[y

FOM WIST BE TYPED SIDE OMNE )
STATE CORPORATION COMMISSION OF KANSAS | AP1 MD. 15- O R g Si nNepo 071-20,620-0800
OIL & GAS CONSERVATION DIVISION | 1 ’
WELL COMPLETION FORM | County l E“ H L Greeley
ACO-1 WELL WISTORY | ___E
DESCRIPTION OF VELL AND LEASE [ - . C . NW sec. 15 vwp. 195 mge. 39 X u
[
Operator: License # __ 4549 | 1320 Fest from S@ (circle one) Line of Section
A% |
wams: Anadarko Petroleum Corporation | 1320 Fest from E@(circlo one) Line of Section
|
Address P. 0. Box 351 | Footages Calculated from Wearest Qutside Section Corner:
| NE, se.@« sW (circle one)
|
| Lease Wame _TAYLOR "H" Well 4 1
titysstateszip _Liberal, KS 67905-0351 |
| Fleld Name Bradshaw
Purchaser:__T0 Be Determined | .
| Producing Formation Chase
Opsrator Contact Person: J. L. Ashton |
| Elevation: Sround _3506.2 Ks 3516.2
phone ¢ 316)  624-6253 i
| Total bepts __ 3050 peto _ 2894
Contracter: Name: Norseman Drilling |
| Amount of Surfsce Pips Set and Cemented at 504 Feat
License: 3779 | _
| Multiple Stage Cementing Collar Used? Yes __X No
Vellsite Geologist: NA (
| 1f yes, show depth set Feat
Designute Type sf Completien |
New Well Re-Entry Workover | 1f Alternate 11 completion, cement circulated from
' |
oil sud siov Temp. Abd. | test depth teo w/ X cat.
X_ Gas ENHR L {17 —
bry _____ Other (Core, WSW, Expl., Cathodic, ete)| Drilling Fluid Managesent Plan ALT l;# o=i0-5¢
) | (Dats must be collected from the Reserve Pit)
1f Yorkover/Re-Entry: old well info as follows: | :
|
Cparetor: | chloride content 106,500  ppm Fluid volume _700 bbls
| ;
Vell Name: | pewatering method used __ Natural Evaporation
l
Comp. Date old Total Depth | Location of suled offsite:
| RECEIVED
Gespening Re-perf. Conv. to Inj/SWD | KANSAS CORPORATION COMMISSION
Plug Back PETD | Operator Name
tommingled Docket No. ] o5 - o1-94q
bual Completion Docket No. | Lease Name MA¥ 2 s 1994 Licenss No.
Other {(SWD or In]?) Docket Ne. |
| Quarter  Sec, Twp. $ Rng. E/W
2/23/94 2/26/94 512794 | CONSERVATION DIVISION
Spud Date Date Resched TD tompletion Date | tounty i Docket Mo,
i e
1

i

(INSTRUCTIONS: An original and two ceples of this form shall
josrby Buflding, Wichita, Ksnsas 67202, within 120 days of
|Rule 82.3-130, 82-3-106 and 82-3-107 apply.
|12 months {f reguested in writing and submitted with the
|months).

1
be filed with the Kansas Corporation Commission, 200 Colarada|
the spud date. recompletion, workover or conversion of a well. |

Information on side two of this form will be held confidential for & period of|

form (see rule 82-3-107 for confidentislity in excess of 12|

one copy of gil wireline logs and geologist well report shall be sttached with this fors. ALL CEMENTING TICKETS |
[MIST BE ATTACMED. Submit CP-4 form with all plugged wells.
[

Submit CP-11t form with sll temporarily sbandoned wells. |
J

ALL requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
with and the statsments hersin are complete and correct to the best of my knowledge.

2005 . Brrio

signature

Leslie I. Barnes

Title Sr. Technical Assistant

Subsgpi , d and sworn to befors me thls/_S_/_‘éi day of mdtaq/ R

19 .

