KANSAS CORPORATION COMMISSION

Form ACO-1
Oil & Gas Conservation Division ' September 1999
WELL COMPLETION FORM Q*R\G N AL rom v tpes
WELL HISTORY- DESCRIPTION OF WELL & LEA T

Operator License #: 8061 APINo. 15- 1503320674 - OOO7Z.

Name: __ Oil Producers, Inc. of Kansas County: ___COMANCHE

Address: ___P.O. Box 8647 _C - SW -_SW_ Sec. 26 Twp._32_S.R. _18@ East > West
City/State/Zip: _ Wichita, Ks. 67208 660 feet from@ N (circle one) Line of Section
Purchaser: __ 4470 feet fron@/ W (circle one) Line of Section
Operator Contact Person: _ Diana Richecky %“ootages Calculated from Nearest Outside Section Cormer:

Phone: (316) -681-0231 o g (circle one) NE @ NwW  SW

Contractor Name: __company tools ,,.g?%, @j | %e‘ﬁﬁe Name:  DALE Well#: _ 20WWO____

. GOO = A =11

License: 19993 G = q) pat ]QN s

Wellsite Geologist: ?i “::}:,—5! ; Y [3 éaﬁw ficing Formation: _ALTAMONT é’ PAWNEE

Designate Type of Completion: % ‘%‘ %’, ﬁfe%hon Ground: _ 2025 Kelly Bushmg. 2032

_ NewWell _ ReEntry _: Workov'éi gf—; O & 'I?otal Depth: org. 5850__ Plug Back Total Depth: ___ 5100

0il SWD SIOW Temp gAbd () Amount of Surface Pipe Set and Cemented at _original 570° Feet
_¥ Gas ___ ENHR ___ SIGW O Multiple Stage Cement Collar Used? [] Yes [] No
Dry Oher (Core, WSW, Expl., Cathodic, etc) If yes, show depth set

If Workover/Re-entry: Old Well Info as follows: If Alternate II completion, cement circulated from

Operator: Cities Service in 1985 Oil Producers OWWO in 8/93 depth to w/ . sx cmt.

Well Name: Dale A #2 '

Original Comp. Date: _4/7/85_ Original Total Depth: 5850 | Drilling Fluid Management Plan: OwwO  10-2(-00 Aec.

_ Deepening  Re-perf. __ Conv. To Enhr./SWD (Data must be collected from the Reserve Pit)
¥ PlugBack 5100 Plug Back Total Depth Chloride content ppm. Fluid volume bbls.
Commingled Docket No. Dewatering method used
_____ Dual Completion Docket No. Location of fluid disposal if hauled offsite:
__ Other (SWD or Enhr.?) Docket No. Operator Name:
_ Lease Name: License No.

__95/08/99 _9/15/99 Quarter Sec. Twp. S.R.__ O EasD West
Spud Date or Date Reached TD Completlon Date or
Recompletion Date Recompletion Date County Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with Kansas Corporation Commision, 130 S. Market, Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-120 and 82-3-107 apply. Information of
side two of this form will held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for
confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP4 form with all plugged wells. Submit CP_111 form with all temporarily abandoned wells.

All requxrements of the sta
herein are comptetesg

8 gles and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

e best of my knowledge.
Signature N M
Title: Eg E&! d ENT Date:

Subscribed and sworn to before me this 11" day of October
2000.
Notary Public

Date Commission Expires:

171212004

10/11/2000

KCC Office Use ONLY

AND _ Letter of Confidentiality Attached
If Denied, Yes Date
Wireline Log Received
Geological Report Received
UIC Distribution

L. RICRECH
3 Notary Public - State of Kansas
My Appt. Expires




SIDE TWO

Operator Name _ Oil Producers, Inc. of Kansas Lease Name Dale OWWO Well ¢ _ 2
. > =t
+-+ East County __ Comanche

