¢ 14

RECEIVED

OPERATOR: License mcﬁm__‘
Name: VAL EN .

CUNH DENTML KANSAS CORPORATION COMMISSION

OiL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM /
JAN 1 7 ~™GELL HISTORY - DESCRIPTION OF WELL & LEASE

ORIGINAL

Form ACO-1
October 2008
Form Must Be Typed

U

APINo.15. 007-23463-00-00

Spot Description:

Address 1: _200 W. DOUGLAS SUITE 520 _ -NE_NE gec 28 Twp. 34 g5 r 11 (] East[/] West
Address 2: 555 Feetfrom [z] North/ [ South Line of Section
city: WICHITA State: K8 zijp: 67202 390 Feetfrom [/] East / [ ] West Line of Section
Contact Person: _K. TODD ALLAM AR RSN R {FJ‘ Footages Calculated from Nearest Outside Section Corner:

Phone: (316, 2636688 o0 0T @ne O Ose Osw

CONTRACTOR: License #_5822 JAN b 4 2010 County: BARBER

Name: __VAL ENERGY INC. “T“(%‘l@f Lease Name: _PAXTON KUBIK Well #: _9-28

Wellsite Geologist: ZEB STEWART Field Name: UNKNOWN

Purchaser; _MACLASKEY OILFIELD SERVICES MISSISSIPPI

Designate Type of Completion:

v New Well Re-Entry Workover
vV oi ___swp ____ siow
Gas ENHR ____ SIGW
___ CM (Coal Bed Methane) Temp. Abd.

Dry Other

{Core, WSW, Expl., Cathodic, etc.)
If Workover/Re-entry: Old Well Info as follows:
Operator:

Well Name:

Original Comp. Date: Original Total Depth:

Deepening Re-perf. Conwv. to Enhr. Conv.to SWD
Plug Back: Plug Back Total Depth
Commingled Docket No.:
Dual Completion Docket No.:
. Other (SWD or Enhr.?) Docket No.:
11/4/2009 11/9/2009 11/20/2009

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

Producing Formation:

Elevation: Ground: 1354
Total Depth: _4800

Kelly Bushing: 1365
Plug Back Total Depth: 4784

Amount of Surface Pipe Set and Cemented at: 189 Feet

Multiple Stage Cementing Collar Used? [_] Yes [/INo
If yes, show depth set: Feet

If Alternate Il completion, cement circulated from:

feet depth to: wi/ sx cmt.

Drilling Fluid Management Plan }bg-{'j:A/j a’l Oﬁo

(Data must be collected from the Rese

Chloride content:_23500  ppm  Fluid volume: _ 1800 bbis

Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name: VAL ENERGY INC
Lease Name: __ PAXTON KUBIK SWD License No.: 9822

Quarter NW__ sec. 28 Twp34 s R._M
County: _BARBER D30309

[C] East [qwWest

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

are ch my knowledge.
Si ure: \ W///
doatt -

Title: 00{/&-4‘\01\{ Date: '/ 1 '/20)0

KCC Office Use ONLY

Subscnbed and sworn to before me this / ( day of J APUPR ‘/

Letter of Confidentiality Recelved

20 10 .

Wireline Log Received

, \’ If Denied, Yes [:I Date:

Geologist Report Recelved

=~

Notary Public:
2 / / /4
Date Commission Expires: 24[20¢0

UIC Distribution

NOTARY PUBLIC - State of Kansas
BRANDI WYE
My Appt. Expires_2/244/2.010




Side Two

Operator Name: VAL ENERGY INC. Lease Name: PAXTON KUBIK Well #: 9-28

Sec._28 Twp. ¥ s rM [(]East [/]West BARBER

County:

