KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

Form ACO-t
June 2009
Form Must Be Typed

GHlGlNAL

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 9860

179-21272-00-00

API No. 15 -
Name: Castle Resources Inc. » Spot Description: |
Address 1: PO Box 87 Schoenchen, KS 67667 NE_NE SWSW gec 21 twp. 8 s R 28 [JEast[]west
Address 2: 1,310 Feetfrom [] North/ ] South Line of Section
City: _Schoenchen state: KS___ zjp: 67667 . 1,020 Feet from [ ] East / West Line of Section

Jerry Green

Phone: (785 ) 625-5155 =D

Contact Person:

CONTRACTOR: License #_34432

Name: ___Falcon Drilling LLC “nl 9 Q 'l““
.

Wellsite Geologist: Jerry Green ".\_\ sy
Purchaser: vC C} \N\b
Designate Type of Completion:

[/] New Well [] Re-Entry ] workover

O oil ] wsw [] swp [ siow

[] Gas ¥1 p&A [J ENHR [ sicw

J oG O esw [ Temp. Abd.

D CM (Coal Bed Methane)
[ cathodic [] Other (Core, Expl., stc.):

If Workover/Re-entry: Old Well Info as follows:

Operator:

Well Name: :

Original Comp. Date: Original Total Depth:

Footages Calculated from Nearest Outside Section Corner:

COne Onw [Jse Osw

County: Sheridan

Pratt

Lease Name: Well #:

Field Name; __Wildcat

Producing Formation:

Elevation: Ground:.2664 Kelly Bushing: 2672

Total Depth:.’ﬂ,“?g___.. Plug Back Total Depth:

[] Deepening  [] Re-perf. [ ] Conv.to ENHR [ Conv.to SWD
"] Conv. to GSW

[C] Plug Back: : Plug Back Total Depth

[T] commingled Permit #:

] Dual Completion Permit #:

[ swo Permit #:

] ENHR Permit #:

[ esw Permit #:

1/22/11 1/31/11 slgl(u

Date Reached TD Completion Date or

Recomplenon Date

Spud Date or
Recompletlon Date

Amount of Surface Pipe Set and Cemented at: 216 Feet

Multiple Stage Cementing Collar Used? [ ] Yes i/]No

If yes, show depth set: Feet
_ If Alternate [I completion, cement circulated from: '

feet depth to: : w/ sx cmt.

Drilling Fluid Management Plan

(Data must be collected from the Reserve Pit)

Chloride content:_ﬂggg__.__ppm Fluid volume: 900 bbis

Dewatering method used: _allowed to dry and backfil

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

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

County: Permit #:

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

| am the affiant and | hereby certify that all reqmrements ofthe statutes rules and regu-

Signature:

KCC Office Use ONLY

D Letter of Confidentiality Received
Date:

D Confidential Rel Date:
Wireline Log Received

[:' Geologist Report Received

Title: President

ate: Lll~!7‘//

7] uic pistribution

AT [ @ll [Jm Approved by:&kb_ Date:H_l%.L'




"%

ar

Operator Name: _Castle Resources Inc.

Side Two

Lease Name:

Pratt

Sec._21

S. R.28

Twp.8

d

East [/] West

County: _Sheridan

welt #: 1

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 2378 204
Cores Taken L] Yes No . Howard 3536 -864
Electric Log Run Yes [INo o 952
Electric Log Submitted Electronically [Jes No’ Topeka 3624 -95
(If no, Submit Copy) Toronto 3856 -1184
List All E. Logs Run: Lansing-KC 3870 -1198
Dual compensated porosity log Base-KC 4104 -1432
Dual induction log .
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" 243# 21¢' common 165 3%CC, 2% Gel
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Type and Percent Additives
P Top Bottom.

—— 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

RECEIVED |

5 0 201
W =

KCC

WICHI

TUBING RECORD: Size: Set At: Packer At: Liner Run:
: D Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
Orowing [Pumping [ GasLit [ ] Other (Explain)
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oit Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
D Vented [ ]Sold [ ]Usedon Lease D Open Hole (] pert. [_] Dually Comp. O Commingled
(Submit ACO-5) (Submit ACO-4)
(If vented, Submit ACO-18.) D Other (Specify)

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



RILOBITE
ES TING INC.

- Test Ticket
_No. 040789

Well Name & No. P { Cfd— # {

Company Costle

Test No.