Sec. 26 Twp. 322 Rge. 18 +
- - - K West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem 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 during test. Attach extra sheet if
more space is needed. Attach copy of log. -

=+ + ! +-+ et
Drill Stem Tests Taken +-+ Yes X No H +-+ Log Formation (Top), Depth and Datums +-+ Sample
. (Attach Additional Sheets.) |
+-+ Y H Name Top Datum
Samples Sent to Geological Survey +-+ Yes +X+ No
+-+ y
Cores Taken +-+ Yes + No i HECE!VE
Electric Log Run =+ }?/ > D
_ +—+ Yes XK+ No STATE CORPORATION COMMISS I,
(Submit Copy)
List All E.Logs Run: i OC“
1]
1
]
Tl
! CONS‘:._HVATION DIVISION
| Wichita, Kansas
1
! CASING RECORD +-+ +=+ H
| +~+ New +-+ Used |
| Report all strings set- ductor, su , intermediate, production, etc. '
I 1]
T i
'Purpose of String ! Size Hole ! Size Casing | Weight | Setting | Type of | # Sacks !Type and Percent!
' { Drilled H Set (In O.D.) ) Lbs./Ft. \ Depth | Cement | Used | Additives |
1 + + + } + t } !
|Conductor ! | 13 3/8 ! 88 ' 90 !
} + + + + + + } 1
|Surface | 12%" ! 8 5/8 ! i 5705 | 300
+ + + + + + + + H
! Production | ! 4 1/2 ! 10.5 1 5285 150 50poz i 125 ! |
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose Depth
Top Bottom Type of Cement #Sacks Used Type and Percent Additives .

T 7 Protect Casing
Plug Back TD

__X_ Plug Off Zone

[ R

1]
i
X Perforate +
!
1
Ll

R

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record

[ T T S

t
'
0
|
i
'
t
t
I
1
i
t
I
s
'
|
|
'
1
+
1
(
|
N
1
I
"
'
I
'
1
I
;
+
1
1
{
I
+
'
|

1 ]
1 I}
Shots Per Foot | Specify Footage of Each Interval Perforated { (Amount and Kind of Material Used) Depth
SEE ATTACHED INITIAL COMPLETION REPORT | | same !
: ; ; |
T Al T ]
] — — 1 1
FATAMONT A7 3 - 4985 i , ;
1 - Y ' 1 1
I PAWINE S SOl - S0%D ' ; o
H : 1 ! 1
+ 1
TUBING RECORD Size Set At Packer At ! Liner Run +-+ +—+ !
2 3/8" 5067.90°" H +-+ Yes +-+ No !
I
1
Date of First, Resumed Production, SWD or Inj.! Producing Method X
Flowing Pumping Gas Lift Other (Explain)
Estimated Production 10il Bbls. |Gas Mcf IWater Bbls. Gas-0il Ratio Gravity |
v 9/15/99 resume | ! BWPD )
Disposition of Gas: METHOD OF COMPLETION Production Interval
+-+ +-+ +=+ Fet +—+ Fet +—+
+-+ Vented +-+ Sold +-+ Used on Lease +-+ Open Hole +-+ Perf. +-+ Dually Comp. +-+ Commingled __see sheet
(If vented, submit ACO-18.) +-+

+-+ Other (Specify)




OIL PRODUCERS INC, OF KS.
RE-WORK REPORT
SET PLUG OVER MISS, COMPLETE PAWNEE AND ALTAMONT

WELL - DALE #1 OWWO

LEGAL - 150' E. OF C-SW/SW OF 26-32s-18w IN COMANCHE CO. KS.

API # - 15-033-20,674

G.L.-2025

K.B.-7 ABOVEG.L. @ 2032’

SURFACE CSN‘- 13 3/3" @ 88' WITH 90 SX, AND 8 5/8" @ 570' WITH 300 SX.
RTD - 5850

PRODUCTION CASING - 4 1/2", 10.5# @ 5255' WITH 125 SX.

