUSSELL KANSAS 67665’ R @M:r -

P

? ’.SLC: 00( TSEC. TTWP, % RANGE CALLED'OUT" -~ |ON LOCATION "[JOB START  [JOB FINISH

DATE ' l% dat S Q-Sl—u R G i o |1 oopm | ‘Aleoerpa P LT
Ny v (A T . : COUNTY - - {STAT

LEASE WELL# 3 '7-3 LOCATlON r.,ZS e* noe e ? ;l Lu' ? o v Ho&«mx S .

OLDOR@Cn‘cleone) € i P

'i sehe VED S A

TR S

commcrom D e N
TYPEOFJOB s 1z +:Sresan coi e
HOLE SIZE:* CTD 1;:; R : : S
CASING SIZE : 1%, ":DEPTH_ - a_a_q I_'-:‘AMOUNTORDERED A5 o sef € oo
TUBING srzs"“"‘““' %) DEPTH. . il 3 "?a e< 1070 ;',zSL DN
DRILL PIPE. 72 -~ 0. ».DEPTH Py ey Ty .~ .
TOOL: + o wiels o O CDEPTH. T e _ : s '_, _,: S g
PRES:MAX. ::i oo o MINIMUM ™ ¢ . fﬂ,"":GOMMON-%? . f‘f*l Do e BT owy
MEAS. LINE ' SHOEJOINT _ POZMIX i e e . @ g
CEMENTLEFI‘INCSG Lo \g 7 GEL* 3 @de . b B>
PERFS. | o CHLORIDE_~ =~ ' S @ 57— 2RS =
DlSPLACEMENT“ 12 = 31>,L< 3 CASC__ ‘

_EQUIPMENT

PUMPTRUCK: :-CEMENTER _. L 2> «. . : - —
¢ Y31 HELPER (e-z Ny i —r
BULKTRUCKv RYNIE T S —

%% 77 - DRIVER: i+ &ANYM
BULKTRUCK _
oo ' DRIVER::. i " HANDLING ~ (%%

e e ST R .

@@@@@@@@@@

(1 0 ?{
@ =3\ -
MILEAGEJID'@'sH‘l M\\e < R7TE

R S ISR

L i o REMARKS: S L.t i TOTAL 3394°
Jewx‘e a\.’* A\oQ e te L 'Q:\Q - L g
Lpgtew S BA\,L P S SERV[CE

P\va ngwv\. @ ;'2 ‘%c?ow _ DEPTHOFJOB . - YT

s eis 1 - . .PUMPTRUCKCHARGE ___~ " = .. §8}k°%
- . EXTRA FOOTAGE __ ! @

. ' MILEAGE. "4\ - @

TV'QJ\Ps Tuzﬁ‘f * It AN A ‘:“MANIFOLD e @

. WA B ot @

@

I R IPUU SR T SIS P

‘CHARGETO Awwm ca).w _ FU& \H\al'L R&:CEVED
STREET ___“* " > ' o U UFEB 22 ZMB

CTY____— . STATE__. ... 7IP — KCC‘W‘CHYE%UG&'F:L(‘)ATEQU[PMENT

. TOTAL _\2%6&

L D
| S

(2

“ %(7(%\‘5 («a(a

To Allled Cementmg Co,, LLC

PP ®® e

You. 3 are hereby: requested to rent cementmg equrpment " °

and tumlsh cementer and’ helper(s) to.assist owner or: .. T e —
: contractor to do work as is lrsted The above work was . T Se
' TNTA T A

AAane tn cahcfar‘hnn nnli OV Oy nF P T



