RECEIVED
JUL 12 200
KCC WICHITA

OPERATOR: License # 32457

Name: _ ABERCROMBIE ENERGY, LLC. -

Addrass 1: 150 N. MAIN, SUITE §01

KANSAS CORPORATION Comwiss'br@R‘G\NAL

OIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed

All blanks Tustfe Filted
Spot Description:

NE_ SE NWSE goc 15 7wp. 15 s R 18 ] East[] west

APl No. 15 _167-23627-00-00

Address 2: 1,860 Feet from [ North/ V] South Line of Section
City: _WICHITA state: KS___ zip; 67202, 1316 1,520 Festfrom [¥] East / [J West Line of Section
Contact Person: __ Gary Misak Footages Calculated from Nearest Quiside Section Comet:
Phone: (316 ) 2621841 R One Onw Bse Osw
CONTRACTOR: License #_5922 - County: _RUSSELL
Name: VAL ENERGY, INC. on Lease Name: DIETZ Well #; 115
Wellsite Geologist; Jeff Christian T B Vol L Field Name: ___WILDCAT
Purchaser: _NCRA Producing Formation; LANSING-KANSAS CITY
Designate Type of Completion: Elevation: Ground: 1826’ Kelly Bushing: _1836"
¥ New well ] Re-Entry [ workover Total Depth: 3380 plug Back Total Depth: 3331,
¥ o ] wsw [ swbp O] siow Amount of Surface Pipe Set and Cemented at: 821 Faet
[ Gas {7 paa [ enHR O sicw Multlpie Stage Cementing Collar Used? [] Yes i/]No
Joc O csw ] Temp. Abd. If yes, show depth set: Feel
[1J CM (Goat Bad Methane) If Alternate Il completion, cement circulated from:
(3 cathodic [} Other (com. Expt.. atc.):
feet depth to: w/ sX cint.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: {Data mus! be collactad from the Reserve Pit}
Original Comp. Date: inal Tot :
9[15 P 0 E(’)r{glna otal Deme - Chloride content: 22000 ppm  Fiuid volume: 800 bis
Deepenin Re-perf. Conv. to ENHR Conv. to SWD .
peming P Dewatering method used: _Evaporation
(O Conv. to GSW
[ Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[C] commingled Permit #: Operator Name:
£ [C] bual Completion Permit #:
Lease Name: _ License #: _.
] swo Permit #:
[ ENHR Permit #: Quarter_____ Sec. Torp. S. R [_East[ Jwest
[:l GSW Permit #: County: Permit #:
24-1 4-2010 04-23-2010 05-03-2010
Spud Date or Date Reached TD Complation 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 tha 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 geolegist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with &t plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

| 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 tha best of my knowledge.

KCC Office Use ONLY
E?_rLatter of Confidentlality Recelved 1’1/10 - 7/1/“

Date:
D Confidentlal Releaso Date:
V] wireline Log Recolved

Geologist Report Received

Signature: /%}'7 5727“'2%

Titie: _Operations Manager Date: 07-07-2010

(] vic Distrigtion

acr T [Jm Approved bym__ na:oﬂ'ffj tD




Side Two

Operator Name: ABERCROMBIE ENERGY, LLC.
Sec. 15 twp.15 s, R15 [ East [7]West

Lease Name:

County: RUSSELL

DIETZ well #: _1-15

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. Altach complete copy of all Electric Wire-

line Logs surveyed. Attach final geological well site report.

Drifl Stem Tests Taken Yas [JNo
{Attach Additional Shests)

Samples Sent to Geological Survey Yes [ JNo

Cores Taken Clves [INo

Electric Log Run Yes [ INo

Electric Log Submitted Electronically [Jves No

(i no, Submit Copy)

List All E. Logs Run:
Dual Induction; Dual Comp. Porosity; Microresistivity;
Sonic Cement Bond; Computer Processed interpretation

(lLog  Formation (Top), Depth and Datum Sample
Name Top Datum
SEE ATTACHED

RECEIVED
JuL ’2 20000 vaeep. s
KCC WICHITA

CASING RECORD New [ Jused
Report all strings set-conductor, surface, Inlermediate, production, etc.

