ORIGINA] CONFIDENTIAL
{ i {
FORM MUST BE TYPED E“{ RURR \j ML SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 175-21681 ~ @O -0
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County ___ SEWARD
ACO-1 WELL HISTORY E

DESCRIPTION OF WELL AND LEASE

Operator: License # 4549

-~ NE -_NF Sec. _4 Twp. 33 Rge._32 - _X W

660 Feet from@X (circle one) Line of Section

Name: ___ANADARKO PETROLFUM CORPORATION

660

Address _P. 0. BOX 351

Feet from@x (circle one) Line of Section

Footages Calcplated from Nearest Outside Section Corner:
, SE, NW or SW (circle one)

- Room 2078, Wichita, Kansas 67202,
. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).
. MUST BE ATTACHED.

within 120 days of the spud date,
Information on side two of this form will be held confidential for a period of
requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
One copy of all wireline logs and geologist well report shall be attached with this form.
Submit CP-4 form with all plugged wells.

Lease Name _ MILHON vB™ Well # 1
City/State/Zip __LIBERAL, KANSAS 67905-0351
: Field Name __EEDDER_SW
Purchaser: KN GATHERING
Producing Formation _MORRQOW
Operator Contact Person: __DAVID Y. KAPPLE
' Elevation: Ground 2796.8 KB
Phone (316 ) 624-6253
= A Total Depth 6100 PBTD 5646
Contractor: Name: BIG nAM DRLLLINE “—--LW”“"}’&Q .
- Amount of Surface Pipe Set and Cemented at 1625 Feet
License: %_W
Multiple Stage Cementing Collar Used? X Yes No
Wellsite Geologist:
i " If yes, show depth set 2965 Feet
Designate Type of Completion },\,1 (’),J'\h—f:} - THRL ! :
—X__Neu Well Re-Entry Workover If Alternate II completion, cement circulated from
oil SWD SI10W Temp. Abd feet depth to W/ sx cmt.
X Gas ENHR SIGW 2{
Dry Other (Core, WSW, Expls,; Catl oditraetc) Drilling Fluid Management Plan ALT ) & é-2~
Hha““w"“'g”m‘"ﬁ (Data must be collected from the Reserve P I
1f Workover:
Operator: AUG 3 ) 2000 Chloride content ___ 1300  ppm Fluid volume 700 bbls™
well Name: S « Pewatering method used
' FROM CONFIDENTIA: ‘
Comp. Date old Total Depth Location of fluid disposal if hauled OffSitemAR 1
— Deepening Re-perf. Conv. to Inj/SWD 6
—— . Plug Back PBTD Operator Name VaYal Y nd LaYod Vo . W)
_____ Commingled Docket No. . .
— Dual Completion Docket No. Lease Name License No.
_____ Other (SWD or Inj?) Docket No. .
Quarter  Sec. Twp S Rng E/W
11-17-97 11-26-97 12-8-97
Spud Date Date Reached TD Completion Date County Docket No.
INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market

recompletion, workover or conversion of a well.

ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

ALl requirements of the statutes, rules and

with and the state

regulations promulgated to regulate the oil and gas industry have been fully complied
omplete and correct to the best of my knowledge.

Title

Datew

" subscribed and sworn to before me this 497__’ day of %7/7/}6/

/ K.C.C. OFFICE USE ONLY
F __'T/Letter of Confidentiality Attached
C __V \ireline Log Received

c Geologist Report Received

19 7% .

Notary Public

" Distribution.iun

el K Ao’y

SWD/Rep __ NGPA
FS,, I ug Other
i (’( (Specify)

Date Commission Expires ¢




; ‘ M";ﬁ;?flggrg?ﬁf 1 R ' ' .
L PR S ISR B U . ,
S REL GG F it SIDETWO o .. .
Operator Name___ANADARKQ_EEIRQLEUM_CQREQRAI_mN— Lease Name _MLLHQN L Well # 1
' O East County SEWARD

Sec. _4 Twp. 33 Rge. _32
B 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 Llevel,
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.

