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KANSAS CORPORATION COMMISSION OR ' G l N i\ - Form ACO-1

OIL & GAS CONSERVATION DIVISION FormiMust Be Typed
} Form must be Signed
WELL COMPLETION FORM All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

-25460-00-00
OPERATOR: License #_ 6397 APINo. 15 - _9%°
Name: Webco Oil Company, Inc. Spot Description: _ 100" East of
Address 1: _2136 NE 80th Avenue - N2ZNE g 12 Twp. 16 5 r 12 [] East[¥] West
Address 2: 660 Feetfrom [¥] North/ [J South Line of Section
City: _Hoisington State: KS __ zjp: 67544 , 1,220 Feetfrom [¥] East / [] West Line of Section
Contact Person; __N-R. Weber Footages Calculated from Nearest Outside Section Corner:
Phone; (520 ) 587-3539 REC ’ Ne OOnw (Ose Osw
CONTRACTOR: License # 33350 U County: Barton
Name: _ Southwind Drilling, Inc. NOV'i3S 201 Lease Name: _Voydziak well # 1A
Wellsite Geologist: Jim Musgrove KCC’\NICHTTA Field Name: __Kraft-Prusa
Purchaser: Parmnon Gathering Inc. Producing Formation; _Kansas City/Lansing/Brown Lime/Douglas/Toronto/Heeber/Topeka
Designate Type of Completion: Elevation: Ground: 1882 Kelly Bushing: 1888°
[] New well [} Re-Entry (] Workover Total Depth: 3385’ Plug Back Total Depth: _3290'
[v] oil [J wsw ] swb (] siow Amount of Surface Pipe Set and Cemented at: 41845 Feet
[] Gas [] p&a (] ENHR [ sicw Multiple Stage Cementing Collar Used? [ ] Yes |/]No
(] oG ] esw (L] Temp. Abd. If yes, show depth set: Feet
() CM (Coal Bed Methare) If Alternate 1) completion, cement circulated from:
[J cathodic [] Other (Core, Expl., etc.); feet depth to wl oxomt
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chloride content: NA_ ppm Fluidvolume:____  bbls
] Deepening ] Re-perf. [ ] Conv.to ENHR [ ] Conv.to SWD ]
Dewatering method used:
(] Conv. to GSW
[J Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[} commingled Permit #: Operator Name:
(] Dual Completion Permit #: ]
Lease Name: License #:
[] swD Permit #:
[] ENHR Permit #: Quarter Sec. Twp. S. R [(J East[Jwest
[] Gsw Permit #: County: Permit #:
08-05-10 08-12-10 08-26-10
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

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.

AFFIDAVIT KCC Office Use ONLY
I am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations 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.

[:] Letter of Confidentiality Received
Date:
D Confidential Rel Date:

w f d é A wiretine Log Received
Signature: Ll . S / %] Geologist Report Received

. W . - - (J uic pistribution
Title: ? Date: /. i Ll / 0 acr 1 CJo I Approved by:%_ nate:uMD




u

Side Two

Operator Name: Webco Oil Company, Inc. Lease Name: _YWOydziak well #: _1-A

sec. 12 Twp.16 s. R 12 []East []West County: _Barton

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 complete copy of all Electric Wire-

line Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken Yes [ ]No Log  Formation (Top), Depth and Datum (] sample

(Attach Additional Sheets)

Name Top Datum

Samples Sent to Geological Survey Yes [ ]No Anhydrite 743 +1145
Cores Taken [ yes No Topeka 2645 757
Electric Log Run Yes [INo 2047 ;
Electric Log Submitted Electronically []Yes No Toronto -1059

(If no, Submit Copy) Brown Lime 3021 -1133
List All E. Logs Run: Lansing 3038 -1150
Dual Compensated Porosity Log, Microresistivity Log, Base Kansas City 3301 -1413
Dual Induction Log, Computer Process Interpretation Log. | Arbuckle 3315 1427

