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KANSAS CORPORATION COMMISSION
OIL & Gas CONSERVATION DiviSION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # 33269

{

ORIGIN . 5%":;3}5
- 3

AP No.15. 195-22636-00-00

Name: Central Operating Inc Spot Description:
Address 1: 1600 Broadway Suite 1050 S2 NW _SW NW o.. 13 Twp. 11 g r 25 (] East[7] West
Address 2: 1929 Feet from E] North/ [ ] South Line of Section
city: _Denver State: CO __ 7zip: 80202 , 4957 330 Feetfrom [ ] East / [ West Line of Section
Contact Person: __P.A, Brew Footages Calculated from Nearest Outside Section Corner:
Phone: (303 _)_894-9576 A COne @nw s Osw
CONTRACTOR: License #_33575 ¥ “@v(; County: Trego
Name: W W Drilling o 20 Lease Name: Ziegler/Hurt Well #: _2
Wellsite Geologist: Larmry Nicholson MNR Vi &U . Rb Field Name: _ Wildcat
Purchaser: _NCRA > if; N it Producing Formation: _ LKC
Designate Type of Completion: Elevation: Ground:ﬁ'r___ Kelly Bushing: 2379
L New Well Re-Entry Workover Total Depth:_ﬁzi_""__ Piug Back Total Depth: 3963'
L il . swD . SIOW Amount of Surface Pipe Set and Cemented at: 218 Feet
Gas ENHR ____ SIGW Multiple Stage Cementing Collar Used? [¢] Yes [_]No
— CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: __ 1938 Feet
Dry Other (Core, WSW, Expl, Cathodis, efc) If Alternate Il completion, cement circulated from: ____ 1938
If Workover/Re-entry: Old Well Info as follows: feet depth to:_surface V’V‘/ 140 sx cmt.
Operator: Drilling Fluid Management Plan ’/K%ﬂ M ‘f/d-q g{a
Well Name: (Data must be collected from the Reserve Pi
Original Comp. Date: Original Total Depth: Chloride content: ppm Fluid volume: bbis
Deepening Re-perf. Conv. to Enhr. Conv. to SWD Dewatering method used:
Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
Commingled Docket No.:
Dual Completion Docket No.: Operator Name:
Other (SWD or Enhr.?) Docket No.: Lease Name: License No.:
01/04/2010 01/12/2010 01/22/2010 Quarter Sec. Twp. S. R [ East[Jwest
Spud Date or Date Reached TD Completion Date or County: Docket No.:

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 wiretine 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

are comWorrect to the best of my knowledge.
Signatur A : é"‘}é—‘-""

Title: President

Date: YW \OLicle " ’ Lo

y Letter of Confidentiality Received

e
Subscribed and sworn to before me this \ day of W\‘(’L}\_Q)v\
20 10 .

Wireline Log Received

[/ If Denied, Yes [_| Date:

Geologist Report Received

Notary Pl : UIC Distribution RECEV!\.’"ED
Date Commission Expires: \f‘\z"\_\C\M Q¥ 1on KANS/S CORPCRATICN COMIISSION
h MAR 15 2010
CCONGETVATICN DiVISION

W.CHITA, XS




Side Two

Operator Name: Central Operating Inc Ziegler/Hurt

13 wp. s R 25 [ East 7] west County: Trego

Lease Name: Well #: 2

Sec.

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drili stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressurée 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 [JNo Log  Formation (Top), Depth and Datum [J sampte
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [Fves [Ino Stone Corral 1974 +405
Cores Taken (Oves [¢INo Base SC 2016 +363
Electric Log Run Yes [ ]No Topeka 3454 1075
(Submit Copy)
Heebner 3675 -1296
List All E. Logs Run: Toronto 3696 1317
Dual Comp Por
Dual Induction LKC A 3716 -1337
Sonic
Microlog LKCC 3748 -1369
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 Drilted Set (In 0.D) Lbs./ Ft. Depth Cement Used Additives
Surface 12 1/47 8 5/8" 23# 218 60/40 poz 150 3%cc-2%gel
Production 77/8° 51/2° 15.5# 3988 EAZ 100 10%salt-5calseal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: To;?ggttrt]om Type of Cement #Sacks Used Type and Percent Additives .
— Perforate LAY " e
— Protect Casing
— Plug Back TD 2
—— Plug Off Zone
c AL
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
.| 3854-3858 250 gal MCA
3920-3924
TUBING RECORD: Size: Set At: Packer At: Liner Run:
23/8" 3870 (] Yes No
Date of First, Resumed Production, SWD or Enhr. Producing Method:
02/26/2010 7] Flowing '] Pumping ] Gas Lift [] other (exptain
Estimated Production Oil Bbls. Gas Mcf Water Bbis. Gas-Oil Ratio Gravity
Per 24 Hours 12 120
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
Vented Sold Used on Leas Open Hole Perf. Dually Comp. Commingled
(CJven [so [Jused on Lease o 4] | Y P [ g RE\»:‘VEB—. N
(If vented, Submit ACO-18.) ] other (specify) -1 COMWES
ri
Mail to: KCC - Conservation Division, 130 S. Market - Room 2078, Wichita, Kansas 67202 MAR 1 5 2010