Date /’ 2 7_//

Recoe zeS Elevation_A& 72 KB 2&69 GL
Address [))O,X 37 gch cenchen  /4s L7687
Co.Rep/Geo._Jerry _ Hreen Rio__frleon

Location: Sec. 7\( Twp. __ &S ST, Co._S he cleon State /% 55
Interval Tested__3 327 — 362 Zone Tested _JGfardes .
-/ : o, 7 2=
Anchor Length 3 s Drill Pipe Run 3 bbo Mud Wt. 37?
Top Packer Depth Drill Collars Run ,;vs o] Vis ?5’
Bottom Packer Depth 3827 Wt. Pipe Run O WL 7 l
Total Depth DFE~ Chlorides /o __ppmSystem  LCM__2.

Blow Description ‘LF @/OQJ 6«:/1" 1o { ”
L_S - /Vo Remm

FF Ao ﬁlvu,

Flugkek Yool (@ 7 min,

s

£

Rec ZQ Feet of 0 5/4 %gas %o0il %wate;‘g{ (15’ %mud
Rec  Feet of %gas %oil Y%water ] %mud
Rec Feet of %Qas %o0il _ Y%water %mud
Rec Feet of %gas %o0il Yowater %mud
Rec - Feet of %Qgas %oil Ywater %mud
RecTotal [ {2 it RN Gravity APIRW__ = @ __———"F Chlorides ~ ppm

(A) Initial Hydrostatic__{ Y&/

,M;Fest l/ 25, 00

(B) First Initial Flow 143*‘ /v Py

Q Jars

(C) First Final Flow 23 O Safety Joint

w

(D) Initial Shut-In ?‘-/A
(E) Second Initial Flow }5_ )

ﬁ( Circ Sub

Q Hourly Standby

(F) Second Final Flow __—— T\ Mileage [cort@) (.25 = (1S e0
(G) Final Shut-In - 'O Ssampler '
(H) Final Hydrostatic l gg;? U Straddle

, ’ - Q Shale Packer
Initiat Qpen L{ 5 Q Extra Packer
Initial Shut-In H hE O Extra Recorder
Final Flow % 9\0 O Day Standby
Final Shut-in —_— Q Accessibility

] Sub Total 1350~

Approved By Our Representatlve

T-On Location 2“/0 A"'

Tstarted L34S A o

T-Open 2 s~ A 4

Truled HES~27, [©: 35 AN
T-Out Q. Qb [
RECEIVED

APR-2-0-2611—

Comments

Q Ruined Shale pK@Q\MEHJIA

@ Ruined Packer

O Extra Copies
Sub Total g

Total \ 250~

MP/DST Disc't

N

Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a testis made, or for any loss suﬁered or sustained, directly or indirectly, through the use of its
equipment, or |ts statements or opinion concerning the resuits of any test, tools lost or damaged in the hole shall be; pand for at cost by the party for whom the test is made. :




RILOBITE
ESTING Inc.

P.O. Box 1733 - Hays, Kansas 67??1 F

I R
s o E Y e

e 07 M |

o
J

‘:

i

- Test Ticket

NO. 040790

BY: ——— : '

Well Name & No. ﬂfm # ( Test No. 9\ Date [/ A 7/”
Company Cestte /Q cSountes _ Elevation 2672 KB 2667 GL
Address 60¥‘ J7 SC;\(Z/IC“C/\ , KS . 67667
Co.Rep/Geo.__Jd € rry Yreen Rig ﬁa{co«. £/

Location: Sec. )\( 5—’ Ao Co. Shkerdon State / 4..5‘ _
g #H

Interval Tested EZS & - .32 2 2 Zone Tested /4

Anchor Length 2/ / Drill Pipé Run 335—6 Mud Wt. Cl-f,/

Top Packer Depth ;QY?? - Drill Collars Run 8, vis 50

Bottom Packer Depth 32 Wt. Pipe Run [, wL_ 72

Total Depth 3?7? Chlorides goo ppm System - LCM 2

4
Blow Description IF 66(750 b‘MH" f'o %-
Is po Resern , |
FF_ V0 Blows  Blus heot too! @ o _miz Ao Ko
|

Rec ZO Feetof _{__ DM %Qas %oil sewater /OO %mud

Rec Feet of %Qgas %oil Y%water %mud

Rec Feet of . %gdas %0il swater %mud

Rec Feet of %gas %o0il Y%water %mud

Rec : Feet of %gas °A.:O“ _ Y%water %mud

Rec Total /(' ? g/ [ 2— Gravity =~ APIRW_~—_ @ *F Chlorides —ppm

(A) Initial Hydrostatic__ [ 1/ 7 Krest_ L3S Ton Location 758 ¥

(B) First Initial Flow _/A Q Jars T-Started 9 (3 _Pm

(C) First Final Flow __ 2 ¢J O safety Joint _ T-Open /300 AM

(D) Initial Shut-n___{ 345 Y cieswo _ AK TPulled s g)o PN

7 T .

(E) Second Initial Flow 9—6 O Hourly Standby out

: Comments
(F) Second Final Flow ___ —— Q Mileage 128>,
m——

(G) Final Shut-In -‘__ a Sampler

(H) Final Hydrostatic / 375 a :