Drill Stem Tests Taken X Yes [O No %] Log Formation (Top), Depth and Datums [0 Sample
(Attach Additional Sheets.) .
Name Top Datum
Samples Sent to Geological Survey K Yes [J No CHASE 2615
COUNCIL GROVE 2927
Cores Taken O Yes [ No HEEBNER 4201
TORONTO 4238
Electric Log Run X Yes [OJ No . LANSING 4354
(Submit Copy.) : MARMATON 5000
CHEROKEE 5180
List ALl E.Logs Run: SBT-CCL-GR, DIL, CNL~-LDT-ML, MLL. MORROW 5494
CHESTER . K 5674
DST REPORT ATTACHED. STE. GENEVIEVE 5808
ST. LOUIS 5906

CASING RECORD
X New O Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
- Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
' P+ MIDCON 2/ 3%CC, Y%#sK FLC/
SURFACE 12-1/4" 8-5/8u 23.0 1625 P+ 380/100 2%CC, Y#sK FLC.
: . . . VERSASET/ . .6% HALAD 322, 5%
PRODUCT ION 7/7/8" o 5-1/2 15.5 5787 VERSASET. 50/170 KCL, .9% VERSASET,
_ Y#SK FLC/ SAME.
F. 0. TO0L § 2965  |NONE'
i4s 1" ADDITIONAL CEMENTING/SQUEEZE RECORD
Pupposes Tt/ Ty il Depth _
ghat 1 Vi ‘?’fg{; ..Top' Bottom ' | Type of Cement | #Sacks Used Type and Percent Additives
— Perforate "l - .-: - -
____ Protect Casil - )
Plug Back TD ‘ 15
___ Plug Off Zone | «+ S
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot | Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 5650-5666, CIBP @ 5646 NONE
4 5603-5632. NONE.
TUBING RECORD Size Set At Packer At Liner Run
- OYes K No
Date of First, Resumed Production, SWD or Inj. | Producing Method .
2/20/98 XI Flowing ‘[0 Pumping [0 Gas Lift [J Other (Explain)
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 1693 0 :
Dispositio‘h of Gas: - - . METHOD OF COMPLETION Production Interval
O Vented | X Sold ' [ Used. on Lease [ Open Hole X Perf. [J Dually Comp. O Commingled

(If vented, submit ACO-18.)
O other (Specify) —5603-5632




TRILOBITE TESTING L.L.C. /5-175; 2168

P.O. Box 362 * Hays, Kansas 67601. . ?‘\‘X Ei\\b "
_ oW
CONFDRNTIRL ™ g
Well Name & No. M\\\\Dv\ YRH \ TestNo.__ | Date n-2a5 -91 ’

Company Qngu_c\gr Ko ngm] ;g-,)my I\ mj‘)!)[ﬁ;m’_\ Zone Tested beY-Q\A

Address . . Elevation_ 2B [0 KB 2800 GL
Co. Rep/Geo Kgg, L& E‘Qm Cont. P)‘j% A 4 Est. Ft. of Pay Por. %
Location: Sec. 4 Twp. 338 Rge. 3% Co. _Semavd  State KS.

No. of Copies ___ Dlstnbutlon Sheet (Y, N) ﬂ Turnkey (Y, N) - Ll Evaluation(Y,N) __ .

Interval Tested Suld -5643 Initial Str Wt./Lbs. 40 DDD Unseated Str Wt./Lbs. 100,000
Anchor Length 29’ Wt. SetLbs. __3D,000 Wt Pulled Loose/Lbs ]_;)D_’Q_Do
Top Packer Depth 5609 Tool Weight 1,800 ‘

Bottom Packer Depth ' 5614 ' Hole Size — 7 7/8” Rubber Size — 6 3/4"

Total Depth Sbdd Wt. Pipe Run__ " " Drill Collar Run L0 (o

Ny

MudWt 4.0 teM_3*  vis. _db wL _8D Drill Pipe Size _ 4. Yl FLRun___ 5003’ (g:,
Blow Description ___ V& \\m)m Yow off ‘oMwe _ \\g\meA\eoA'Xu GTIR @ 2 wmine,
IST 1 No reYoew blow . Pi‘ L EASED