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 D Yes [/INo ] Log Formation (Top), Depth and Datum lZ] Sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey (Myves [No
Cores Taken Oves [/No STALNAKER 4138 -2773
Electric Log Run Yes [ ]No KC 4240 2875
(Submit Copy)
R AT STARK 4384 -3019
List All E. Logs Run: ~ NEERNEY PAWNEE 4564 -3199
MICROLOG an
ACRL VA, ?ﬁ v J CHEROKEE SH 4608 -3243
DUAL SPACED NEUTRON PN MISSISSIPPI 4661 -3296
i
BN CASING RECORD [ ] New [ JUsed t hc/at
Report all strings set-conductor, surface, intermediate, production, el cem h C/
! Size Hole Size Casing Weight Setting 7 iT e of # Sacks Type and Percent
Purpose of String Drilled Set (in 0.D) Lbs. / Ft. Depth 4 Coment Used PP ditves.
SURFACE 12.25 85/8 23 69" 03 | 60140P0Z | 190 2% GEL, 3%CC
PRODUCTION | 778 5.5 14 4784 AA2 100 GAS BLOK, FLA-322
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth 3 orce iti
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
— Perforate
— Protect Casing
— PlugBack 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 4666-4694 1000G 15%NEFE ACID, 159000# SAND, 9367BBL SLICK WATER | 4666-94
TUBING RECORD: Size: Set At: Packer At: Liner Run:
|:| Yes I___] No
Date of First, Resumed Production, SWD or Enhr. Producing Method: E
ﬁ / / do/ /0 [ Fiowing Pumping [] Gas Lift [] Otrer (explain
¢ uéd Producuon Qi Bbls. Gas Mcf Water Bbl: Gas-Oi i i
40 Esllr’;\gr o S. as-0il Ratio Gravity
Vo & 3o Joo (/3
o7 b}
/3//‘ . ‘Z' DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
CD‘ ted [JSold [JUsed on Lease [JopenHole  []Perf. [T] DuallyComp. [ ] Commingled
(If vented, Submit ACO-18.) D Other (Specify)

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




‘ , ’ ' PAGE CUST NO INVOICE DATE
) ' ' 1 0f 2 1004409 11/11/2009
= RECEIVED
/77? N = " INVOICE NUMBER
W BASI N 1220 1718 - 90172445
AN ‘ ENERGY SERVICES
NS

" prate KGS W&%E%\L

J LEASE NAME Paxton-Kubik 9-28
[ ——
5 VAL ENERGY g LOCATION
I 200 W DOUGLAS AVE STE 520 . g;ﬁ;y i:rber @/572
L WICHITA RF(‘FIVE i _ . H
XS US 67202 'RV DJOB DESCRIPTION Cement-New Well Casing/Pi 7
T E JOB CONTACT
o ATTN: NOV 1 3 2009
JOB # EQUIPMENT # PURCHASE ORDER NO. TERMS DUE DATE
40117167 27463 93ﬂg Net - 30 days 12/11/2009
QTY U of UNIT PRICE INVOICE AMOUNT
M
For Service Dates: 11/09/2009 to 11/09/2009
0040117167
171800939A Cement-New Well Casing/Pi 11/09/2009
e W ,\(\ .
Cement e R 100.09 EA 8.16 816.00 T
AA2 Cement AL S "l'}
Cement W 50.00 EA 5.76 288.00 T
60/40 POZ e : )
Additives 24.00 EA ' 1.92 46.08 T
De-foamer{Powder)
Additives 479.000 EA 0.24 114.96 T|
Salt(Fine)
Additives 94.00 EA 2.47] 232.37 T
Gas-Blok
Additives 76.000 EA 3.60 273.60 T
FLA-322
Additives 500.000 EA 0.32 160.80 T]
Gilsonite
Additives 500.000 EA 0.73 367.20 Tj
Super Flush {l .
Cement Float Equipment 1.0 EA 50.40 50.40
Top Rubber Cement Plug, 5 1/2"
Cement Float Equipment 1.0 EA 120.00 120.00
Guide Shoe-Regular, 5 1/2"(Blue)
Cement Float Equipment 1.00 EA 103.20 103.20
Flapper Type Insert Float Valve, 5 1/2"
Cement Float Equipment 5.000 EA 52.80 264.00
Turbolizer, 5 1/2"(Blue)
Mileage 90.00 MI 3.36 302.40
Heavy Equipment Mileage
Mileage 308.00 MI 0.77 236.54]
Proppant and Bulk Delivery Charge _
Mileage 150.00 MI 0.67 100.80
Blending & Mixing Service Charge . . : :
Pickup - 45.00 HR 2.04r 91.80




