N STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # 05615
Name: UMC Petroleum Corporation
Address: 410 17th Street

Suite 1400
City/State/Zip: Denver, Colorado 80202

purchaser: ENRON CAS PLPELINE CoRP.

Operator Contact Person: Scott M. Webb

SIDE ONE

oree - mases ORIGINAL

County Seward
| §/2 - SE - NE Sec. 16 Twp. 335 Rge. 32 ?3(_5
2540 Feet from (W (circle one) Line of Section
660 Feet from® (circle one) Line of Section

fFootages Calculated from Nearest Qutside Section Corner:
(circle one)

Lease Name Colburn Well # 2-16

Field Name Kismet

Producing Formation HERRINGTON_, KRIDER.__& WINFIELD

Elevation: Ground 2739/ KB 2749/
Phone ( 303 ) 573-4721 .
Total Depth 3150 PBTD
Contractor: Name: VAL
Amount of Surface Pipe Set and Cemented at 564 Feet
License: # 5822
Multiple Stage Cementing Collar Used? Yes XXX No
Wellsite Geologist: Austin Garner
If yes, show depth set Feet
Designate Type of Completion
XX New Well Re-Entry Workover If Alternate 11 completion, cement circulated from
0il SWD SIow Temp. Abd. feet depth to W/ sx cmt.
XXX Gas ENHR ____ SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan ALT 1

1f MWorkover:

(Data must be collected from the Reserve

8‘# 1-22.-9¢
it)

Operator: Chloride content ppm Fluid volume bbls
Well Name: Dewatering method used Evaporation
Comp. Date old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD Operator Name T
Commingled Docket No. - L
Dual Completion Docket No. Lease Name License No. :
Other (SWD or Inj?) Docket No. - -
Quarter  Sec. Twp. SRng. .- E/M
April 9, 1996 April 12, 1996 May &, 1996 LTI
Spud Date Date Reached TD Completion Date County pocket No. - 'wi' Ol -IU-Qk
=y
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation COmmlss1onL, 200~COlorado

Derby Building, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).

MUST BE ATTACHED. submit CP-4 form with all

within 120 days of the spud date, recompletion, workover or conversion of.a well,

Information on side two of this form will be held confidential fgr acperiod of
requested in writing and submitted with the form (see rule 82-3-107 for
One copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

confidentiality in' excess of 12
ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abshdoned 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.

signatureM W

Title Regulatory Coordinator

11th day of

Subscribed and sworn to before me this

Notary Fublic
~ 7/

Da~e rumnwsslon Expires

Scott M. Webb

F / Letter of Confidentiality Attached
Date June 11, 1996 [ Wireline Log Received
c . Geologist Report Received
June, 1996
\// Distribution
KCC SWD/Rep NGPA
KGS Plug Other
(Specify)

K.C.C. OFFICE USE ONLY

’* )

Form ACO-1 (7-91)




SIDE TWO

Operator Name UMC Pqtﬁob@@nﬂpérporation Lease Name Colburn Well # 2-16

E] East County Seward
Sec. 16 Twp. 335 Rge. 32 [X]
X4 West

INSTRUCTIONS: Show important tops 'and base of formations penetrated. Detail all cores. Report all 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
if more space is needed. Attach copy of log.

X
Drill Stem Tests Taken [X] No E] Log Formation (Top), Depth and Datums [] Sample
(Attach Additional Sheets.)
Name Top Datum
samples Sent to Geological Survey Harrington 2538/
CL - ; . Crider oo o 2572/
€Cores Taken . % * " "¢ e =Y Winfield 2612
Ft. Riley 26761
Electric Log Run
(Submit Copy.)

List ALl E.Logs Run:

Micro Log, CNL, DIL, Mud Log

CASING RECORD X
E] New [X] Used

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

Purpose of string Sizg Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In-0.D.) Lbs./Ft. Depth Cement Used Additives

surface 12-174"m 8-5/8" 25#% 5641 50-50 POZ 375 6% gel 3% C.C.

