KANSAS CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

Y6 A

1095451 Form ACO-1
June 2009

Form Must Be Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__39930

Name: Reif Oil & Gas Company LLC
Address 1; PO BOX 298

APINo. 15 . 19-009-25686-00-00

Spot Description:

_S_XV-E—M-EE_ sec. 19 Twp. 16 s r 14 [ East[Y] West

1508 Feetfrom [ | North/ E] South Line of Section

Address 2:

City: HOISINGTON State: KS Zip: 67544 |, 0298

Contact Person: __Don Reif

Phone: ( 620 ) 653-2976

CONTRAGTOR: License #_33350

Name:  Southwind Drilling, Inc.

Wellsite Geologist: James Musgrove

Purchaser: _Flains Marketing

Designate Type of Completion:
V] New well ] Re-Entry ] workover
v} oil ] wsw 7] swp ] slow
[ Gas [] pga [LJ ENHR [_]sicw
[ oG ] esw [T Temp. Abd.

[ cM (Coal Bed Methane)
D Cathodic D Other (Core, Expl., etc.):

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

Operator:

1796 Feetfrom [¥] East / [_] West Line of Section
Footages Calculated from Nearest Outside Section Corner:

(One Dlnw Wlse Usw

Barton

County:

Haines A 1

Lease Name: Well #:

Field Name:

Producing Formation: LKC

Elevation: Ground: 1930 Kelly Bushing: 1938

Total Depth: ﬂ__ Plug Back Total Depth:

936

Amount of Surface Pipe Set and Cemented at: : Feet
Multiple Stage Cementing Collar Used? [ ] Yes i/]No _
If yes, show depth set: Feet

If Alternate Il completion, cement circulated from:

Well Name:

Original Comp.Date: . Original Total Depth:

[] Deepening [ | Re-perf.  [_] Conv.to ENHR [ ] Conv.to SWD
[T} Conv.to GSW
(] Plug Back: Plug Back Total Depth
(] cCommingled Permit #:
] Dual Completion Permit #:
(] swD Permit #:
[] ENHR Permit #:
[ esw Permit #:
5/17/2012 05/24/2012 05/24/2012
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompietion Date

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 the best of my knowledge.

Submitted Electronically

feet depth to: w/ sx cmt.
Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit} .
Chloride content: 56000 ppm Fluid volume: 1000 pwis
Dewatering method used: __Hauled to Disposal
Location of fluid disposal if hauled offsite:
Operator Name: __Paul's Oilfield Service, Inc.
Lease Name: _Miller License #: 31085
Quarter NW__sec. 06 Twp. 19 S R._15 [ East[v] West
County: Barton Permit #;___ 21324
KCC Office Use ONLY

[ Letter of Confidentiality Received
Date:

D Confidential Rel Date:

[Z] Wireline Log Received

Geologist Report Received

[J vic Distribution

ALY MI CIn [CJm Approved by: NAOMIJAVES Date: 10/05/2012




s 0 A R

1095451

Operator Name: _Reif Oil & Gas Company LLC Lease Name: _Haines A

well # __1

sec. 19 Twp.16 s. R 14 [ East /] West County: _Barton

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 [ JNo Cirog Formation (Top), Depth and Datum "] sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey Yes [|No Attached Attached Attached
Cores Taken (] Yes No
Electric Log Run Yes [ INo
Electric Log Submitted Electronically Yes [ |No

(If no, Submit Copy)

List All E. Logs Run:

Attached
CASING RECORD New [ |Used
Report all strings set-conductor, surface, intermediate, production, etc.
A Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In O.D.) Lbs./ Ft. Depth Cement Used - Additives
Surface 10.75 8.625 23.0 936 Common 360 3% cc, 2% gel
Long string 8.62 5.5 14.0 3510 60/40 Poz 200 25%Datoamer, 18% salt, 7SKCFR. 54t
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpase: Depth Type of Cement # Sacks Used Type and Percent Additives
Top Bottom