y - Straddle O Ruined Shale PaCKeRECEWET
. ng— . O "Shale Packer O Ruined Pacl_<er

Initial Open Q Extra Packer O Extra Copies APR 2 020"

Initial Shut-In q; O Extra Recorder Sub Total g KGG WIG! ”:FA

Final Flow 3 @) a ‘Day Standby Total lg\EO

Final Shut-in > 'O Accessibility MP/DST Disc't __

Sub Total 1250~ %

Approved By Our Representative »

Trilobite Testing Inc. shall not be liabie for damaged of any kind of the propeny or personnel of the one for whom a test is made, or for any loss suffered or sustained, directly or mdnrectly through the use of its
equipment, or its statements or opinion concerning the results of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made.



RILOBITE

ESTING Inc.

P.O. Box 1733 » Hays, Kansas 67

ﬂ...mj
ff
ﬁ

]

h(sogp_g 07 200 |

Test Ticket

No. 040792

Well Name & No. P(od#’ it

£y ———_——/’/
Test No. 3

Date l / 29/@

Company

Address &)X 97 GS’AOQ:ACAQI\ /K S

Elevation 2.6 Zl.

KB ’/‘256‘7’ GL

67487

Co. Rep/ Geo. QC cry Green Rig FZ:JLOI\. 4
Location: Sec. 11 Twp. Ss %U Co. /SZ\U\Z&‘._A State /A )
Interval Tested ?‘Z] 2” Bc‘ll.b Zone Tested “ &, C / b v
Anchor Length %l Drill Pipe Run 3883 Mud Wt. 9 /4] | ,
Top Packer Depth 3?79 Drill Collars Run 30f Vis .5/ &
Bottom Packer Depth 3?7z Wt. Pipe Run__~ O wL 7'5/
Total Depth —39' 2O Chlorides 700 ppm System LCM 3
Blow Description :LF A6 &W |

Hie +igt Sper  cad,

Stlhaf outr 207

oY , Prethecd P

G~lok o pak... Aot ‘o  boiton oslier o\'\‘b" Puclhers held, Ao b,

Poalle)  pPipe TO  fe condidon holt  ceh MU fO rept zone .
Rec 145 (< Feet of /%Ud %Qas %0il %water / 0 O %mud
Rec Feetof %Qgas %oil Ywater ii/oﬁ'\Ud
Re¢ Feetof __~ %gas Yeo0il Yewater | Y%emud
Rec Feetof _ ..~ ~ - ’ %gas - %oil Yewater %mud
Rec . Feet of C %gas %o0il %wat;er %mud
Rec Total (‘()’6 | BHT gﬂ _Gravity ™~ - APIRW_ T __@__ —*FChlorides - —~ ppm

(7

(A) Initial Hydrostatic

(HS

(B) First Initial Flow

- Q Safety Joint

(C) First Final Flow "'
(D) Initial Shut-In -
(E) Second Initial Flow —
(F) Second Final Flow _ "

(G) Final Shut-in

353

(H) Final Hydrostatic

Initial Open 30
Initial Shut-In
Final Flow -

Final Shut-In -

Approved By

ﬂ Test q 35

Q Jars

b‘« Circ Sub BDJ

O Hourly Standby

%Mileage orr ((Qy= 125
O Sampler
O Straddle

Shale Packer

Extra Packer

Extra Recorder

Day Standby

0o 0Doogd

Accessibility
subTotal___ 1O O

Our Representative

T-On Location /0 GO 4 A1
Tstarted (0 CoO A
T-Open / 249D /)/‘/{
Teued (/O P

‘T-Out ,5‘ o0 (A/\

Comments

RECEIVED

Q Ruined Shalé Packer___~~ —~ ™ AFR 21 ZU"

a Rumed Packer K( SC !NM :HIT

O Extra Copies

" Sub Total @

Total_ )OO
MP/DST Disc’t

TN

Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustained, directly or indirectly, through the use of its
equipment, or its statements or opinion concerning the results of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made. : )



