Sees mo i e APT #15-165-21,639=C00
0IL & GAS COI!EIVATIOI DIVISIOE

* ! WELL COMPLETION FORM County _Rush
. ACO-1 WELL MISTORY INER A \l 3 £
DESCRIPTION OF UELL AND % IR ,,sjg -SE _-_SW - Sec. 4 Twp. 185 Rge. 20 X W
Cparator: L # _9860. 330 Feet from S/N (circle one)} Line of Section
Kame; Castle Resources, Inc. 3630 Fest from E/W (circle one) Line of Section

Address 1200 E. 27th St., Suite C

Footages Calculated from Nearsst Outaide Section Corner:
NE, SE, W or SW (circle ane)

Lease Name Schwartzkoph Well # 1

city/seateszip __Hays, Kansas 67601 R
Field name Wildcat

Purchaser:

Producing Formation

Operatar Contact Persen: __Jerry Green

Elevation: &round _2123" kg 2128"
Phone (_913)-625-5]155
‘ . Total Oapth 4080'" PBTD
Contracter: Wame; LmMphasis 01l Operations
Amount of Surfsce Pipe Set and Cemented at __485 Feat
License: 8241
Kultiple Stage Cemanting Collar Used? Yos No
Usllsite Geslogist; Jerrv Green
If yes, show depth sat Feet

Designate Typs of Completion

3 New Well Re-Entry Workover If Alternate [[ completion, cement circulated froa
ofl SWD sIow Temp, Abd. fest depth to v/ sX cmt.
Gas ENHR sicy

X Dry Other (Core, WSW, Expl., Cathodic. etc)| Orilling Fluid Management Plan [ &A» y% 2-22——9‘/

(Dats must be collected from the Reserve”Pit)

1f Yorkover/Me-Entry: aid well {nfo as follows:

Operator: thloride content 31,000 ppa  Fluid voluma 1200  gute
Yell Mame: Dawatering sethod used Evaporation
Comp. Date 0ld Total Depth Location of fluid disposal {f hauled offsite:

Despaning Re-perf. Conv. to In}/SWD

Plug Back PETD Cperator Kame
Commingled Docket WNao.
Oual Completion Dacket MNa. Lease Name License No.
Other (SWD or Inj?) Oacket Ne.
Quartar . Twp. -
9/2/93 9/9/93 9-9-93 e e S feo o
Spud Date Date Reached TD Completion Date County Docket No.

f— ———_————— e e e  —  —————_—————_—————

L]
| INSTRUCTIONS: An orfginal and two coples of this form shell be filad with the Kansas Corporation Commission. 200 Colorado}
|barby Building, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover ar conversicn of a well.|
[Rule 82-3-130, 82-3-106 and 82-3-107 apply. Informstion on side two of this form will be held confidential for s pariod of]
|12 months 1f raquested in writing snd submitted with the form (see rule 852-3-107 for confidentiality in excess of 12|
[months). One copy of il vireline Logs end geologfst well report shall be sttached with this form. ALL CEMENTING TICKETS |
{WUST BE ATTACHED. Subsit CP-4 form with all plugged wells. Submlt CP-111 form with slt temporarily abandonsd wells. |
L

1

All requirements of the statutes. rules and regulations promulgated to ragulate the ofl and gas industry heve been fully complied

with and the statesents herein are complete and correct ta the best of my knowledge.
*

Signature K.C.C. OFFICE USE ONLY
___ bLetter of Confidentiality Attached
virelins Log Received N/ﬁ

l/cooiogut Report Receive

Titte _Produttion Superintendent oae 11-16-93

Subscribed and sworn to before me this 10 day ot NOovember
19 . pistribution \
Notary Public //Mi (Gs Plug b l‘g!\\c"
e fy:
Osts Commission Expires 5-8-96 Q@ t,(\a\i‘ |

91
\\ ‘\\Q’ L,,g.\ “&Q \
e

A
A
Forw ACO-1 (a‘ﬁﬁ\)

Ciiii3 SCHUMAC
™ Stote of Ko =1
My AppL Exp.

c}ﬁ‘“" 2




opecstar Name _Castle Resources, Inc. Lesans Name _Schwartzkoph wett # 1
o] .o
— faat County Rush

Sec. _4 Twp. 18G5 #Rge. __ 20 7
A yeet

INSTRUCTIONS: Show important tops snd base of formstions pesnetrated. Ostafl all cores., Report all drill stem tests glving
intervel tasted, time tool open and closed, floving and shut-in pressures. whether shut-in pressure reached static level,
hydrastatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test.