Production 7-7/8% 4-1/2" 10.5# 3132/ Class "c" 315 2% gel

ADDITIONAL CEMENTING/SQUEEZE RECORD

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

Perforate
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 2541' - 2547’ Acidized 4000 gallons 15% HCL 25411 - 2630/

4 25741 - 2591’
4 2612' - 2630/

TUBING RECORD Size Set At Packer At Liner Run X
2-3/8% 2670’ D Yes l:X:| No

Date of First, Resumed Produrtion, SWD or Inj.| Producing Method[x] [] E] []
o .7'/6’ 9 X! Flowing Pumping Gas Lift Other (Explain)

Estimated Production oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours -0- 342 3

Disposition of Gas: METHOD OF COMPLETION .~ Production Interval N

X . . , ’,
D Vented (I Sold a Used on Lease D Open Hole |:X] Perf. O Dually Comp. O Commingled - éﬁ‘/_[i ‘26}0
(1f vented, submit ACO-18.) o . T—T—-.-_

a Other (Specify)




UMC Petroleum Corporation

November 15, 1996

Mr. Jim Hemmon

Kansas Corporation Commission
Conservation Division

130 North Market, Room 2078
Wichita, Kansas 67202-3802

RE: Colburn #2-16, API # 15-175-214860000
S/2 SENE Section 16-T33S-R32W
Seward County, Operator # 05615

Dear Mr. Hemmon,

Enclosed is a copy of the requested cementing report for the
surface casing on the subject well.

If you have any questions or need additional 1nformatlon, I can be
reached at (303) 475-4721.

Sincerely,

gz v

Scott M. Webb
Regulatory Coordinator

410 Building 410 17th Street, Suite 1400 Denver, Colorado 80202 (303)'573-5100
A Subsidiary of United Meridian Corporation