‘ s RN '
. ’ ~ . .
— Total Feet __ 10 GIP _Q QQQ:_ F.inDP__~——
Recovery — Total Fee _QI'S’WCO?\ F"LR. -
Rec. Feet Of %ogas %0l %owater %ommud
Rec. ___ j D Feet Of Dr\q ML\AQCJQ %o.gas %.0il %owater | DO %omud
Rec. Feet Of %egas . %ooil %owater %omud
Rec. Feet Of “ﬁ“ i & 2\D\  %ogas %o0il %owater %omud
. h “!_"— .
Rec. Feet Of \“ %ogas %o0il A %owater %omud
BHT e °F Gravity sAPID@ °F Corrected Gravity - ' °API
RW @ , °F Chlorides ppm Recovery  Chlorides 1,100 ppm System
(A) Initial Hydrostatic Mud 2 G| X11B Psi Recorder No.__ T-Statted _ Q) |23
(B) First Initial Flow Pressure __ 3% 251 psi (depth) LGl T-Open __O42.
(C) First Final Flow Pressure S2R 58Y Psi Recorder No. 10333 (QQ €) T-Pulled __ D ') 52,
(D) Initial Shut-in Pressure ___ [ 18& | |81 Pps| (depth) 45638  Tou 0900
{E) Second Initial Flow Pressure PS|I RecorderNo.___——
(F) Second Final Flow Pressure . PSI (depth) —‘
(G) Final Shut-in Pressure PS! Initial Opening 30 Test 300
(H) Final Hydrostatic Mud 2610 3611-3 PSI Initial Shut-in D Jars l AOO
Mech Ak Elee Alp,  Final Flow - Safety Joint_X_ 5D
TRILOBITE TESTING L.L.C. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND Final Shut-in _ Straddle
OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS
MADE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OR Circ. Sub X l:”('
O e oo S RET ehls S G Y 200
‘ aAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR e T = S Sampler
HOM THE TEST IS MADE. s - Extra Packer
-~ - { [ATEN 60
g z ; . r%fzé& ‘B g e Elect. Rec. Y 1K
Approved By 5 /é'(/%@"’&t(/] — Other
Our Representative Red Metvbyink e e TOTALPRIGE §___ [0




mosre COFDENTL  ORigya; P
ESTING LLC. e B
P.O. Box 362 » Hays, Kansas 67601  (913) 6254778 Vi3 1200 -
GAS VOLUME REPORT =

Qnadmf\(b Pel (‘mrD M\Ur\m\ B # lemow CON Di.:fsj_‘i'» -

OPERATOR WELL NAME AND NO. DST NO.
Tl Flow Fingl Flow A i
{romatdtioter Ins. of Water ‘ . -
vin. PSIG Orlflce Size MCF/D Min. PSIG Oriflce Size MCF/D
7. T
Y g +. [
0 37 Ly |.812 000
o | 50 14" 2.43].000
D | 58 |y 2. 30,0600
wmry
o |
; | oo a‘
iRemarks: . E




Lo CONFIDENTAL: ORIGINAT
[ TRILOBITE TESTING L.L.C. RELEASED
PO o3 Mave Kanees 7ol o5 1M

FF-'?’.OE\& QO%%’E?D?%’\@T%%{

FLUID SAMPLER DATA

TicketNor_ G810 ) - Date __ 11-25 -97

B . Company Name Anadarks Pet Coy p. - Cont. -~ B'@I A ¥ ‘

T Lease M) hon 6 # ) TestNo. | Maryoul

Q; . County Sewtord KS., ' ;ec. Y Twp. 335 Rng. . 3oW

SAMPLER RECOVERY - - PIT MUD ANALYSIS ‘.

g Gas ' 'kh DD ML Chlorides 1,100 ppm.