TOP OF CEMENT - 4835’

PBTD - 5196' R

CIBP - 5100' (SET OVER MISS PERFS 9/8/99)

PERFORATIONS MISSISSIPPI DOLOMITE-----5108'-15', 5119'-22', 5133'42'. ALL 2/FT.
PAWNEE 5016-5030" 2/FT. 9/8/99
ALTAMONT --4973'-4985' 2/FT. 9/8/99

TUBING RAN - 6 MA, SN, 167 JTS. 2 3/8" (5067.90", 6' SUB, 6' SUB.

TUBING SET @ - 5092.00'

AVERAGE TBGJT - 30.34'

PUMP RAN -2"X 1 1/2" X 12' RWBC WITH 4' GAS ANCHOR.
RODS RAN - PUMP, 2', 202 - 3/4" RODS, 2, P.R.

PUMP SET (@ - 5086.00'

PUMPING UNIT - CABOT 114, SN-DC18634B, TYPE 18DC

ENGINE - FM 346

TANK BATTERY - =~ NATIONAL 2' X 11' VERTICAL 5004 WP, WITH MANUAL DUMP.
10" X 15' STEEL 210 BBL GUN BBL.
2-10'X12'210 BBL STEEL STOCK TANKS.
10' X 12' 200 BBL FIBERGLASS WATER TANK.




9/8/99

COMANCHE WELL SERVICE ON LOCATION, RIG UP D-D DERRICK.
POQH - WITH RODS AND PUMP.
POOH - WITH TUBING.

ELI WIRELINE ON LOCATION TO SET CIBP OVER MISS PERFS.
SET CIBP - 5100' OVER MISS PERFS.

ELI WIRELINE ON LOCATION TO PERFORATE PROPOSED INTERVALS IN ALTAMONT AND PAWNEE
FORMATIONS. .

PERFORATE PAWNEE -—--—-- 5016'-5030' WITH 2 SHOTS/FT.

PERFORATE ALTAMONT-----4973'-4985' WITH 2 SHOTS/FT.

HAD GOOD SHOW OF GAS AFTER PERFORATING.

COMANCHE SWABBED WELL DOWN TO PBTD OF 5100",
% HR. NATURAL TEST - RECOVERED NO FLUID WITH VERY GOOD SHOW OF GAS.
SHUT DOWN FOR THE NIGHT.

9/9/99

SICP - 1200 psi, FLUID IN HOLE - 20' OF WATER.
SBHP - 1400 psi A -
MADE 1 SWAB RUN AND RECOVERED 20' OF WATER.

ACID SERVICES ON LOCATION TO ACIDIZE ALTAMONT AND PAWNEE PERFORATIONS WITH 2000
GALS 15% DSFE ACID AND 75 BALL SEALERS.
ACIDIZE AT TAMONT AND PAWNEE AS FOLLOWS:
PUMP 500 GALS 15% DSFE '
PUMP 1500 GALS 15% DSFE WITH 75 BALLS SPACED EQUALLY THROUGHOUT ACID.
LOAD HOLE WITH 32 BBLS FIELD BRINE.
PRESSURE TO 1000#, STARTED FEEDING.
DISPLACED 500 GALS @ 3 BPM - 800#.
DISPLACED 1500 GALS @ 5 BPM - 900# - 1000#.
NOTE: - HAD FAIR BALL ACTION.
ISIP - 600#, 5 MIN SIP - 425 #.
TTL LOAD - 128 BBLS.

COMANCHE RIGGED TO SWAB BACK ACID LOAD AND TEST ALTAMONT AND PAWNEE AFTER
ACID.
TEST ALTAMONT AND PAWNEE AFTER ACID AS FOLLOWS:
FOUND FLUID LEVEL @ SURFACE.
SWAB WELL DOWN, RECOVERED 99.76 BBLS, VERY STRONG GAS.
¥ HR. SWAB TEST - RECOVERED 1.16 BBLS WATER, TEST GAS @ 732 MCFPD.
1 HR. SWAB TEST - RECOVERED 1.16 BBLS WATER, TEST GAS @ 732 MCFPD.