CONCETVATICN oI CN

WECHITA, 43




Top

3854
3878
3898
3956

Datum
-1475
-1499
-1519
-1577

KCC
MAR 1 2 2000

CONFIDENTIAL

RECE'VED
KANSAS CORPORAT IO COIMiSSION

MAR 15 2019

CONZEVAT 3 WSION
WICHITA, K3




~ ALLIED CEMENTING CO., LLC. 0i%082

T

REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 P tlle, &~
~
SEC. TWP. RANGE, __ CALLED OUT LOCATION JOB START JOB FINISH
DATE Z{/{‘{/lﬁ 3 1 jq 3'&5#,\ 3. &,/o»- Yeop
Zie 1 - COUNT STA v
Lieg / ﬁ{:ﬁ‘ WELL # {,,2 LOCATION Uy W 29 Ttacks b 70 /6 O .77*?,,7 )
OLD OR KEW/ACircle one) Y/ 0 Fado
contractor /' ns |0 OWNER %
TYPE OF JOB Owrlace
HOLESIZE [/} (Y TD.  QUAE, CEMENT -
CASINGSIZE 7y DEPTH /% AMOUNT ORDERED /S D&) (oo &
TUBING SIZE v DEPTH 00 ¢ 2Pre o O
DRILL PIPE DEPTH =
TOOL DEPTH
SO
PRES. MAX MINIMUM coMMON___Ff) 0 1SL )350—
MEAS. LINE SHOE JOINT POZMIX )2 e,  AprD Z—
CEMENT LEFT IN CSG. #5~ /7 GEL < @ V= Lo TO
PERFS. CHLORIDE _ S~ @ S8 29/ ——
DISPLACEMENT JA -9 ASC @
EQUIPMENT @
y - K
PUMPTRUCK CEMENTER 7 &2 RT a 2010
g oy HELPER /«Cl%. MAR 1 &
BULK TRUCK , ~CONFIGENTIAL-
¥ 39} DRIVER Sl gy o
BULK TRUCK / @
# DRIVER HANDLING _{ P Gl =
; 4 - )
MILEAGEZQ §/</u. (e 65
REMARKS: TOTAL 39 >2—
%jé?;/d(jl\/cn/ﬂj’
SERVICE
DEPTH OF JOB N
PUMP TRUCK CHARGE Y e
EXTRA FOOTAGE @ -
i MILEAGE __ §% @D = SPF—
:/7‘%‘//(%\/ MANIFOLD @
@
@
CHARGE TO: MM_:%ZMA?@ o
. YD 3=
STREET 1 TOTAL/.
ITY STATE ZIP
¢ PLUG & FLOAT EQUIPMENT
@
@
To Allied Cementing Co., LLC. @
You are hereby requested to rent cementing equipment @
and furnish cementer and helper(s) to assist owner or @
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TOTAL
contractor. I have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.  SALES TAX (If Any)
TOTAL CHARGES
PRINTED NAME /} =/ ~ DISCOUNT IF PAID IN 30 DAYS
<7 o4 - RECEIVED
SIGNATURF//E T A
7 777

KANSAS CORPORATION COMMISSION
MAR 15 2010 i

CONSERVATION DIVISION
WICHITA, K8




_ ALLIED CEMENTING CO. LLC 10085
Russell, KS (ACID) Medicine Lodge, KS

- Ra n0. P.0. Box 31 620-886-5926
785-483-2003 Russell, Kansas 67665

785-483-2627

Dawe P Location
e 29—/ Bt A A Lede KS
Leasg Well Caounty State

Oviner ‘ :
ée,u\"\‘mt Q-:f_uuv&knc. Fieale e - HLU“" o g K

Staticn Section Y | Township Range Formation g'qstractor
[ I\I.Mnmrc{ Y27AN
v

\*\HSS_AI'

WELL DATA PERFORATIONS TREATMENT INFO:
SIZE | WEIGHT | DEPTH | VOLUME SHOTS FT. Max. Pressure  9r9¢5 7/ To: Allied Cementing Company LLC (ACID)
TUBING 2 3/[/ ;2 4,57 [From 37‘?_54 o S 7 Min.Pressre 9m 5 47 You are hereby requested to rent acidizing
CASING ,'/7 . ?b‘ 0’73 From Avg. Ini. Ratf/{rq:_j oS equipment to do work as listed.

