~
FORM MUST BE TYPED

[y - N
STATE CORPORATION COMHISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
VELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AMD LEASE
4549

Operator: License #

SIDE ONE

o ORIGINAL

- - W/Z.. SE Sec. 3

189-21,762-0c00 ®

Stevens

335 Rg._

E
Twp. 38 Xy

1320 Feat from @/N (circle one) Line of Section

Name: Anadarko Petroleum Corporation

g 1320 Eﬂ?fron ®rv (circle one) Line of Section

Address P.0. Box 351

City/stateszip Liberal, KS 67905-0351

Purchaser:__ None

J. L. Ashton
624-6253

Operator Contact Person:

-Phono (316

Contractor: Name: Gabbert-Jones, Inc.

5842
NA

Liceinse:

Wellsite Geologist:

Designate Type of Completion

X New Well Re-Entry Workover

oft SWb siow Temp. Abd.

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

Lease Name Guyer 'C" Well # 1%

Field Name Gentzler

None

ground _ 3157.8
1706

Producing Formation

Elevation: KB

Total Depth peto __ 4"

Amount of Surface Pipe Set and Cemented at _ 45

Multiple Stage Cementing Collar Used? Yes X No

1f yes, show depth set

If Alternate 11 completion, cement circulated from

feet depth to w/ sx cmt.

ENHR SIGW
Other (Core, WSW, Expl., Cathodic, etc)

If ﬁrkovorllo-Entry: old well info as follows:

Operator:

Well Name:

Comp. Date old Total Depth

Conv. to Inj/SWD
PBTD

Deepening
Plug Back
Commingled Docket No.
Dual Completion Docket No.
Other (SWD or Inj?) Docket No.

7-26-94 7-28-94 7-29-94
Spud Date Date Reached TD Completion Date
*Skid Rig 1245 FSL & 1470 FEL, Guyer e #1A

Re-perf.

!
I
|
|
|
|
|
|
|
|
|
|
|
|
|
!
|
|
|
|
|
|
|
!
|
|
|
|
|
|
!
|
|
|
|
|
|
|
l
!
!
|
|
|
!
!
!
|
|
|

prilling Fluid Managesent Plan [9S7 HOLE
(Data must be collected from the Reserve Pit)

9/1 Y i2-14- 97

Chloride content 400 ppm  Fluid volume .5000 bbls

Dewatering method used _ natural evaporation

Location of fluid disposal if hauled offsite:

Operator Name

Lease Name License No.

Quarter Sec. Twp. S Rng.

County Docket No.

| I¥STRUCTISNS: An original and two copies of this form shail
|oerby Building. Wichita, Kansas 67202, within 120 days of
|Rule 82-3-130, 82-3-106 and 82-3-107 apply.
{12 wonths if requested in writing and
|months).
|||m SE ATTACHED.

submitted with the

Submit CP-4 form with all

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

1
be filed with the Kansas Corporation Commission, 200 Colorado|
the spud date, recompletion, workover or conversion of a well.|

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

form (see ruls 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 promulgated to regulate the ofl and gas industry have Puef i\ [domptied

with and the statements herein are complete and correct to the best of my knowledge.

MJW

Signature

- /ATE CORPORATION COMMISSION

TLeslie I. Barnes

Title Sr. Technlcal Assistant

wate /17

K.C.C. OFFICE USEMG 1 5m

Letter of Confidentiality Attached|

Subocribod and sworn to before me thh
19

@; %ﬁ—rujﬂz /

Notary Public

day of % L_ng .

— Mireline Log R
Geotogiet :Epowu%mpm\\g ioN
. Distribution
—_ SWD/Rep

—_ Plug

Date co-iuion Expires

(Specify)|
|

RATHRYINC A, ROWLEY
Notary Public - State of Kansas

@nmlE My Appt. Explres F‘/ 2 i

1

Form ACO-1 (7-91)




’ i

sec. _3 __ Twp. _3385 Rge. ,‘v3.8.l T
&S yest

hydrostatic pressures, bottom hole temperaturse,
if more space is needed.. Attach copy of log.

o 4
SIDE TWO
Operator Name _Anadarko PEtr_O__l?um Corporation Lease Name Guyer '"C™ ! Well # 1
A s AR '
T Eastr ! ! County Stevens

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,

fluid recovery, and flow rates if gas to surface during test. Attach extra sheet

Drill Stem Tests Taken.