KGS ON LOCATION & CHANGED OUT ORIFICE PLATE IN METER RUN TO ACCOMMODATE 900
MCFPD. .
INSTALLED 1.375" ORIFICE PLATE.

COMANCHE TIED CASING INTO SALES LINE & TURNED WELL DOWN LINE THROUGH KGS SALES
METER.

1 HR. FLOW THROUGH METER - MEASURED GAS @ 630 MCFPD.

SHUT DOWN FOR NIGHT. LEFT WELL PRODUCING OVERNIGHT.




9/10/99

FCP - 110 psi.
WELL DELIVERING 430 MCFPD THROUGH SALES METER, NO FLUID PRODUCTION.

BLOW WELL DOWN. ATTEMPT TO MAKE 1 SWAB RUN TO CHECK FLUID LEVEL. WELL STARTED
FLOWING LIGHT MIST OF CONDENSATE AND WATER.

ACID SERVICES ON LOCATION TO RE-ACIDIZE PAWNEE AND ALTAMONT PERFORATIONS WITH
3000 GALS 15% SGA ACID.
RE-ACIDIZE PAWNEE AND ALTAMONT PERFS AS FOLLOWS:
PUMP 3000 GALS 15% SGA ACID.
DISPLACE 1500 GALS @ 6 BPM - 200# - 7004,
DISPLACE 1500 GALS @ 5 BPM - 700# - 600#.
ISIP - 4004
TTL LOAD - 151 BBLS.

COMANCHE RIGGED TO RUN PRODUCTION TUBING.

RAN TUBING AS FOLLOWS:
MUD ANCHOR X 2 3/8" 6.00'
SEATING NIPPLE X 2 3/8" 1.10'
167 JTS. 2 3/8" TUBING 5067.90"
6 - 6' X 2 3/8" TUBING-SHBS ' 12.00"
KB. (7 <2 ABOVE GL) 5.00'
TUBING SET @ 5092.00"
SN SET @ 5086.00'

TAG TTL DEPTH @ 5100'. PICK UP & SET TUBING 8 OFF BOTTOM.

COMANCHE RIGGED UP TUBING SWAB TO SWAB BACK ACID LOAD AND TEST AFTER ACID.
SWAB TEST TUBING AFTER ACID AS FOLLOWS:

FOUND FLUID LEVEL @ 300' FROM SURFACE.

SWAB APPROX 20 BBLS FOR THE DAY.

NOTE: COULD NOT SWAB EFFICIENTLY DUE TO PARAFFIN BUILD UP IN TUBING.

SHUT DOWN FOR THE NIGHT. )

9/11/99

SITP - VAC, SICP - VAC.

RESUME SWARBING , FIGHTING PARAFFIN PROBLEMS THROUGHOUT MORNING.

CLEANED UP TUBING OF PARAFFIN TO SEATING NIPPLE. RESUME SWABBING.
CONTINUE SWAB TESTING TUBING AFTER RE-ACID AS FOLLOWS:

SWABBED 110 BBLS FOR THE DAY.

WELL FLOWING INTERMITTENTLY @ END OF DAY.

FCP @ END OF DAY = 300#.

LEFT WELL OPEN TO TANK OVERNIGHT.

SHUT DOWN FOR THE NIGHT.

9/12/99
WELL HAD FLOWED 50 BBLS WATER TO SWAB TANK OVERNIGHT.

ECP - 230#.
PUT WELL FLOWING DOWN SALES LINE.