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" 20# 418.45 Common 200 3% calcium chloride, 2% gel
Production 77/8" 51/2" 14# 3373 60/40 Poz 175 10% salt, 1/4# floseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
Y Perforate Top Bottom
___ Protect Casing
— Plug Back TD
_— Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type

Shots Per Foot Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
{Amount and Kind of Material Used) Depth

too many to list - please see attachments

L

TUBING RECORD: Size: Set At: : iner Run:
21/2" 3250° sz‘;ré“b e [ ves No KCC WICHITA

Date of First, Resumed Production, SWD or ENHR. Producing Method:

09-02-10 (] Flowing Pumping. [ JGaslLit  [_]Other (Expiain)
Estimated Production Qil Bbls. Gas Mcf Water Bbis. Gas-0il Ratio Gravity

Per 24 Hours 9-10 0 100 39.0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
[Jvented [ ]Sold [ |Usedon Lease (] open Hole Perf. E(JSZ,“,,‘?L'&SS";? D(S&angloei) see attachments
(If vented, Submit ACO-18.) D Other (Specify)

Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202
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/ ' SUPERIOR WELL SERVICES
SALES AND SERVICE FIELD TICKET

TICKET NO. 40- 005673

SERVICE DATE 5/,20,/ 0

0803 Mastar Flold Ticket

TICKET PAGE

/ of/

fo

DRESS

_L&nab NE GOP Que,

_Webeo 0] Ca“ﬂ5"¥ Y

LEASE NAME OR PROJECT

Woydlziakl # /-4

COUNTY

ggrfoﬂ

STATE

us

FIELD

Kr‘apf -Pﬁ/‘sé‘

WELL PERMIT NUMBER

OWNER

fd&m KS 154Y

SERVICE EN‘G§1EER
[ ] 6 / gfmnc,ar

At [ wWilligms |

PURCHASE ORDER/ REFERENCE JOB TYPE

Pecf

AN

CALLED OUT— ON LOCATION COMPLETED
E TIME TIME
DATE DATE DATE

SIGNATURE of CUSTOMER OR CUSFOMER" AGENT

(PLEASE PRINT NAME HERE ) | have read, understood and agreed to the terms and conditions printed
on the reverse side hereof which include, but are not limited to,
- LIMITED WARRANTY, INDEMNITY, RELEASE and PAYMENT and

represent that | have full power and

authority to execute this agreement.

LOC PRICE AMOUNT DESCRIPTION UNITCOST | TOTAL COST
REFERENCE

Yo |70 [210] teoe // S cfvln S000
Yo |75 |§oS|o2r0| 24 |4 Hs¢ 3s5-19  323)-25]
Yo |2 &5 00| /1§ %" Hsc 2163 -§9

Yo |75 505 020] )2 |4 NS¢ 3/20-2Y

Yo | 75805 o210 | 12 |H" HSc 3)oq -/3

0 |75 |6o5" 0210 | 12 4" Hsc 3069 -73

Yo |25 lges o210 | 12 |4 HSC 3oYo -4y

Lo |75 (6oS|ono| 12 |H" HSC 2952 -Sb

Hp |75 |gosioaio | |2 |4 HS¢ 2¥490-9Y

Yo 175 |gSToai0] ' [H" HsC 25726 -§o

,{/)\;
126 ,ﬁ@\» 4,730,060
'\4\{} /{’:\?
& &

Lo |75 508 0oss| 3290 SA" C TR/ " RecenE Lim

86 Hse Yoo - 319

q' 0( c‘f&

ot primalcord e KCC WICHITA

3b[ [ts¢ Yooo >3 e
CUSTOMER OR AGENT SIGNATURE uriess satistactory crdittarms have been established prior to sorvices | G htotal (o N 0,00

Dm0 ook Ll 28 st on o -
X ::m,::‘f, e tsewrl) (09 S, 0f
e el Gt e AIOWOY: W &

Main—White

Customer-Canary Field—Pink
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ALLIED CEMENTING CO. LLC