Notary Public

Date Commission Expires

P S +

(Specify)|
|

**SEE CHANGE OF OPERATOR

| L}
| K.C.C. OFFICE USE ONLY i
‘ | F Letter of Confidentiality Attached]|
Date 5%?1/9’/7[ | ¢ Wireline Log Received |
I (4 Gsologist Report Recefved =
! Distribution |
| Kee SWD/Rep RGPA |
| K68 Plug Other|
CHEvL STEERS I
l
i

0\

Fora ACO-1 (7-91)



SIDE TW0

tion

operator Wame Anadarko Petroleum Corpora
m
15 195 gge. 39— O
Sec. Twp. Rge. -
0.4 West
INSTRUCTIONS:

interval tested., time tool open and closed,

if more space |s needed. Attach copy of log.

County

Lease Name

TAYLOR "H" Mell #

Greeley

Show important tops and base of formations panetrated.

Detail all cores. Report all drill stem tests giving

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 shast

Oy E
prill Stem Tests Taken - Yes N
(Attach Additional Sheets.)
(o | (|
Semples Sent to Geological Survey L ves L N
mM m:
Corss Taken L yes &y
E —
Elsctric Log Run Yes - u

{Submit Copy.)

List ALl E.Lags Run:
MSG GAMMA ColLLAR

SHALLOW-Fo cusED INDUCT o

CeMPENSATED SoNIC

1

| e M
o | = Log Formation (Top), Depth and Datums Lt sample

[

I Hame Top Datum
o } Blaine 1794

E B/Stone Corral 2505
° | Krider 2772
o | Winfield 2846

E Towanda 2890

$

CoMPENSATED NEUTRoN DENSITY

;

CASING RECORD E

m

New “— Used
fReport all strings sst-conductor, surface., Intermediate, production, etc.

|
# Sacks |Type and Percent

1
|
|
|
]
1
|
|

L}

|

{

|

E | T 1 1 1) 1

|purpose of String | Size Hole | Size cCasing | Weight ] Ssetting | Type of |

| | orilted | set (In 0.0.) | Lbs. /Ft. | oepth | Ceament | Used | Additives

L L 1 L 1 [l 1 [

i } i i i gozmix i 180 iZZ cc, s flogele

1 Surface { 12 1/4 8 5/8 1 24 i 504 l]. g flgeeld

i i i i | & . I |20% DCD, 27 cc |

| Production : 7 7/8 : 5.112 ; i5.5 {2997 plass A o (192 #{Hﬁg flocele |

! ! | | | | | | |

[1 1 [ 1 [ [ 1 1 1

ADDITIONAL CEMENTING/SQUEEZE RECORD
L | T T

iPurpou: | Depth | | i

i | Top Bottom| Type of Cement | #Sscks Ussd Type and Percent Additives |

J Perfarate } } i {

1 Protect Casing | | | [ i

) Plug Beck TD |} } } } {

| Plug 0ff Zore | | | | |

[ [ 1 L 1 J

T L} I 1

§ } PERFORATION RECORD - 3ridge Plugs Set/Type I Acid, Fracture, thot. Cement Squeexze Record |

| Shots Per Foot | Specify Footage of Each Interval Perforated E (Amount and Kind of Material Used) Depth |

L L — ]

i i EBrk dwn w/2400 gal 27 KCL wtri ‘

. 4 y 2914-2926 1+ additives, 60 BS. 1 291426

i i iBrk dwn w/3600 gal 27 KCL wtri ‘

H 4 | 2846-2864 »+ 90 BS (1.3 SG%. ; 2846-64 |

i i tAfw 1000 gals 15% Fe HCL acidi 7

. i =+ 95 BS (13), F1 w/69 bbl 2ZKCL wtr., 2846-64 |

I - T 1

! | ciBp @ 2894 | ! '

| TURING RECORD Size Set At Packer At | Liner Run — & |

! None j L Yes No |
J

T
io-n of First, Resumed Production, SWD or Inj.| Producing Methodr— ~- M = i
J (] J

| ST. F o Welil.bore ‘! , Flowing Pumping Gas Lift Other (Explain) !

|Estimated Production Jost Sbis. |Gas MHcf  |Vater Bbls. Gas-0il Ratie Guvitﬂ

! Per 24 Hours ! - ! TSTM ! 10 !