RILOBITE —e~=:1270"  Test Ticket

ESTING inc.
P.O.Box 1733 - Hays Kansas 6;ﬁ01 FEB 7 2m% NO. 040791 ‘

[

” BY: —— ’
Well Name & No. Pﬂ):f-r #/ _ Test No. 3 Date /
Company Ke A ‘  Elevation_ R E T2 ke_ AE6</ GL
Address ’g@( B2  ScheSAche. n , /AS £7667 '
Co.Rep/Geo. Jetry  &Lrezen Rig Feacon  #1(
Location: Sec. l/ Twp. 55 Rge. Lg [ Co. SAenrJon : State _/{5-
Interval Tested 28 75 39;2\0 _ Zone Tested
AnchorLength YT Drill Pipe Run , | Muawt, 2O
Top Packer Depth 3 274 Drill Collars Run & vis ¢ =
Bottom Packer Depth 3?78 Wt. Pipe Run O _ ' WL 7 9
Total Depth 2 9 2o Chiorides o rO ©  ppmSystem LCM 2
Blow Description fF ' _
FS ' "
Rec Feet of ____%gas %o0il Yowater %mud
Rec Feet of %gas . %o0il Y%water Y%mud
Rec Feet of ' _ %qas %0il Y%water %mud
Rec Feetof . | %gas %ol Y%water %mud
Rec ‘ Feet of ' %gas Yo0il Ywater %mud
RecTotal BHT Gravity API RW @ °F Chlorides ) ppm
(A) Initial Hydrostatic - ‘d Test_ ]  Ton Location 56 P
(B) First Initial Flow 0 Jars. TStarted ) 1O 3 PM
(C) First Final Flow ' O Safety Joint , | T-Open :
(D) Initial Shut-In ﬂ Circ Sub _ N/ 7 T-Pulled (7 pM c
(E) Second Initial Flow . ‘ O Hourly Standby 7/;) @\»(g 750 T-Out q F{ :Oh:
(F) Second Final Flow : | ﬂ Mileage > 125 Comments KM:&/? C/(-U'CA
L&_@‘LM Rt pur G oy i bole.
(G) Final Shut-In. Q Sampler /Z Nt 'P P e to Er -
(H) Final Hydrostatic : @ Straddle O Ruined Shale Pac‘ﬁrE " |
Q Shale Packer O Ruined Packer
Initial Open QO Extra Packer . O Ext ré Copies APR 2 g 207
Initial Shut-In O Extra Recorder SubTotal_ % - 'See WICHITA
Final Flow Q Day Standby _ Total__ %j '
Final Shut-In Q Accessibility - MP/DST Disc't .
Sub Total _- %j 5 i
Approved‘By . Our Representative

Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustained, directly or mdlrectly, through the use of its
equipment, or its statements or opinion concerning the results of. any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made. - ]



RILOBITE
ES TING INC.

P.O. Box 1733 Hays Kansas

- Test Ticket
No. 040795

Well Name & No. |P lot+ # J , Test No. Y ome _/ 30/ Y
Company ' Elevation 167L KB 266‘{ GL
Address EDX 57 Schoenchen / /S b8

Co. Rep / Geo. -SE(‘/}‘ _ Creen Rig 64 coN #/ -

Location: Sec. 2~ * Twp. 55 Rge. Q.jw __Co. 'gl\éﬁl‘()«r\ State / 4<S

Zone Tested ‘ éj H/ I/ S/ /A/ L o

Interval Tested 3‘! 70~ Li [$o

Anchor Length___[86 ¢ Drill Pipe Run 3 R(9 muaw, 9./

_ /
Drill Collars Run LS‘O Vis ‘/7

Top P_acker Depth 3‘16 6

WL 3-0

Bottom Packer Depth_J% 72 Wt. Pipe Run _ o

LCM 3

Chlorides goo

Total Depth ‘7 (SO ppm System
Blow Description IF: B.o.B. /n [ min- '

IS o Rerven

FF: B.o.B I~ 35 ma

Fs * wo Retrn
Rec_3/6 Feetof_O5 Lo %gas %oil RO Ywater 70 %mud
Rec_ 12N _ Feet of OSLM %Qas %ol §0  %water SO $mud
Rec_ |86 ' Feetof 6MW * %gas woil &S %water (S smud
Rec l&o Feetof 7\ %gas %oil GO wwater (O %mud

ec. bO - Feet of OSM- (L\WY r"\w") %Qgas

%o0il \S—- %water 3 %mud

Rec Total Pob’

Bt (A7

(A) Initial Hydrostatic_ /969

(B) First Initial Flow 7~7

(C) First Final Flow / 77

(D) Initial Shut-n__[ 3( 7

(E) Second Initial Flow ‘04 _

(F) Second Final Flow _3 23

(G) Final Shut-ln_} 30

(H) Final Hydrostatic (4 ‘{3

Initial Open L{S.