— oil _ ML Resistivity ohms @ F

— Mud ML Viscosity 46

T Water ML Mud Weight: 9.0 Vi

Other ML Filtrate 8.0
_ # -
Pressure |:) SO : PSI - Other
E Total ‘hDO() ML

< - SAMPLER ANALYSIS PIPE RECOVERY
Resistivity oh‘ms @ F TOP .
- - Resistivity ohms @ F.
Chlorides ppm. .
éﬂ : Chlorides : ppm.
: . Gravity corrected @ 60 F - . :
i ! , , o MIDDLE
- Resistivity ohms @ F
L : ' . Chlorides__ : . ppm.

x BOTTOM

Resistivity "

ppm.

j - ’ ~ Chlorides




— ®
/ HAL LIBU RTON TICKET # TICKET DATE
. . - /' - - CJ
v, JOB SUMMARY 50 : 23¥303 {1897
REGION . NWA/COUNTRY . R BDA/STATE  _gs COUNTY
North America Picd ¢t IV ENT A5 SELAZS
 "MBUID/EMP # EMPLOYEE NAME PSL DEPARTMENT > B Bard
 Irioy [3573 dnda Woodl@est,) CEm w7
LOWON . COMPANY CUSTOMER REP/ PHONE
BELS z ,&’:s A m(—;wa LETROLLEL P DY/ s,mzwaks .
“TICKET AMOUNT WELL TYPE - API/UWI #
WELL LOCATION - DEPARTM!?IE? = JOB PURPOSE CODE ot ‘\\i A\L-
AL L RS L LR T Glo - j R\ U 1
LEASE/WELTF: : R SEC/TWP / RNG ]
F027 finped”  BRof ¥-33.5-382 &) Bz CARED
HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS | HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) HRS
G;;E}’(!%}—’?jj‘p}ﬁg SO SNV Y.
At ¥ “TNC fidy O 1 2009
QU] TOLIY IR
S civolas COMNEIDENTIAL
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS R/T MILES
Form Name Type:
Form Thickness From __ To CALLED OUT ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At : DATE | /r-/%°97 R GT7 VAV o v V4 _//7’,';
Bottomn Hole Temp. _ Pressure TIME o " I . 2
Misc. Data Total Depth __ /7 o O,’ 370 / /0 & 0 L k/
' TOOLS AND ACCESSORIES WELL DATA .
TYPE AND SIZE QTY _ MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Gollar 5,27 57|/ | A Casing 4/ 723 §75 | AR /Ly
Float Shoe rr Liner *
Guide Shoe &~ =i o Liner
Centralizers 5.¢ 3! '?/‘L;/ Tbg/D.P.
Bottom Plug [ .. | Tbg/D.P.
Top Plug ¢ ./ o || OpenHole SHOTS/FT.
Head p/4, b4 < Perforations
Packer ' Perforations
Other papsizr 34 o Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal oty
Prop. Type Size Lb. mﬂb
Prop. Type Size Lb.
Acid Type Gal. %
Acid'Type Gal. % M.AR_Lﬁ
Surfactant Gal. In L degmp m B
NE Agent Gal. In ﬁﬁw-\\gu |}
Fluid Loss Gal/Lb In L =
Gelling Agent____ Gal/Lb In
Fric. Red. Gal/lLb In
Breaker Gal/Lb In TOTAL TOTAL
Blocking Agent Gal/Lb HYDRAULIC HORSEPOWER
Pei:fpac Balls Qty. ORDERED Avail. Used
Other AVERAGE RATES IN BPM
Other TREATED Disp. Overall
Other o CEMENT LEFTINPIPE" .
Other FEET bl 7 Reason K -’.f_C:‘_./'/Z/"/
. CEMENT DATA o
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD LBS/GAL
2 | B onedaade G At B St
:.‘.’/\'j‘ - -5 ’//1;/' . /"/;7:’) [ ) ..
~ Vongne
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BBl Pad: BBI - Gal .
Average Frac Gradient Treatment Gal - BBL. S Disp; BBI - Gal AL
Shut In: Instant 5 Min 15 Min Cement Siurr ~ Gal {BB) L8 L eSS F T
Total Volume Gal -BBI
Frac Ring #1 | Frac Ring #2 [Frac Ring #3 [Frac Ring #4
CUSTOMER'S REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT Vo T