Size Hole Size Casing Weight Setting Type of # Sacks Type and Perceni
Purpos of String Drilled Set (In 0.0.) Lbs./ £, Depth Cement Used Additives
Surface 12 1/2" 8 5/8" 23# 821 Common 325 2% gel, 3% cc
Production 778" 512" 144 3374’ Common 155 10% salt, 2% gel, &
500 Gal. WFR-2
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement # Sacks Used Typa and Percent Additives
Top Bottom

—— Perforate

—— Protect Casing

— Plug Back TD

— Plug Off Zone

Shots Per Foot PERFORATION RECORD - Brigge Plugs SelType Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated {Amount and Kind of Materis! Used} Depth
4 L-KC 'K 3242'- 3250 1000 Gal. 15% NE/FE
TUBING RECORD: Sizae: Sel At: Packer Al Liner Run:
2 3/8" 3329' N/A [ ves No

Dato of First, Rasumed Production, SWD or ENHR, Producing Method:

06-10-2010 D Flowing Pumping [ Gas Lia D Other (Explain)
Estimated Production Oil Bbls. Gas Mef Water Bbls. Gas-0il Ratlo Gravity

Per 24 Hours
27 0
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL:
7]V EI Opoan Hole Perf. [:] Dually Comp. [:] Commingled jl 'f.l - 5_0
anted [ ]Satd  [JUsod on Lease {Submit ACO-5) (Subrmit ACO4)
[If ventod, Submit ACQ-18.) D Other (Specify)

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




ALLIEL CEMENTING C)., LLC. 33925

RED:d ITTO PO.BOX 31 SERVICE POINT:

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
contractor. [ have read and understand the "GENERAL
TERMS AND CONDITIONS" listed on the reverse side.

PRINTED NAME _ =S 4 <ae Moot

SIGNATURE \,A\-AB\\W’

RUSSELL, KANSAS 67665 Russell KS
SEC. TWP. RANGE CALLED OUT ON LOCATION (JOB START JOB FINISH
pareyfR4=10 | 15 15" /s :30%wm | §:/Sam
Dietz COUNTY STATE
LEASE wELL # [={S LOCATION Balta RA Seuth to Midehed! |Russell | KS
OLD OR @EWXCircle one) R 2 Lest [South West into
CONTRACTOR [/al Ene ' OWNER
TYPE OF JOB v 4
HOLESIZE 71Vg T.D. 2380' CEMENT
CASINGSIZE 8%, /4 ® DEPTH 3274’ s.A@.277¢° AMOUNT ORDERED _200 Conn l0#Salt A/ Gel
TUBING SIZE DEPTH -
DRILL PIPE DEPTH S00gal LWFR-R
Lot Luseri DEPTH 233/
PRES. MAX MINIMUM COMMON 200 @ /T 5\ RP00 os
MEAS. LINE SHOE JOINT 42,8/ POZMIX @
CEMENT LEFT IN CSG. 42,8 GEL 3 @ o202\ L0 P
PERFS, CHLORIDE @
DISPLACEMENT 81.22' ASC @
EQUIPMENT b AP~ 2 Sbo @ /70 £506,0n
S2/F 7 @22 /9 25 ¢
PUMPTRUCK CEMENTER Jehsw Roberds g : '
# 398 HELPER Pl P
BULK TRUCK @
4318 DRIVER flepnm P
BULK TRUCK @
# DRIVER HANDLING, __ +20c @ 2A5 Y5000
MILEAGE _s /elbin. & Joo. on
REMARKS: TOTAL Y252 o,
. _Raw 2970 6% 1¥%Canibg 237%sAE-337/ €54,
Coctulatron omd_oiceulate 113 bhe on bofform, SERVICE
Flug_Rutbole wf/30.ck temend- amd motsdols ol 155k
" Lemment 0. ER- ’ DEPTH OF JOB
Lemont=Stop Bump, Cleam cement= line Displace PUMP TRUCK CHARGE /257, o0
_;.‘,Lg;,.za_au MHel EXTRA FOOTAGE @
awd Plua@ B0 ps; MILEAGE Jo @ Z00 /e, o
& _Float~  D.d Hold! MANIFOLD @
TRnwbc Hm,l @
@
cuarceT0:_Abercrombie. Enemgy
- L2972, 00
STREET TOTAL Y )
CITY STATE ZiP