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

Oriil Stem Tests Taken X yee U o | L Log Formation (Top). Depth and Datums .8 Sample
(Attach Additional Sheets.) : . .
M Name op atum
Semples Sent to Geologicsl Survey E Yes |—|-Io I Anhydrite 1364 + 764
Cores Taken O Yes X Xo { Heebner 3564 -1436
M m | Toronto 3582 -1454
Electric Log Run LJd ves LXI“ | Lansing 3612 -1484
(Subait copy-) | Cherokee Shale 4044 -1916
List Al{ E.Lags Run: { Cherokee Sand 4072 -1944
% RTD 4080 -1952
[
i
|
CASIEG RECORD ™ L

@ Used

L yew
&aport all strings set-conductor, surfsce, intermediate, production. stec.

[ .

1
[
{
|
1
3 ) ¥ L] ) 1 1 1]
[Purpose of String size Hole | £ize Casning i Meight | setting | Type of | # Sacks |Type and Parcant|
| Orilled | Set {In 0.0.) | Lbs./Ft. | Dapth } Cement | Used |  Additives |
L 1 ] [ [ L [1 1 i
r ] 1 1 1 4 T 1 L]
| Surface 125 | 8 5/8 | 20 | 485" 160/40 Pod 270 2% Gel,3%dC
= % | I : 1 | ‘{
| | | | | | | ]
L 1 1 [ [l i 1 ]
[ § 1 I L) 1 T T 1
| | | | | | ( | |
L 1 [ 1 1 i i 1 J
ADDITIONAL CEMENTING/SQUEEZE RECORD
r | L L} L] 1
jPurposs: | Gapth | | i |
| | Tap Bottom| Type of Cement [ #Sacks Used | Type and Percent Additives |
| Perforate } } { } {
| Protect Casing | | I | l
| Plug Back T0 { } -
| Plug Off Zom i i |
i I J
L L4 1 1
i PERFORATION RECORD - Bridge Plugs Set/Type | Acid, Fracture, thot, Cement Squeers Racscd l
shots Per Foot | Specify Footage of Eech Interval Perforated | (Amaunt and Kind of Katerial Used) Depth |
Il i ] .
L | L L | 1
{ { { ] |
1 1 1 [ —
. ) 1 1] L) 1
| | { | |
[ I L 1 |
¥ ] 1 Ll i
| | | | {
1 i i 1 —_1
) T T L] 1
i | | | [
} 1 = 1 _—ll
| TURING RECORD size Set At Packer At | Liner Run M - |
1 | L ves “F Na 1
} T 4 %
[bate of First, Resumed Praduction, $WD or Inj.| Producing Methadr— . — — |
t LJflowing “Jpumping “J Gas Lift “F Other (Explain) |
L i #_{
T T R T
|Estimated Production lotL Bbls. [Gas Hef  {Wster Bbls. Gas-01l Ratio Gravity |
| Per 24 Hours { } i !
L . 1 1 I S |
Disposition of Gas: METHOD GF COMPLETION Production Interval
— M ™ M — ! —
LJ ventad - Sald ' Used on Lesse L Open Hole "t perf. ' pualiy Comp. ' Commingled
(If vantad, submit ACD-18.) ™

J ather (Specify)

K




P.O. Box 362 - Hays, Kansas 67601

TRILOBITE TESTING, L.L.C.