' , ' PAGE CUST NO INVOICE DATE
1o0f2 1004409 11/11/2009
e
YO R INVOICE NUMBER
/“ L ,At: ﬂ g ,45:“
NS BASID 1718 - 90172445
N _ ENERGY SERVICES
Pratt (620) 672-1201 J LEASE NAME Paxton-Kubik 9-28
B VAL ENERGY g LOCATION
COUNTY Barber
I 200 W DOUGLAS AVE STE 520 s orars ca be @/572
WICHITA 3 . )
" kS Us 67202 RECE TV E [)ooB DESCRIPTION Cement-New Well Casing/Pi #7
T E JOB CONTACT
o ATTN: NOV 1 3 2009
JOB # EQUIPMENT # PURCHASE ORDER NO. TERMS DUE DATE
40117167 27463 Qgﬂg Net - 30 days 12/11/2009
QTY U of UNIT PRICE INVOICE AMOUNT
M
For Service Dates: 11/09/2009 to 11/09/2009
0040117167
171800939A Cement-New Well Casing/Pi 11/09/2009 +
Cement N o 100.00 EA 8.16 816.00 T]
AA2 Cement A R
Cement AHE _ 50.00 EA 5.76 288.00 T
60/40 POZ ) :
Additives 24.00 EA 1.92 46.08 T]
De-foamer{Powder)
Additives 479.000 EA 0.24 114.96 T
Salt{Fine)
Additives 94.00 EA 2.47 232.37 T
Gas-Blok
Additives 76.000 EA 3.60 273.60 T
FLA-322
Additives 500.000 EA 0.32 160.80 T]
Gilsonite
Additives 500.000 EA 0.73 367.20 T
Super Flush i
Cement Float Equipment 1.00 EA 50.40 50.40
Top Rubber Cement Plug, 5 1/2"
Cement Float Equipment 1.0 EA 120.00 120.00
Guide Shoe-Regular, 5 1/2"(Blue)
Cement Float Equipment 1.000 EA 103.20 103.20
Flapper Type Insert Float Valve, 5 1/2"
Cement Float Equipment 5.00 EA 52.80 264.00
Turbolizer, 5 1/2"(Blue)
Mileage 90.00 MI 3.36 302.40
Heavy Equipment Mileage
Mileage 308.000 MI 0.77 236.54
Proppant and Bulk Delivery Charge
Mileage 150.000 MI 0.67 100.80
Blending & Mixing Service Charge .
Pickup 45.000 HR 2.04 91.80




« 10244 NE Hwy. 61
P.O. Box 8613
Pratt, Kansas 67124
Phone 620-672-1201

BASI

ENERGY SERVICES

PRESSURE PUMPING & WIRELINE

DATE

TICKET NO.

FIELD SERVICE TICKET

DATE OF

/- 7]- ¢ 7 oisTRICT //Zp,*'r'“ K.

NEW
WELL

OLD
WELL

tl

O PROD [JINJ

CUSTOMER
Qwow O ORDER NO.:

CONTRACT CONDITIONS (This contract must be signed before the job is commenced or merchandise is delivered).

The undersigned is authorized to execute thns contract as an agent of the customer. As such, the undersigned agrees and acknowledges that this contract for services, materials,
products, and/or supplies includes all of and only those terms and conditions appearing on the front and back of this document. No additional or substitute terms and/or conditions shall
become a part of this contract without the written consent of an officer of Basic Energy Services LP. 4

CUSTOMER [, )/ ; nic 2/ LEASE XTon! M 31K WELL NO. ¢~
, -
ADDRESS COUNTY /A REE A STATE //3 . L
< o=t
cITY STATE SERVICE CREW ()¢ ¢ 1¢ uia/, l+ X, /,,,/,,. Zzo
j 7 N
AUTHORIZED BY JOBTYPE: “alti) - & /z / Q. //z”’\
- E(()’LiI]PMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED , /. ., 28T€ AN e
1
”(7‘/( = 7 : ARRIVED AT JOB / AN 47,5
ot I'1tp 2 Ao START OPERATION N e oo
/ )3 7 oM./ 2 D
L leo /1S |20 o, <l FINISH OPERATION o
A [ 2ac
[T AT 3 RELEASED /. - &F 884 223()
s AL il
ok MILES FROM STATION TOWELL gk
Ve