5% PLUG & FLOAT EQUIPMENT

I"AEM EZQQt Shee @ S Gl P
lZ‘QQQtf‘gt{;g_rﬁ; @ 35 & 2¢. va

l_~Cernesnt Basket @ 14/, oo

[=Latedown Plug & Arsembly@ /6 oo

@
TOTAL _23 200
SALES TAX (If Any)
TOTAL CHARGES __ (e,

LR

DISCOUNT _ IF PAID IN 30 DAYS




o

-~

#5’
ny 4 L]
. K@W /45{,% Ve, P.O. Box 1595 Office  785-625.3399 TREATINE REPn?RT
i Hays, K$ 67601-8595 Fax 783-625-3771 S rﬂ_pj
Vaf= s32.27 AT A 0020 2925 ofonr 34 s_q-r 205 orec
WELL NAME AND NUMBER LOGATION DATE / - SERVICE NUMBER
Otz 2leis /e /780D
SELD FORNATION ™ JOB DONE DOWN ALLOWANCE PRESSURE
) TUBING CASING ANNULLS
/ R Y ] 80 co | TBG: ‘cse:

COUNTY STATE TYPE OF WELL

g . olL GAS WATER SWD. INJ.

vsse ! KS 2 a Q a

TYPE OF SERVICE AGE OF WELL PACKER TYPE | PACKER DEPTH

’4 . | \ , NEW WELL REWORK

eoed Alavy Lol A 8 32/5
I— _I CASING 3128 CASING DEPTH TUBING SIZE TUBING DEPTH
# ’;
cuUsT. /j : f /.J J /y
NAME /e p’ff fﬁh‘é f’ OPEN HOLE CSG. OR ANRL, VOL. TGB VOLUME TOTAL DEFTH
3 78" /,) ‘/f
ADDRESS T
cIT, "Ww wlf,gﬁ,m%é;‘;@: 2
STATE & - =
ZIP CODE
L _ SC

REMARKS:
ARRIVED ON LOCATION:

INJECTION PRESSUHE ;
SURATERY ERR R DT s et
}Crflpir ic 9560 ¥ ok
2550 ed 5 30" 1Sisct arld Yo Seol
fo:5F '..75 Lo _?Oj Jostoct acled Aj’(ﬂ k2 V). d
Q. 5 1/3.95 20? i on poifs
Jo. 1y [2.3% toco! | TobiesLonded, pune do Lot
,-Qf ﬂ/af /Oon’ '}aacf,-x{t !
fr 70 . ; /‘/. 75 ';[Cm/?/ __/grﬂr\ka‘nl; lireon s € st €
.5 1150 we? [r235pr e  nececSs
5 /55 ')’OOH/ reallas
(012 4o Wb, o en? | Torrocs e rade e
/.5 %o boo”| . 7/ .’ RELEIVED
(747 |1 § 240 ém‘/ ool ,'n,, Sinct Lhisd JUL 12 2r
/5 Y25 :ﬁ'ﬁd f?ﬂ.l(r"n?
i- 5-‘ 5«—5‘. _5'. é(f}” / - 255 rd. I:.l' rons < KC HHA
1:Q611.5 132.95 boa” | Add clecr, Sict oue-flish
(/.30 Y. £ %25 ben f)uPrf fus 4 dnm/ﬂ/vxp ﬂnlg/aru.-n
Zrr = yso?
Saial @5()"
[Omin Yo (e