CJ

B3]

mM M
J

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

i
|
Yes No | Log Formation (Top). Depth and Datums ! sample
(Attach Additional Sheets.) |
™ o | Nams Top - Datum
Samples Sent to Geological Survey L Yes K yo |
m R |
Cores Taken L yves e No | NOT APPLICABLE
'm i el |
Electric Log Run L) ves = No |
(Submit Copy.) |
|
List All E.Logs Run: |
|
|
|
|
|
CASING RECORD E ™
New '~ used

1
# Sacks |[Type and Percent

TR N SR AANE Sp———

]
|
|
|
|
] 1 1] ) T 1 1
|Purpose of String | Size Hole | Size Casing | Weight | Setting | Type of |
| | orilled | Set (In 0.D.) | Lbs./Ft. | Depth | Cement | Used | Additives
I i } , } } i — }
| surface | 121/4! 8 5/8 Y | 45 lclassmmm | 15 | -
]
| | | | | | ’ | |
L [ 1 [] [| [ 1 1
| T L] 1] | 1 T 1 L]
| | | | | | | | |
1 1 1 1 L 1 ] 1 ]
ADDITIONAL CEMENTING/SQUEEZE RECORD
I 1 ] T 1 1
|Purpose: | Depth | | | |
| Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives |
| Perforate I } } } {
| Protect Casing | | | | |
| Plug Back T} } i — —]
| Plug Off Zone | | [ | |
L 1 1 1 I 1
! i . 1 .. N . - - -]
| | PERFORATION RECORD - Bridge Plugs Set/Type i Acid, Fracture. Shot. Cement Squeeze Record |
| Shots Per Foet | Spacify Footage of Esch Intsrval Perforsted | {Amount and Kind of Material Used) : Denth |
1 1 . 1 |
¥ ] 1 1 1
! ! None |L ! !
] ] ] I 1
| | I | |
1 L L L ]
] ] ] 1 L]
| | | I |
i | 1 ] [
) '~ ] 1 i R
ol I | | |
L 1 i i |
I y T —
| TUBING RECORD Size Set At Packer At | Liner Run M ™~ |
‘ LT -] L
! ST None ! Yes No !
HPT | —
. "z|pateof iFirst, Resumed Production, SWD or Inj

I ! D,i’_il]i?e_d ‘& Abandoned

T -
.| Producing Method— - M -

| LJflowing “Pumping " &as Lift ' oOther (Explain)
1

e e e e

I vented !~ Sold ' Used on Lease
(If vented, submit ACO-18.)

: M _ m
tJ open Hole -\~ Perf. . 4 Dually Comp. I commingled

. T 1 T -
" |Estimated Production |oit Bbls. [Gas Mcf  |Water Bbls. Gas-0il Ratio - gravity
i | per’24 Hours | | :
| 1 ] 1
Disposition of Gas: None METHOD OF COMPLETION ) Production Interval
m M mM (o m

D R P T I T
—! Other (Specify) .




DOWELL -ULYSSES, KS PAGE 86

“ pe/18/1994 ©9:23 3163561911
' [ Schinberge TREATMENT NUMBER A
] L Dowell I o%-12~ 6344 |""#/28/74

~ DSOBA" PRINTED MUSA DOWELL SCHLUMBERGER INCORPORATED STACE 1980, s SEET

mo NO. LOCATION (LEGAL RIG NAME:
GUYEe. C-1 sec3 -33S - 33 W AMEBERT™ L TONES =12
WELL DATA: | B8OTTOM

@w; FOHMATION ' 8T SIZE |3 CSGMner Size

TOTAL DEPTH | I ] waioHT
COUNTYIPAAISH STATE -NO. OFROT OGABLE | FOOTAGE (

Smw 5 KS MUD TYPE GRADE ﬁ‘

8 onst THREAD

NAME AndaDAgllo tex CORP . D Do EERET
ano ' . MUD VISC. Olsp. Capachy
NOTE: iIMcluse Foolege From Ground Levat To Head In Diop. Capecily
ADDRESS g
Y ) DEPTH
SPECIAL INSTRUCTIONS g [TYPe
% |oePTH
Hesd & Plugs ||D T84 &FVP. SQUEEZE JOB
O Double Size 4:& =1 TYPE

QO Singe D WEIGHT (- g #:»8- 0EPT™ -~

0 Swage O GRADE Tl PIPE: SIZE /?t?ru
IS CASING/TUBING SECURED? D YES O NO 0 Knocko || THREAD TUBING VOLUME _~"

TASING WETGHT < SURFA A
UFT PRESSURE =] G WERGHT = SURFACE AREA (1 T0P OR 0w [[@Rew O USEo CASING VOLGELOW TOOU

PRESSURE LiMIT P31 | sUMP PLUG TO Psi |{ 80T OR OW {JpEPTH el
ROTATE RPM | RECIPROCATE FT | No. of Ceniralizers , ﬂa’muu VOLUME
v pressue | oume | jecTERR ot o +{za) e de e 2 R2 T et
e B LT Y e g | "&Eé R pms‘ﬂy SERVICE LOG DETAL
21:26 i P 1, W
2028 | 8o 18 3.0 [#Ke |83
AUz | o o
A:32. {200 2-2 l-o
w3 | o
niig 2-8
21888

