(L3

GURK MUST BE TYPED SIDE ONE
SR : P
STATE CORPORATION CQMMISSION OF KANSAS API NO. 15- __175-21,388 & A~ 1/~ 1A I A
¢ 0IL'% GAS CONSERVATION DIVISION U b \ IL\
WELL COMPLETION FORM County __ SEWARD L

ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASEUNF‘DENTlﬁt—_
Operator: License # 4549 330

E
_34_ Twp. 33S__ Rge. _ 34 _ X WM

SE_-_SE__-_SE__ Sec.

Feet from@x (circle one) Line of Section

Name: _ ANADARKO PETROLEUM CORPORATION

Address ___P. 0. BOX 351

330 Feet from@x (circle one) Line of Section

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

Lease Name MALIN "AY Well # __ 3
City/State/Zip __LIBERAL, KANSAS 67905-0351 -
Field Name ADAMSON
Purchaser:__ TO BE DETERMINED
’ Producing Formation CHESTER
Operator Contact Person: __ J. L. ASHTON
Elevation: Ground 2922.1 KB 2934
Phone (_316_)_624-6253
Total Depth 6665 PBTD 6606
Contractor: Name: _ NORSEMEN DRILLING, INC.
Amount of Surface Pipe Set and Cemented at 1660 Feet
License: 3779 . .
Multiple Stage Cementing Collar Used? Yes X__ No
Wellsite Geologist:_ NA
If yes, show depth set Feet
Designate Type of Completion
__X__ New Well Re-Entry Workover If Alternate II completion, cement circulated from
oil SWD SIoW Temp. Abd. feet depth to W/ ] sx cmt.
Gas __ ENHR _ X_  SIGW -
Dry ___ Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan ALT 1 g H }-12-95
(Data must be collected from the Reserve P1{t
If Workover:
Operator: Chloride content _ 73,166 ppm Fluid volume _ 5000 bbls
Well Name: RELEASED Dewatering method used __ NATURAL EVAPORATION
Comp. Date Old Total{? 5 Location of fluid disposal if hauled offsite:
Deepening Re-per st Conv to Inj/SWD
Plug Back ~___ PBTD l Operator NameY
Commingled Docket HF!QEM i lé “
Dual Completion Fﬁfg}ﬁatdb Lease Name License No.
Other (SWD or Inj?) Docket No.
&Lllgell Twp. S Rng. E/W
_4/7/94 4/16/94 5/18/94
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, 200 Colorado

Derby Building, Wichita, Kansas 67202, within 120 days of
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if requested in writing and submitted with the
months).

MUST BE ATTACHED. Submit CP-4 form with all

Information on side two of this form will be held confidential for a period of

One copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

the spud date, recompletion, workover or conversion of a well.

form (see rule 82-3-107 for confidentiality in excess of 12
ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations premulgated 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.

Signature .ﬁ/y&j t&y&(/t/ﬂ_ﬂé‘—

K.C.C. OFFICE USE ONLY

LESLIE I. BARNES

Title _ SR. TECHNICAL ASSISTANT

Date 57//&/4/;/

Letter of Confidentiality Attached
Wireline Log Received

Subscribed and sworn to before me this Z[ éﬁbday of R
19 94 .

Geologist Report Received

NI

‘<i Distribution
Kcc _____SWD/Rep ____ NGPA
Notary Public l WM Q, %m,uzebk_/t KGS ____ Plug _____Other
(Specify)
Date Commission Expires & - [- 9 4’
Form ACO-1 (7;91)
R, [T "ol S il T
A KATHRYN A. ROWLEY RECEIVED

Notary Public - State of Kansas

lh"ﬁ My Appt. Explres §~ / 7é

KANSAS CORPCRATION COMMISSION

AUG 12 1994

CONSERVATION DIVa.
WICHITA, KS



Sec. _34_ Twp. _33S_

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores.

Rge. _34_

SIDE TWO

Lease Name

- County

MALIN "AM

well # _y 3

SEWARD

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 copy of log.

if more space is need

ed.