— Perforate

— Protect Casing _

e Plug Back TD

e Plug Off Zone

Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
ots Fe Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD: Size: Set At Packer At: Liner Run:
[:] Yes D No
Date of First, Resumed Production, SWD or ENHR. Producing Method:
D Fiowing [:] Pumping D Gas Lift [:] Other (Explain}
Estimated Production Qil Bbls. Gas Mcf Water Bbls. Gas-Oil Ratio Gravity
Per 24 Hours
DISPOSITION OF GAS: METHOD OF COMPLETION: PRODUCTION INTERVAL!
D Open Hole Perf. D Dually Comp. D Commingled
[Jvented []sold [ JUsedonLease Submit AGO.8) (Submit ACO4)
(If vented, Submit ACO-18.) (] Other (specify)

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



ACO1 - Well Completion

Form ‘
Operator Reif Oil & Gas Company LLC
Well Name Haines A 1

Doc ID 1095451

Sonice Cement Bong Log

Dual Induction

Dual Compensated Porosity

Microlog

Borehole Compensated Sonic




Form ACO1 - Well Completion
Operator Reif Oil & Gas Company LLC
Well Name Haines A 1

Doc ID 1095451

P & \—

Anhydrite 931 +1007
Base anhydrite 961 _ +977

Heebner 3095 -1157
Toronto 3110 172
Lansing 3157 -1219
Base Kansas City 3391 -1453
Conglomerate 3397 11459
Reworked Arbuckle 3451 -1613
Arbuckle 3461 -1523
RTD 3515 -1577
LTD 3516 -1578
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Client Information:

GENERAL INFORMATION

Company: REIF OIL+GAS CO LLC

Contact:
Phone:

Site Information:

DON REIF

Fax:

Contact: JIM MUSGROVE
Phone: Fax:
Well Information:

Name: HAINES A #1

Operator:

Location-Surface:

Test Information:

Company:
Representative:
Supervisor:
Test Type:

Test Unit:

Start Date:

End Date:
Report Date:

Remarks:

REIF OIL+GAS CO LLC
Location-Downhole:

DIAMOND TESTING

JOHN RIEDL
JIM MUSGROVE
CONVENTIONAL

2012/05/21
2012/05/22
2012/05/22

e-mail:

e-mail:

Job Number:

Start Time:
End Time:

D1136

20:00:00
02:45:00

Prepared By: JOHN RIEDL
Qualified By: JIM MUSGROVE

RECOVERY: 950' GAS IN PIPE, 330' SLIGHTLY MUD CUT GASSY OIL, 270' WATER

C:\Documents and Settings\RogertMy Documents\IMCO\Data\HAINESA1DST1 22-May-12 Ver
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NGO /