T#i15-165- 21 £639-0a00

Drill-Stem Test Data #f
Well Name SCHWARTZKOPH #1 Test No. 1 Date 9/9/93
Company CASTLE RESOURCES, INC. 70one CHEROKEE
Address 1200 E.27th #C HAYS KANSAS 67601 Elevation __ 2 +28
Co. Rep./Geo JERRY GREEN Cont. EMPHASIS RIG #7 Est. Ft. of Pay
Location: Sec. 4 Twp, 18S Rge. 20w Co. RUSH State KS
Interval Tested 4030-4080 Drill Pipe Size 4.5 XH
Anchor Length 50 Wit. Pipe L.D. - 2.7 Ft. Run
Top Packer Depth 4025 Drill Callar — 2.25 Ft. Run 145
Bottom Packer Depth 4030 Mud Wt. 9.4 Ib/Gal.
Total Depth 4080 Viscosity 48 Filtrate _14-2
2:19 aM "@ 1/2+ prow BUILDING TO 8"
Tool Open @ h Blow
final Blow SURFACE BLOW - BUILDING TC 2.5"
Recovery - Total Feet 250 Flush Tool? NO !
Rec. 250 Feet of WATERY MUD
Rec. Feet of
Rec. Feet of
Rec. Feet of
Rec. - Feet of
BHT 114 oF Gravity °API @ °F Corrected Gravity °API
RW @ °F  Chlorides ppm Recavery Chlorides ppm System
(A) Initial Hydrostatic Mud 2076.3 pg AK1 Recorder No, — 22150 Range 3925
(B) First Initial Flow Pressure 53.9 PSI @ (depth) 4062 w / Clock No 30401
(C) First Final Flow Pressure 101. 1' PSi AK1 Recorder No. 24174 Range 3050
(D) Initial Shut-in Pressure 553.7 __ps) @ (depth) 4077 w / Clock No.— 27573
(E) Second Initial Flow Pressure 115.6 PSI AK1 Recorder No, Ranggmrmfﬁuﬂ
NDATIAR r\nMMISS'
(F) Second Final Flow Pressure 144.7 Psl @ (depth) w / Clock No.
1-13-93
(G) Final Shut-in Pressure 546.9 PSI Initial Opening 45 Final Flow “ON?NEHVABON OWISinN
tchita, Kansag
(H) Final Hydrostatic Mud 2010.4 o Initial Shut-n 30 Final Shutin 30

PAUL, SIMPSON

Qur Representative

i




1565 - Do -coet

COPY

LARRY

GUSTOIIER OR CUSTOMER'S AGENT (PLEASE PRINT)

L ANGINOT D

X /, _L/Ji.

/‘1-"1 v\“

HALLIBURTON OPERATWEIG[N.EEH

SATERTA P P

ChovTiL \a e L
RGORESS No. 509140~ |5
CITY, STATE, ZIP CODE PAGE OF
FORM 1906 R-12 1 J 2
SERVICE LOCATIONS WELL/FROJECT NO. LEASE COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION DATE OWNER
LI P e - . . .-
- —_— SOAWINRT LoD R K 9. 342
2. l\f\l‘. Ll NITROGEN CONTRACTOR RIG NAME/NO. SHIPPED| DELIVERED TO ORDER NO,
VLR ™ SERVICE .087(] YES ~ v :
s D.SAES | & NO | EBWALT: WL P =N 797 Lowited
, WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT RO. gELL LWATtON_l.. R
4, : o] &) OV I YA 20w}
_ "REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING ] _ UNIT
REFERENCE PART NUMBER oc] accT [oF] TME DESCRIPTION oY, TuUM]_ G, Tum PRICE AMOUNT
|
Doo- I ) MILEAGE ) e I a_n':.‘ ho's,
‘ ; ) - T L
oD~ 0ib i R T S A A “4aL rr B LSS 620 100 bALDoo
, |
Q0= 2 ] VA0AN, Bdb - ol ) 8“/4 Uy 150 YA
ﬁ ‘ |
— I | } [
| | ‘ ’
e | | : |
- | I
. ’: n ] [ !
s | ' 1
- | | ! '
5 ' ! ! !
i [ ' {
- ] !
t 1 1
! ! ' l
e | ' | | ! ;
] SUB SURFACE SAFETY VALVE WAS: UN- DIS- ;
LEGAL TERMS: Customer hereby ‘fz?knowledges DULeED 8 perurn Ceuien ClAUN s.,m\,ngt1 AAASREE | o Mo | aomee |
and agrees to the terms and conditions on the [Tvreiock DEFTH Ay NI PAGE TOTAL
: . ! OUR EQUIPMENT PERFORMEB | . /" ; N ol
reverse side hereof which include, but are not limited - WITHOUT BREAKDOWN? ' b B i
to, PAYMENT, RELEASE, INDEMNITY, and|Emvse= SPAGERS Vervoumneeper P L o | CONTINUATION :
LIMITED WARRANTY provisions. ' OUR SERVICE WAS 5 Ml PAGE(S) 3 21361 €
CUSTOMER OR CUSTOMER'S AGENT SIGNATURE, ~ . <, TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? Z -45/ i ==
— e WE OPERATED THEEQUIPM'ENT e B
X Aot g 0 -, ..« Sy AND PERFORMED 4B 7. :/;is [~ L1k -, |
DATE SKONED N THESTAED "\..,;g av. | UBNGSZE TUBING PRESSURE | WELLDEPTH | Catermarons Esag |
3 3 ta , O eu ARE YOU SATISFIED WITH OUR SERVIGE? SUB-TOTAL
G.2-%42 THAD TREE CONNEGTION TYPE VALVE Oves 0O No Ay !
1 O d O donotrequie PG (Instrument Protection). Mol cffered
AU Rel + 8 : : [0 CUSTOMERDID NOT WiSH TO RESPOND ON INVOICE 2137 !._