|




DOWELL uID IV LUrY

A DIVISON OF SCHLUMBERGER TECHNOLOGY CORPORATION

¢ - P.0. BOX 4378 HOUSTON, TEXAS 77210
Dowell Service Location Name and Number o DR
_ i ,“ U‘ys<€'< k< 03-12 ARRIVE MO. ! DAY~| YR. . TIME
— LOCATION Qé 1S
CUSTOMER'S : 4 3
NAME U M C. PC‘H OIQ um SERVICE ORDER | authorlze work to begin per
ADDRESS ’ service instructions in accordance with terms and
TR T T ommme e o . O R | G l ] conditions printed on the reverse side of this form
e e+ e e e . AR and/or attached to this form and represent that | have
CITY. STATE AND authomy to accept and sign this order.
2IP CODE SIGNATUREOF CUSTOMER OR AUTHORIZED REPRESENTATIVE
Dowell will furnish and Customer shall purchase materials and services required in the performance of p ‘ u) s _’“f/."g/
the following SERVICE INSTRUCTIONS in accordance with the general terms and conditions as printed on MO. | DA Yf‘ TIME
the reverse side of this service order and/or attached to this service order. This service order is subject to S omane ERUEL B “"~’- ¥
alternative dispute resolution. COMPLETION ‘, e f &
I o . : Iy . .
Gfely Coment i produchin casing wth dhe fllowiy BRI R
R R performed (n a workmantike manner.
os 'diwecte v e customer. SIGNATURE OF CUSTOMER OF AUTHORIZE SENTATIVE
e i e e emme e mmaas . . . . . - l‘)"/ (_) ((;Z”
CUSTOMER NUMBER CUSTOMER PO/CONTRACT NUMBER TYPE SERVICE CODE WORKOVER [ W | AFE NUMBER
$E ) NEW WELL BN
285 OTHER O o
STATE CODE COUNTY/PARISH CODE cITy
Kansas 15 Ceward Couad, (75
WELL NAME AND NUMBER/JOB SITE LOCATION NAME ANDV NUMBER/OFFSHORE PLATFORM
C_o,bwn :dz"(ﬂ ge‘- IQ-—33§—32V\)
ACCOUNTING CODES ROUND TRIP MILEAGE
[ -
ITEM/PRICE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNT
| Eauiement £ Seruices R 1520.°0
IOZ 8.“ - 035 - Ccmen‘f P-WHP E-A | Wo W‘O—O ?“c‘o'
048601~ 000 | Cement Head £ Manifold €A |0 00 N/e
Q4102- 000 | Delivery . Cha. ™ Yoqq |- ros | ¥4933¢
043100- 000 _ | ServicE Cha jL - lerr. X330 /43 i AN.90. ..
©8491-000 | : A EA | ) Jeee | fle7.oe
059200 - 002 MI .| SB .. 2.95 . ?3/ Thio
. R . R . . | .- !‘L-
- N ) R S ‘. :.:n b ]
J-Mareriacs . e
UHOOEY 000 «,.Q‘i_gz._, Clase. C.. - |.ceTk 319 lo92. | E352g
1u3368-0s0 | R28 -C.eme =) o i 4..&..1...235 3.34 | t 7 84.90
_YMBCHE-100 Wb_’lfl Chemicaf 2/ e L. 530! 1. 44 T8
0‘27005 -(OO (‘/Al(lum ( Ll( L) R, '! }E?" 2 '/;‘:I o- ‘iq *ﬁ?‘/()‘.’E oqo
.QH41002-0650 *mjla Ant foam o Lal¥ Ys) - X 204,60
OHY003-025 159 (Celluphane CFlakes -1 i 9 1.7 P ,39.83
044002 050 | DLO E ___ELMA Loss . e L Lo gt ta it 9. 30 P geo.R0
T\
} ' (Laswcx Hzzo m&_i.;“__", . Y 2 2
VSOt -0 Y4 (‘emmi_._C:uQ{._.SLﬁ; af UMt T 126 oo t120.00
53003 - 049 'ntgd'._F_ith_lew gl i Ji 1] 22000 | B 270,00
0560M-04Y | Lonhalizers. S —Tedll & ! " spoo tu4eq o
05671027044 | %" jup . tuj - Al L ] 49ee | ¥ 49.0e
057499 001_| Theeed Lok . =t | T BN B -7
Tl Tt blozz.aL” o Aot AGALIS
j ! / - SUB TOTAL [« :Atasiisia xRSty
LICENSE/REIMBURSEMENT FEE
LICENSE/REIMBURSEMENT FEE e A e
REMARKS: STATE  WTAXONS S5/¢f/3. 3
’r}:\an K< . Qx__uiug__i& :bawt_l_l ...ﬁi-‘—!%’!. { COUNTY : - HTAXONS
CITY % TAXON $
T 3 L.[ % o SKT\TURE OF oowsmnszemmve TOTAL[S - -

DS 6510 (REV 1/95)