DIAMOND TESTING

HOISINGTON, KANSAS 67544
(620) 653-7550

ON 00:20:00 5/21/12
OFF 03:40:00 5/22/12

P.Q. Box 157

-

(80D) 542-7313

ORILL-STEM TEST TICKET
FILE: STC/haines1dst1

REIF OIL+GAS CO. LLC

Company -—-Lease & Well No. HA‘NES #
Contractor SOUTHWIND DRILLING RIG 6 Charge to_ REIF OIL+GAS CO. LLC
Elevation Formation_LKC "B" - __Effective Pay______ Ft.  Ticket No.D1136
Date 5/21/12 Sec. 19 Twp 16 s Range 14 W County. BARTON State, KS
Test Approved By JIM MUSGROVE Diamond Representative JOHN C. RIEDL
Formation Test No._._. 1 Interval Tested from 3162 ;. 1o 3200 f1. Total Depth 3200 ft.
Packer Depth 3157 ft. Size__(_s_:}ﬂ in. Packer Depth ft. Size in.
Packer Depth 31624 sige 63/4 i, Packer Depth ft. Size in.
Depth of Selective Zone Set
Top Recorder Depth (Inside) 3165 4 Recorder Number 30046 ¢, 6000 p g [,
Bottom Recorder Depth (Outside) 3197 ft Recorder Number 11073 Cap. 4000).5.1.
Below Straddle Recorder Depth St Recorder Number Cap. | P.S.I.
Mud Type_ CHEMICAL Viscosity 48 Drill Collar Length O, 1D 21/4 _in.
Weight 9.1 .. Water Loss 8.8 _cC. Weight Pipe Length 0 ft. 1.D 27/8 in.
Chiorides 4300 p p . Drill Pipe Length 142 . LD 312 in.
Jars: Make____ BOWEN Seria! Number__"— Test Tool Length___gg_ft. Tool Size___31/2-IF _ in,
Did Well Flow? NO  Reversed Out NO Anchor Length 38 j. Size 41/2FH __ in.
Main Hole Size__77/8 _ Tool Joint Size__4 1/2 XH 3. Surface Choke Size___1_ in. Bottom Choke Size_ 3/8 _in,
Blow: st Open: STRONG (B.O.B 5 MINUTES) R WEAK BB
Ind Open:STRONG (B.O.B 5 MINUTES) - ) STRONG BB
Recovered___ 990 ;. GAS IN PIPE
recovered. 330 1, of SLMCGO (5%MUD 30%GAS 65%OIL) 35 GRAVITY
Recovered 279 ft. of WATER, CHLORIDES 75,000Ppm
Recovered ft. of Price Jab
Recovered ft. of Other Charges
Remarks: TOTAL FLUID RECOVERY : 600' IN DRILL PIPE Insurance
Total
Time Set Packer(s) 9:50 P.M ?’Rdd Time Started Off Bmtom.w%:m Maximum Temperature 88
Initial Hydrostatic Pressure ........c..ciiiiniirninaaiiiiinianes (A) 1538 P.S.1.
Initial Flow Period .. .o..evvrerenenrns Minutes 30 p 40 ps1. 10 (Q) 137 p s,
Initial Closed In Period ................. Minutes 30 (D). 657 P.S.1
Final Flow Period ................00.un. Minutes 45 (E) 148 P.S.1. to (F) .237 P.S.I
Final Closed In Period ................. Minutes 80 () 649 ps.1.
Final Hydrostatic Pressure .. .......c..ocveeeetovinearneniineranns (H) 1500 PS.1

Olamond Testing shall not be llable for damages of eny kind to

the plopony o porsonnel of the ono for whom a test is made or for any loss suffered or sustained,
\ or opini

conceming the result of any test. Tools lost or damaged In tha hole shall be psid for

directiy or indirsctly, through the use of its equip or lis 8t
at cost by the panty for whom the test is made.




HAINES A #1

REIF OIL+GAS CO LLC
Start Test Date: 2012/05/21 Formation: LKC "B"
Final Test Date: 2012/05/22 H AlN Es A #1 Job Number: D1136
2500 ‘ 150
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2012/5/21 - 5/22
30046 Time

C:\Documents and Settings\RogerMy Documents\IMCO\Data\HAINESA1DST1 22-May-12 Ver



GENERAL INFORMATION

Client Information:
Company: REIF OIL+GAS CO LLC

Con@act: DON REIF
Phone: Fax:

Site Information:
Contact: JIM MUSGROVE
Phone: Fax:

Well Information:

Name: BAINES "A" #1
Operator: REIF OIL+GAS CO LLC
.Location-Downhole: ‘
Location-Surface:  S19/16S/14W

Test Information:

Company: DIAMOND TESTING
Representative: JOHN RIEDL
Supervisor: JIM MUSGROVE

Test Type: CONVENTIONAL Job Number: D1137
Test Unit:

Start Date: 2012/05/22 Start Time: 13:30:00
End Date: 2012/05/22 End Time: 17:30:00

Report Date: 2012/05/22 | Prepared By: JOHN RIEDL
Remarks: Qualified By: JIM MUSGROVE

RECOVERY: 90' GAS IN PIPE, 90' MUD CUT GASSY OIL

C:\Documents and Settings\Roger\My Documents\JMCO\Data\BAINESA1DST2 22-May-12 Ver




DIAMOND TESTING ON 00:12:00 5/22/12
P.O. Box 157
HOISINGTON, KANSAS 67544 OFF 17:30:00 5/22/12
(620) $53.7550 ¢ (8B00) 542-7313

DRILL-STEM TEST TICKET
FILE: STC/hainesatdst2

Company REIF OIL+GAS CO. LLC _._.Lease & Well No._tlﬁlNES A #1

SOUTHWIND DRILLING RIG 6 ' Charge to _. BEH: OIL+GAS CO. !TLC

Contractor

Elevation Formation LKC ...~ ——-Effective Pay, - Ft. Ticket No.Ell.L
Dae 5/22/12 ¢, 19 Twp 16 g Range 14w County BARTON State KS

Test Approved By JIM MUSGROVE Diamond Representative _. JOHN C. RIEDL

2 Interval Tested from, 3219 . 1o 3261 ft. Total Depth 3261 fi.
3214 .

Formation Test No._...