Attach extra sheet

Drill Stem Tests Taken

(Attach Additional
Samples Sent to Geolo

Cores Taken

Electric Log Run

77

SBT

(Submit Copy.)

Sheets.)

gical Survey

NI

[] No

List All E.Logs Run: iﬁﬂ?ENSATﬁb NEUTRoN

ENHAMCED DECONVALUTION BogEHoL_E coMPENSATED ACoUSTIC
INDUCTION '

CALIPER
pUAL TNDU

cTIoN

Formation (Top), Depth and Datums [ Sample

Top Datum

SEE ATTACHMENT

CASING RECORD

Dﬁ New O Used

Report all strings set-conductor, surface, intermediate, production, etc.

Protect Casing
Plug Back TD
Plug Off Zone

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
4% GEL,2%4CC, 1/4#
SURFACE 12 1/4 8 5/8 24 1660 50/50 POZ/COM | 600/200 |FLOCELE / 2%CC
1/4# SX FLOCELE/A
PRODUCTION 77/8 5 1/2 15.5 6664 f'u'65/35,PQZ(IHXST 507205 |1/4#SX FLOC,5%KCL
ADDITIONAL CEMENTING/SQUEEZE RECORD . d
Purpose: Depth - )
Top Bottom| Type of Cement #Sacks Used 7P s iTypetand Percent Additives
Perforate - —

“

-

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type

Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
{Amount and Kind of Material Used) Depth

ACIDIZE IN 2' INTERVALS W/150 GALS 15% HCL ACID/FT—

2 6313 - 6318 TOTAL ACID = 750 GALS 6313-18
FRAC W/21,360 GALS 35# FRACGEL CROSSLINKED 2% KCL—
WTR AND 42,500# 20740 SD, FLUSH W/900 GALS 2% KCL
WTR 6313-18 _ -
TUBING RECORD Size Set At Packer At Liner Run ] EQ
2 3/8 6291 Yes No

Date of First, Resumed Production, SWD or Inj.
SI W0 PRODUCTION EQUIPMENT, WO PIPELINE

Producing Methodg’

Flowing []Pumping U Gas Lift U other (Explain)

Estimated Production oil Bbls. |Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours -- 1250 36 BF (5 BO) -- --

Disposition of Gas: METHOD OF COMPLETION Production Interval

[ Vented X Sold [ Used on Lease L] Open Hole X perf. ] Dually Comp. O Commingled __ 6313 - 6318

(If vented, submit ACO-18.)

[ Other (Specify)
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] " HALLIBURTON
L e 1S

3.

¢

¥awoisnd T -

FIELD

FORMATION NAME ___~___~ N

ORMATION THICKNESS _

INITIAL PROD: - CIL . EFD WATER

PRESENTPROD: Ol BPD WATER

COMPLETION DATE MUD TYPE

PACKER TYPE

. BOTTOM HOLE'TEMP.

MISC. DATA -

(RGN

Rl

GUIDE SHOE ~ p

e

CENTRALIZERS - -

“"BOTTOM PLUG

TOP PLUG

HEAD R

.« PACKER ©°

_OTHER

TREAT. FLUID_

DISPL. FLUID ..

PROP. TYPE

PROP. TYPE

ACID TYPE

1D TYPE.

ACID TYPE

. .SURFACTANT TYFE.

NE AGENT TYPE

- FLUIDLOSS ADD TYPE.

GELL]NG AGENT TYPE

'V ~"oN Tam

FRIC. RED T AGENT TYPE -

BREAKER TYPE

BLOCKING AGENTTYF‘E

4

- - "

stace | JWMEER - CEMENT - - LB’Q.’/‘ERL e
a8l ——
I | ro | gie - R o f7

2 1205 |yiadg s'r - -~ |
SRR

-

ClRCULATlNG DJSPLACEMENT
BREAKDOWN _— _ . MAXIMUM

AVERAGE i T FRACTUREGRADIENT

- SHUT-IN: INSTANT 5-MIN 15-MIN

" CE”EX”E”
*

HYDRAULIC HORSEPOWER =~ . .