10612

Russell, KS o g\ng)3 Medicine Lodge, KS
y R .0. Box 31 -886-
785-483-2003 Russell, Kansas 67665 620-886-5926
T 785-483-2627
2310 Al B Ve Dobugie &S
Owner Lease Well Count’ State
aekeo O] U podzyak, -4 B~ Ks
Statiol Section Townstip Range Formation Contragtor
"Ruseel! g /e /2 | L KC Kloyra _a/s
WELL DATA PERFORATIONS TREATMENT INFO:
SIZE |WEIGHT | DEPTH | VOLUME SHOTS FT. Max. Pressue s 50 4 To: Allied Cementing Company LLC (ACID)
TUBING "4/ 2,6 | 7733 From 3215 to 25 Min. Pressure oo # You are hereby requested to rent acidizing
CASING 5‘/& o 4 o0 [Fom 2,03 0 og Avg. Inj. Rate o$ S equipment to do work as listed.
OPEN HOLE VO/ = 49,23 From to Avg. TrT Pressure I00 L Charge To: é{_]é—é’ 2, Z) ), ! /
PKR Ziblp From to Total Fluid Pumped Street
TOPB - From o F43 s Ciy Stale
TREATMENT LOG
P e I v oo o
220 | 504 O 2.5 TR worred TO LonD @ 72/8 7
Pi2da | 2004 240 25 AR OHT LPRESSILAHE NQV 4 5 2018
2.5 | 200 # JD/O 3.5 S TR WE 42 SPOT R 72/ &
£330  |apo# 6. O 3,0 STHeT LAR KCC WICHITA
£3A5 | 250 # 17:3 3,2 SHUT Dowond VA
LYl | 20# /7. 3 ali ] FESTRLT CRY PR Se7 @ .7/ blo
4oo ¥ 204 S TEE OO0, PRESS 1 P8 VYtlolD
Z4q |=eok 20,5 /(C NN LA Rse PHCSS RE YHOLO
g.50 | (a0od 20+ (o G2 o “ = o BRE ALK,
Ja0 ¥ 24 0 2.5 TN e S BITE VA s T
1s0of 35, 0 fo LT /02 RESTAAT AL
37 [so# ¢4/. O 4 £ STBLT C24
i 43,0 ¢.f Sarr on) HAES
oSO ¥ 55,0 7 ST ClE SR
20/ |10004 ‘0.0 47 AL 2, Sropay FtssH
seo W20 2.5 Commm v - :
Got lwsof 773 2.7 A1 Cls sl S7373RT OV 2 Lvicllf g
g0y |lsof 4.3 2.7 SHUT D02
Loy n=18C,
y O~ 2l
Son LS.
EQUIPMENT AND PERSONNEL MATERIALS USED AMOUNT UNIT PRICE TOTAL COST
Breat oS Bempe  Truck / 650.°° | (50
Blalks_ l/()lﬁ/_fj/ ~—Tren g/or'/ Eq i pmeent o2 250,09 Se0.°%7
2deert Y la/ Lo 200 me . 2500 . [ O Hsco. °?
o sors I & _ 20/ pf lepn $000 5 2./ 1 (280,02
~rin &L N 4241 3450 144F. 60
doc)\\v\% Q%u\‘i— e /0003_1 83D 3,& 20000
Pock s.i+ oisco & ous 4| 37590
PN ilegy (unids X28 m.lu) £4.0° oD 330,00
NEW POGUCE......c.cocercrrcvccrrresre &4 ) 8:7 ! . Sub-Total 249/0.°°
Terms: discount will be allowed Tax
Old ProdUCET..........cocerrrrrereeseeeceenene Q if paid in 30 days from invoice date. Total
Ofd Producer- New ZONES................... a
New SWD or Injection...............ccoovennnens d

