FORM MUST RE TYPED SIDE ONE

2
STATE CORPORATION COMMISSION OF KANSAS APl w0, 15- _ 15—101-217490000
OIL & GAS COMSERVATION DIVISION
VELL COMPLETION FORM County Lane {L@Uq Uﬁi'd ! '/ g/ 77
. ACO-1 VELL HISTORY / £

C_-_NW -NE -_SL Sec. 2 Twp. 16 Rge. 30 _x W

DESCRIPTION OF VE L
: !
Operator: Licenss #

2310 Fest fro-{_gnl (circle one) Line of Section

Name: National Petrdleym Reserves, Toc 1650

Address 250 N Rock Rd. #130
Wichita, K§ 67206

Feet from E@ (circle one) Line of Section

Footages Calculated from Nearest Qutside Section Corner:
NE, SE, NW oré!b(circln one)

L.ease Name __Y(RK Well # 1
Fiold Name _W.C,
Purchaser: N/A .
. Producing Formation _N/A
Operator Contact Persen: Ted c_Bredehoft
Elevation: Ground 2639 KB 2649
T
Total Depth 4380 PETD
Contractor: Mame: _ White & FEllis Drigs
Amount of Surface Pipe Set and Cemented at __ 203 Feet
Licenss: 5420
. . Multiple Stage Cementing Collar Used? Yes X No
Vellaite Seclogist: Mike Dixon
1f yeos, show depth set Feat
Designate Type of Completion
. New Waell Re-Entry Workover 1f Alternate II completion, cement circulated from
X oil SWD S10W Temp. Abd. feet depth te w/ sx cmt.
Gas ENHR __ SIGW
X__ Dry Other (Core, WSW, Expl., Cathodic, etc)| Dritling Fluid Management Plan /07"‘74', ?—.;2.;2— ?3 (@

(Data must be collected from the Reserve Pit)

|
|
|
]
i
|
|
|
|
|
|
[
i
|
|
|
|
|
|
|
Phone (_3]1A)68]1=3515 i
|
|
1
|
|
|
|
|
i
|
L
I
)|
e |
If Vorkover/Re-Entry: old well Info as follows: Moo |
|

!

Operator: J'l" 1 :g thloride content _A 000 ppm Fluid volume 480 bbls
I .
Well Name: : T ﬁatorinq method used dehvdration
ONEIDEN i
Comp. Date Gld Total Dep | Location of fluid disposal if hauled offsite:
I )
_____ Despening Re-perf. ______ tonv. to In]j/SWD |
_____ Plug Back PBTD | Opsratar Name
temmingled Docket No. |
Dusl Complaetion Dacket No. | Lease Name RELEA%ED
other (SWD or In]?) Docket No. |
| Quarter  Sec. Twp. 9 999 E/M
10-31=97 11--7=-G7 11-7-97 i A ! J'“ inz !
Spud Date Date Reached TD Complation Date | County HEARE T © tpocketiNo.
|
L

/-2 T8 oo CONFIDENTIAL
i Ty ol DEAE B e 1
[ INSTRUCTIONS: An original and two copies of this form shall be tiled with thm'huﬁ Corporation Commission, 200 Colorade|
|perby Building, Wichits, 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 spply. Information on side two of this form will be held confidential for a period of|
112 months {f requested in writing and submitted with the form {see ruls 82-3-107 for conflidentiality in excess of 12|
imonths). One copy of all wirsline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS |

|MUST BE ATTACHED. Submit (P-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. |
L }

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

Signature 7C.C. OFFICE USE OMLY
7 /7 : F or of Confidentiality Attached
Title President Date _]-12-G8 ¢ ',yic'lin- Log Received
4 Geologist Report Received

Subscribed and sworn to before me this 12 7 day ofégﬂzm‘aa?__,
19 _F¥7.