SIGNED:
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
e EMRREE o MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY |  UNIT PRICE $ AMOUNT
£ AnS | A4 2 TenlinTT S| e L 700 |
Col i3 | lee /o FoZ K| 50 Lo (oo}
C¢ 165 | DFE - FeAmeR 1 Zef Ae
ot ST i | 499 229 185
o 115 945 Al (] i NEAT
" C. (71| Fdr) FAR b | 7 £70 Wo
OC Po) | Ll Send 1 7E 1, 800 22 )
e 155 5w”"f~'/ L oS T ARl SO 7265 b,
(F /03 |17 Ruis5eR PLoG EA | /05 e
CF 250 (G IDE SHeE - [ LEFLL FIL & A ] 250 o
CF 1451 | FeR 772 TVOE Tui568T M AT LA vE _ |EA l /S
CF eS| TUR e /é—A{ £ A Y S5 &y
E _jel HEAL S £ A (1] PUEAT 11 1 EHGE MI| 1D C30 o
& 113 ISl 1L DEL teErdi) 2 E o & TN 3088 Y9215
E 1o G2l L7 pIEHSGE ril 45 19/ ps
e e | Ll Dm// SFLRULICE HEREGE K| 150 27 00
RTER oS W < N/ TN E S Sl TIAST S R el Fr] / /75 2
e 208 /){ IPT L] //.h/_L)/‘;'F, /K?) /: IR AT ‘ H’S / "4 m? “;71‘) <l
CCAOY TG O AT alr el ST el PN,
j SUB TOTAL
CHEMICAL / ACID DATA:
SERVICE & EQUIPMENT %TAX ON $
MATERIALS %TAX ON $
TOTAL . .
4 Kxl [
DL
SERVICE THE ABOVE MATERIAL AND SERVICE
REPRESENTAT]VE// ,/ 7 4 AT ORDERED BY CUSTOMER AND RECEIVED BY: ' PRy

o

FIELD SERVICE ORDER NO.

CLOUO LITHO - Abitene, TX

(WELL OWNER OPERATOR CONTRACTOR OFI AGENT)




BASiC

energy services,Lr

TREATMENT REPORT

Custom(ey /4 L el ¢/ = Lease No. Date
" Lease I‘O/f]%'fa’d/&b’// Weu#9,25 //_09'_,07
' Figg g;ggré * | station 2 A7 ‘ Cag‘mgyi Q;_p?ysx Cc‘mn}_y%&gdc% St/y 5 ¢
Type JobC, /d ) P /2 2 47/df S g Formatién Lega gs_c\;gpgpn' J /
PI'PE DATA PERFOF;ATING ISATA FLUID USED TREATMENT RESUME
Cas';ng&iiz’ | Tubing Size Shqts/Ft Acid - RATE| PRESS ISIP
Dgyr? 7§/ Depth From To APre Pad Max 5 Min.
VoI/u?e(ﬂ Volume Erom ' To Pad Min 10 Min.
Mﬁ)ggrgss Max Press From To Frac Avg p 15 Min.
Welllg_oanection Annulus Vol. From To HHP Used Annulus Pressure
Pél&glge&tp /| Packer Depth From To Flush . _Gas Volume -; Total Load
Customer Representative . Station Manager ) 19 U’c"’ﬁféu _77_ Treater ,{Z /c f 4 /// L
Service Units)/ ?J/éa 7 ,274@} /5’5‘&(} /9\7; 6 '
Navss_ (Se M\ Joskey | hyle
_ Casing Tubing . c
+ Time Pressure | Pressure | ° B_bls'. Pumped Rate ) . Service Log
p -/:.-'7/ s ' - Lse U “oc %/5,/, m-ex/z//q/
— T :
1 Hud 126 5% /4 575 oS5
540(9 - f /3 75
1815 ceg ol BotFo s
20257 ﬂcx)/é [ 75 //2,4{/< s
2720 | 2.0 /2 o |\ SZA Lo FL S
- = = ALl ,ﬁﬁ g¢ o
2¢ = gk crydt soo sl AH -2 cns
: | , Sé,/‘#' 0/(/c,<}r\j e o sk a/(
2B : é /) /04‘f-e pA(’ 2 S/‘/ﬁw
200 St © LA s 7
Sy | sy | e = L /bt
ZZC’O /S0 //é 4/3‘— //496 /’ér.dfj j/@/-" Y ,ZA//
ﬂ Le Jet
[l i
///, oo
|
. %//wé// Ay /