Old SWD or

Injection

Pressure TeSt..........cocvererrerereerneseinne

Customer Signature

Customer Print Name

As consideration, the above names (well owner or contractor) agrees to: (a) pay you in accordance with your current price schedule; (b) Allied Cementing Company LLC (ACID)
shall not be liable for damage to property of well owner and/or customer unless caused by its willful negligence, this provision applying but not limited to subsurface damage and
surface damage arising from subsurface damage. Well owner and/or customer shall be responsible for and secure Allied Cementing Company LLC (ACID) against any liability
for reservoir loss or damage, or property damage arising from a well blowout, unless such loss or damage is caused by willful negligence of Allied Cementing Company LLC
(ACID). If equipment or instruments of Allied Cementing Company LLC (ACID) are lost or damaged at the well, well owner and/or customer shall either recover the same or pay
for such equipment or instruments unless, however, such loss or damage is caused by the negligence of Allied Cementing Company LLC (ACID); (c) that you make no guarantee
of the effectiveness of the materials to be used or the results of treatments; and (d) that you will not be bound by any representation or agreement not herein contained. It is
understood you will pay wages (and payroll taxes and withholding thereon) and comply with workman's compensation statutes applicable to servicemen you furnish.

MILLER PRINTERS, INC.



Russella, KS

ALLIED CEMENTING CO. LLC

Liberal, KS

785-483-2003 (ACID) 620-624-5937
. P.O. Box 31 P
Russell, Kansas 67665 Medicine Lodge, KS
785-483-2627 620-886-5926
_ Ticket # /O(o)12
SIATION CUSTOMER ORDER OR P.0. NUMBER DATE
AL A\lan T £23-/0
OWNER \ LEASE WELL COUNTY STATE
Wcden O (D endaalk = B KsS
LOCATION SECTION TOWNSHIP | RARGE FORMATION CONTRACTOR
W Vol o KR 9 fo | 12 | Lie K Lo 7s
EQUIPI\HENT AND PERSONNEL WELL DATA PERFORATIONS TREATMENT
Bt 4os SIZE | DEPTH |VOLUME SHOTS FT. Max Pressue Ao 4
’E.gs Scher 0 5:‘2!5[7 - TUBING ,274( 2392 |/7.90 |From5)he o s2 Min. Pressure gy O ¥
St Rl bt e foﬂréﬁg CASING =% 12 lpa4 oMoy o to oL |AvginjRate < >
BEFYrEN 127 ANNULUS ol L 47 | From to Avg. TrT Pressure ¢ o 2.5 1
“]15_,} %—5% From to Total Fluid Pumped
Service Engineer .OREN—HGLEm,__r 2697 RRA 2ele From to Za-s ( 7 Bbls.
TREATMENT LOG
TIME PRESSURE TOTAL FLUID FLUID IN (NJECTION
KWyPM. | T8G £SG PUMPED FORMATION RATE EXPLANATION RECEIVED
792 |so O 2.5 THLT corTed (B, 2/22 NOV—-5-2018
9:47 | /00 £ Lo /o 3.7 \|srmdr aiz b SOT .
KLU WICHITA
P g |dso g 4. D 2.7 STl 24
250 175 # Vo A% 3.7 sutert 0wl (DL ntoT loﬂ-t))
ool |22 /40 2.5 L Sv#A2T" LooTed SPACER
(0wl |2 4 187 2.7 ) oro PELES
o #- (76 40 Ak T Plessuds
a3 g0k =2/ O ¢ O _STAAT ST (250 /)
o Y 2lp. O 4 O STHLT 1E
loos |y254 22.0 o7 s T/
Hys 32.0 4.7 STALT CAH-
Do jHas d 40,0 % d SPRLT on PELFS
T q2.0 5 MCTI0N, A0 In0, STHLT FrusH
[0.0Y |teo ¥ 4.0 4 (o A7 o0/
10.09 |Joo # S0, © S.o [TooCHese. RoaTs JAALSSw 2L
(s H#. <7.0 So Cormmymtinded Ul SHUT fAn N gn 7 Aoad
ptf sk 40. 7 S.o A1 D Clidd, STRAT UL GSE.
0.2 254 12577 S.0 SHl2 720w N
T==tP = /SO X
/ mcn. =
e AEtED) 1) SO -2DLWE
1600 20/ NELctAt G50 SulF