Distribution
({1} SWD/Rap NGPA |
Notary Publi KGS Plug Other|

£. BREOEMOFT (Spacify) i

i

J

Date Commission Expires (/2 =2 d0 SUSAN
STATE OF KANSAS

My Appt. Expé_[i;ﬂf__:;‘__’if?____. Form ACO-1 (7-91)




DST #1 3907-4000 20-20-20-20 Rec. 50' drleg mud

Oparstor Name National Petroleum Reserves, Inc. Lease Name YORK welt # I
M
I East County Lane

Sec. _ 2 Twp. _16 Rge. _30 — * "
IXI. u..t ":; i { " (,m‘_‘ ;, .)...: LA

N ! & L
INSTRUCTIONS: Show important tops and base of formations penetrated. . Datail all cores. Report all drill stem tests giving
interval tested. time tool open and closed, flowing and shut-in pressures, whether shut-in pressurs reached static level,
hydrostatic pressures, bottom hole tempersturs, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of log.

& i Kt i

Drill Stem Tests Taken Yes J o Log Formation (Top), Depth and Datums L sample
(Attach Additional Sheets.) ] e e e )

E - Name R '; o . Top Datum
Ssmples Sent to Geological Survey ver Mt Anhydrite 2046 +603 Pawnee 4190 -1541
cores Taken L yes X wo B/Anhy. 2076 +573 Ft. Scott 4250 -1601

E} — Heebner - 3705 -1056Cher Sh. 4276 -1626
Electric Log Run Yes -

(Submit Copy.) Stark 4002 -1353

B/K.C. 4078 ~1429

DST #2 4187-4242 15-15-15-15 Rec. 10' mud
IFP 53-52 FFP 52-53 STP's 98-72
HP's 2101-2062

List All E.Logs Run: RAG

W/oil show in tool.IFP 71-80 FFP 82-90

L)
|
|
[
|
|
I
|
No } Lansing 3746 -1097Miss. 4364 -1715
i
|
|
|
SIP's 997-955 HP's 1924-1902 i

I 1
| CASING RECORD — ™ ]
i L New '~ used |
J Report all strings set-conductor, surface. intermediate, production. etc. |
|- ]
13 L] 1 L) T T ] T 1
{Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | # Sacks [Typs and Percent|
| | Dbeilled | Set (In 0.D.) | Lbs./Ft. | Depth | Cament | Used | Additives ]
L 1 i l 1 | [l 1 |
I T 1) T T T ) I L
| Surface | 12%" | 8 5/8" | 20# I 293" | poz-mix | 195 | 3%ce |
F } t } l t } } —
] ] | ! | | | | I
[ L l 1 1 1 ] ] ]
I 1 T 1 ¥ T 1 1 |
! | | | [ [ | | l
L 1 1 1 1 [ 1 1 ]
ADDITIONAL CEMENTING/SQUEEZE RECORD
T T T T T —
|Purposa: | Depth | | | [
| _ | Top Bottom| Typs of Cement | #Sacks Used | Type and Percent Additives |
| Perforate I } J i —
| Protect Casing | | i I i
| Plug Back 0  }— } } t i
} Plug 0ff 2ona | | | | |
L 1 1 1 1 |
r T T -
| | PERFORATION RECORD - Bridge Plugs Set/Typs | Acid, Fracture., Shot, Cement Squeeze Record |
| Shots Per Foot | Specify Footage of Each Interval Perforated | (Amount and Kind of Material Used) Depth |
E; : } T 1'
| I | | |
L [ [ i I
I 1 ) 1 1
I | | | |
1 1 i 1 (]
I 1 i 1 A
| | ! I I
L 1 1 L ]
I 1 1 T T
| | | | |
L 1 1 1 |
I 1 —
| TUBING RECORD Sizm Set At Packer At | Liner Run M ™ |
| | L Yes L Mo i
! r : ’
{Date of First, Resumed Production, SWD or 1In].| Producing Method — -1 — — |
; rlowing ‘“—Pumping ' Gas Lift L Other (Ex lain)
| V)7 | , 9 ruee (Bxplaim) |
[Estimated Production foit Bbls. |Gas Mctf  |Water Bbis, Gas-0il Ratio Gravity |
Per 24 Hours

™ "yt | |
Disposition of Gas: METHOD OF COMPLETION Production Interval
= i M M m m rm

Lt vented '~ sold ' Used on Lease ! Open Hols ' Pert. I pually Comp. 'J Commingled