NN NS QLAY NEruUnG [ TR E NUM DA
o o TS S 3 N,
: ) STAGE 0S DISTRICT i
D549 PANTED N USA. DOWELL SCHLUMBERGER INCORPORATED | Ul c<es, k<
WELL NAME AND NO. LOCATION (LEGAL| RIG NAME: v
L” " ) A \/al E'\h’cc\‘\, ﬂZ.
L.uu-.‘,, w216 Sec 16-33S-22w WELL DATA: = BOTTOM TOP
FELD-POOL | FORMATION BT szE 7 %, [csanne e | 47,
TOTAL DEPTH 2~ ( | WEIGHT lv,.< ¢
COL{.N;FYIPARISH STATE APL. NO. KRO‘I’ O CABLE FOOTAGE 31"" q‘ D r\
~Fwaed Ka WG MUD TYPE GRADE N INTUTT L
0 BHST
UM Pek li o 0 BHeT M
NAME - rolesom MUD DENSITY shotsonts 1 5610 TOTAL
AND MUD ViSC. Disp. Capacity S O 7 &L
NOTE: Include Footage From Ground Level To Head In Disp, Capacity
ADDRESS g |Tee lpe b oy el Trvee
2IP CODE 2 [oepTH 3056.70 2 [oepTH
SPECIAL INSTRUCTIONS w | Tvee Comiid Agxe | B[Tvee
: . T I [oepTH “ | oEPTH
Cement 4% production casina _as | OF 3144.39
Ai di. Vo mt [] J Head & Plugs [0 T8G 0 D.P. SQUEEZE JOB
I 1 ' 3 ' é‘f O Double SIZE 31 Tvee
2 Single O WEIGHT 2 [ oePtH
O Swage O GRADE TAIL PIPE: SIZE DEPTH
IS CASING/TUBING SECURED?  “{J YES 3 NO O Knockett  ||0 THREAD TUBING VOLUME 8bis
LIFT PRESSURE T T PSI CASING WE'ngd % Sng)F'FACE AREA iftop mr owllo New o useo CASING VOL. BELOW TOOL Bbls
PRESSURE LIMIT Psi | BUMP PLUG TO 500 uer  PSI||BOTOROW [|oEPTH TOTAL Bbis
ROTATE RPM | RECIPROCATE FT | No. of Centralizers & ANNUAL VOLUME Bbls
OLUME JOB SCHEDULED FOR ARRIVE ON LOCATION N LEFT LOCATION 4
TIME PRESSURE PUMPED oa. || TIME: DATE: TME: [T4S OATE: /2 g JJwed /HS oatE: © T M
0001 102400 | ORDip. | CASNG [ occrc T oom WRE | e DENSITY SERVICE LOG DETAIL
] O . .| PREJOB SAFETY MEETING
1920 e H:o | 331] Press—Tect (ine s
1973 i | D |21 66 |H.ol 831 Hoo  aload
193 6 2561913 lw ]85 [Ced|ll.s [
1952 250} 2l [10316.5 [Wil |/4.8] S4ant Tl
1968 e, ~_1/39 ~ H1O 8'37 Sl\td’dou)h/ DroP Plu e
. 14 ¥
R0 0y # |55 Mo |839] Start Displacemad—
. ? T
RO 3 2.6 2,.< | 4.0 (8:34 )
= ! -
£ O iln Ho 1837 Rload Ling€ - chock 4 loaf valve
REMARKS
. OF YIELD SLURAY MIXED
SYSTEM oot | e COMPOSITION OF CEMENTING SYSTEMS T ey
- — BBLE
1 90 | 2.5 |Clnee C + 37 DI9+ 02 %1dC 3 %%k oo 93 1<
P - ~, X
2 et L22 Llase C 4 29, 825 <24 <1 +0.CHDLOo+ 0.2 THon Kende =i “.E
3,
4,
5.
6.
BREAKDOWN FLUID TYPE VOLUME DENSITY | PRESSURE MAX. QOO MIN: /CO
O HESITATION SQ. T3 RUNNING SQ. | CIRCULATION LOST O YES 3 NO | Coment Circulated To Surl. O YES B0 Bbis.
BREAKDOWN Psif a7 0 PS! | DISPLAGEMENT voL. 48.¢ BB )TYPE QoL o sTomae O BRINE WATER
Washed Thru Perfs O YES D No]m FT. | MEASURED DISPLACEMENT )¢ 4@ .(, DWRELNE |[weLL D GAS O INJECTION O WILDCAT
PERFORATIONS cusr@sj REPRESENTATIVE DS /. SUPERVISOR . . ;
L 10 Al EW ot P e _ U,V.Lua\




1 Pressure
: Unit 1 Density
.Unit 1 Total Flow rate
Disablod

Volume is computed from
Unit { Total Flow rate
Scar Period (Sec> : 4
Redl Time Rétording .Rate is 4 seconds

STRRT PUMPI

-0

. , 18-
o ) M :
1 XKk . .
g k . €
20 xxx  ©.30 1.8
30 xxx  3.89 2.3
: 28 3 *xx. ©.35 2. s
18:48 11@ / 8.20™ 3. 89 2.3
PRAUSE
19: 30 20 8.26 @ 2.3
19:3@" " "r--"---- Pooosne- Possoos , 3.3 BBL
ESS E
19:31 2358 8.32 @ 2.6
RESET VOLUME
19:31 233 8. 321 e 3.
&4 : —J X y
ART JOB
® 19:33 4@ 8,31 e
. START PUMPING WATER -
"19:33 @ 8.31 1.