10244 NE Hiway 61 » P.O. Box 8613 » Pratt, KS 67124-8613 ¢

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

Taylor Printing, Inc. 620-872-3656
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CUST NO INVOICE DATE

1004409 11/10/2009
INVOICE NUMBER

s 2 =21 o RECEIVED
A:%E@Til L o 1718 - 90171465

Pratt 620) féf‘ﬂlizﬁtl LEASE NAME Paxton-Kubik 9-28
K W 5 LOCATION o
VAL ENERGY COUNTY Barber

S,
200 W DOUGLAS AVE STE 520
&, STATE KS £ /g
WLICHITA RECEIVE E) JOB DESCRIPTION Cement-New Well Casing/Pi ;#7

KS US 67202 E JOB C c ——
ATTN: NOV 1 3 2009 ONTACT

JOB # EQUIPMENT # PURCHASE ORDER NO. TERMS DUE DATE

40116620 20920 90?/5 Net - 30 days 12/10/2009

UNIT PRICE INVOICE AMOUNT

For Service Dates: 11/05/2008 to 11/05/2009

0040116620

171800935A Cement-New Well Casing/Pi 11/05/2009
Cement oy e : 912.00 7]
60/40 POZ T

Additives AN . 71.04 7]
Cello-flake s :

Calcium Chioride A 206.64 T
Additives 80.00 T|
Sugar
Cement Float Equipment . 64.00
Wooden Cement Plug, 8 5/8"
Cement Float Equipment . 126.00
8 5/8 Basket(Blue)
Mileage . 252.00
Heavy Equipment Mileage
Mileage . 236.16]
Proppant and Bulk Delivery Charge
Mileage ‘ . . 106.40
Blending & Mixing Service Charge
Pickup . 76.50
Unit Mileage Charge-Pickups, Vans & Cars
Pump Charge-Hourly . 400.00
Depth Charge; 0-500'
Cementing Head w/Manifold . 100.00
Plug Container Utilization Charge
Supervisor . 70.00
Service Supervisor ’

PLEASE REMIT TO: SEND OTHER CORRESPONDENCE TO:

SUB TOTAL 2,700.74
BASIC ENERGY SERVICES,LP BASIC ENERGY SERVICES,LP
PO BOX 841903 PO BOX 10460 TAX 79.99
DALLAS,TX 75284-1903 MIDLAND, TX 79702 INVOICE TOTAL 2,780.73
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B

FIELD SERVICE TICKET

S 10244 NE Hwy. 61
C R g
Y e BAS | l : P.O. Box 8613 1718 (Y35 A
O I Pratt, Kansas 67124
T L ENERGY SERVICES Phone 620-672-1201
o 7 PRESSURE PUMPING & WIRELINE DATE TICKET NO
DATE OF NEW OLD CUSTOMER
/f-ismee /. DISTRICT Fop1 =57 Nl T Qg oeroo Ome Owow O ERRIBNES,
CUSTOMER l//)l-'“‘: ity SERC LEASE A 7, o < Kous K 4" "4 WELL NO.
: 77 : g
ADDRESS COUNTY /54« £ STATE /-
cITY STATE SERVICE CREW. ., /4 . | 4+ .. ol e
AUTHORIZED BY JOBTYPE: o/ u) #7 J. .

EQUIPMENT# HRS EQUIPMENT# HRS EQUIPMENT# HRS | TRUCK CALLED -, DATE AM  TIME
Lol b Yy ARRIVED AT JOB am .
/'r/’" 1L 7 f/" 2.2 : PM 5

ol /e s D P START OPERATION am, o -
: FINISH OPERATION o9y s
- RELEASED ,/.( v ¢ 7 Y
A,
N MILES FROM STATION TO WELL )’4/'
,1‘\ \ \ /'3 ey
CONTRACT CONDITIONS \ h|s contract must be signed before the job is commenced or merchandise is delivered).