(1f vented, submit ACD-18.) N
@ Other (Specify) P&A




HEMIT TO:

. AIGINAL P.{0. DOX 951046
w—0 . ® DALLAS, TX 75395-1046
) @ H A L L I B U RTO N Corporate FIN 73-0271280

INVOICE

H ERGY SERV .
/2,//7,/97 ALLIBURTON ENERG ICES, INC

197079 (11/07/19497

11700714997

COMUANY TRUCK

Ceneit- gy well

DIRECT CORRESPONDENCE TO:

NATIONAL PETROLEUM RESERVES 1102z E. 8TH
250 M ROCK ROAND SUL1TE L30 -HAYS KB 67601

WICHITA, K3 67206k ORIGINALQLB-GZS-&&-BL
L] - F

PRICING ARER - MID CONTINENT

JOB PURPOSE - PLUG TO ABAHDON
onoe-117 HILEAGE CCMENTING ROUWND TRIP 140 MY I.20 448.00
1 UNT
090-910 M1ISCELLANEOUS PURPLING JOB 1 TRK 650,00 650.00
330-503 WOODEN TOY PLUG 8 5756 1IN 95.00 95 . G0
1 EA
H04-136 CENMENT - AG/60 POZMIX STANDALRD Z45 5K B.14 1,994 .30
SEn-12L HALLIBURTON- GEL 2X 4+ LB a0 N/C
SaY- 297 HALLIBURTON- GEL BENTONITE 5 SH 21.40 171.%0
50?-210 FLOCELE 61 LB 1L.90 115.90
50G0- 207 BULR SHRVLICE CHARCE 265 CF¥T 1.55% 410.75
500-306 MILFACE CHTEG MAT LEL OR RETURN ?36.138 THL L.ig BhB.DBA
JOB PURPOSE SUBTOTAL . 4,753.7%9

CONFIDENTAL i+

CONTInTNT

INVOICE SUHTOTAL ! 4,753.79

DLSCOUNT- (B1D) 1,188.43-
INVN1ICE BID AMOUNT 3,565.36
*-RANSARS STATE SALES TRX ,%7rgn .o 270 MEISGION 1?24.70
*-HAY Spg| PASBIDES TAX 35.65

fIA¥ s 59008 peememeee-
JAN 121999

FROM CONFIDENTIAL

INVQICKE TOTAL - PLWASE PAY THIS AMOUNT s=-==s=::rss=rss=s2 $3,??5.?k:

TERMS: It Customer does not have an approved open account with Halliburton, all sums dus are payable in cash at tha
time of performance of services or delivery of equipment, groducts or materials. If customer has an approved
open account, Invoices are payable on the twentieth day after date of Invoice. Customer agrees to pay interest
on any unpaid balance from the date payable until paid at the highest lawlul contract rate applicable, but never 1

to excead 18% per annum. in the avent Halliburton employs an attomey for collection of any account, Customer ]
FORM HAL-1300-H anrane 3 NAY nmmav faar of 2. of tha nnnaid uﬂmn?nry:hm all mllA!ﬂlnn and ranrt Mnh:y PAL{Y



' HALLIB“URT;ON

ADDRESS

CUSTOMER COPY

= TIC KET

197079

Y

/% Oﬁ —rplM.