ORDERED. . . AVAILABLE_ .
AVERAGE RATES lN BPM

DISPL . OVERALL
CEMENT LEFT IN PIPE
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TR CHARGE TO: ’ COPY TICKET
= A k ;Ix.L\&R K (% Lt n L{a L) A
HALLIBURTON ADDRES ’ No. 677144 6
HALLIBURTON ENERGY SERVICES CITY, BTATE, ZIP CODE PAGE OF
FORM 1906 A-13 . 1 J
SERZICE LOCATIONS S5y WELL/PROJECT NO. LEASE 7 _ COUNTY/PARISH STATE | CY/OFFSHORE LOCATION DATE OWNER
. Py {4 A e j . . e '’ /é Ny -
S A- 3 Ma [N St Lo | AKS GLLTRN sAME
2 Mo oo py Q58 3 Tlcg%fg\}r{& ygBR?QSENY | CONTRAGTOR RIG NAM%NO. A \S/:-}\IPPED DELIVERED TO ORDER NO. :
s ™ saes | g no| Nopge pno s e Bluty F i s
. WELL TYPE WELL CATEGORY - JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4. - ¢ | O | 03s Lipepal SV 4 W
REFERRAL LOCATION INVOICE INSTRUCTIONS T
! ACCOUNTING i — , UNIT o
LOC T "ACCT:i DEE:?_ SEQTY UM QTY. UM RICE : MOUNT
I MILEAGE : i-:/: : Al lmi | é \ 7/ W
T [ [ | - : R
< PUMP' Ll«qr@i L 6688 i{i- i“j _ F ;@00; -
=11 E | PIEN-X .
- ; B ' Ly =82 = :
1A A&, -~ 2Gx D Reg - fruipe 'Sgnoﬁ:,——, | lea| v 1712 2 : J tf1on
. ' - Py — A ' i - o
24 A 51519257 | |== | | Toceil £ LoAT D5 g | Al sk = [/0'"
- < — [ W Ty O RS i ! 2223
27 Y15 1930 — Fill  Ascy N :F:A 54;_: | W
. 4 i ,?"‘”E > ‘\lz ~—1 N - 1‘3{
28] #06 - 0022 l Lemtrel pops  WE = Sdr I EAl 52 44 10 103§ 0
' < . . & [l N S l, ) o " ﬂa
018~ 3L T | Mos Fluse & © 4 /LT | :N Fte |
: iy . o P AN s g 4 _— oF i AT |2 - Y+
_Dug R e & | CEBE Lg A= gy ! A4 % 9%
= o = y |
CXL RN TA L @ Tef flugy o~ . I
& :L\— = * U I
cd
pafi o 4= | |
= O 1 ;
LEGAL TERMS: Customer hereby 4 nowledges=’SUB SURFAGE SAFETY VALVE WAS: GREE | U= ] DIS- -
d h : ", [ puLLeD & RETURN [Jeutten [ Run 5 GREE | pEcinED. AGREE ]
an agre?es to the tc:;rm§ and conditions o_n .th éwpe [OCK DEPTH OUR EQUIPMENT PERFORMED %z PAGE TOTAL
reverse side hereof which include, but are not limitedj- WITHOUT BREAKDOWN? I
to, PAYMENT, RELEASE, INDEMNITY, and [BEANSIZE SPACERS METVOUR SR ND v/ comoM —oN |
LIMITED WARRANTY provisions. ! | OUR SERVICE WAS v PAGE(S) o
CUSTOMER OR CUSTOMER'S AGENT SIGNATURE TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? I
P IPMEN )
X Lol  Sln.. AND PERFORMEDOB. | l
DATE 3] NED Y] TIME SIGNED O] Am._ | TUBING SiZE TUBING PRESSURE | WELL DEPTH R TIONS 2 » l
- 5 4 O em. ARE YOU SATISFIED WITH OUR SERVICE? SUB-TOTAL
TREE CONNEGTION TYPE VALVE Lves 0O NO APPLICABLE TAXES) . , |
) . WILL BE ADDED
; 1 [ do D do not require IPC (Instrument Protection). [] Not offered [] GUSTOMER DID NOT WISH T RESPOND ONINVOICE (‘1;9*7 Ij?ﬂ