Disposition of Gas: METHOD OF COMPLETION Production Interval

J ventad Sold “ Used on Lease L open Hole ‘perf. J pually Comp. '~ Commingled 2846-2926

{1f vented, submit ACO-18.) (o] C o - . oA .
L other (Specify)
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u:\il}l\lr\:ﬁ

NORSEMAN DRILLING, INC.
WICHITA, KANSAS
DRILLERS” WELL LOG

. WELL NAME: TAYLOR H-1
SECTION 15-19S-39W
GREELEY COUNTY, KANSAS

COMMENCED: FEBRUARY 22, 1994
COMPLETED: FEBRUARY 28, 1994 NPT |5 -D71-20620 -040(
OPERATOR‘ ANADARKO PETROLEUM CORPORATION
Depth

Erom = To Formation _ — Remarks =

0 503 Water Sands & Redbed Ran 12 jts of 24#

b04 1861 Redbed 8 5/8" cag set @
1862 3050 Lime-Shale 5047 ; w/180 SX of

75/25 Class H
pozmix; 2% SI; 1/4%
SX Floceal; Tailed
with 150 SX Class H;
% 8I; 1/4% SX D~-29;
Plug down at 4:30
pP-m. on 2/22/94.

Ran 68 jts 5 1/2" 15.5#, Set @ 2997 ; Cement w/195 SX
Class C; 20% Dialcel D; 2% CC; 1/4# SX Floceal: Tailed
with 40 SX Class C; 10% Diacel D; 1/4# SX Floceal;
Plug down at 11:30 p.m., on 02/27/94

STATE OF KANSAS }3I, the undersigned, being duly sworn on
Joath, state that the above Drillere” Well
JLog is true and correct to the best of my

Jknowledge and belief and according to the
COUNTY OF SEDGWICK Jrecords of this office.

NORSEMAN DRILLING, INC.

D Pt

MES P. REILLY, PRESIDENT

Subscribed & sworn to before me this

F"/\MELA A, ADAMSON
{!0TARY PUBLIG

; STATE OF KANSAS
~H e Ty Lant Exp. &S -7

—March 8. 1394

My Appointment Expires:

__June 15, 1995 / M
Pamela A. Adamson Notary Public
340 Seville
Wichita, KS 67209

CEIVED

RE
hANSAS CORPORATION COMMISSION

MAY 2 1994

CONSERVATION DiVISIgr
WICHITA, KS won




JOB LOG FoRM 2013 R-4

omRTON ,-
0 E

i

22744 |

CUSTOMER

WELL NO.

JOB TYPE

TICKET NQ,

LEASE
H - ey [l - *
Ar\ndv B e ol /-/ / —T\LV"{.‘E - c) e N é Z 2 ’,»_-2 2
CHART ' RATE VOLUME PUMPS - PRESSURE(PSI) :
NO. TIME {BPM) (BBLY{GAL)—T T TURING CASING DESCRIPTION OF OPERATION AND MATERIALS
-ji} f.-’f} -f_,_; _!- ] N ; £ T

/MoD £y Lo o
fa 1T
.g-if‘é f L’ PR e U
Diicocs Sol e it Lotie <hli
L0 . | CiresiaTE v TR K (L M em =
N~ 26 — : f‘/:‘-{'..‘!r v s T e
Q'J.‘L( Q. /O i 200 .F)..;.—-. <1 /";C_I_ v LT
cain | 5T 20 v 200 |20 e v s Fio A
“o L /1 C v e o S S U S
D) 4 | L 20,2 v VL S s NI NN e
156 | £ /9.9 L D0 ler. v TR i e n T
Liody ISk o B T i
2208 | & . Kot /:"JJ!V’
pred | ¢ 2t.7 & (50;0 D g«”':.:-'@,
b 25| v /000 ) d o ia
. a7 O K., . JH :'I( foc Ao a0 e
Goood Covoiin? fone povid Loy €7

RECEIVED

KANSAS . CORPORATION COMMISSWUT:

WAY 2%

CONSERVATION DIVISION

WICHITA, KO

CUSTOMER




— CHARGE 10; wUET I ICKET
Al
N b L7 L \
AR
HALLIBURTON e No. 575087 - |7
HALLIBURTON ENERGY SERVICES CITY, STATE, ZIP CODE PAGE oF
SERVICE LOCATIONS WELLPROUECT NO. LEASE COUNTY/PARISH STATE | GITY/OFFSHORE LOCATION DATE OWNER
14 4, P . . e g i ;T - )
AL, — LS i Poyglis [ T A RN i
.;;:!: o ) ET TYPE | NWROGEN __| CONTRACTOR RIG NAMENO. SHIPPED| DELIVERED 1O GRDER NO.
o« S AN Rl -] SERVICH s0B?(] YES Y ’ VIA i -
Z [ SALES £ NO Fo N\ : - ..
3. WELL TYPE WELL CATEGORY 308 PURPOSE WELL PERMIT NO. WELL LOCATION
‘ ! ’ 4. (/-' )__ 'i;’. ’ 6 ..? -"‘_ -I":‘» '- ,"v'\'.j f‘:-:; (L
“REFERRAL LOCATION iNVOICE INSTRUCTIONS ¥ 7
m PRICE SECONDARY REFERENCE/ ACCOUNTING R . i . CUNIT
()L _REFERENCE |~ "PARTNUMBER oc] acor Tor ] - DESCRIPTION | o, Jum | _orv._lum bHCE AMOUNT
(o 453 MILEAGE J 8 k! ! ) oyl e
- - ! 1 ! I
e b oo 1l , [y Kim  ug 2ol 3= ) I [/
. : -~ i . b ! .- . ! ¢ j
(st 1Yy | D e s H ey A i | [y
oy Ayt o0 L7 = i I : Ao
PR s . 7 - ot |
}.-l R Py c tk - ;J A J ! % % l l'}C“ I j“‘ . it I‘)
. ’ - = @ - | | v gy |
Lo rud £ 1T o R | A ek i (s 241
- ‘ l w0k €3 Sy o '
S D S f [~ ot = 1.%%..;92 =z 4 1 1 I L | |
DL - TR - S = } — } |
' i - - -y - - . 1 . ..
L4 vl e foo 32 {opm= & - T RS-, B R } S T S VAN
M I vy T Corllls A >c_‘ I l
Os > z3 ! 1 .
)5 72! | [ ' |
gy <2 = = L !
w l ! t ]
— L] L}
< 1 | ! '
. SUB SURFACE SAFETY VALVE WAS: ¥ : ; UN- Di5-
LEGAL TERMS: Customer hereby ggknowledges o Oruen e SURVEY aange [ | DS L t
and ﬁagrqas to the terms and conditions on _the TVPE LOCK i . OUR EQUIPMENT PERFORMED | PAGETOTAL | 77/ |
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? |
e WE UNDERSTOOD AND o FROM
to, PAYMENT, RELEA?E., INDEMNITY, and [BEANSIZE SPACERS MET YOUR NEEDS? - CONTINUATION ‘ COrL g
LIMITED WARRANTY provisions. OUR SERVICE WAS ' PAGE(S) - .
CUSTOMER OR CUSTOMER'S AGENT SIGNATURE TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? |
; ] . WE OPERATED THE EQUIPMENT -
), & R P, i AND PERFORMED JOB v £ , 7o |
DATE SIGNED WE SIGNED 0] am_ |TUBNGSIZE TUSING PRESSURE |WELL DEPTH | GAniaracTonn 2 o '
L? l e / L{' - / /‘2 \; 2 ru ARE YOU SATISFIED WITH OUR SERVICE? SUB-TOTAL |
TREE CONNECTION TVPE VALVE ~£F ves 0O no APPLICABLE TAXES
t 00 do [0 donot require IPC (instrument Protaction).  [] Nt atfered ettt I
. O CUSTOMER DID NOT WISH TO RESPOND
r CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES  The .50 et e Dy A0nron ieges fece pb of he mater 318 ard sery ces i sted 0 10 s Teket
CUSTOMER OH CUSTOMER'S AGENT (PLEASE PRINT) HALLIBURTON OPERATOR/ENGINEER ' EMP # HALLIBURTON APPROVAL
Lo T L Y . ER O :
~ ) ':/ }