: uHALUBURTON ENERGYSERVICES CITY, STATE. ZIPCOOE 2 3 : £ PAGE -1 oF
[-1906F . T €= i : _ ‘ 7l 1 \ 7
- SEFWICE LOCATIONS WELUPROJECT NO | LEASE COUNTY’M STATE CtTWOFFSHORE LOCATION | DATE - OWNEFl
—— FrR S | ‘11:'9 1 Yo r":K | kanve | : ’/"'7'?7 Soom-e
'12 :‘5 TICKET TYPE [ NITROGEN CON'?ACTOF! e - 1 RIG NAME- NO SHIPPED| DELIVERED 7O "+ ORDER NO i
— ‘ 0O seRvICEJos? [0 YE & ; * V1A ' O
ia- N [l SALES O No : - _‘ L(m’fmn :
j' '_ WELL TYPE ~ WELL CATEGARY — .. . ‘JOB PURPOSE WELL PERMIT NO . - WELL LOCATION
- - l", N _'7_ . - =)
EEET SO O ) 8Ll - s PTA ,.r/o;a.:w?m 44 —/&9 - 30 w
INVOICE msmucnows- S o v _
SECONDAF!Y REFERENCE/:" . ACCOUNTING - |5 DR e B . ko< ZuNIT KM SUNT
& -ﬁART.NUMBER = e [roc] Accr A oF |2 T - aTy. 1UIM ary. um |- PRICE "
"m NEREEAE /<7 . s
-5 Jl - 125 S4267) ’/9??/1/ P
. LO_?Q;QLO___?T_; D / - \ ) 727 -/ )frm” i
: O r~. j/ ;:‘Lr G
-l N A RN
IR R R L= [
. b - . B ?
B N : - Ch § ik
] "«% o e ‘ A | e “
E— - B 1 - R N =
A2 - B e . - RS 5 :
PR Wil ELA @ | o '
— m I —t T - :
i ‘.g g 2 ;up’ f N . S -
S - Lo b ——r i i - - -
E EE I T — D = |
e e - | o€ : ' =, i
oA ?&, - . L =, - ] A e , = '
; i = ""' ' 1 g | l
- = S E ' oo 5 :
T Bilem Al I B
: . i : su8 SUHFACE SAFETY VALVE WAS SR Tyt X UN- | BDIS- . i
'LEGAL TERMS: »Customer hereby acknowledges - DPULLED . meroan [JpuLLen ) RUN "SURVEY. -, AGREE | necinep | Aaree | - - |
and agrees to the tetms and -conditions on -the TYPE:_L_OGK DEPTH - OUR EQUIPMENT PERFORMED NE » PAGE TOTAL “q3 |a
“reverse side hereof Whlﬁh include, but are not limited T oL WITHOUT BREAKDOWN? d : |
Ty WE UNDERSTCOD AND - YT .FROM -
_ ;to, PAYMENT RELEASE, INDEMNITY E_md BEANEE"'ZE SPACERS MET YOUR NEEDS? 5 5| CONTINWATION| .
TLIMITED WARRANTY provisions. ; SR OUR SERVICE WAS ST PAGES) - 2500 bi
AMUSTBESIGNEDBYCUSTOMEROHCUSTOMERSAGENTPFILORTO TYPE OF EQUALIZING SUB.. j CASING PRESSURE PERFORMED WTHOUT DELAY? e EE R T'
STARTOFWORKORDEL YOFGOODS R R WE OPERATED THE EQUIPMENT : - s o
RV AND PERFORMED JOB 5 IR |
- T e . CALCULATIONS Z i T
x ; TUBING SIZE - TUBING PRESSURE WELL DEFTH T SFACTORILY? B . . |
; . men EI o R i - : ARE YOU SATISFIED WITH QUR SERVICE? ~ |7 suB-TOTAL". ih
} i 9 7 TREE CONNECTION | TYPE VALVE > : Oves OwNO & P | APPLICABLE TAXES 'l
A = WILL BE ADOED &

<1 [0 do O do nol regmre IPC (Instrument Pratection).
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The custom

HOHC%MER E
}ng L P

] Notottered .

ENT [S!GNATUR

O CUSTOMER DID'NOT WISH TO RESPOND

EMP #

ary/

§ A

er hereby acknowleges receipt of the materials and services i
HALLIBURTON OPERATOR/ENGINEER

L3

. ONINVOICE .

)