f; 19: 36 278 12. 11 5.51 14.5
] t c'_"_ [} ] ]
Ré%ET YOLUME 1

13: 3¢ 230 11.S6 S. 58 18. 0
P . X l :
" ) ] (] 1 )

] ] 1 ] ]

] ] ] 1 ]

| R | U F O g, '

] 1 ] ] ]

1 1 [] ) ]

] t ] 1 1

[ (] [} ) ]

) 1 1 ] ]

1 1 ) 1 ]

lg ] (] t, ]

19: 45 L. v 46.7 BBL




e e e
——T

oot B
. ) -
;1957 VOLUME

1@ - 14,

RESET VOLUME ° 3
19: 57 10 14.22
19:57 3 10 14.24
PAUSE - -
20: vo 20 8.43 o.
» STRRT DISPLACEMENT
2e: o0 20 8.41
20: 20 28 9. .55
PRUSE
2.: o1 ® 8 .36 e
|« BN [} ' '
) i ]
1 1 1 1
) | ) ]
¢ J ' ]
[} [} ] 1
ol i e Pt T i
i |} t '
t 1 1 {
] ' 1 '
1 ' ' 1
' 1 [l )
1] t P A '
LOWER PUMP “RATE
20:99 399 8.38 2.5%
L cw--L_ Bo__..0 Leeeeao o L
t ] 1
' ‘ t
[} 1 i
t ] )
' 1 '
) '
umMP TOP PLUG
20:13 878 8.16 2]
1 [} '
55-15,,l; _______ A L
EED-OFF PRESSURE
20: 16 18 8.23 2
; : :
t [}
] t
] '
' ]
....... [N &

)
' ‘
' 1
' l
' !
1 '
1
V !
' !
' !
' '
[ 1
1 1
' '
40. 6
[ 1
' 1
' '
' 1
1 1
' !
' )
43. 1
! !
ﬁg.l BEH
491
' 1
] ]
' s
' )
! 1
1 '
bmmecaoa 1
]
-




fl’ﬁ"'Séhhnnberger

Wty

. S ead T
2. Dowell

- DOWELL SCHLUMBERGER INCORPORA | EU

. OKLAHOMA CITY

ORIGINAL

N x

R R AR

ITEM CODE . - - DESCRIPTION. ... ... . . upy  QIY UNIT PRICE . AMOUNT_
102871910.  CSNG.CMNT 501-1800' SST B HR 8HR 1 §80.0600 880.00
049162000 TRANSPORTATION-CMNT. TON MILE L1 1044 1.0500 1,698,306
049100000 SERVICE CHG .CEMENT ‘KATL:LAND CFT 432 1.4300 61776
059697600, _.PACR TREAT ANALYSIS RECORDER- L JOB { 167.0666 167.60
059200002  NILEAGE, ALL OTHER EQUIPNENY . =~ HI 58 2.9508 EYIRLE
_..0AB4O1060 CEMENT HEAD RENTAL. ... .. .. .. ... . . JOB.. A L0000 . NC
040003000 D963 , CEMENT.CLASS € CFT 190 10,4200 1,979.80
101545000 D132, LITEPOZ . CFT.. 190 4,3900 834,19
045014050 D26, BENTONITE EXTENDER LBS 1240 1760 210.80
045004050 D44, GRANULATED SALT LBS . 926 1300 . 120.38.
967005108 S1,CALCIUN CHLORIDE . LBS 989 .4400 399.94
044003025 D29, CELLOPHANE FLAKES LBS 95 5.7760 168.15
950161685 SHOE CEM TYPE GUIDE 8-5/8° £A { 280.0600 286.060
053603685  INSERT ORIFICE FILL 8-5/8° EA § 360.6000 366.60 -
054011685  CENTR REG 8-5/8.B DIA {2* EA 5 82.6000 . 410.00
. 056019685  RING STOP HINGE/BOLT 8-5/8° EA 1 23.0600 23.00
§56762085  PLUG CENGC 8-5/8°.TOP PLASTIC EA { 169.6009 169.60
. DISCOUNT - HATERIAL f,566.46-