@\O‘N’Oﬂ . .
. o~ r)
” r’oHALLIBURTON TICKET CONTINUATION  GUSTOMER COPY i~  |™( = 7 Sew' 7
.\“,.“\N\P , o :
maﬂ“ﬂﬁﬁe HALLIBURTON ENERGY SERVICES CUSTOMER WELL DATE PAGE OF
FORM 1911 R-10 | Anadarcko Taylor H-1 2-27-94¢ l
REFERENCE il T ccggc':"NGnF DESCRIPTION GTY. J UM | Oy, | UM PRICE AMOUNT
<L 304-050 $16.,00265 Premiun Plus Cement 235! ek I 9:96 2340:60 |
= wova380 | 890,507 BPlocele i/ 235 58 1o I 1,40 82 80
(D s00-959 70.15524 Diacel "D* 20%4/195,1084/ 40 4042 | 1b ! 142 169764
(509406 | 890,50812 calcium Chloride 2%/ 235 5 2k : 28 25 1411 25
l ]
) ' | . :
. ' T T
' 1 :
' ! l |
| N
[|
P T i
% =3 |
NZ o =Zv ' | |
we & =2 T
- =t 1 ) | |
= £ ' | |
i & =< ' |
5 ST I B —
et =z | |
&‘ﬁ =] : | | |
=4 I | |
g ' ! | |
- ' ’ | |
| | | i
3 I | |
T . .
1
: l i f
T | ' !
|
) [ [
' I
[ |
500-207 SERVICE CHARGE U By B 135 65T 45
m_m IC‘I!&_AERAEE TOTAL WElGlzs'm LOADED MILES 88 TON MILES 1167.936 * i 95 110§| 54
| . . ) CONTINUATION TOTAL L e Yh 0%
No. B 233120 (oo




85/18/193d 18:45 3163561911 O R E G ! N A ;WELL-LLVSSE&KS PAGE B2
CEMENTING SERVICE REPORT ‘ '
- ‘. FING S Ds ATHENT Jeunoes m;—e-z_’__%
06408  PAINTED IN U.5.a, DOWELL SCHLUMBERGER INCORPORATED STAGE Jos AT,
Ll NAME A , ___mu . NAME: %J,' d‘) I Z
* TWLOQ u d_ R qu_ mu” WELL DATA: SOTTOM Tor
FEBPSoC ) MATION (o5 124" Cootmer see | 455"
l\uac’fOf TOTAL OEPTM £, " | weianT Z4
COTRIIPRN - . SR AFIS, l;mocm.s FOOTAGE 1.4
aRez e {0585 WD TR oy Tomne
——— ' s o A
“EIQQM Ko oanor §4°F |mwmao
NAME MUD OENSITY .1“ CEEE VOO VAR “';q TOTAL
AND MUD VISC. Disp. Gaonciey  [4 714,55 4;4_;'{
NOTE Inchtls Fantae From Grouns Lewsl T4 Hoas i (wp Capeciny
ADDRESS ; TYPE 32 e y .{ TYrE /‘
" CoDE & logrtH .0 S |oerrn P
- 7 Pt P Y4 Com . OEPTH u.e4 7 CEPTH
—ShELY [Fesd & Pgs 10 T8O GoP. =|=’?'ou!ém '=_
‘-i 7 Y] 3 O Dounle Sze / g Tvre /
O WEIGMT /B[ ogrrm L~
P O Swage oGlaoe YA, PorE: SIZE
'S CASMGITURING SECURED?  oFYes O wo O Knocwant [0 THREAD TUBING VOLUME .~ Bot;
UFT PRESSURE |83 *= CASIHG WY % S At Aex |[Yor o Ow|[o new/b useo CASING VOL_ JerBw ToOL Bw
PRESSURK (AT - §eL P51 | sump sLLG TO 27, r3i [ 80t 0A Ow [losprl TOYAL / ™
ROTATE £ APM | RECIPROCATE C  FT Mo of Genvaizers 3 AGAL VOLUME [T
A VE ON LOR =~ =
e missune | _voume “r?.f:"g_ﬁwﬁ owre: Ltz g ?:.em?'eﬂ;’{' 30 owe 2fe i e Sd onre. 2123 14
w0t w200 | oABs |CASND [rmmeee | oo WO | W | R, SERVICE LOG OETAl
PREJOS SAPETY MEETING
{! 125 .' QTAT b
A W 16 1o 6 TIo [ | <1anT Pumfiuz, o miaz
150 V0 [ 3}l | & Tomf] W3] Crant mi My Lgap SLOREY
A b 1 T3 L] 5 [opfl WA Sfae] miing AL Stughel
a4 = — Al — | = 1 4j ! Tl Tof P |
fe T 2.2l 5 T hol 9V ormet Diehmceien T
% K] 1RZG Lot ey Pntl
45 teed _GL'W( Toe (Wl - RE( :E!QEE
456 Bt off VMt o oapnraTION COMMISSHT
fLun  1ep”
Fax vy 300 TRTYY)
WA
b=ty LLO LESAR
CONSERVATIUN UTY IO
WICHTT <&
—%
—% _— S
Toe | R | COMPOSITION OF CEMENTING SYSTEMS “‘E
: _t%Q__ué Blos gtz ¢ 7% oA + T3 T pm Ao 5.5
z p | . LA £ 29 9 + tg thfsic D 2u38- | ¢ 4¢
3
:
.. Fil
SAEAXOOWN MLUD TYP® . VOLUME onury [ emesgune POU MAx, Paaf Fipn
O MEEmaTioN 50 O RUNNING $5-T CIACULATION LOST O YES OO [Comem Cicutaed To S, O'VES G N3 | o
BREANOOWN o0 ANAL " 78 | ASMACEMENT vor. B A0, 7_ o |Tree aon Q $TORAGE O BAINE WATER
W \Thu Pets O vES FT | MEASURED DISMACEMENT B O WIRELINE wca._ Fhas O WIECTION ‘3""‘-%%‘7
S E; = [ cUsToMER RERRESEMIATIE o3 SUPCRVISON -
i Mive Dulcmd Droy . SapvER
MAY 18 '94 9:4b6 3163561911 AGE.