TIME LEFT LOCATION AVER, LIQUID INJ. RATE SHUT IN PRESSURE

IMMEDIATE 15 MINUTES

SAS ACIE REPRESENTATIVE
li
i

L0 o0l 15 LELFE

MAX. PRESSURE

AVER. PRESSURE

CUSTOMER REPRESENTATIVE TK

E L e.-"-L
T

IR E.N

§ e =




u
4 . .
, -3

SERVICE NUMBER

Zm% /46"% Puc. P.O. Box 1595 14802

Hays, KS 67601-8595

DATE rf / (//)o Customer's Order No. Ve,/éq /

WEL L NAME AND NUMBER LOCATION
NI /-1
FIELD FORMATION
€0 Y . STATE
visel , KS

TYPESF QERVICE T

—&ML//

CUST. 4 | -
NAME 'A-ch‘/ﬂml. L

ADDRESS
CITY
STATE &
ZIP CODE

As considesslion, the above d Customer agraes to pay Kansas Acid, Ing, lo accord with the rates and terms stated In Kansas Acid, inc. curent price isty. Invoicas are payabla NET 30 after date of involce. Upon
Customer's default In payment of Customer's account by the 1ast day ot the manth In which the Invoics Is ¢ated, Customer agrees lo pay interest tharecn aftor dafaull at the highast lawful contract rete appllcable, bul nevar
to exceed 18% por annum, In the evant it becomes necessary to smploy an attorney Lo anlarce collectian of seld accound, Customer agrees to pay all collection costs and attarney fees In the amount of 20% of the smount
af the unpald account. Thase terms and concitions shall be gavernnd by the faw ol the state whars services are performed or equipment or matarials are lurnishad,

Kansas Acid, Inc. wacrants only tills to the products, suppliss and materials and (hat the sama are fraa, from defects in workmanship and materlals. THERE ARE NO WARRANTIES, EXPRESS OR IMPLIED, OF
MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE OR GTHERWISE WHICH EXTEND BEYOND THOSE STATED IN THE IMMECIATELY PRECEDING SENTENCE. Kansas Adid, Inc, lability ang
Customer's axclusive ramedy In any cause of action {whether in contract, tort, product kablity, breach of warsanty or otherwise) arising cut of tha sale or use ol any prad pplies or matarslsis axpressly limiled to
tha replacement of such products, supplies or materials on thelr raturn Lo Kansas Acid, inc. o, al Kansas Acld, lnc. option, to the allowanes to the custamer of credit for the cost ol such itemy. In no event shall Kansaes
Acid, Ine. be lnble for spacia), indirect, punitive or consaquential dsmages. .

1

DESCRIPTION . QUANTITY

5822 | 152 Mol Dot o 1660 go/ 92 1420.00
76 | Lob'b/sor 2 ool b5.22 | /2. 6 ¢
1046 | wF (-__\70:/ /.53 /02.06
1Y S \FE 5}./ 92.%59 1j13 >«

9313 | Trvek. M.‘!on;r DI Je s S D4 /0%, OO0
QL_SLJ__B;%&__TZ%A / 290.00_1730.0c

Gros.s Z095 s

Oiseoont |9 52
RECEIVED !

JuL 12 2010
SALES
TAX

NAANOLIETA
VALYiRLALLA)
Matarial Reimbursement [

1 h £
TOTAL CHARGE JQQ_%U ated| 2. er D l68 Th

The above was raceived and the job was under the tirection, Bupervision, and control of 1he awner, oparator or his agsnt whose signature appsa'rs betow:;

POWER
TAX

Yo No
TRUCK NUMBER: (™) L THIS JOB WAS SATISFACTORILY COMPLETED —
' OPERATION OF EQUIPMENT WAS SATISFACTORY — 3
DRIVER m N'&E PERFORMANCE OF PERSONNEL WAS SATISFACTORY [ [