pa

A

COMPOSITION OF GEMENTING svms

L O . 7 A S 22.€

ot
- aerEIVED
foo o ‘ T CORPORATION COMINSSION

EAKDOWN FLUID TYPE . . NOWMe OENSITY PRESSURE MAX. ’ jﬁ:i

HESITATION 8Q. . O RUNNINGSQ. | CIRCULATION LOST QO YES O NO | Cemeni Circuisied To Sut. D YES 01 NO ., B Ul iSlOM

EAKDOWN P8i| FinaL . PSI | OISPLACEMENT vOL, Boi L D sTorso m@ﬁ‘ﬁ uuvrq q
thed ™ Perts O YES O.NO po ' . | NEASURED DISPLACEMENT O O WIREUNE D'WEC""“ ITA, KA

IFORATIONS . CUSTOMER REPAESENTATIVE
m . M \ :
© o} _ “ io&ASo cécowm—t_\

' 316‘3581911 PRGE. B06 |

c A swma

AUG 10 '94




A pR/18/1934 8S:23 31635619811 DOWELL -ULYSSES, KS PAGE 85

. =MENIING SERVICE REPORT |, , | “Schlumbergor | AT s
g . : ‘ Dowell HNLLs 4 l "H28/94
DOWELL SCHLUMBERGER INCORPORATED STAGE oS M}Dls gﬁ

DS§-496.4 PRINTED IN USA.

“WELL NAME AND NO. TOCATION ((EGAL) 16 NANE: ~ ef88CL R FoES @&« 12
WELL DATA: 8OTTOM
BIT SIZE ,1_)/‘_ CSG/Liner Size

TOTAL DEPTH WEIGHT
COUNTVIPARISH
UNTVIPARISH STATE : CROT OCABLE | FOOTAGE

STELRGUS ks MUD TYPE GRADE DI
9 g:gmi THREAD VR,

duyfa. C-1 stc3 - 335 -ng

FIELD.POOL FORMATION

rapdal ko fer
Nawe A ~ CoRP. MUD DENSITY D

AND MUD VISC. Oiap. Cagacity
MHOTH: Inolude Foolsge From Ground Lave! To read (n Diap. Cadactly
AODRESS i 3 TYPE TYPR

. 4 [ DEPTH DEPTH
SPECIAL INSTRUCTIONS w | TYPE _ wFE
% DEPTH DEPTH
Heag & Plugs |[O TG oor. SQUEEZE JOR

O Double sze Ay, ¥ TYPE -
O Single o WEGHT (6 ﬂ. DEPTH /

O Swage © GRADE TALPIPR: SIZE -~ OEFTH

IS CASING/TUBING SEQURED? D YES ONO O Knockeft || THREAD TUBING VOLME
CASING WEIGHT 3 SURFACE AREA
LIFT PAESSURE PSH S % I ToP OR Ow(|o New O usko CASINGIOL. BELOW TOOL

PRESSURE UMIT PSi [ BUMP PLUG TO pst||80T OR Ow |{oeFTH ToTAL
ROTATE RPM | RECIPROCATE FT | No. of Contralizers ANNUAL VOLUME

JO® SCHEQULED FOR N LOCATION LEFT LOCATION
TIME PAESSURE ,.\}’f,’,&gt‘,‘ Eu TiME: é; oated/ 23 ’& TIME; l} DaTe: 7 28 /} TIM DATE,
o001 w2400 | ORDP. | CAING Foomruic] oow | BT | WEE SERVICE LOG DETAIL o[ A D\,

2:55 Qo o f-0 | Ko
2 5% 113 -2 "o 1
L300 | Go -$ So o
21)0( 50 Rup
23re2 (ool t= Boo!