_ DISCOUNT - SERVICE 938.93-

SUB TOTAL -- '5,323.94

¥ C STATE TAX OM 4,075.58 199.70
KFC LOCAL TAX ON 4,075.58 49,7
AMOUNT DUE -- 5,564.42

WITH QUESTIONS CALL 316-356-1272
FEDERAL TAX ID ¥ 22-1692661 _
TERNS -- NET 30 DAYS DUE ON OR BEFORE MAY 09, 1996

AR
WA

~

THANK YOU. WE APPRECIATE YOUR BUSINESS.

#% WE CAN INVOICE YOU VIA EDL. CALL (713)275-8414 FOR INFORMATION #¢




DISTRICT COPY

A mvrson OF SCHLUMBERGER TECHNOLOGY conPonAT|6 "’"'"’“-"m Fius BT dpnEaS

Lo Wil it

T DAYy SHYRS @

T d
w N a,-v'v . . 4 ""' : N 7 ‘ 7 " /() 2(9 ;
NAME fn~ mfﬂl)’? - - Ll SERVICE ORDER 1 authorize work' to’begin per,
ADDRESS ¥ g2 i eans . ooty B servlce'lnstructlons in"accordance  withterms and |
-bow” b e - et e T ; ’ : ; —] ‘conditions prlnted on thé reverse side of this form:
e w3 m':"‘ s oo andior atlached to, this torm and represent lnat ) have :
T Latd DT " S e e e - a authorlty to accept and slgn lhls order ' :

CITY, STATE AND 3 Gt i °s ! S
Y ‘ s ~\I l"'\ L ~ srcrmuaedp CUSTOMER R AUTHORIZED REPRESENTATIVE :

ZIP CODE £~

.;Dowell will Iurnlsh .and Customer shall purchas mat ria

Ihe Iollowing SERVICE INSTRUCTIONS n accordance ‘with Ihe general terms and conditlons as printed on
the reverse. alde of this service. order andlor attached to this’ servlce order. This service order is sub]ect to
alternative: dIsputer resolution..::": ¢ : .

WA e, adl o oENeeR 1oL . R thi 3y
i : 3 A'services‘listed ‘were received’ and all servlces

" py " ' N S el St : performed in a. workmanlike manner.’ S
I PP — SIGNATUR§: OF cusromsa OR AUTHORIZED HEPRESENTATIVE

cevoF 2hemate s x

TYPE SERVICE CODE -JWORKOVER . -
= 27 / NEW WELL

. COUNTY/PAF“SH
(0 LG /0
9(

- a5 R . . “e e e . . o . AR B
e . o R B R [N
RIRT T R N PR TP G O P st N A T K AV A I P . //( ”:7\ N

- ~$.AMOUNT ~

“ITEM/PRICE REF,, "!0-"","

. ln nHA’L( iy »‘wn RGN I SN o S e ! SRR R v s v st et
1029370l | rdme T lem [y | #80% %502
R Y S PR Gy %) -7 R AR RSS2
R IN vzl > == Wit X a3y 2 gy S
ok P67 oo /6527
OS T 208 w2 | / '

2 BB o= lC

L oslRoratne b

:fa
9

{u b:m:-l;
|t i g hee S LA e LT L T 28522 ]
/4‘34;93 06?5" HTE e ELLL! 5“"22}917 ; séa—;_;
TN SR e R N s L
o ez

0560#—085’““ il ‘(p”“fﬁo(./z ele’*"m-m’ﬂ' , oot A
- e
| SRR ‘,’%,'? "" L s

oo "'h” {?