The undersigned is authorized to execute this contract L ag.an agent of the customer. As such, the undersigned agrees and acknowledges that this contract for services, materials,

products, and/or supplies includes all of and only\
become a part of this contract without the wrmen

hose terms and conditions appearing on the front and back of this document. No additional or substitute terms and/or conditions shall

consent of an officer of Basic Energy Services LP.

S SIGNED:
frnte (WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
ITEMFRICE . MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | UNIT PRICE $ AMOUNT
Cl gl e, b2 on # L | J9 2260 Wo
CP 12 |l fifite /L] ¢F 122 b
l"(, /J,:) C '/f‘: P i’ﬁ/r' /i:r.’-'«'.{}_ﬂ /é %{QZ f/é 4
CF 153 | deolo) Phe L7 < / [CO o
CF 7502 | dibit— 7 2ot |/ 3/5 |og
AN EVAN EPY 16 | /00 200 £
E s/ L sy o s Lort s 2 e
& s 4 fj»cﬂ/ /_)i‘/{ . (/:. 77 | 265 S90 ¥
Vi L0 :/L{"/f 4 74 /14.-44“ i 727 é'/f.'— 19/
CL A0 | B !M Y I T SK | /S0 2¢6 |00
.—; 3 ...Ja PR S_,,i L L//) 0 / / 25 j()
f:v[' :f)() /’)i r,«f/ (’fﬁ-r vy o/ 50~J /g}/ / /, QJo dd
AT ﬁ-/z?,w o #%..L  Sa E s |/ 2350 9
vy
e SUB TOTAL
CHEMICAL / ACID DATA:
SERVICE & EQUIPMENT %TAX ON $
MATERIALS %TAX ON $
A AR TOTAL
AT A J 2, 00, 7}/
DL
SERVICE 7// / THE ABOVE MATERIAL AND SERVICE -’ :
REPRESENTATIVE } & s \__| ORDERED BY CUSTOMER AND RECEIVED BY: “'/ 4 L yg

FIELD SERVICE ORDER NO.

CLOUO LITHO - Abliene. TX

(WELL OWNER OPERATOR CONTHACTCR OR AGENT)




BASIC

energy services,.r

TREATMENT REPORT

ol S A Ao LR

Cust 3 L No. Dat
usom&rt“* TWeRee  Twe ease No ate
L , [ Well # ~ .
P YN M9 25 J-g5-09 |
Fneltbo(?ig g.— Station p Yy, _/71 Casmg% P 2 Coun% 4 /2 S/tgtg.
Type Job ' < i F ti Legal Descripti
Wb P Sl ormanen 25
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
' Casir}%SL /, |Tubing Size | Shots/Ft Acid RATE| PRESS ISIP
Dept-o‘ 2 ¢ [Depth From ‘To Pre Pad Max - 5 Min.
Volu717 //?/ Volume From To Pad Min 10 Min.
Max I5ress Max Press Frac Avg 15 Min.
200 From To . .
Well €onpection | Annulus Vol. HHP Used Annulus Pressure
= C From To .
Pl);%gegth Packer Depth From To Flush ) Gas Volume Total Load
- - - — 7 v
. Customer Representative ) Station Manager Yo, Aue Seo t Treater ‘4? d ot C /év M
: - o v
. Senvice Units| /5 8-¢7 5559 [1v520 19326 1950
Dri . J P
Names _ica/%dau /40’5. &. /),,)Jf\m‘:','h'é’d"’/
. . _Casing Tubing B v N
Time " Pressure Pressure : -Bbls. Pumped Rate ‘Service Log
. T I 7 Y . .
§4L/f ?”J -):\"\:\‘ N o4l 46 \g‘Cl /é/ 2 Z.E?Jq.é:/-¢
: P ' . ‘ - ‘//
L) EF% By csg
G35 Csp 0x) Lotom)
4~ Mook Ly 7o enie
57 |20 = v NS _Hiren
c v
el M/X (“’V// /90 £ /}/O/az. 17/// SH e ;/C
?/& /Z o) ¢S /"7//(446—
/ZA”' <r e /ﬂ .// 2
7
> = A./;?L ﬂc,d;/ﬂ
QNS | 26D s =2 (PSr itess

/: 6 & ;«7/9//}5
/

PR
4

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

Taylor Printing, Inc. 620-672-; 3656