COPY

~ TICKET !
) PHALLIBURTO TICKET CONTINUATION No.  <offivy |
ENERGY SERVICES R o ST AEOF
FORM 1911 R8 Castle Resources IAX. Schwatzkoff #1 9=3=03 1 | z
PRICE DARY REFERENCE/ ACCOUNTING
REFERENCE SO RART NUMBER GG _acct [ oF | TME DESCRIPTION L AR A A PRIGE AMOUNT
1 o T T
_3504=136 2 B 40/60 Pozmix Standard 270 | I 668 | 1,533160
’ - " ’ f I I : I
{ . | |
' 1 T T
I l 1 |
509-406 890.50812 2 B . Calcium Chloride Blended 7 | | 28 :25 1971 7
! ! I I
| ] T T
} : | |
{ |
| } + +
1 I | ! ]
e - I [ )
= ! i }
) i I | !
' 4 i
L} I ) L}
| 1 : |
i T - |
l I I M
) ’ | | Glm.r";x_.\.-l ’
— T ; —+
] | | 1
' 1 ] I
] } L 1
| | | |
' I I l
I i ] i
J I | |
LA Iﬁ' Ll L ! !
IRLEATERNEY ! T %
Sud W VAT | |
/aa..e“?r'é for I l i
SREE—— B : I IL
o ! |
_ S o
SERVICE CHARGE CUBK FEET 7017 ] ]
0207
=0 = . MILEAGE | TOTAL WEIGHT = LOADED MILES muu‘:@m’ 1 lﬂ5 383 :t.ni |
a00=306 2! B CHARSE | 23 632 - 259 9t Y 3
N CONTINUATION TOTAL 2,361 7