9/13/99

FCP - 300#, WELL SELLING 305 MCFPD DOWN SALES LINE.
BLOW WELL DOWN, PREPARE TO RUN REBUILT PUMP & RODS.
RAN PUMP AND RODS AS FOLLOWS:

2" X'11/2" X 12' RWBC WITH 4' GAS ANCHOR 14.00'
2'X 3/4" ROD SUB 2.00'
202 - 3/4" RODS 5050.00'
2'X 3/4" ROD SUB 2.00'
11/4" X 16' POLISHED ROD 16.00"
PUMP SET A ' 5086.00'

HUNG WELL ON. PUT WELL IN SERVICE.
COMANCHE RIGGED DOWN AND MOVED OFF LOCATION.

9/14/99

WELL SELLING 380 MCFPD. WELL PUMPED OFF."
SHUT PUMPING UNIT DOWN. '

9/15/99
WELL PRODUCING 380 MCFPD. WITH UNIT SHUT DOWN.

K SN

END OF REPORT

=

BRAD SIROKY



ELI WIRELINE SERVICES, INC.

P.O. BOX 534—ELLINWOOD, KANSAS 67526

SERVICE TICKET AND INVOICE
- Date

CHARGE TO 0/ / /b(//c'?/‘f' L 59/, //@2_@’5’”
Pafoy Spv7 |

N? 176689

in Remitting or Corresponding

Please meer

EPo7 )

Engineer 2

Operator f}%r

ADDRESS Truck No, S
CITY CH1 A S 208 Qb7 CUSTOMER ORDER NO.
/ /7 ;
wetL/w/E # [ Owt/O CASING SIZE & WEIGHT 5{ ,
P N . P .
e /S0 7 E of B Se)-Se/  Sem. T8 county. ( ol g
LEGAL DESCRIPTION: 7ilp 325 - AE ~ /fo
CASED HOLE SERVICES 4 OPEN HOLE SERVICES
Combination Correlation Ditferential Sonic [ | Cement GAMMA RAY-NEUTRON BHGC ss O
Eég'Ne”""" 0|9 0O Izg‘pf'a‘“’e m] Eggd ss O Igg O O  GUARD & CALIPER LOG O  SONIC LOG e O
O gensity glee‘l _—;;//' Bl'dge > INDUCTION
arrier I’ u
Detection Log O ) /)4/ 9 2] O ELEcTRIC LOG | ] _
O Link Strip? ~ 7 Tornado BHC ar O . COMPUTER ANALYZED
Jet o e a O  DENSITY LOG NO| ©$  LOGGING SYSTEMS
Received These Services According To The Terms & Conditions On Reverse Side Hereof:
I DO [0 WANT TOOL INSURANGE. cosT CUSTOMER
] DO NOT [J WANT TOOL INSURANCE. .
JC RN -
SIGNATURE LINE - el AUTHORIZED AGENT
TERMS: Net Cash 20th of Month Following Invoice Date. 1.5% Interest Per Month Charged After 60 Days.
INVOICE SECTION PERFORATING AND OTHER INVOICE SECTION — SERVICE CHARGE
Price Depth Price Description
Ref. No. No. Holes From To Amount Ref. No. Of Charge From To No. Feet Amount
njﬁ_{-é 5 S/ LaFp 0 /@/ 350 |27
pE =S ,75/ G735 |87 INVOICE SECTION LOGGING
Depth
’57779/"?/ jg%&’ﬁ Charge
%ﬁé{é g fgéﬂ‘/b/a/ Corrsgrs |[So0\ 00
: Logging
- Leage . _Charge [7/4’[,%_
prd
OPS r§, rAY v B A o
Desc. eatle il I Z4 SN 24 7300 =N <R Vol & ad IS
INVOICE SECTION PLUGS, PACKERS AND OTHER \
Price
Ref. No. Type Size Depth Amount .?W'/ Other IESRel 1T LT LA A //Q-/
d . . 7 / y
0.3 | Loft Y5 | sioo 3]
SUB-TOTAL 2199 Ne
LESS DISCOUNT IF PAID IN 30 DAYS 4119
y N
TOTAL K 14|5L