Packer Depth Size_6_§/_4 in. Packer Depth ft. Size in.

Packer Depth 32194, sige__63/4 in. Packer Depth ft. Size in.

Depth of Selective Zone Set

3222 4 30046

3258

Top Recorder Depth (Inside) 6000 ps.1.

Recorder Number Cap.
Recorder Number 11073 Cap. ) 4000}.5.1.

Below Straddle Recorder Depth _Jt. Recorder Number Cap. i ___PS.L

Bottom Recorder Depth (Outside)}

Mud Type_ CHEMICAL Viscosity 4 Drill Collar Length_____ O LD 2 1/4 in.

Weight 9 ___ Water Loss 8.4 . Weight Pipe Lcngth___g. ft. LD 218 in.

Chiorides , 6600 5 p m. Drill Pipe Length____ 5199 4 1D 3172 in.

NOT REQUESTED

Jars: Make___ BOWEN Seria! Number Test Tool Length 20 ¢ Tool Size___31/2-IF _ in,

Did Well Fiow? NO Reversed Out_____NO Anchor Lcngth,_____ﬂft. Size 4 1/2-FH in.

Main Hole Size__77/8 _  Tool Joint Size__ 4 1/2XH jn.  Surface Choke Size___1____in.  Bottom Choke Size_5/8 in.
Blow Lst Open; GOOD (BUILT THROUGHOUT TO 8") “ | NO BB

2nd Open: STRONG ( B.0.B 19 MINUTES) N o 7 'NOBB

Recovered 90 ¢ of GAS IN PIPE
Recovered. 90 . of MCGO (20%MUD 40%GAS 40%O0IL)

Recovered ft. of

Recovered ft. of ] Price Job

Recovered ft. of Other Charges
TOTAL FLUID RECOVERY : 90' IN DRILL PIPE

Remarks: insurance

Total

. M. . AM,
Time Set Packer(s) : : M. Time Started Off Bmtom_il.S_f_'MP.M. Maximum Temperature. 9%
1547 p 5.1

Initial Hydrostatic Pressure
Initial Flow Period (B) 28 ps1. 10(Q) MNpsi.
Initial Closed In Period (D) 815 P.S.1.
Final Flow Period (E) 42 P.S.1. to (F)
Final Closed In Period ' (G) 826 ps.
Final Hydrostatic Pressure 1518 PS.L

Olamond Testing shall nat be llable tor damages of any kind to the property or personnel of tne one for whom & test is made or for any loss sufferad of sustained,
directly or indirectly, through the use of its squip or Its stat | or opinion conceraing the rasult of any test. Tools ot o damaged In tha nole shall be paid for
at cost by the party lor whom the test is made.

60




REIF OIL+GAS CO LLC BAINES "A" #1
Start Test Date: 2012/05/22 Formation: LKC "G"

Final Test Date: 2012/05/22 BA' N ES "A" #1 Job Number: D1137
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2012/5/22
30046 Time

C:\Decuments and Settings\Roger\My Documents\SMCO\Data\BAINESA1DST2 22-May-12 Ver



FIELD SERVICE TICKET

10244 NE Hwy. 61 e 7
BAS'G" P.0. Box 8613 1718 03833 A
Pratt, Kansas 67124
ENERGY SERVICES Phone 620-672-1201
"""/ PRESSURE PUMPING & WIRELINE DATE “CKET NO.

TE OF o) USTOMER
R TV PO LB R0 O Ovor O
cwstomen Lo £ Ol vGas Ca erse ffuipes A&/ WELL KO,
ADDRESS countY Larford 9-1b-1gnE Ks
oy STATE SERVICE OREW ] / fopd Cp «  Orss/c
AUTHORIZED BY ] JOBTYPE: 15 /.-, Wy e

EQUIPMENTs | HAS | EQUIPMENT# | HRS EQUIPMENTY | FIRS | TRUCKCALLED _s - 27275 & o

i Ix 94 LUl ARRIVEDATJOB_; - 74/ /2 5% ,9m0
19 9 9ol Fa0 '5/ START OPERATION 5 - 5 ¢/ - / T80

[53 - 13262, T FINISH OPERATION 5 7 ¢/~ / 2 &8 00

RELEASED - < J%~/{$¢'30

v WILES FROM STATION TOWELL 7 0- 21, [ ¢

. CONTRACT CONDITIONS: (This contract must
The undersigned is authorized to execute this contract as an agent of the

be signed before tha job is or is
As 8

products.And/ovapnesImndeaano!amnwmmmsmmdmomanpoarlngontmtvanambnukmn\ls
mmamndl&mm%mmdmmvam&GWMLP

agrees and
No

l.hat this contract for services, materials,

SIGNED;
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)‘ .