Initial Shut-in_ 49~

Final Flow 4%

Final Shutin 49

0000 O0C O

Approved By _

Gravity _ " APIRW* 3 @ 5‘7

°F Chlorides _{, 7€ ppm

, Q/ Test__ |\ A}S -

Q Jars

R
¥ Safety Joint 7

%CII'C sub _#/C .
O Hourly Standby UQVV( 50

4 Mileage (v v+ @ [ 252 12500

Q Sampler

Straddle

Shale Packer

Extra Packer

Extra Recorder

Day Standby

Accessibility

SubTotal___ 1550

Our Representative

T-On Location _/© 'S0 P~
T-Started L3 A
T-Open_~"3.'5@ Aan
T-Pulled £:5D A
TOut Q. o Aon

Comments

———————RECENVED—
O Ruined Shale Paclé?_@_q_z_gp_
O Ruined Paéker‘Kee“H'G‘H"IA

O Extra Copies
Sub Total X
Total \ 500/

MP/DST Disc't

" Trilobite Testing Inc. shall not be liable for damaged of any kind of the property or personnel of the one for whom a test is made, or for any loss suffered or sustained, directly or indirectly, through the use of its
equipment, or its statements or opinion concerning the results of any test, tools lost or damaged in the hole shall be paid for at cost by the party for whom the test is made.



he

REMIT TO o -
RR 1 BOX 90D SCHIPPERS OIL FIELD SERVICE L.L.C. b 8 J
HOXIE KS 67740
DATE f,’  sEC ») / RANGETWP. /) :\ 2 CALLED OUT ON LOCATION OB START JOB FINISH
i ' county S/ [snf;:\""-'/ ;
LEASE gt 0t WELL # ]j
CONTRACTOR A OWNER s
TYPE OF JOB ot Ao S
HOLE SIZE 12 }5‘./ /o Ay CEMENT
CASING SIZE DEPTH AMOUNT ORDERED 25
TUBING SIZE DEPTH
DRILL PIPE iy 7 DEPTH
TOOL DEPTH
PRES. MAX MINIMUM COMMON @
DISPLACEMENT SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL @
PERFS CHLORIDE @
ASC @
EQUPIMENT . @
' 150 h @
PUMICTRICK Y, p
BULK TRUCK 7r} A " ' @
# - ‘ RE(&-IVED
BULK TRUCK =285 h S \oR@ o 2018
# . ‘Z?’faﬁﬁ? <7 - (;) i 7{ ;i ;{(_’) " @ B
bt etd o/ L Ly g i idala GUCHIT,
& - f“"?" R B A ,'.'.{,,) _l.:". " |uANDLNG - ~ 14 ) @ BRE
, /2 /// |MILEAGE @ __
/ i / / ~/ | TOTAL
s vl T W a .



&

REMIT TO

kY

L82

RR 1 BOX 90 D SCHIPPERS OIL FIELD SERVICE L.L.C.
HOXIE KS 67740
DATE {070 /7. sEC, 2/ RANGEAWP. {7 i CALLED OUT ON LOCATION  }JOB START JOB FINISH
' ; count &7 snni{ﬁ ¢
LEASE '/", W WELL # /J
CONTRACTOR J. i, / OWNER /e
TYPE OF JOB Cood 1 ' QECENTY
HOLE SIZE /7 ™D, 721 CEMENT Y )
CASING SIZE g%  |peptH_ 2 /i AMOUNT ORDERED pwer
TUBING SIZE i DEPTH _~ WG
DRILL PIPE Y DEPTH ¥
TOOL DEPTH A
PRES. MAX MINIMUM COMMON A6 € @ S~
DISPLACEMENT SHOE JOINT POZMIX @
|CEMENT LEFT IN CSG. GEL 7 @ 7o
PERFS - CHLORIDE N @ 52
- ASC @
EQUPIMENT @
@

PUMP TRUCK @
; @
BULK TRUCK @
y @
BULK TRUCK @
# @

HANDLNG S < @ /7"

MILEAGE @ 7 g

TOTAL