GOLDEN BELT PRINTING, INC. — Great Bend, Kansas

' ' ORIGINAL




COPY

SALES OFFICE: SALES & SERVICE OFFICE:
105 5. Broadway 10244 NE Hiway 61
Suite #490 P.O. Box 8613
Wichita KS 67202 Pratt, KS 67124-8613
(318) 262-36SS (3168) 872-1201
(316) 262-5799 FAX (316) 672-5383 FAX

: (318) 734-5071 Cel (316) B4B-5548 Cel

S ERVICES,LLOC
L3
Invoice

« Invoice - Invoice Date |~ Order Oriler Date

990915 9/15/99- 1521 9/10/99

Service I)escn]:lwu -

Bill to: 6395901

OIL PRODUCERS INC. OF KANSAS
P.O. Box 8647
Wichita, KS 67208

‘Lease . ¢ " s i ;
D
CustomerRep " Well Type | I Purchase Order ', | Yo Terms .
Brad Siroky Net 30
JID. Description vomMm Quantity Unit Price Price
A302 15% HCL, PRATT =~ &~ GAL 3000 $1.20 $3,600.00 -
C110 AHIB-1, ACID INHIBITOR GAL 6 $30.00 $180.00
C230 S-1, FLUOROSURFACTANT GAL 6 $32.50 . $195.00
C203 SURFACTANT ACID GELLANT GAL 60 $29.00 $1,740.00
E200 ACID PUMP SERVICE, 0-3000 PSI, 18T 4 EA 1 $650.00 $650.00 (T)
HRS ON LOC
E100 HEAVY VEHICLE MILEAGE - 1 WAY Ml 60 $2.50 $150.00 (T)
Sub Total: ~ $6,515.00
Discount: $2,280.25
Discount Sub Total: -+ $4,234.75
Tox Rate: 5.90% Taxes: $30.68
() Taxoble llem Total:[  $4,265.43 |
PLEASE REMIT TO Acid Services, LLC, Dept No 1131, Tulsa, OK 74182 J

Accounts become past due the last day of the month following billing. Interest rate 1.5% per month (18% per year) on past due accounts.




ACID

SERVICES

FieLo oroer [

_Qﬂ_&a_zz(cm—: 0F K

=
Zwnee B Lromen T

INVOICE NO. ,
Subject to Cormection
Lease No. Well ¥
m; -70-% 6 :; o/e 2_
Customer ID County State
pw ror7 Cofore ]<s

Sca /- 32015

c
H Casing Casing Depth Typo
Q (/’// 0// % //
Treat
: gﬂ"“ zd £f f'o/(v orrin C //cmﬂ/7/
AFE Number PO Number Materials
Recesived by X ”
Product T ACCOUNTING
QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORREGTION AMGUNT
4 200 | 3o0p |easss Tp JHeld  aco
GALS. ACID
GALS. ACID
. ¢ |oms Zh/4-/  mmmor
LBS. KCL
C A3y {, |oas S-/ SURFACTANT
GALS. " ADDITVE -
BALL SEALERS
2031 Gy Do) 64 e
LBS. SAND
LBS. SAND
LBS. PUMP CHARGE
F20p ) £o | #-3p0p#7  PRESSURE ACID PUMP
BALL INJECTOR
HHP
BPM BLENDER
Eyoo | Lol [uws MLES [ )
TONS MLLES SAND
Yiccovwr Frice 423y 7’_
/5 /. S Tox