' _ OB Mgt PASD CONEY
ALLIBURTON - : 7
. ENERGY SERVICES SUMMARY HALLIBURTON AN Oed v Bileoon iD"!i"!-'). a
. o : WELL DATA g .
FIELD ’ sEC. L‘ Twe. I"a 5 mna m‘-ﬁ’ COUNTY Q‘ﬁ’aﬁ STATE Ko — E
FORMATION NAME TYPE DEW | weraHT SIZE FROM TO MAXIELM PS] :
FORMATION THICKNESS FROM o052 casne V) 20 B5/31 KR Q) | 8T tl(?
INITIALPROD: Ol BPD. WATER——._______ BPD.GAS  MCFD " LINER
FRESENTPROD: OIL . BPD.WATER______  OPD.GAS merp  THEMG
COMPLETION DATE MUD TYPE MUD WT OPENHOLE \ l'l A 13 42 3 SHoTSIFT. [F7
PACKER TYPE _ SET AT [PERFORATIONS .
EOTTOM HOLE TEMP. PRESSURE PERFORATIONS =
MISC DATA TOTAL DEFPTH FERFORATICNS i
JOB DATA L
TOOLS AND ACCESSORIES CALLED OUT G LOCATION JOF STARTED 100 COMPLETED 1
TYPE AND SIZE ary. MAKE _ |oate q‘l- DATE c’ ' L DATE q " 3) DATE C! -3 .
FLOAT COLLAR Lofome AADY - v 23RO |wme OO mive Q533 s
FLOAT SHOE ‘ PERSONNEL AND SERVICE UNITS o
GUIDE SHOE ) NAME UNIT NO. & TYPE LOCATION
CENTRALIZERS D . ‘)\) !_!;..QJ e, 1271} COMID
orTom e B IETT Wil SN ey §
TopRue  wWonh) \ LY LT gl ' N
HeaD Ty \ I M. KNRLT Gisul | ey el WAgs [
PACKER [
OTHER J
MATERIALS >
TREAT. FLUID DENSITY —_ ___ ie/Gar. tam e
DISPL. FLUID DENSITY LesGaL Sam ~ .
PROP. TYPE sizE e ; — A
PROP. TYPE SIZE LB, ‘ ]
ACID TYPE GAL, %
ACID TYPE - GAL. 9 h
ACID TYPE GaL %
SURFACTANT TYPE . GAL, N DEF‘ARTMENT% H
NE AGENT TYPE : GAL. N DESCRIPTION OF JOB _ﬁ_a_mgm 5
FLUID LOSS ADD. TYPE GAL.-LB. N e
GELLING AGENT TYPE GAL.-LB. ™
FRIC. RED. AGENT TYPE GAL.-LB. N ~
BREAKER TYPE GALALB. ™ JOBDONE THRY:  TUBING [] CASING ﬂ ANNULLIS D . TEGUANN, 0
% ST ERY
\? ary, REPRESERFATIVE x Cﬂ’ Lt ' . Z’m o] Vi
OTHER 2 U W l"
OTHER = OPERATOR "‘1',/ REQUESTED g
: CEMENT DATA 3
~ p - "
STAGE o"éﬁé"fg.?s‘t' cEMEN‘f srano | QRS ADDITIVES curriex. | LesseaL. ﬁc
L
00 11975 LS A W APV A ST VAN L2514 |V
.._f : .
I
i .
PRESSURES IN PSI SUMMARY VOLUMES -
CIRCULATING DISPLACEMENT PRESLUSH: BBL.-GAL. TYPE
BREAKDOWN MAXIMUM : LOAD & BKDN: BEL.-GAL. PAD:BBL-GAL.
AVERAGE FRACTURE GRADIENT TREATMENT: BBL.-GAL. — nlsm.@ Gk, _.4.)_;_.}_
SHUT-IN: INSTANT S-MIN 15-MIN, CEMENT swam@.-m. [ )\ L g
HYDRAULIKS HORSEFOWER FOTAL VOLUME: Bor AL
ORDERED _____ _____ AVAILABLE USED . ot RAMARKS -4
AVERAGE RATES [N BPM Hal Taraw Dop L .
TREATING : bISPL OVERALL Jf St LiMgT cait ) J\” L 2 it
: CEMENT LEFT IN PIPE -
FEET I S : REASON Rz ‘:1‘:7‘1-'?:‘/% h
FORM 2025-R3 FIELD OFFICE




} .o . . . L . .r-':“' i ‘\‘rA . - :
G ALLIBURTO , A
ENERGY SERVICES Fid DAYE PRGE NO.

| JOB LOG Formiz013 R;S a ' o L 9-3-93 ]
i _ CUSTOMER WELL NO. LEASE JOB TYPg' TICKET NO.
NG Scandiee I SQMAATE ¥ 9O /a NG | Seq149
L CHART | mme oo @‘(‘g&) UMES | PRESSURE(ESN =] DESCRIPTION OF OPERATION AND MATERIALS
1| 2200 : cuth o7
Y3 , 0-) LONTY )
OLte ] ' RRIAY CLRLIATIDA - Mah bamp