0OPEN HOLE \ ,dl 15.5¢ From Avg. TiT Pressure D¢ & ,-/f Charge T, é’ Y/ /]Wm,lﬁl'l'm
PKR From Total Fluid Pumped Street 4 v/

TDPB From _&Lj_Bbls. City State

TREATMENT LOG
TIME PRESSURE TOTAL FLUID FLUID IN INDIVIDUAL INJECTION
(A‘m./P.M‘ T8G CSG PUMPED FORMATION | FLUID PUMPED RATE

cji/e A o 2.78  START AUD TUSLeT— & &

743 ot A, 275 o) 7o, STHRT F7USH

%15 — T_ins SHT Dolon

.75 275 EST AL T p/u;/g LR ST @ 2528~
15 3S 2, 2 n 2 oS TE

2o o5 — 04073 )L ote Py

/6. 5 STACE | PAESS&5 AL D

< e MAR 1 9 2010

o7 2 i 7

(@]
/
s ~
3 Z 2 Nl ‘JW
%
=y

EXPLANATION

7/ q Oee 7
B A1) CLEAL. S A7 Tt/

372 0 a0
Lmn_=Sp
./}7/1\'—“— L C

TR ATeD o] D58 st

-
_[Canbllen,

T V4 / =
EQUIPMENT AND PERSONNEL MATERIALS USED AMOUNT UNIT PRICE TOTAL COST

ey A Prermp™ T znile / 050,
1 S/ pre A ASO - VAL
Touhb ! gl . FL SO

m./z:ge“ S0 ms. 2O .0

4 RECHISgTotal
Terms: __2 O [ discount will be allowed KANSAS CORPCRA % COVMISSION.

0'd Producer if paid in 30 days from invoice date. Toi
nan

Old Producer- New Zones.. MAR 1 J LUT0
New SWD or Injection.... )

CONSFE VATICN DWVIS'ON
Old SWD or Injection W.CHITA, 5

Pressure Test HGustomer Signature NS Customer Print Name

Mew Producer........ccooovivncnnnnnnn, ,@7

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 Altied 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 matenials 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.




T ‘ DBA:
et G % ) Penkota Wireline .
Rocky Mountain Phoenix Surveys Invoice
Competition Wireline Services Page: 1
Log Tech '
" Dallas, TX 75320"2567 INVOICE DATE: 2/3/2010
bl
(303) 655-0299 CUSTOMER: CENTRAL
LEASE Ziegler Hurt
Sold To WELL # 2
: CENTRAL OPERATING, INC. COUNTY Trego
? 1600 Broadway Ste 1050
| Denver, CO 80202 USA C U N F l DE NTI AI_ CUSTOMER FO
: DUE DATE 3/5/2010
ENGINEER Martin, Tim J

allowed by state law from due date.

1.000 Standard Bridge Plug.. 1,400.000 1,400.00
1.000 Truck Rental ' 950.000 950.00,
-1.000 Discount 600.000 -600.00|
________________________________________ LAST ITEM S NP PRSI
RECEIVED
KANSAS CORPORATION COMMISSION
APR 19 2010
CONBERVATION DIVISION
WICHITA, KS
THANK YOU FOR YOUR BUSINESS 0.00 F Subtotal 1,750.00
P Freight 0.00
2-9-12  salesTax 0.00
TERMS: Invoice payable Net 30 days from date on invoice at PO BOX 202567, Payment/Credit Amount 0.00
Dallas, TX 75320-2567. Past due invoices subject to finance charges at maximum rate Balan -———1—75“)—0
alance: ,7150.