TICKET #’q Y r - TICKET [-)'ATE (}:"
g ‘ JOB LOG 42395 . 437\503 v fn3 /f?
RS :North Amenca NWN‘}?}L%\‘,,T?«Y Em: AL ENT POMETATE. KX - S &’Q/
MBUID/EMF’#l o e EMPLOYEE N, &g(u W{'_FJ._/’,{'Q.V,- PSL DEPARTMENT Cﬂfdﬂﬁ:?’a
L COMPAI - CUSTOMER REP / PHO
e gﬁfﬂ AL o TR o off 2’ Nif/fw-’?l"‘:’:','.s'
WELL TYPE . APL/UWI# |
DEPARTMgi;i;. . JOB PURPOSE C-ODE . R \\G\\‘&\\% AL
ey aso- URIKL
LEASE/WELL# - ) SEC/TWP/HNG : ! ) .
mp ,’J&m/ o | ¥-5335-32 &) | _ ' .
3 HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAMEIEMP#/(EXPOSURE HOURS) HRS] HES EMP NAMEIEMP#I(EXPOSURE HOURS) | HRS
: = b e : ,
bJ o P"h\- ] R AN A
: L _ smm
S "‘L'(‘é‘s’b}é“ﬁf) '-’#M?cs oo Lk L J0B DESCRIPTION REMARKSN .ff, E s
'Jo»&/?&/ofx FROM CONHDJ\j TE,M
AT Cor_Fog 398 ‘
700 ‘ LPOMP JRUCk - on Loctliol [ Kic AS JIOL-
- AMAGE ow Bollom cyrceliive/ SET & Lomp TRGGE
(/30 TR our PRilL OLF 7
STAIRT Rovwiwe €9 CcSC ¢ AT fgw,-g
/8 NS/ e onv Loflon /657
oot §17 PC v aRkcolve TR0
Y9201 | KT CIRCUUATHC o7l RIE porpd
g , 7 VAHRouc i C//?COMf//VG / A0 00 7O ,00/17/9 TROCA
V7 s \}Qé_ ﬂPOCL”Cf/(J/‘F)/ , 28 £
50 -7 278 u’ FBO | 70X 380 S8 eacy7 cmt] AT 1.7 Tyl
50y 1450 | 235 & loa \my Lo S 7ul cryf A7 /98 Bal
THRGUGH Thixiide  CrminT / SHo7 03t
RrLIASyT pluc
BT 1Z5 U Vo 777 Dplii G
, L, VHVE w0 Bpe oGy /) JHUL CM/ JITCeas JO SR FEC
LSy 2% 1 141 P pLic Dozu/f/ /7
RTINS Ao / floAT ///‘zd
SRCCHTLT. Léo LBLS SO SAT I
/ ]
\/;;U / ~ALY T /]
ok /0" ) T A
7 A KCG
E
_ WYY, CON \DF T\ \
[pUOTY J Y “"/ Vet ®
/




A:L | BURTO Ne : . . WCKET # - . . Tléhcr 6ATE

-

ey | . . ) .
> - JOB SUMMARY 42394 23200970 . Fia 25 KE TR
REGION . NWNCOUV;ITHY BDAJ STATE ~ [ COUNTY e
- - g .

North America - ﬁé-"’ . 1 a3 d_é,... < v | ey Jased
MBUID/EMP # EMPLOYEE NA| T:’ : LA PSL DEPARTMENT T A
L g el it laY K':). YL e e ‘jw
ADEATION ™ e T COMPANY’ A CUSTOMER REP / PHONE
/ . l’ o B o ot o Ty §» ay 4{. £ }.a.-, oY
TIOCKETAMOUNT * WELCTYPE™ " © ~ T e API/UWI 4