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES Thé customer hereby acknowleges receipt of the materials and services listed on this ticket.
CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT)

CUSTOMER OR CUSTOMER'S AGENT (SIGNATURE) HALLIBURTON EBAT"QR/E GINEER EMP # "HALLIBURTON APPROVAL
- N . A ¥ i . s
v ) ¥ 4/' ' N f1‘- '(1 2y x( ’..7—)£l_~ "-""'?"" { s «L\ / FA f’f ’{: ‘ I’/,‘"' 5 ?"’j'ﬁ

k]




TICKET CONTINUATION COPY e S
A , No. 4 J _LL‘-} .:.!’
HALLIBURTON ENERGY SERVICES ) GUSTOMER WELL DATE PAGE OF
FORM 1911 A9 , Anadarko Petroleum COrp. Malin "A" #3 4-17-94 |
. ACCOUNTING - NI
R s oescmrmon o Tow e Tww| ez | awouT
- . |
504-118 _ | Halliburton Light Cement 50 | sk x 8, 40 420 , 0
504-043 516.00272 — Premium Cement %, : : | l
506-105 516.00286 <L _ Pozmix “A" (17) = i i ' !
506-121 516.00259  “— Halliburton Gel (6%) ) . g | L 'h :
504-043 516.00272 (D Premium Cement 2 il v 205 | sk | 9, 44& 1,935 420 |
507-210 890.5007k v~ Flocele B/ %# W/ 255 =2 % 644:;lb : 1) 40 89 160
508~101 70.15347 Thixset "A" o 193 | Ib - 5135 1,032 155
506-103 516.00541 Thixset "B" 48 | 1b | -9l a5 453 60
. . ' [, .
508-002 70.15302 Potagsium Chloride B/ 5% W/ 205 400 l1b | | 27 108 !O_D ,
_ | - N
2 | | = | L
— ) e
=L = | —+ _2 | SV
o (@) LOZ“ L)-Jg | 1 :g“‘:j s | —~| B !
T = — = —1 | =
L1 ® o © ‘ I = =2 S| S |
= W o~ 5 | |y o] x|
== w5 9 ' B =x
= g S = ! e B sa |
'd " e | L =2 & £
- L ‘ e B s
| | N3 T i
i |
| [ )
\ I |
‘ R | |
1 —
' | | |
I
| | 1 l
I | ’ ’
s I l
) ' B | |
SERVICE CHARGH: CuUBIC FEET | ) ]
500207 259 135 349 65
- - MILEAGE TOTAL WEIGHT LOADED MILES TON MILES 1 | ,
‘5C0--306 . CHARGE 24,586 35 430.255 - 195 408 74
CONTINUATION TOTAL é/ 7 77 T‘:f