. 7 S S S 'SUB TOTAL 8

coatb,

F oL es7,  Js 25 P4

. 'LICENSE/REIMBURSEMENT FEE -

N ' LICENSE/REIMBURSEMENT FEE | et dsis [ 2T e
REMARKS: . @ . - . T : STATE S ;% TAXONS t/p 75‘ S&.
o COUNTY - B .""’f O TAX ON §4 /4 5 e 0770
cITy % TAX ON §
SIGNA/TLJRE OF DOWELL REPRESENTATIVE -

ﬂ’r




L £ \.4
TOP
TOTAL O 2 5] WEIGHT 2¢<.
L2-ROT O CABLE FOOTAGE ~0 ;
MUD TYPE GRADE T :
O BHST
-1 B eher THREAD
MUD DENSITY A rar B j TOTAL
MUD VISC. Disp. Capacity | 3%, & 2
NOTE: Inctude Footage From Ground Level To Head In Disp. Capacity
ADDRESS _ _ = | Tree 2 70 2¢ Zo S TYPE .
. - o . . - - -
ZIP CODE “loePH | 4228 2 {oepPTH __—
] /
SPEGIAL INSTRUCTIONS w [TveE & TYPE_
& | DEPTH 69 LOEPTH
Hoad & Plugs || TBG O D.P. I SQUEEZE JOB P
D), Double SIZE é TYPE /
@-SThgle O WEIGHT 2| oeptH" - /
O Swage O GRADE TAIL PIPE: SV DEPTH
IS CASING/TUBING SECURED? T YES O NO O Knockoff |0 THREAD TMLUME o ' Bbls
CASING WEIGHT = SURFACE AREA A PCASING VOL. B W TOOL is
LIFT PRESSURE 2 ) o PSI 3.14 x RY) TOP @A"OWIIO NEW O USED/ CAS O ELO! 00 Bbis
PRESSURE LIMIT 1500 Psi[BuMPPLUG TO D 4> PSt || BOT DR DW || DEPTH / TOTAL : Bbls
ROTATE RPM | RECIPROCATE FT | No. of Centralizers R ANNUAL VOLUME Bbls
PRESSURE VOLUME JOB SCHEDULED FOR ARRIVE ON LOCATION LEFT LOCATION -~
TIME SSu PUMPED est TIMEW DATE: %? TIME: /‘ 2 DATE -G TIME: DATE:
) TBG i - : .
o001 10 2400 | oS, | CASING [cmcvenr o | e | TSP | oERSRY ‘ SERVICE LOG DETAIL
e E S350 PREJOB SAFETY MEETING
Zogs Pa fal TeeS7—
< S Zor+ #.28

12

12,3

b L dorY ©

7 5 2

12z

S; R Cns 7o,

* —

25| S 1 L 14 i
29 2,2 1)
331 2.2 s 1

1324 22 [/

‘- .SLURRY MIXED :

22

‘JFBBLS - DENSITY
I12.9

14,6

O RUNNM

:_éSI]: FINAL

.- PSI{ DISPL




TR T Wb
SETRCLL LS
SETACL

LAD NO.
Coll}pm Sample No. Dats Sampled
- UmC?Jmmm | 4-2-9¢
Fldd Legsl Description. County or Parish Stats
Sew Ard KS
Leasa or Unit Weil Depth Formation Water, B/D
3 -1k ,
Type of er (P:odnud. 8ml¥. etc.) Sampling Point Sampled By
Riaqa TanmK S.E; s
DISSOLVED SOLIDS OTHER PROPERTIES
CATIONS mg/l me/l pH To
Sodium, Na- (csle.) Specific Gravity, 60/60 F. looo
Calcium, Ca N 1.7 S Resistivity (qhm-metara)___l’.
Megnesium, Mg A
Barium, Ba
] WATER PATTERNS — may!

ANIONS
Chloride, C1 Jeo
Sulfate, S04 . 300
Carbonate, COs

Blcarbonats, HCOs

Total Dissolved Sollds (eale.).

Inn. Fe, (htll)

TRNN\\N L3 Q?'q.u‘iNA

"’;‘_'C’°° & . “b.‘)":ATev Fov

|

‘:.'<'zs'

Miviag

Cemen T

“v