AN : -~
WELL LOCATION DEPARTMENT ~ JOB PURPOSE CODE - U i
Arngh Lonernt 033
A # FTWP /R i .
M//AWI Z "/ 4 TR X2 ;1 < RER
HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) [HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) HRS
[ i . AT g ey Ty - AUED 7 4 annn
T s B AT LA P S N Y J r' n Fred T LUYY
C T I L e T Y - -
oo {-:-g.,.g“.._, T = Le=w Sl &~ » w3 L % H
FRORN CONFIDENTIAL
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
T e oh 5 yiwa
uF 54 Ty [ e - I
Y el S L NI 2] <
%4 "\ I 7y 47 N V
e Woe St Bk I A =54
wd R KA = q ¥ 1
Form Name Type:
Form Thickness From: To CALLED OUT ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE Py Ry B = = 208-57 7-Z2g -9 Fie TE Ty
Bottom Hole Temp. Pressure TIME " 3 - . _,fgd PP ) .
Misc. Data Total Depth ae e v LA S —
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar ’;‘ ) 7'-‘2 ; :'»i Casing ) ] .{', < g !:.",- & Sy
Float Shoe =~ ¢ Liner - N 7
Guide Shoe o I \ P Liner S
Centralizers ~ > ", |’ T Tbg/D.P. H(UU
Bottom Plug N s Tbg/D.P. N
Top Plug . » i | » ~ Open Hole MARTTO SHOTS/FT.
Head = ,.1/, - V,,--'i,t ) }: e Perforations ,\nld_F IBEM
Packer = - ]t S Perforations LUI
Other o, ;| ~,;, 2.1 . Y Perforations :
TIPS wATERIALS ~ HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal i ]
Prop. Type Size Lb. ﬁg}_-i e 7;’?3‘(-\
Prop. Type Size Lb. t Y
Acid Type Gal. Y%
| Acid Type Gal. Yo
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/Lb In
Gelling Agent Gal/Lb In
Fric. Red. Gal/Lb In
Breaker, Gal/Lb in TOTAL TOTAL
Blocking Agent GaWlb_____ HYDRAULIC HORSEPOWER
Perfpac Balls Qty. ORDERED Avail. Used
Other A AVERAGE RATES IN BPM
Other TREATED Disp. Overall
Other CEMENT LEFT IN PIPE
Other FEET 2 Reason
_ » CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES LBS/GAL
oy {2a 2 Yl ST S I Py, . At

AR 3 o L) T v 2 1 T TeRA 4 T e - D

s Do 3 2t had G g : A

TAE s . o ’ 15 <

E T ~TT o §

Circulating Displacement Preflush: Gal -BBl _& . 25 Type ' s L b o4
Breakdown Maximum Load & Bkdn:  Gal -'BE Pad: BBI - Gal N
Average Frac Gradient Treatment

Shut In: Instant : 5 Min 15 Min Cement Slurr

) Total Volume
Frac Ring #1 i | Frac Ring #2 ’ . _|Frac Ring #3 g . | Frac Ring #4
: CUSTOMER'S REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT ?,{, - N ¥




TICKET #

o HALLI B U RTON : TICKET DATE
i e : JOB LOG 42395 23 O~{§/
REGION ., . . NWA/COUNTRY P BDA/STATE
Ndrth' America i Fooen b
AN ot eata
MBU ID/ EMP # EMPLOYEE NAME” PSL DEPARTMENT
1 T vl ‘: 73;5\”(! i D; ¥# } (I(l"x “X faen
{OCATION™ = 7 COMPANY . -\ GUSTOMER REP/PHONE
/‘ by d v:"irxr/‘ 3 g /:"n-«\fnr{')
TICKET AMOUNT WELLTYPE . A Il APL/UWI # .
' a7 . -
WELL LOCATION DEPARTMENTﬁ' JOB PURPOSE CODE
RN, VS O3
(EASE/WELL # . SEC/TWP /RNG ] _ .
) 'é\ni;g 5‘2“ l L} ?‘Z{ '3,5\«_/

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS

@74 NP ~ G137

HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRAS| HES EMP NAME/EMP#/(EXPOSURE HOURS) HES EMP.NAME/EMP#/(EXPOSURE HOURS

‘-.v" .‘j—\i"\f(";r\ ‘-Q\‘)O‘f‘..}
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