L M N b

KANSAS ACID REPRESENTATIVE CUSTOMER OR HIS AGENT'S SIGNATURE



ALLIED

$

- ;
CEMENTING CO., LLC B,
Camenting & Acldizing Servicas RSN
< PO BOX 31 Russell, KS 67665 ‘
4 oo ' Invoice Number: 122314
ST Invoice Date:  Apr 15, 2010
Voice:  (785) 483-3887 G Page: 1
Fax: (785) 483-5566 Co
Bill, Tg: H P A A B e SRS
Abercrombie Energy, LLC
5510 Qil Center RD South
Great Bend, KS 67530
B %c‘{.“g""tg“rh'aﬂohjféyrg‘?&& SiaWellN Namet# or Customer RO R e fpeAPayment Terms ikt .,
Aber “Dietz #1-15 Nat 3C Days
o o b, o cation . e o R RAICamp Locaton v il 5. "Servics DAts i W DU Date b
KS2-01 Russell Apr 15, 2010 5/15/10
T QAT L e SINGR TR g et 72 DB SCTIBON it LA, 1o | e Uriit Rrice Lo | ARG Rt A<y
325.00 | MAT Class A Common 13.50 4,387.50
6.00 | MAT Gel 20.25 121.50
11.00 | MAT Chloride 51.50 566.50
325.00 | SER Handling 2.25 731.25
12.00 | SER Mileage 325 sx @.10 per sk per mi 32.50 390.00
1.00| SER Long Surface 891.00 991.00
12.00 | SER Pump Truck Mieage 7.00 84.00
1.00 [EQP §.5/8 Baffle Plate 68.00 68.00
1.00 | EQP 8.5/8 Solid Rubber Plug 74.00 74.00
SOUT MUMBER AT
/352 oé RECEIVED
Cemzpyr SURTACE CS6
APPRCVAL Qu KCC WICHITA
VERIFIED ACCURACY -
ALL PRICES ARE NET, PAYABLE Subtotal 741375
30 DAYS FOLLOWING DATE OF Sales Tax 380.88
INVOICE. 11/2% CHARGED Total invoice Amount 7,794.63
THEREAFTER. IF ACCOUNT IS - - -
CURRENT, TAKE DISCOUNT OF ?_’a\'me“”cf?_d’t ﬁfp“ed , I
— TOTAL, ¢ T, T R . R O R T
88 a2 500 4
_ONLY IF PAID ON OR BEFORE l 7}0
5 ¢ May'10;2010,) # 69&




. ALLIEL CEMENTING C9., LLC. 041355

v

REMITTO PO.BOX 31 SERVICE T:
RUSSELL, KANSAS 67665 e .

. ) SEC, TWP. RANGE CALLEDOUT ON LOCATION JOB{START J_QB"FINISH
pate 4152000 15| ysos| 1S Lo | Bloafn
. CC TY STAIE
LEASE D.ieTZ. WELL # @ 1-15” LOCATION"\'QUGS&U - BQLTQ R~ 8 7o Ressell /[a?NS'Q@

OLD OREEWP(Circle one) MiTchet RD., Axv Y2e Y4wW Turo
F ._St.
CONTRACTOR V3L DRy K iy OWNER .
TYPE OF JOB_Long QUﬂFacé,
HOLE SIZE_|A ¥4 TD. __BA) CEMENT |
CASING SIZE 8 5/8 pnew _DEPTH A/ AMOUNT ORDERED m&____
TUBINGSIZE 23 #4= _ DEPTH A Gro Lo
DRILL PIPE DEPTH 2B 7 OC.
TOOL DEPTH
PRES. MAX MINIMUM COMMON___ 325 @ /L7 st YTE2 5
MEAS. LINE - SHOE JOINT POZMIX @
CEMENT LEFT IN CSG. GEL < @ 20.2y S 5
PERFS. e mtod CHLORIDE /7 @S5%5v  S¢e S
DISPLACEMENT Y- Awi”Y Y ASC @
EQUIPMENT / @
i @ RECEWVED—
- @
PUMPTRUCK CEMENTER (z/e At - -
# B398 HELPER (CRaig T _ nglL_L?_Zﬂm_
BULK TRUCK K .
# 48] DRIVER Bz, @QC—‘MCI WA
BULK TRUCK @
# DRIVER HANDLING 325 @ 22 23 25
. MILEAGE _s£3ff facte 350, oo
REMARKS: TOTAL _&/ 94 25
Ran 19 _ITS oFf New 23 F(c6.
Ser ® B2A|. SERVICE
Z ' At <+ DEPTH OF JOB
SA G - PUMP TRUCK CHARGE 239/, o
ey , % By 3.6 2 Top  Plicc, o EXTRA FOOTAGE
3, : 9+ w 7OT4l _Q B8 MILEAGE /2 2, ou £ oo
BEWIORY >, R0 L LTE