Russell, KS ALLIED CEMENTING CO. LLC Liberal, KS

785-483-2003 (ACID) 620-624-5937
‘ P.O. Box 31 P
Russell, Kansas 67665 Meglzc'ne LOdge’ KS
785-483-2627 0-886-5926
- Ticket # /p¢,/7
Yoy . CUSTOMER CRDER OR P.0. NUMBER DATE
Auagl Allen B 02340
OWNER LEASE WELL COUNTY STATE
Oehes vod 2ol I~ BT XS
LOCATION SECTION TOWNSHIP RANGE FORMATION CONTRACTOR
uce fi_zab“i, (K2 i /b /2 2k Koo 405
EQUIPMENT AND PERSONNEL WELL DATA PERFORATIONS TREATMENT
R4 Yos SIZE DEPTH | VOLUME SHOTS FT. Max. Pressure 7o Al
Bleie Yo/ sy [TUBING Ty | zor2 7244 |Fomppg g3 |MinPresswe oo &
Sdece 4o g7 £~ |CASING sYz 2! 1273 |Fom zees,5 10 q4f | AvgIn.Rate <75
A YN =92 ANNULUS Lol= 47 |Ffom 209 to sz Avg. TrT Pressure ¢, ;> Al
From‘.{ 122 0 o/ Total Fluid Pumped
_ Service Engineer | ORENHBEBOL, (39,2  |@BP 34 L |From 0 QU2 Bbs.
TREATMENT LOG
TIME PRESSURE TOTAL FLUID FLUID IN INJECTION
@M TG CSG PUMPED FORMATION RATE EXPLANATION
m:22 | jco H- 9 G715 | STHET LTl ¥ IO Sl Hr Gt @ 70/7
304 5.5 4.7 CRAUGHT Pl ld
w 4 /4.5 S.0 SA11 L)) STHEYT WE
@EC
10,37 |lawo 4 2.S S.Z STRLr oA v 5/5@0
(e 4. 28 O e AL e L4960 A) Oy 1&g 20.,_0
<0 # .o =S SIALL A /(CC !A’I’ICH
(042 |Seod 410 5 b6 STrT Cold /7;4
Y o ¥ S&0 S SArT oA’
1045 tesof (L0 ) R E ARG RATE 4 PRESSC £L
10:47 s 22.0 .o L) Fa)) STALT FFus#
10,50 [po 4 722 L © 18 Cl¢u e, -STRAT ikl e ]
s ook 7?72 b O SHU T Ao~

Fr=es LA

2 utEr a;/ 0-20 /s
2 o220/ 705 feseid /50 HALS

Al

L




Rﬁss‘éli, KS | ALLIED CEMENTING CO. LLC Liberal, KS

-785-483-2003 (ACID) 620-624-5937
P.O. Box 31 .
Russell, Kansas 67665 Meglzc(;nae LOdge’ KS
785-483-2627 -886-5926
. - Ticket # /Do 7.
STATION ' CUSTOMER ORDER OR P.0. NUMBER DATE
oM Al 2 B3O
OWNER LEASE WELL COUNTY STATE
ke ©.\ Neo A e g BT XS
LOCATION SECTION TOWNSHIP | RANGE FORMATION CONTRACTOR
mﬁ\i K < Y4 /2. 7 o vom 4= K&/'ms LS
EQUIPMENT AND PERSONNEL WELL DATA PERFORATIONS TREATMENT
71‘ s Yp s SIZE DEPTH | VOLUME SHOTS FT. Max Pressure e 7 &~ 4
27 .
“Rlalke Yot /s |TUBING -ﬁé» (711650 |fOM g5 59 057, |MinPressue 5o g
Sde e 4Ny /,.[7‘;/ CASING <Y | 49" o .Po |from to Avg.Inj. Rate 4} ¢,
‘T%m 1297 ANNULUS yol= ;7 40 |From to Avg. TrT Pressure ¢ g7 <44
From to Total Fluid Pumped
Service Engineer | OPEN-HOLE ) - | 29/7 | 48P largs  |From to 52, & Bbls.
TREATMENT LOG
TIME PRESSURE TOTAL FLUID FLUID IN INJECTION
EXPLANATION
QP 186 CSG PUMPED FORMATION RATE N
. AYS)
759 lack 1) 25 STALT s @B Arso 4 O &
(N ’{%
52 | 2o M Loe O | 3.5 START— R O/ S
7 Y
pisS 17:.3 = - | SMIT PDowor? . 2
D
2002 | 20 173 2.0 J0A3 1Rl Crtad. v
2003 | 350 22.0 o © Wi BEE RATE L PHESI C
104 Y754 25.9 425 & ¢ ~
1205 |HIsH 30.0 LA B8 722 Srmor—Fust/
Rog |gzsH 78 L AA AL Olt 2y STRAT OV ELNSY
7 /6 lars#4 S22 & Y (o HetT—doeor—
OSZ° = 7Zs &
/Ml’\ ~ AP
T AeHrer o\// 250 -2Dhme.
LX)~ ror ea i