CEMENTING SERVICE REPORT Schlumberger w ¢ FMENT NOMBER/ DATE 7.
= S [ ory [ 7)
‘ \ X STAGE DS DISTRICT Z '
DsdlR " ENTED INUSA DOWELL SCHLUMBERGER INCORPORATED 2/ /\ e X o
WELL NAME AND NO. LOCATION {LEGAL) RIG NAM
7] . y < d "’{/, fi&f\ﬁ/ﬁ#/\! 4 /;?/ ///l/o il /
7t A /I/\/ A~ X S or ‘il Qe 3Yeer WELL DATA: , BOTTIOM /. TOP
FIELD-POOL FORMATION BIT Sny’,z CSGiLiner Size j /4?
(-/ 1020 { ng’r/)g)% WEIGHT 7
COUNTY/PARISH i STATE API. NO. Bro7 CCABLE | FooTAGE TAIE S
P AR /’% . MUD TYPE GRADE T RIPAI W\L
N RNV AL
Aot s B BHer THREAD S? (M/
NAME A LAY A& ’X ﬂ ﬁ/‘ +2 o) ) Kt [-/‘) ?/« VUD DENSITY eSS TOTAL
AND MUD VISC. Disp. Capacity ![9 ([ |
F\ T NOTE: Include Footage From Ground Level To Head In Disp. Capacity
CONDENTIE e
ZIP CODE & pEpTH Ji (’0 "4 ) 8loePtH o
SPECIAL INSTRUCTIONS w [TveE & |[Tvee So—
Z » ~
mEel EASED % | oeptH 1t '74_2 DEPTH ~.
e Head & Plugs |[O TBG O D.P. SQUEEZE JOB -
T Double E x| TYPE 4
annt >, 8
[.U: D 177J B-Single 0 WEIGHT 2] DeERTH
O Swage O GRADE_ TAIL PIPE: SIZE DEPTH
IS CASING/TUBING SECURED?  YES ~aB W8 NNIFIDENTIAL D Knockoff  |[ 0 THREAD \ TUBING VOLUME ™-__ Bbls
LIFT PRESSURE i ) }? P s CASING WEIJGHL % SU)RFACE AREA |lTop &R OW|[ONEw Dusen | CASING vOL. BELOW TGOL, Bbls
PRESSURE LIMIT Psl | BUMP PLUG TO / 73 /() Psi|/BOTDRDOW [IDEPTH N\, [Toma S Bbls
ROTATE RPM [ RECIPROCATE FT [ No. of Centraizers ANNUAL VOLUME ..., _BbIs
. JOB SCHEDULED FOR ARRIVE ON LOGATION LEFT LOCAJION
TIME PRESSURE PUMPED mot T'MFI:&‘()[) DATE~ f~9y [mET0 5 D&TE~ ¥~ b4 ¥ (e (s oael ~ G~ S
0001 to 2400 OEBDG,P_ CASING | yycrement | cum l%‘i\ET%T ErLYl#E DEIN%IR'Y SERVICE LOG DETAIL
. ' - 7 1’| PREJOB SAFETY MEETING
NOSY 2 _Em Y Fart oo shoa) b
{/)/ﬂ 7 /7/’; 1(. ? -/N-.} /‘/’:’17'4; /7(0 "/fA/CD‘L /fﬂ{'}"/‘/b 7‘ L]
I ‘ — 7a) T = g 7 .' 7 5
0/22 T3A Y341 "7 Wmr 1261 "Dy rhof AUG ! |
/2 S 2 o Yo ] Aemtl Kol Tun S Ta //va CONERENTIAL—
pin g R /A Dol lonfl K& 25 /rk ords CONFI
0/ / 2 huF dowr T pan 7o 2 2 /srg
Y ;
ofv2 O /0« ? A /e ) r@fﬂrpm,o/%
1 g { i ]
Olr}‘i ///:) o } Ao /</ f;éfp/k }\Amqnncv:"l%’&udvé‘“ﬁ
(\z‘,’l.ﬁ X L’Z‘/‘) Lv(’) ’7 /! - RAT‘ON COMM!QQMN
I} [ 77 7 7 1A~
AT, %) 0| ] : _
0/ Y4 00 Ol /! ! AUG 12 1994
; -5 } s &
/U 7¥/8) g0 I/ Larre
Ol ¢ 20 95| =2 = /Dl LR Lp fv | ‘-E/R‘VATIm\: YV
Dlegd &00 00| 2 ds1 (hec L WiCHITA |
G 1210 0y 7 Lotrrt g Ton &‘///n
150 ' flood 2<7 HAN flnPr{/fA/ﬁﬂ% /o /j’*’
REMARKS A O é;
“SYSTEM NO.OF T YELD s o H COMPOSITION OF CEMENTING SYSTEMS . MI'XEDDE.I\{SITY
e [ 4] T opna o /s 0o [+ LT rarky + 3770 9 J<2. 9 1 /7°¢
2. o
> 200 e Cisce Mo ¥ 2V cacts Y f5."
4. o
5.
5.
BREAKDOWN FLUID TYPE VOLUME DENSITY | PRESSURE MAX. MIN:
O HESITATION SQ." " O RUNNING-SQ. | CIRCULATION LOST 0 YES 4ZNO [ Cement Circulated To Surf. .ETYES D NO Bbls.
BREAKDOWN PsI[ FINAL " PS! | DISPLACEMENT VOL. in L Bs [TYPE erou o stomaae O BRINE WATER
Washed Thru Per's O YES O_N&[TO FT. | MEASURED DISPLACEMENT @ / D wiReLINE |weLL D GAS O INJECTION D WILDGAT
PERFORATIONS - CUSTOMER REPRESENTATIVE DS SUPERVISOR
10 . T0 - I i - - ]
TO.~ TO ; FLoa D, = o