@

@

. i p 4 - = MANIFOLD _ @

7o Spfret e

. .
CHARGE TO: B |
STREET : TOTAL £O7% 2

CITY STATE VALY

PLUG & FLOAT EQUIPMENT

i‘ - % S/f f %iﬁﬁ!—&. Pl & e Jﬁf il
r AR
- ) 2 ou

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 /Y2
contractor. I have read and understand the "GENERAL .

TERMS AND CONDITIONS" listed on the reverse side. ~ SALES TAX (If Any)

. TOTAL CHARGES

PRINTED NAME QC\NB\I D acyrin DISCOUNT __ R

SIGNATURE %&% 'g) Sii: £$E

ORORONORS)

IF PAID IN 30 DAYS




GALLIED

CEMENTING C0O., LLC

Clmlnﬂnn 4 A:Idlx[ug Slnlcn

PO BOX 31 Russell, KS 67665 4
730 7
Voice:  (785) 483-3887 .
Fax: (785) 483-5566 LS
4Bi|| TO a o«_-:-c;.:; o P e g %‘f_".f‘ :

Abercromble Energy, LLC
5510 Ol Center RD South
Great Bend, KS 67530

Ler—

b

fnvoice Number:
Invoice Date:  Apr 24,

Page: 1

[

H /by

122422
2010

B 722752 ]

ONLY IF PAID ON OR BEFORE
May 19,}2010 &e“\f&.

. 44 4.

;> - " CustomerdD - | . WellName# or CustomerP.OE " °ajr #.7<J0 . § ~"PaynieptTerms) . ., > -
_ Aber - I Digtz #1;15 _ Net 30 Days
" Jobllocation ;s | Camp Logation - |, - H¥' ¥ servicelDate ™3, { , . DueDaté '*
KS2-02 Russeli Apr 24, 2010 5/24/10
~ Quantity | CiMem, . s . So Desérphion: x40 . g [¥x UnitPrice s .bAmount ‘s
200.00 [ MAT Class A Common 13.50 2,700.00
3.00 { MAT Gel 20.25 60.75
500.00 | MAT WFR-2 1.10 550.00
9.00 | MAT Salt 21.25 191.25
200.00 | SER Handling 2.25 450,00
20.00 | SER Mileage 200 sx @. 10 per sk per mi 15.00 300.00
1.00 | SER Production String RECEIVED 1,857.00 1,957.00
20.00 | SER Pump Truck Mileage JUL 2 'zmu 7.00 140.00
1.00 |EQP 5.5 AFU Float Shoe 192.00 192.00
12.00 [EQP 5.5 Centralizers 35.00 420.00
1.00 | EQP 5.5 Cement Basket KCC WlCHITA 161.00 1681.00
1.00 |[EQP 5.5 Latch Down Plug & Assemblyb 164.00 164.00
E -""‘ ) ,-}]_'., o
ey h ! Iy
LL.“rl‘-.‘ T ;“.‘; ' o GER ‘-‘\“"\.,.__
CUI",‘E‘ . ) J-m ; \\\
1M R .-.',__ \
~L354 Og AM\@\‘\
Dy &, MUUNT T~
PRy RS S
ERici- LA —

ALL FRICES ARE NET, PAYABLE || —ontotal RiFign Acers ‘Tz&‘\‘?‘;\__ 7,250
30 DAYS FOLLOWING DATE OF Sales Tax SAQY ~\y 324.05
THEREAFTER. IF ACCOUNT IS ~
CURRENT, TAKE DISCOUNT OF Payment/Credt Applied , I

TOTAL . o, o &L g s S s 571610.05;

§ 55785 55