(o} R} 5 O

130 | sYmaY Mikeh My

0423 82,3 FLIIS MLEAG CEMnIT

oy REVAN: PG

oMbl 7 0 v/ 250 hﬁ:.awm LG ‘

Q439 %0,b PG Dowa) b Yo P

QYR . SHUY LAY

LIANE-IP
12 RAGL-uP RS
o:faa L -, JOR (ormMsTe
P I TR §

3 - = DL € ¥R~y

THAW Yo

WINAE WIS
BRxXE. € Boshisfiny
MEL UARLTY

FIELD OFFICE
S o =~




GHARGE T0: - nenkl
N No.  D0Giige ]
CITY, STATE, ZIP CODE PAGE OF
FORM 1905 R-12 1 | (Q
SERVICE LOCATION WELL/PROJECT NO, LEASE COUNTY/PARIS STATE | CITY/OFFSHORE LOCATION DATE OWNER
1. ;
: / A 2, ol i, 9-9-93 | Same,
2 . TICKET TYP) CONTRACTOR RIG NAMENO. SHIPPED]| DELIVERED TO ORDER NO.
_-_hles.l.,_é.___QﬁQ.S-_ 8 senwc% o5t YES Vi :
a U SALES [y NO ] L{Ma_ﬁaj /U e 34
b WELL TYPE v WELL CATEGORY JOB PURPQS! WELL PERMIT NO. WELL LOCATION
4. R &) | 0/ A
REFERRAL LOCATION INVOICE INSTRUCTIONS '
PRICE SECONDARY REFERENCE/ ACCOUNTING . UNIT
REFERENCE PART NUMBER Toc| AccT [OF | |ME DESCRIPTION GV, TuM|_Qiv. _Tum PRICE AMOUNT
' | 15
poo-u" , ! MILEAGE Si769. | I8 ‘mi | 2 Bl b =
= | | 1 o
290-510 Sy /é 2 Coruice g _he a L | 395 ¢
s . 0
630-503% L i lﬂ “l Tep Pl g [ Leal % -a | 98+
L | | ! |
- | | ' |
L
T j l l ] ]
} | 1
g T 1 | T
1 l | |
| | ' '
Shy gl | ! l
S i', & 1 ' !
‘ AL | I
T B ‘ '
‘.U/ ’, y . ‘:.m_.‘.‘j | ] 4L
Q”"G ; /r ! TNy iy i |
. SUB "SURFACE SAFETY VALVE WAS: UN- DI
LEGAL TERMS: Customer hereby ggknowiedges e Oruiisn Deun SUAVEY. AGREE | pene o | ammee !
and agrees to the terms and conditions on the TvPelock G OUR Ewmﬁmmgg.mp i PAGE TOTAL |
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? |
EBIRESE WE UNDERSTOOD AND
to, PAYMENT, RELEASE, INDEMNITY, and sowes SPACERS METYOUR NEEDS? CONTINUATION ¥
LIMITED WARRANTY provisions. OUR SERVICE WAS PAGE(S) L83 =
CUSTONER OR CUSTOMER'S AGENT SKGNATURE TYPE OF EQUALZING SUB. | CASING PRESSURE | PERFORMED WITHOUT DELAY? ]
WE OPERATED THE EQUIPMENT
X AND PERFORMED JOB |
DATE SIGNED TIME SIGNED O am | TUBINGSEZE FESSURE [WELLDEPTH | oAbaiacroRiLY? |
9 / 9 / ?3 /530 N e ARE VO SATISFIED WITH OUH SERVIGE? ‘ SUB-TOTAL )
g TREE GORNECTION TVPE VALVE Oys 0w APPLICABLE TAXES
] do [0 donat fre (PC (Insument Protection). Not oftered
o i PO 0 o 3 cUSTOMER DID NOT WISH TO RESPOND ON INVOICE /’7(03 |7
O R A PTA », A RIA f [} H e D ereb » eq _ecelpl O ang =
CUSTOMER OR CUSTOMER'S AGENT (FLEASE PRINT) MER'S AGENTAS! .TURE) HALL TON CPERAT 1l ENP S HAL?H APP AL
o / ; Lo ,j

B% OFrér




TICKET
TICKET CONTINUATION No. S09/19 ﬂ
’ CUSTOER  castle Resources Schwartzkof£#1 rﬁﬁ‘5)-9-93 PAGE |°F
FORM 1911 R-8
SECONDARY AEFERENCE/ | __ACCOUNTING UN
REFERENCE PART NUMBER Toc] acct [ bF | TME DESCRIPTION oW, T UM |_GiY. | U PRICE AMOUNT
504-136 2 B 40/60 Pozmix Standard 135 | | | 5,68 756,80
! i I hlly
! ] ! '
- : ! ) |
v | I !
I | ! |
507-277 2 Halliburton Gel @4% 5 | | 15'!50 77'5C
507-210 2 B Flocele Blended 3% b ! 1140 47 16C
¥ | | Y
| I | |
= ' | 1 '
T I ! | I
1 ]
i ‘ | |
! [ ' |
] ! 4
T | T M
I i i t
- T T
' . | | 1 1
- | | i [
: r ; |
y T ! T
! ' | 1
| l | i
1ot ! '
L R .] -.,. _,j ‘ T !
B TS 1 1
oo, : i
5 PRSI »1_ _ 1 : :
Wi j!m(‘eﬂv. R | | N
! [ | I
: I : —
] . ! !
SERVICE CHARGE CUBIC FEET | |
500-207 2 145 1,35 195
UTLEAGE | TOTAL WERGHT LOADED MILES VON MILES I )
500-306 2 cHarGe | 12,020 22 132,220% 95 125 ¢
CONTINUATION TOTAL 1,233