crnt 2 -5-/0

LOG-TECH 29737
1013 240t M"
HAYS, KANS 67601~..H A
(785) 625-3858 ,
Date_ 2 - 3+G
CHARGE TO: o ot o cnd
ADDRESS .
R/A SOURCE NO. CUSTOMER ORDERNO.__{ferfial AV
LEASEANDWELLNO. 2 feglos Hudt 2 FIELD ) ‘e
NEAREST TOWN u;uya‘ COUNTY __ Treqq STATE
SPOT LOCATION __ 920/ FAL ¢+ 3307 FWL SEC.__ |3 TWP. jl 5  RANGE 25 ¢/
ZERO_ 53719  S'’'AG[ CASING SIZE 55 WEIGHT
CUSTOMER'S T.D. 4330 LOG TECH FLUID LEVEL __ /SO0
ENGINEER __ 77 Mach'n D Hegan OPERATOR
N HeD ~_“PERFORATING
EREEE : Description . e No.Shots | - prom PPN o Amount
~DEPTH ‘ANDOPERATIONS ‘CHARGES - .
P ‘ ) ' Descnptlon o : o From C%PM 1o Jo?‘g't_ porce Amount -
Cast Zroq &Qé:]de, (’/uc; 5 /z. 3998 296 | «©
“Depti Lhagge O | 3502 é&o | °°
3906,5
1.5
3908
_ MISCELLANEOUS \

. . ST Descnptlon - . _ ' Quantity Amount
S Crarss True  Bentel 16 mmeg;ggem'v;,,o:: 950 ¢
T,

A.O.L. APR 192010
S..
FJ. TW.T. CONSERVATION DiVISION
WICHITA KS
PRICES SUBJECT TO CORRECTION BY BILLING DEPARTMENT Py e)
..................................................................................... Sub Total L~350
RECEIVED THE ABOVE SERVICES ACCORDING TO THE TERMS 4
AND CONDITIONS SPECIFIED ON THE REV E SIDE TO WHICH
WE HER REE.
Custm m / Date / 75 9 o?




_SWIFT OP, R APPROVAL

IF'T CHARGE TO: _ TICKET
*‘y‘% e Copnts CONFIDENTIAL 17406
= ST o CITY, STATE, ZIP CODE PAGE OF
Services, Inc. 1y
SERVICE ZOCATIONS WELLPROJECTNO. TEASE  _ ~JCOUNTV/PARISH STATE [CITY DATE OWNER
s )-té'}’g ,:i//“ . 2 Zieghe— - MHart| Trege £s R-2-0/0
2 MES‘S Q% ! é ncxg;ETgV‘p(E:E CONTRACTOR RIG NAMEIND, mPPED DELIVERED 70 | ORDER NO.
. SALES NeSpdbrese., , £
J WELL TYPE WELL CATEGORY JOB PURPOSE J|WELLPERMITNO. VY7~ WELL LOCATION
. b,/ wr (eisel /(ﬂ)*f Gllor e /938
REFERRAL LOCATION INVOICE INSTRUCTIONS -
PRICE SECONDARY REFERENCE/ ACCOUNTING
REFERENCE PART NUMBER loc] acct Jof DESCRIPTION ary. Jum| o [um PRIGE AMOUNT
+ ] AR I
S5 / MILEAGE  J/.T J'/?:M. : 5{&0 J@,&d
S24 D / /20...0 [Large - gud (B lb— L | /939 110000)  £200160
23hH / D-Aie 2loal | 25\ Zdlad
T I ! J
- : |
RECENED | ! .
23D 2] SAD ~ (e wd'(' KANSAsconPonAnoncommssw)u,/A ls¢% | /‘,/IM /9 | A
224 RECEMED |2 Hlocr b APR 39 2019 Fshs | Mol sz [Rars]
KANSAS CORPORATION GO ' { { : |
CUNSER - ATIUN Diaslo ! ! ’
APR 19 2010 WICHTA e | | | !
. N ~ a1 MU I I ! I
CONSTR _,} ; ] ] i }
S8/ MIGHTE. Servioe (Chosse ~ Gruwd A2560 | Jsl 33 7: S4
ZP3 2 @fa;,@fp 2239 lbe | §559.2477 Dl ' lbol 59,757
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE | neCiDED | AGREE b ) |
. AGE TOTAL
the terms and conditions on the reverse side hereof which include, REMIT PAYMENT TO: 3«5’%33‘4'2&‘52’255@23"”” 43 39175~
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and - géuygggﬂggg ?AND |
LIMITED WARRANTY provisions. [OUR SERVICE WAS |
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 70 SWI FT SERVICES’ | NC PERFORMED WITHOUT DELAY? . ] |
P.0. BOX 466 TS g |
e ol oog 70| 120 74
T ' 5 NESS CITY, KS 67560 [ARE YOU SATISFIED WiTH OUR SERVICE? |
é M. 0O YES O NO . . |
-2 M. - - TOTAL
- S A,l 4 - 785-798-2300 {3 CUSTOMER DID NOT WISH TO RESPOND H 4 5 O 15 Hl
0 R A PTA 0 A RIA AND R e omer hereby a owiedges receipt o and se edo

Thank You!