4, « PO;BOX 4378’

me!M':'LL SCHLUMBERGER INCORPQRATED

HOUSTON, TEXAS 77210 ~ 75~

CUSTOMER

OILFIELD SERVICES

DSI SERVICE LOCATION NAME AND NUMBER

DSI SERVICE ORDER
RECEIPT AND INVOICE NO, é/ vsses - & ?-~/2
. ’ -
. CUSTOMER NUMBER CUSTOMER P.O. NUMBER 7 “TYPE SERVICE CODE BUSINESS CODES
0312- 6084 . ¥
NWE%WE/EE %_ Nw API OR IC NUMBER
CUSTOMER'S 0/ (‘
NAME /Q M AL ¢/c7 / F&0 106//17 0,7 R EI\IEE'
SEE OTHER SIDE FOR TERMS&COND(T!ONS
ADDRESS ARRIVE MO ' DAY ' TIME
. 1h i YOUNF AL - Jrocanon V /%00
CITY, STATE AND . S . - I RAVWA R . -
ZIP CODE _ SERVICE - ORDER | authorize work to begin per

DSI will furnish and Customer shall purchase materials and services required in the performance of the
following SERVICE INSTRUCTIONS in accordance with the general terms and conditions as printed on the
reverse side of this service order and/or attached to this service order. This service order is subject to

alternative dispute resolution.

L

service instructions in accordance with terms and
conditions printed on the reverse side of this form
and/or attached to this form and represent that {
have authority to accept and sign this order.
ORIZED\REPRESENTATIVE

SERVICE RECEIPT I certify that the matenals and

"~ § services listed were received and all servnces per-

formed in a workmanlike manner.

cITy

55%/ CODE | COUNTY / PARISH CODE SIGNATURE OF Wsmmve
| < | Newene 78 %
AME 7ND NUMBER /JOB SITE ~ LOCATION AND POOL./ PLANT ADD%S M .1 SHIPPED VIA
AL A -3 Kee. 2y - 33 Do/
ITEM/PRICE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNT
05 200- 002 y 1 lea _Se¢.oo
697~ 000 ,cgdjf /(&aa
e?7/ 020 ,/5//7/ c S/ Jo.o0o0
w//% ooy | et fesice il Ni3 6%
. CEY o C 2 o
00/5~ 200 | 0?0;‘/ //IS‘ /‘/-f 3??5 00
5 08~ 000 /1 feprn 1266 00
0%50/4 ~050 | ﬁ?@ ,‘ jf’ .,_,32295.@
L8R o2 e e B S
OD /‘# 7 /‘/F . . 4 e e, (A .
05¢702- 085 | “Tof e j’f Pt /g JOS.50
. FLE ASED A Em BN R I A
R E%:- CQ_EFV§3@~~~~-~ :

wi2 6 995 -

KAN

BAS- CORPOHATION LOMMIS .

FROM CONFIDEN;@; L AUG 12 1994 | b0s3.99
. ‘mOER‘/A”ON D,‘ . - . . .
Vhnut? Foe wrsing £)ocle |

’ . \/ SUB TOTAL

//-' /\’/ @)’76/' .

93J3.5¢

LICENSE /REIMBURSEMENT FEE
LICENSE /REIMBURSEMENT FEE
REMARKS: STATE % TAX ON §
COUNTY % TAX ON $
ary % TAX ON $
TOTAL [$

DS 651012)

SIGNATURE OF DSI REPRESEN rlv
‘_\ m- A/d [N