‘| MEMFRICE MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY|  UNITPRICE - |  $ AMOUNT y
CPin3 A,o/</o Foa. SL| 15O £ [&oo PO
<Pio3 /,,a/é/o Doz Sk s o HEoodo
cc 106 | <-4/ (6] 33X (32 pPol
ccul 1 salF 6193y vds
VI Ccement _F//'c//od Keducer (b 177 A smalan
cc20f VG lson. T e 73 SN y ozt
CFE103 | 7ap Bubher comrend Ples STa° Sal [/ Hrsa5 po

Croxy . ’-u:ccSéga(K(c.J/J{/A/vt‘ Iy} / B 257 P J
CE 9Tl gy Tyge et Floafisalve |Eal ( g Risp Y
Crust | Tolholider s (Llec £ 5 £ >0 lodd
CEsiol =S fo Basket  (Slze £al / g =50 |oc

c 1o | cfa wmay Rt Scb. gall = g /25
ccoxt | el Flesh G4l So0 X LIOPI

C4 .
: SUB TOTAL
CHEMICAL / ACID DATA: L \I r‘
SERVICE 8 EQUIPMENT %TAXONS
MATERIALS %TAX ON $
' TOTAL

s
%ATWE l//?% // ///p/u

THE ABOVE MATERIAL AND SERVICE
ORDERED BY CUSTOMER AND RECEIVED BY:

RBLD SERVICE ORDER NO.

S .

(WELL OWNER OPERATOR CONTRACTOR Oﬂ AGENT)

terms andior conditions shan




FIELD SERVICE TICKET

10244 NE Hwy. 61 .

BASIC" P.O. Box 8613 1718 05833 A
Pratt, Kansas 67124

ENERGY SERVICES Phone 620-672-1201

"'--"/ PRESSURE PUMPING & WIRELINE DATE TICKET NO.

OO R -2y Rt K pusas WelL B Qi Oreoo On - COwow  DIGRRERNT:
customer Lo € Ol v Gas Cn ' EASE flpijes A #H s WELL NO.
ADDRESS couny Sacford (9-16-1gme Ks

oy STATE SERVICECREW J / /oy ) Crie T oo w /e

7
AUTHORIZED BY sorvee s /o L. S. Cons )
EQUIPMENTH EQUIPMENT# EQUIPMENTS | RS | TRUCKCALLED 5 -57°%% &b B'eo

4t dx 943 LU ARRIVED AT JOB < - 7 </. /
1995 9-2G %20 =2 z 2 @ 1220

= : STARY OPERATION .- . -7 >
Basi-[ixed = FINISH OPERATION“> 27 D‘%ﬂa‘
\s 7Y /2 <00

FELEASED = &5 J¥ /2aB. 30
MILES FROM STATION TOWELL 7 0- 4. ( ¢

CONTRACT CONDITIONS: (This contract must be signed betore the job is or ise is
The undersigned is authorized to execute this contract as an agent of the As such, the agrees and that this contract for services, materials,

o temns andlor condiions shall

products, and/or supplies Inciudes all of and only those terms and conditions appearing on the front and back of this No addi or
become a part of this contract without the-written consent of an officer of Basic Energy

SIGNED:,
(WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)

|| TEMERICE MATERIAL, EQUIPMENT AND SERVICES USED UNIT [ QUANTITY|  UNITPRICE. | $AMOUNT | -,
CPin3 69/4/0 Foa. Sk 15O A S §oo PO

< P03 /ﬂo//é/a Poz <&l <o 4 £oo d

cc 0L | €-H)L » /& 132
ccu/ | gsalt /4 ¢ys
cCil2 \roment Frichion) Keducer (b s
icc2o0/, 5 Lsons. fe 73 1 saa