b el




U
g FALLIBU RTON®
" JOB SUMMARY e _ 727029 l/ =7 ?'7
AEGION . - , ’ Nwwcoupﬁa‘ TSTATE cou _
North America ConT -USA | K> La ne.
Bl D LEMP & Mﬂ.nxge PSL DEPARTMEN N _ _
WA Ss)s  2r070 He.nry g ST m
TOCATION TUSTOMER REP 7 PHONE
e Y5 % & nal PRTI‘O lzum
TICKE N b WELL TYPE AP/ UWI # o
HAY 20 4 01 1570/ 2/71-/7&@@@
WE N DEPARTMENT JOB PURPOSE CODE _
j ;v /‘@Id C.a men | 11 ff'ﬂ __
LRAGE / WEL], # SEC / TWP ] FNG 3
VOrk 2 LLs 30 :
EMPNAME/EMPH(EXPOSURE HOURS) [HRS] HES EMP NAME/EMPA/(EXPOSURE HOURS) TSl HES EMP NAME/EMPHIEXPOSURE HOURS) IHRS] HES EMP NAME/EMP4/(EXPOSURE HOURS) IHRS . E
< . G=7 :1
n :
; L
HES UNIT NUMBERS /T MILES HES UNINIMBERS & 1 AT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS. - /T MILES
\3 szz i l\r T E e
37797 YD INEA e
HYGH 50 70 oV A U UIINA 3
F Type: d ‘,
Ratiialiidores R 7= “CALLEDOUT | ONLOCATION | JOBSTARTER | JOB COMPLETED, 4
Packer Type _ Sel At R DATE 797 //"/-77 =7 -7 -7 -7/ g
Bottom Hole Temp. - Pressure : ? ?: .S T 1 ' ; ﬁ)") !
Misc. Data Total Depth _L & 72, 7 lM? /.q"?é / 7‘36 / 2 /O '9'
‘ "TOOL'S AND ACCESSORIES - ' et T e " WELL DATA b LT
TYPE AND SIZE - QTY ), 1 MARE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Floal Collar g2y 7 Casing
Float Shoe Liner 1
Guide Shoe Liner . l |
1
Centralizers e o Thg/D.P. Kial |
Bottom Plug 4. . Togop. . | ... |l . b | . |
Top Plug R Open Hole al\ M Tin SHOTSAT. | ,
Head Perforations U ™ H .
Packer Perforations i ¥
Olher Perforations l
: - MATERIALS ~ -~ - F .5 oo ol " HOURS'ON'LOCATION:| < OPERATING HOURS ™ . DESCRIPTION-OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS !
Disp. Fluid Density Lb/Gal . ‘
Prop. Type *_Size -Lb. I D AN A ;
Prop. Type . Size Lb: _ ;
Acid Type Gal. % : JANL % 8
Acid Type Gal. % N4 219909 r & k|
Surfactant Gal. in e T e VA USRI v
NE Agent Gal.” n B N 1ML AN Al §
Fluid Loss Gal/lb in . _FRG'M' |
‘Gelling Agent Gal/Lb In E TTAL
Fric. Red. Gal/Lb in o
Breaker GallLb In TOTAL TOTAL -
Blocking Agent Gal/Lb
g?r:fgac Balls Qty. ORDERED Avail, Used
P
8:::: TREATED Disp. Overall
- P
Other FEET Reason
: - ~ CEMENT DATA: S .
STAGE ‘Acxs CEMENT _ | BULK/SKS ~ . ADDITIVES | YIELD | LBS/GAL
75 'a,q/éo & Gal 5 1 Floces /u.f Yy \PET.id
AT
Circulating Displacement Preflush: Gal - BBI Type _ o ‘
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBl - Gal
Average Frac Gradient Treatment Gal - BB Disp: BBI - Gal
Shut In: Instant 5 Min 15 Mip Cement Slurr  Gal - BB
Total Volume Gal - BB
. Fnc Rlng "o - l Frac Rin r R e TR mw_ 1 R E e R lch nlﬂﬂ;#“ IS
: Gl : d@ﬁ?
“THE iNFOFIMATION STATED HEREIN 1S, COHRECT :




[S/0}: ;/H?-oooi) ,

' /HALLI B U RTO N° TICKET # TICKET DATE
‘ ~ JOB LOG 205 fpg oo L=
REGION B . NWACOUNT ' . BN STATE COUNTY .
North America vy ] :3 TSR - 84544 5 B A T I
MBU IDIEMP# EMPLOYEE N ‘ E i . PSL DEPARTMENT i "" e
Py A ﬂfbﬁr.."-’-fr‘x Wf"r..- ) ‘u’ KA !
LOCAT!ON y ?’ - COMPANY i % it 5 M |.CUSTOMER REPTPHONE
i?.,- ﬂ"{ATML iﬁj o I i £ ST
TlCKETAMOEJNT WELL TY| ’ JR APLTUWL & a : . - ’
A e T il YWl f’?f‘?u’fff L
WELL‘LOCATEQN . DEPARTMENT _ JOB FUHPOSE CODE i L {e [ . '_ N
;i .;?r“‘“‘ i Pow ‘s : } ?‘g FIW AN - SR X 1f 4 J}w """ o
LEASEIWELL# T SECITWP.'HNG M ’ ‘ -
\ é‘ - X faf T ifk Qg S . .