. DOWERL SCHLUMBERGER INCORPORAT

HOUSTON, TEXAS 77210

- P.O. BOX 4378

DSI SERVICE ORDER
RECEIPT AND INVOICE NO,

5?2|G|

CUSTOMER
ANAS

VA blLFIELD SERVICES

DSI SERVICE LOCATION NAME AND NUMBER

WYs5ES ) KANSKS 03 1%

CUSTOMER NUMBER

- 12-5950

CUSTOMER P.O. NUMBER

TYPE SERVICE CODE BUSINESS CODES

73! SRt <A

CUSTOMER'S
NAME

ADDRESS

CITY, STATE AND
ZIP CODE

DSI will furnish and Customer shall purchase materizls and services required in the performance of the
following SERVICE INSTRUCTIONS in accordance with the general terms and conditions as printed on the
reverse side of this service order and/or attached to this service order. This service order is subject to

L\unmz Ko

alternative dispute resolution.

=Y

e
oMl TG TRICATOU S

45" conriee

<AEinG

API OR IC NUMBER

" WORKOVER @X

OTHER

NEW WELL
SEE OTHER SIDE N TLRMS & CONDITIONS

ARRIVE MO. T DAY TIME

LOCATION 021 Z‘Ekéﬁ" 77:%¢

SERVICE ORDER 1 authorizn work to boegin per
service instructions in accordance with terms and
conditions printed on the reverse side of this form
and/or attached to this form and represent that |
have authority to aocept and sign this order. |

SIGNATURE ) MER QR"AUTHORIZED REPRE TA‘IWEI
*zpé;s;ﬂ' = !

- | services listed

) MOQ. | DAY ) TIME |
JOB | [] )
A _Cpﬂ!élON o8 :‘ﬁ- i !

SERVICE RECEIPT | certify that the materials and!
ware received and all acnrices per- '

formed in a workmaniike-qpannes.