Rﬁés;li, KS ALLIED CEMENTING CO. LLC Liberal, KS

.785-483-2003 (ACID) 620-624-5937
P.O. Box 31 g .
Russell, Kansas 67665 Medicine LOdge’ KS
785-483-2627 620-886-5926
. Ticket # /D¢o/2.
fo i tIUN CUSTOMER ORDER OR P.0. NUMBER DATE
QLLAA o R 1/4'( [n:r\ (B 2’23"‘/0
OWNER ‘ LEASE WELL COUNTY STATE
Lo O Loendzucl. A TRYT— LS
LOCATION SECTION TOWNSHIP  [RANGE FORMATION CONTRACTOR
o ’Df.\m‘oﬁm AN 9 i Yrd oA Ko sma 225
EQUIPMENT AND PERSONNEL WELL DATA PERFORATIONS TREATMENT
T2 o Jp.5 SIZE DEPTH | VOLUME SHOTS FT. Max. Pressure /p $¢o 4/
Rle ko "/Mf‘é.{__ TUBING ,-2"/}’ 24828 | Jooss (M 2090 10 56/ | Min.Pressure 5o f
Sk b7 g~ |CASING Sz |36 |ogg |FOMag9, 2O |AghjiRite =,
T B 3q7._ ANNULUS to/ ;243 |From to Avg. TrT Pressure (, o 4
From fo Total Fiuid Pumped
Service Engineer | OPENHBIE/Z, — | psae—| RBPL |27y5 |From to x%.0 Bbls.
TREATMENT LOG
TIME PRESSURE TOTAL FLUID FLUID IN "INJECTION
A.M./@. 186G £SG PUMPED FORMATION RATE EXPLANATION
258 | o H o) 3.5 STHRT vF  TO SO0 &2 54@ 6}/‘;
0, "7
/lot 204 2 0 7S S7HZT CRA ﬂ@ f%
202 | so# 24O 5.5 ’ S T 0T /C;'/ /0
7
bz oo d /o-O Z.s Besragr cas, PR SFr@ 2528 N
it | 2a ¥ ' A 3.3 A 10 pro Pea FS
4 | 2004 2&L 025" LOAN, TrngAGRIFE LRESC o €5
/s | 2504 /&Y 225 BLs gL
| o # y L2 Bls ALy Tnicide 455 LHTE
147 2254 24 2./ - “ i
Jug |YasH 22,0 4.2 | oz M v
119 gk 30,0 “4 2 STAAT ST
1:22 | qook 26-0 52 ST in, STALT A
4123 o Yto s.2 STARLL Y Ol
2°23 | dz3# 47. 5 32 S2rr- op
LosA 5.5 S & ERE HATE ~APEL St dE
LSo 4. SY o 5. ¢ CAIYVCLEAAL,
1327 |LSod ¢5.5 A~ AlLid TH , S7otr2t” Foe st/
1170 |t so & 52.9 S 6 ALY (V5 T tr St
12 s0F ‘ FE.0 VA ASHUT-nocorn
2 /o0 &
SM/&/’;M
T ravEn) 1) TS 28 frog
Zeoero—2T/ AE [ G2rd Y0l
4 |
l// A (/1 / A /(
- / /Ww/f A
7 v