. ES EMP NAMEIEMP#I(EXPOSURE HOURS) IHRS| HES EMP NAMEIEMP#!(EXPOSUFIE HOURS} HFIS MAP_MM_E__.’EMPW(EXPOSUHE HOURS) {HRS WP#{{EXPOSURE H_O.UBS] H'?S
P i N cpeprs ' - alalla Al N I N
.“1.“."-*:‘5' S INTOINAL NI H
P TEFIPYYE T - > J

. CHARTNO. |- TIME | e | hOLUME * JOB DESCRIPTION/REMARKS -

a5 0 n 4 oca. 776
- - g, ﬂt-r//rms:l qd,,,,}/,d r0~€
»gfrum T[AE e 7
I?JJ $f.. 5’*"\'
79 je K
1224 ~ 3 mud O > J/a.c.a_M
[ O Bhurdowly
F F (305k>) 23,7 A gl 5/,,,,,
2. 1. (« & R
EY-TICNR I rey
ISBRIs S/urry
it :&J“J&"‘"‘J I b o/ dpat “’f'j £is j“‘ fr*m;% ‘{\, 2 4rs . ‘{. i "{",ﬁf‘
hELERSED
WWadhn -4 / r ucK
1812 1899 B o ]
; = N
‘O_Nr-iD”"k‘lT! AOO@—A)W:P’/W T
FROprﬂ LU v




ORIGINAL

~"WHITE  CONFIDENTIAL

AND ELLIS DRILLING, inc.

pRILLERS o [S- 10— 217419

Operator: National Petrcleum Reserves, Inc.
250 N. Rock Road - Suite 130
Wichita, KS 67206

LA I
Contractor: White & Ellis Drilling, Inc. .JAN? pa
P. O. Box 48848 R
Wichita, KS 67201-8848 UM SITIA]
Lease Name York Well No. 1
Spot NW NE SW Section 2 Township 168 Range 30W
County Lane. State Kansas
Casing Record:
Surface: 8 5/8" @ 293" with 195 sx.
Production: ' e with
Type Well: D & A Total Depth 4380
Drilling Commenced: 10-31-97 Drilling Completed: 11-8-97
Formation From To Tops
Cellar 0 5 Cedar Hills Sand 1625
Rock 5 184 Anhydrite 2045
Shale w/ Starks Post Rock 184 360 B/Anhydrite 2075
Shale 360 2525 Topeka/Heebner 3540
Shales & Lime 2525 3740 Lansing/Kansas City 3845
Lime & Shale 3740 4380 Kansas City 3965
RELEASED Stark/Marmaton 4016
Pawnee/Myric St. 4155
‘ Cherokee 4242
JAN 12 1999 ;

SRy

FROM CONFIDENTIAL



—""ORIGINAL Cf) ;?,/4/q7 _.

. INVOICE

('emdﬁ}f

HALLIBURTON ENERGY

n/déf/ s 1we

#235%41 BLLL OWEN

HOWN BELOW

1968

T TR

COMPANY TRUCK

- . \ REMIT TO:
/b ﬂﬂ 2/?{?;DCCK%) BOX 9%104%
DALLAS, TX 75%3495-1046
H A L LI B U RTO N Corporate FIN 73-0271280
SERVICES, INC. —
11/01/7199

05

11017199

325864

NATIONAL PETROLEUNM RESERVES
250 N ROCE ROAD S5ULTE 134
WICHITA, KS 67206

ORIGINAL

DIRECT CORRESPONDENC

1102 E. 8TH
HAYS K5 67601
913-625-3431

CONFIDENTIAL

ETO:

PRICLNG AREA - MIU CONTIHENT
JOB PURPOSE - CEMENT SURFACE CASING
000-117 MILEAGE CIHENTING ROUND TRIP 140 MI 3,20 448,00
1 UNT
oGk D16 CEMENTING CASING 290 FT 696.00 696.00
1 UNT
0130- 35303 CMTG PLUCG LA- 1l ,CP-1,CP-3,T7T00 8 578 1IN 95.00 95.00
1 EA
S504-136 CEMENT - 40/60 POZMIX S5TANDAKD 195 SK G.14 1,587.30
S506-121 UALLIBULTON-GEL 2X i LB .00 W/C
5049-406 ANHYDROUS CALCIUM CHLORILE 5 SK 46 .90 234.50
500~ 207 BULK SERVICE CHARGE 205 CFT L.55 317.75
500-3068 MILEAGE CrTid MAT LWEL OR RETUER 575.619 TMI 1.1¢6 6729.23
. A WAW)
JOB PURPOSE SUBTOTAL 4 ,057.°98
JAN 1 %2
INVOLCE SUBTOTAL CONFIUERTY 4,057.28
DISCOUNT- (BLD) 1,014 . 42-
THVOICE B1ID AMOUNT 3,043.36
* - KRANSAS STATE SALES TAX 107.08
*-HAYS CITY SALES TAX: = - - e 21.84
AT SR RELEASED
JAN 12 1999
. AL
ROM CONFIDENT!
IHNVOICE TNTAL - PLEASE PAY TH1S AMOUNT ==2==z=scrocossssas==b $3,172.28
TERMS: If Gustomer does not have an approved open account with Halliburten, all sums due are payable in cash at the
tima of parforrnance of services or delivery of squipment, lgar\"clucts of materials, If customer has an approved
cpen account, lnvoices are payable on the twentieth day atter dale of invoice. Customer agrees to pay interest
on any unpald balance from the date payable until paid at the highest lawful contract rate applicable, but never
FORM HAL-1900-H o sxceed 18% per anmum. In the svent Haliburton smploys an atiomey for collection of any account, Customer BAOE.



HALUBURTON TICKET ¥ TICKET DATE -
/o __JOBLOG iags - Ay 1]~/ //
ON . NWA/GOUNTRY ) 7 ry
o Nonh, Arnerlca 1, :J, P s AT ¥ snjs oy b }{* 1553 *“ S8
MBYTDIEMP * - o P EWPLOYEE AT PSL DEPARTMENT
f/f L) 3'-’\377 Lt { Bl dacn f*‘ i
TION - RS 1 CO N L CUSTOMER REP / PHONE
f/éj\gs (» f\k:)g_‘) 3 r' : 'ri o s I *'1" l' }:f’:“';-m ,i"-‘{’{:g‘», B-‘LL QWD - EQWLQ
T|CKE'|' OUT\LI e WELLTYPE AP1/ UWI #
i GosK £/ L5 SE R 2SO0
’: WELLL ATIO) DEPAHTMENT JOB PU 0SE CODE
. Oi /d I lf’{ Crit 7 yi ﬁ
LEAS WELLf SEC / TWP / RN .
ey s ] D S 2 e
B HES EMP NAME/E P#I EXPOSUFIE HOURS HHS HES EMP NAME/EMP#/{EXPOSURE HOURS) IHRS] HES EMP NAME/EMP#/(EXPOSURE HOURS) HRS| HES EMP NAME/EMP#/{EXPOSURE HOURS) | HAS
i, {4 jt:‘w S 0% i.? 7 i
D ik A
_J‘ ; *‘!‘ \d fﬁf: i
iy YL
CHART NO. | TimE ?B‘,:L')E oL ES F;‘!?BESS@(E:_:;L_ . . JOB DESCRIPTION / REMARKS _
T /7w Caffed oud
Lovad Sarleas EQY,
2030 O"z'ﬂx‘hon, Discecgs Job,Sr (Q.{'yﬂy«c‘i-‘-s;, S e Tas,
Deilliag @ 607 * '
Stert 595 Dot o5
o Hooltup ™ Baccly Cire, [ B
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