DS 651012}

STATE CODE | COUNTY / BARISH CODE |CITY SIGNATU DREP'RE ATIVE
Kansks (I X222l
WELL NAME AND NUME@/JOB SITE LDCATION AND POOL/ P\aN%AEDR%SS. SHIPPED VW (/C’
ITEMIPFIICE‘REF NO. MATERIAL, EQUIPMENT AND SERVICES USED QUANTITY UNIT PRICE $ AMOUNT
) ' MATeIL Lo I _
DAool5 000 | DAA | CLass I cedewr | CET | 2857 |09 273%. 15
045008 ~ 00 | D35 ,LiITERE 3 et |49 | 4.2% | __(§9.90
0 F05 =00 | S4 CAlsiom CULORIDE. b, | Gz 0.4 S 234.3§
o443 025 | 024) CELLOPHWE rf_mééé | Voo o#3 ] L0 {41.00
ERQUIPMEAST 15 AU D N ___';. L
05001 - 055 Wy Touks (Jmm borws SioE| €n T | 0,00 | ~F40 50
053 02 - 0565 Fg o ail | ofipll Toseet | éd |- “360.00 - 35a 00
050ll —0%5 | $56" RELULAL CentREC| VEA T | 39.00 |
05349 - 00| | K3z -mmo Lol aw %% B 27,00 | 7 271,00
b5LF0A- 0%5 | %5l ' of Pog P @ - | -] {o5.00 106,03
05600% - 055 | $5[s" c,mwnuq kszm’ el |-| T5Heo ze?--
e e <gli %6 o T ﬁ..." N e
'%gi‘ 0 ?k)buﬂf C-m{&é g e 150,40 |
- | Y
A1 - DL M ILAGE. PU_MP ML 9z ). B0 | 160
04410~ 000 | DELIVEMY CHD M e odt 404 %
oMo - 000 | SERUICE chrlie Ef 42 (.2% 437F. 3o
- - RECEIVED
. KANSAS CORPORATION COMMISSION
% 1994
Peco Estiuse wlo Discoowt $ (049,65 ¥
UCENSE /REIMBURSEMENT FEE GQNSFRVJ'-\TIQN DIVISION
LICENSE /REIMBURSEMENT FEE ‘N‘"‘\H[TA KS
REMARKS: STATE % TAX ON § .
Tk Yo oz Y5l S s
. ‘ SIGNAJORE OF )iEPRES ATIVE : TOTAL |§
Dowe t , / . i/

/!




(

REMIT TO: OR‘G ‘NAL

DOWELL SCH LQM BERGER INCORPORATED C COPY

INVOICE

INVOICE DATE

-
L L
N

INVOICE NUMBER

"B i
sdpriaded JETRA Filn HEP ’ : . - l 13-4 2-50%).

TYPE SERVICE

{14796 CEFERY IR0

T ERGET FATE
A AiE y

WELL NAME / JOB SITE COUNTY / CITY SERVICE FROM LOCATION SHIPPED V1A CUSTOMER P.O. NOJﬂEF.w

TAILOR e R CREE| £ HEYERES i

LOCATION ! PLANT ADDRESS DATE OF SERVICE ORDER | CUSTOMER OR AUTHORIZED REPRESENTATIVE
AEG 15-195-3% TN iR ALY

JTER CGIE EIRTFT]

[ BIERHE

s i

Yo AL

st i TREL

S5y e R [T o |..]

RSO THAERT ORTFICE R " F"

S LARE i) l‘t Hi%OIEL 3-S04, 'i |.I,1 3 )

#E7 Gk 052 THb ofE AORPOED t’IT ot Rt LT

£LATIES 3 L'E LEﬁf: -t TP FLASTIL : = G

Ahtwings AREEET ERL CASTHY 3-5/8° ¢

18Tt CERR TRUT-T0§~50 ' 13T sma-i' ’ aHF i M i

SR8 F N Pagd "eEaT adpl 513 RECORI : RIS

HERPLLYY AILEREE  aLf GTHER pOUIPAERT fl o Risg

Y LN ETE CRunsmIRTRTTOR THAT 708 afLE Yin

IS THEA SEFYICE THE CEREST #AATH (aep ol i
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