P O Box38 P o/124-86 Phone b) O 0 A 0) 6

TOTAL

White - Accounting ¢ Canary - Customer ¢ Pink - Field Office
J




TREATMENT REPORT 01358
Date

Customer ID
fMucr;—f'a»P/(J‘ %’/a'if
L%a/ , Leass No. Well # 2_
Casing Depu: CO}::M ~ sw/:%f
/e /l myfe Al 27T Egamm;bzn 220 /v
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
T e e [ Baent 157 36 il il P
o o Fom 4573 | ToY G5)" Pl L 750 |00
Volume Volume ' — Pad Min pa— 0 Min.
7% 5~ Fom ¢ /L |To 5035 | 5 Lol |7 ee
Max Press Max Press Frac Avg 15 Min.
Wei Connection NHNI;!VOI. . :mm :o . HHP Used Annulus Pressure'
iy I Wil 1 To "o gL Spf7r T | e’
o WJ ey sen e A1y A e int
Sarvica Units 22-¢ 0 oY [ ‘ /
Time P,cx',u"‘,’,  pravim Bbls. Riimped.- Rate Service Log _
O3 O LocoT/ON
Se - 7/ -/ald $o f’f—r.f A7 ng
V%6 250 (. ¢ S7 0/—-7 /4(:;/ /
oM | o0 7/ 9,57 S7ars  Fluyh
7 07/7 S’d ' UV,~5 g/d S3L yf 4/
09151 200 &y L Zye [ore
v923 | 300 1Y & Qughs [ ress
092y | 700 12/ s S/ow Rore
0725 L su ) 5 Flush o
0223 | Yoo Z Sz

{A 0{//( fyau /

. 16_244 Ng Hiway 61 « P. O. Box 8613 « Pratt. KS 67124-8613 « Phone (316) 672-1201 « FAX (316) 672-5383

White - Accounting * Canary - Customer e Pink - Field Office
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COPY

SALES OFFICE: SALES & SERVICE OFFICE:
105 S. Broadway 10244 NE Hiway 61
Suite #4380 P.O. Box 8613
Wichita KS 67202 Pratt, KS 67124-86813
(318) 262-3699 3168 672-1201
(31861 262-5793 FAX (316) 672-5383 FAX
(3168 734-5071 Cel (316) 546-5548 Cel
S ERVICES, LLC
N L d
Invoice

6395901 Invoice I Invoice Date Order Order Date

990914 9/15/99 1520 .9/9/99

Service Description

Acidize Pawnee Altamont

Bill to:

OIL PRODUCERS INC. OF KANSAS
P.O. Box 8647
Wichita, KS 67208

Well

CustomerRep

Brad Siroky Net 30
JD. Description . voM Quantity  Unit Price Price
A301 20% HCL, PRATT R GAL 2000 $1.50 $3,000.00
A313 DOUBLE STRENGTH FE ACID GAL 2000 $0.48 $960.00
CONVERSION : .
Cl10  AHIB-1, ACID INHIBITOR  GAL 8 $30.00 $240.00
C230 S-1, FLUOROSURFACTANT . GAL 4 $32.50 $130.00
C170 BALL SEALERS, 7/8" 1.3 SP. GR. EA 75 $2.00 $150.00
E200  ACID PUMP SERVICE, 0-3000 PSI, 1IST4  EA 1 $650.00 $650.00 (T)
HRS ON LOC :
E701 BALL INJECTOR EA 1 $250.00 $250.00 (T)
E100 HEAVY VEHICLE MILEAGE - 1 WAY Ml 60 $2.50 $150.00 (T)
Sub Total: ' $5,530.00
Discount: $1,935.50 .
Discount Sub Total: $3,594.50
Tax Rate: 5 90% Taxes: $40.27
(D) Taxable ltem Total:|  $3,634.77 |

PLEASE REMIT TO Acid Services, LLC, Dept No 1131, Tulsa, OK 74182
Accounts become past due the last day of the month following billing. Interest rate 1.5% per month (18% per year) on past due accounts.