HALLIBU Oﬁ J O B HAL EEoN OFlc hewwa (- f/‘:’l, &
PHABIRION  SUMMARY s Mse Lo, 4. e _Soud___
[ =4
. WELL DATA 3
FIELD sEC. we. RNG. COUNTY / “ 5L STATE Ag . . é
FORMATION NAME TYPE Usep | wersHT SIzE FROM TO A WABLE. |
FORMATION THICKNESS FROM TO CASING Y
INITIAL PROD: Ol BFD. WATER BPD. GAS MCFD LINER
PRESENT PROD: CIL BPD. WATER —— . BPD.GAS MCFD THEING
COMPLETION DATE MUD TYPE MUD WT. OPEN HOLE i SHOTS/FT.
PACKER TYPE SET AT PERFORATIONS
BOTTOM HOLE TEMP. FRESSURE PERFORATIONS 3
MISC. DATA TOTAL DEPTH PERFORATIONS L
JOB DATA w
TOOLS AND ACCESSORIES CALLED OUT ON LOCATION JOB STARTED JOB COMPLETED
TYPE AND Si2E @Y. MAKE OATEF-Gr g3 |DATE G-5-¢3 oared- 773 oare F-7-73
FLOAT COLLAR TIME /7510 WA YAY e /5 40 TIME
FLOAT SHOE PERSONNEL AND SERVICE UNITS
GUIDE SHOE NAME UNIT NO. & TYPE LOCATION
cowrALzEns VA, WS, o
BOTTOM PLUG S/ 267 M‘ [' ”5’// . g
rorruue LH-1l 8%k / Howt0 Y IO BulK [
HEAD 3%03 -
PACKER
OTHER
MATERIALS
TREAT. FLUID, DENSITY LB/GAL. AP
DISPL. FLUID DENSITY LBIGAL.—OAPI i ra - "
FROP. TYPE sizE L. ‘LJ '1 . - Yo :
PROP. TYPE SIZE LB.
ACID TYPE GAL. %
ACID TYPE GAL. %
ACID TYPE GAL. %
SURFACTANT TYPE GAL. N DEPARTMENT. s -J? - z
NE AGENT TYPE GAL. N DESCRIPTIONOF JOB " 5
FLUID LOSS ADD. TYPE GAL-LB. IN % Za I 5auaéu o
GELLING AGENT TYPE GAL-LB. N
FRIC. RED. AGENT TYPE GAL.-LB. N .
BREAKER TYPE GAL-LE. ™ JoB DoNE THRU:  TuBiING [ ] casing [ apnus [J meesann. [
BLOCKING AGENT TYPE GAL-LS % /¢ &
PERFPAC BALLS TYPE aTy. EEPRESENTATIVE
OTHER / ’Z [
OTHER Sﬁ'é'ﬁ'f%‘o?"" - REGUESTED g
CEMENT DATA £ '-_.é
So B | SR |
/3s B | EBGE FaTlbedtt 169 1 /73] =
PRESSURES IN PSI SUMMARY VOLUMES
CIRCULATING OISPLACEMENT FRESLUSH: BBEL -GAL. TYPE
BREAKDOWN MAXIMUM LOAD & BKDN: BBL.-GAL. PAD: BBLGAL,
AVERAGE FRACTURE GRADIENT. TREATMENT: 85L.-GAL. DISPL: BEL.-GAL.
SHUT-IN: INSTANT 5-MIN 15-MIN. CEMENT SLURRY AL .3?‘:/ ‘_3,
HYDRAULIC HORSEFPOWER TOTAL VOLUME: BEL-GAL. m
ORDERED AVAILABLE UsED RAMARKS B
AVERAGE RATES IN BPM _S'Pe C.lna}T + 7 Tok Lm N
P
TResTe et CET N ERE i han K 70'« ~ N
REASON (oi‘)p e‘




)|

- GENQ%L-YBSERJIOCES DATE « |FAGE NO.
JOB LOG FoRM 2013 5-3 N ‘ | 7-7-93 /-
c&:;;e Pe ka"s WELL N’O/ LEES(I:ELwﬂaA)O I8 %:-,E ﬂ TIC‘I§\T C;l;//g
CHART | yye RN e B T DESCRIPTION OF OPERATION AND MATERIALS
J/00 Ca//@{ay
FAYA ‘ on K. Se flaa(
(540 5 .02 a sy S 460 specel
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