CFlo3 Tnﬂ Enbb - C(’mcrd/ Fles S/ &a 4 /a5
Cra>y ’«» de Shee Reo. g Yo% Zsie LA B IS
CrE195) o pigger Type TFsert Flosf srnfve V&£a 8 RIS
<4t 5L /urléo(/aégf 5 /.7 YA ] - £ S0
ol |5/ Bask-/ 7 Llee £a g =%o.

coY |ofa moyx Res Sl XU g /75 b
sl | ame il Flesh 3/ | e w30

SUB TOTAL
— . DS
SEAVICE & EQUIPMENT %TAX ON §
MATERIALS %TAX ON §

CHEMICAL / ACID DATA:

J THE ABOVE MATERIAL AND SERVICE
msemmve / /ﬂ /27 ORDERED BY CUSTOMER AND RECEIVED BY:
(WELL OWNER OPERATOR CONTRACTOR OF{ AGENT)
FIELD SERVICE ORDER NO. )

A I -




10244 NE Hwy. 61
BASIC' {5
Pratt,Knnsns67124

- . ENERGY SERVICES Phone 620-672-1201 LN asA A C’\r
L PRESSURE PUMPING 6 WIFELINE DATE TICKET No_o;t_,z__? &
DAIE OF NEW OLD CUSTOMER
JOB & -4/ - fd__ DASTRICT ﬁ,ﬂ; 45 WELL O CpROD (N OIWOW  DIGRREANS: |
cwmﬁe £ (46as Ca. LEASEA/A:/UG_\ A & | . WELLNO.
ADDRESS COUNTY Roartars (G -14-1¢ STATE £ s
oy STATE service cRew /7 /. .
AUTHORIZED BY | soBrvee:_¢ 5 L. S, e
EQUIPMENT? HRS EQUIPMENT# HRS EQUIPMENT# | ARS | TRUCKCALLED ~ , , *T wp o
TJad¥43 P-4 &~ ARRIVEDATJOB - . /., 5
2 % ke : _._/.;a_a.
139552092 : . START OPERATION _; .
19631 /5 a2 FINISH PERAT!ONJ TLLACEE
N SH O CEL ALY Nl
: RELEASED S g st
MILES FROM STATION TOWELLYY 5 - po7, /- ¢
CONTRAGT CONDITIONS: (This contract must be signed before the job is ¢ o ise is deli )
Themdersigmdnsau\hoﬁzadtnaxeuﬁshseaﬁrac\nmagerﬂdhe As such, the agrees and that this contract for services, materials, =
products, and/or suppdles includes all of and only those terms and conditions appearing on the front and back of this No i or terms and/or conditions shall -
mammwammmmmmmoﬁuvdmsw&mw co
SIGNED:,
, ) . X (WELL OWNER, OPERATOR, CONTRACTOR OR AGENT)
| TEMFRIGE MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY | - UNITPRICE | . $ AMOUNT
. [£/00 L/ﬂ/,?‘ i lrige cheo E U mi| 70 i ' §7 Lo
£ o s Nervg Egd ﬁ.»////fﬂ_jf i | /LD £ § w5 (v
R V-TE B (M7 Dl Chy Zoe | 02 s 963
2oy Deptli Chy. Rool Yoo ' Aol | N2 /golo
| e 2ol 8//*‘/06/,,\6(/\/""/-4.}«)1 Service Chs s K| oo _ & 2ol
2 d
CFhs0Y ﬂ/r,( CordFaime— g7 L. 2. whe LIl / . A dyalod
Saox el - .54/)'»/«/' vor fors f Shrsd EA { : ) & /o0 leae
3
. . SUBTOTAL
CHEMICAL / ACID DATA: L B : ~LS K 3/ 9 ’._ﬁ:
' SERVICE & EQUIPMENT %TAX ON §
4 MATERIALS %TAXON §
SERVICE / THE ABOVE MATERIAL AND SERVICE B
REPRESENTATIVE /_ I [é\ &/ /M ORDERED BY CUSTOMER AND, RECEWED BY:  ~ ™~

. ELL OWNER OPERATOR CONTRACTOR OR AGE!
FIELD SERVICE OHDER NO. - M © € ° OR OR AGENT)

AODUTHO M. TX