JOBLDG -

SWIFT Senvices, luc.

A‘ll

WELL NO.

TEASE
Zieg Shog- /9/-‘/‘/‘

CJSTOMER N
t) (¥4 4
§ o T

I8 TYPE , ‘Z“{ ;éu;"

TICKEY. -

CHART
NO.

TIME

RATE
(BPM)

VOLUME

PUMPS

PRESSURE {PSI)

{BBL) (GAL)

TUBING

CASING

DESCRIPTION OF OPERATION AND MATERIALS
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SWIFT P comos
: A AT “ ‘ -
= ol CONFIDENTiAL 17505
CITY, STATE, ZIP CODE PAGE OF
Servtces, Inc. 1 /
SERVICE};;;;IONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE [CITY DATE OWNER
1. -
2 o L/ f - J€7Z Y7774 /% & 0512
5 TI%FST TYPE- | CONTRACTOR RIG NAME/NO. SHIPPED |DELIVERED TO ORDER NO.
ERVICE
O SALES VIA
3 WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4 on EvELQD. %SM
REFERRAL LOCATION INVOICE INSTRUCTIONS 4
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER foc| acct [oF DESCRIPTION ar. [um| ar. [um PRICE AMOUNT
. | |
S5 / MILEAGE /72 \J0 :/n: : S o 2250 400
P ) fﬁn:/&i&.a ce / A | 200100 froo 100
Y. / 20O 2 |5z I 22 lpo Ay j'ao
| I
. N 1 l
| | ! K
| ! ,l |
. | | | !
msAscoapoaAnﬂN COpMISSION I | | }
| | ] i
APR 1l 2010 | | | |
LA LERA I § o T T i l
| | X
CONSERVATION D SION | | | |
WICHITA K$ . . |
| | | |
| | } I
| UN l DI5- l i
LEGAL TERMS: Customer hereby acknowledges and agrees to SURVEY AGREE [peCIDED | AGREE | /
. PAGE TOTAL
the terms and conditions on the reverse side hereof which include, REM lT PAYMENT TO: %’Lgﬂglgga: &)E;:?RMED { 3 q "‘I[ | d 0
but are not limited to, PAYMENT, RELEASE, INDEMNITY, and n;uygggzgggﬁm |
LIMITED WARRANTY provisions. OUR SERVICE WAS . I
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR 10 SWI FT SERVIC ES’ INC. PERFORMED WITHOUT DELAY? g 0 ]
START OF WORK OR DELIVERY OF GOORS R D THE LQUIPMENT fre .
Z mu\/r i P.O. BOX 466 AND PERFORMED J0 T (7 2 | 5t
e RV / SATISFACTORILY? <O /¢
X / \ v( I V/ =B AM NESS CITY’ KS 67560 ARE YOU SATISFIED WITH OUR SERVICE? 5 8 :
DATE SIGNE TIME SIGNED Al O Yes [a])
A OeM - - TOTAL
‘Qﬂ A /A30 785 798 2300 [ CUSTOMER DID NOT WISH TO RESPOND | 3 qd’; I5 5

e
SWIFT oesm% g

CUSTOMER ACCEPTANCE O

APPROVAL

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




SlUl FT Sewices, luc.

”DATanzQ/(J IPA(jENO.

TEASE A JOBTYPE TICKET NO.
T Z /el zz SfersAY / 2R
Bi"ﬁ = ’ TUPBTSESUREI?A"SING DESCRIPTION OF OPERATION AND MATERIALS
O oCA7108/
L. Mo 4557
Rife 3y 23 I8 /52
/200 s |7 1J500 77 70s , pree330 |, My
BAS 130 o 7/ O 1CilC DrourgFfFHXE
30 /o) v/ \300
30 & v 200
C12c 0l our OF Hdg, Swciz) o bicw arr OF Zpmu !
/ \SAOZSANY Ao Pire 3330
7

/M\&OJ&ZZ Wdt&'d-’ lJA ,7\‘30»1-45

Pog Vaeso b Arnis,  Puaes A Ou7

03 Complis7

THpmrtsns!

Tl

RECEVED —sSoN

CORPORATION COMM!

APR 19 2010

WISION

CONSENICHITA, KS |
PDNHBENT;
“ AL