. 0152
INVOICE NO. ) FIELD ORDER 20
Subject to Correction
Date Loase Lsaso No. Well ¥
C|D 9-9-92 290 /¢ 2.
Customer ID S County State
ssnvncss Dop'hfa_rr N Cﬂﬁﬂ/f/(/?ﬂ /<J
~ Formation Legal Description :
c_OF /?a_/qr-frf of /s Pownxre //72 wovt| Sec Jle 225-78<
H Casing Casing Depth Jo Tvpe
Q o/ t/ bre/ /
CustomerR Treater,
£ -y ? fa/(\/ 2,71 /'//e/lm,;/
AFE Number PO Number Materials X%%/
Received by
Product A {V - ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT AMOUNT CORRECTION AMOUNT
A2 | 2000 \ens. 207 HCL woo
A 313 | 20p0 |oas 057 ACD _Couyv
GALS. , ACID
C)/0 & caLs/ A=) INHIBITOR
LBS. KCL
cA30 y cas. §—/ SURFACTANT
GALS. & .- ADDITIVE -
/26 | 75 |muswems % ” /7 Spar
LBS. GEL
LBS. SAND
LBS. SAND
LBS. PUMP CHARGE
E 200 / 03000 #  pRESSURE ACID PUMP
=79/ ) /g | BALLINECTOR '
HHP
BPM BLENDER
ZJoo Lo m [uwrs - MES [0
TONS MILES SAND
LDrs CounT Frice 3599 ° | , -
2l s 7o x

10244 NE Hivzay 61 ¢ P O Box 8613 e Pratt 'KS 67124-8613 e Phone (316) 672-1201 « FAX (316) 672-5383 TOTAL

White - Accounting ¢ Canary - Customer ¢ Pink - Fiald Office -



TREATMENT REPORT JURISEYS
Customer 1D Date

Mreﬁ afF /& 2-9.59

L? Lease No. Wel ¥ -
Fleldg[dert Station 7/’ Casing Depth Caunty i ‘Site
T) 5 2D Pfa 77 _ Coront e — /<5
m:ﬁciﬂl ﬂ/p/ L/e /] Ll AL A/Tgaz&‘f Szc /L - 3.2)—‘/3"‘/ ‘
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Cmn,/ Slzo.; 2 ,’ Tl;gncg/Si'zfa Shote/Ft Acid o / ’z(j 70 J f FF RATE | PRESS ISIP 6 P 0
Depth — PmPad; Max 5 Min. —
From997_-, To‘/?E') 5, 3/ /0)"' 5’,2)
Volume Volume — - Pad ) Min 10 Min.
235 Fom $ 0 /(| To 5030 ’ 2, | 2¢g¢ ‘
Max Press Max Press T Frac Avg 15 Min.
: From (] .
Well Connection { Annuius Vol. , HHP Used Annulus Pressure
'. From To .
27, ot oot L om _ To "o L Solr oo tolime e
Zfreo/ By fa/(v mmwﬁﬂgfﬁ/ Tm“/” L7kt /mfn/
Servics Units 2/-572 JY
Time m,_,  praing Bbks. Pumped. Rate ' ‘ Service Log
o750 | : . | o« KocoTior
o&30l - Ser oy ’/9/:7// fﬂfffv /7(@70/’7
o¥57| 100 S7err 2oou 200 /41:,4/
MY, O . )2 s S7orv 725 /?a//f
¢ %ab| 0 by 5 Lells Fu
o985 0 'l 7.5 S7ar7 &Y L /¢-/:{'n/: Fave e ze
v 0 Yv Besd o Lo7zrus
usi3 | Lo | &5 5 Lpoded M
d53/¢ | Jouv Feediwy
057 %oo 59 7.3 Zoase Lore
ﬂ?/v gﬂd 91 ?/7 Z?d//f ﬁ{bcA_fA,,y /?0170/”
3| Boo _4¢ ¢ | Zue for.
292y| 50 )Ly Gy Flush s/~
oS 29| (00 Zs77
Z
{/u/( yo Yy L/

10244 NE Hiway 61 « P. O. Box 8613 « Pratt. KS 67124-8613 « Phone (316) 672-1201 « FAX (316) 672-5383

White - Accounting ¢ Canary - Customer ¢ Pink - Field Office
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