PEVIERE g
2324 £ S0
23323 {0
L"g f+0

e £3

v:19 3-(
Oo:2L

REMARKS

OOMPOSITION OF CEMENTING BYSTEMS

/{0 Cm/ fo3-

6.
BREAKDOWN FLUID TYPF VOLUMC DENSItY PRESSURE MAX.

O HESITATION SQ. O AUNNING SQ. | CIRCULATION LOST Q YES 0 NO | Cement Circulated To Sul. O YES O NO
BREAKDOWN PSI] FINAL PS! | DISPLACEMENT VOL. 808 |TYPE Qor o Storao b%%%luw U] WSIGN
owi KAN

OF
Washed Thru Ports O YES O NOJTO 1. | MEASURED DIGFLAGEMENT O OWReUNE |[weu, OCGAS O INJECTION
PERFORATIONS CUSTOMER REPRESENTATIVE 03 SUPERVISOR

T0 T0
TO TQ

—

3163561811 PAGE.BBS




»

- . 88/ 18/ 1994 g9:23 3163561911 DOWELL -ULYSSES,KS PAGE 94
o - e e cmv Ay avwmr cass - WYEE S 4 G VRS W S Wl AR 0 GmAS
. P.0. BOX 4378« HOUSTON, TEXAS 77210
OILFIELD SERVICES
SSTSERVICE ORDER DSt SERVICE LOCATION NAME AN UMBER
1ECEIPT AND INVOICE NO. / e £ s p 7.. -/ >
CUSTOMER NUMBER CUSTOMER P.O. NUMBER™ ) “TYPE SERVICE CODE BUSINESS CODES |
08-42-62Y%
WORKOVER S'w AP1 OR IC NUMBER
. NEW WELL
CUSTOMER'S -
NAME /@Yﬁ/ﬂ/ﬂ//a [ET. coRP . QTHER T
ADODRESS BEE OTHER S(DE FDR tgmae 4 CONDITIONS
e e — MO, '| DAY | YR TIME

CITY, STATE AND e
2iP CODE

LOCATlON : Z 2 ’ ¢ l , 3°
SERVICE ORDER ( authorize work 1o begin per

service instructione in accordance with terms and
conditions printed on the reverse aide of this form
and/or attachud (o this 1orm and represent that | have
authority 10 accept and sign this ordor.

DSt will furnish and Customer shall purchase materisia and services required In the performance of the
following SERVICE INSTRUCTIONS In accordance with the general terms and conditiona as printed on the
reverye slde of this service order and/or atteched 1o this service order. This service order ls subject 1o
altemnative dispute resolution.

E OF CUSTOMER OR AUTHORIZED REPRESENTATIVE

. 1 DAYZ .« YR

I | ]
ON i 17 ]
SERVICE RECEIPY | cerllty’that the maleffais and
“* | services llatad wers received and sli services

- ———ry — [N YA, cmm . .

perionned In a workmenliike mannsy,
T CODE f;?:mms" CODE [ crY sgfquqmn_on AUTHORZED REPRESENTATIVE
54 Ly
NELL NAME AND NUMBER / JOB SITE LOCATION AND POOL / PLANT ADDRESS SHIPPEDVIA 7
Gquyse. c-1 gc. 3= 23~ Y oL 4
TEM/PRICE REF. NO. MATERIAL, EQUIPMENT AND SERVIOE§ USeD [ UNIT QUANTITY o UNIT PRICE $ AMOUNT
OS 3200 <002 . T 3877 o3 -26
=.000] R g_ AR /S' ﬂﬂ /S Foo. "
9 % /g = 2\0 ] S B __zé_._ﬁ__- o .. ﬁq—?ﬁ;—o—o— S
000._ To—/ A iy O SR § 0 g >

049/00~c00 | . f(/;/ 19 _..J fé 2 f ko |
0%¢00( ~ 000.. |. - .éjt_. 790, %0
045002~ 000__. K e KA . 0 2 N2
————- e »--—....n.-..r.....¢>.m.._u... S PRI TR T

——t .J“ b, - -dn cm. - .T‘. .._~:

SO - - e w___'I‘..'Z'__. N N P

J—— _J ol e Mhers - - Wi eg. e S e——e—— .
I i G SRR |
; e --__:.:,_,_......._.-;.\'....‘.._._.;_..._.,...,..- - -_ - ...--; e} . — e ]

. /’
72,85'7 fD“ " ; :ﬁ é <@Ly 84—sua TOTAL
: 5 2 2.842-(0 | 2742 (2~
LICENSE/REIMBURSEMENT FEE " MMI . .. .
- UCENSE/REIMBURSEMENT FEE
REMARKS: STATE % TAXONS
e oot menearamiin e i A*_ .| county % TAXONS
= o - R T
- ?“(’—— OF D1 ARRGESENTATIVE TOTAL (3
L4
e I

1S €410 (2) )

AUG 18 ’'94 9:28 3163561811 PAGE.B84




3

88,4;.8/19‘34 83:23 3163561911 DOWELL -ULYSSES,KS PAGE 92

'DOWELL SCHLUMBERGER INCORPORATED ORIGINAL o r
P.O. BOX 4378 HOUSTON, TEXAS 77210 -
_ OILFIELD SERVICES * \

DI SERVIGE ORDER DSt SERVICE LOCATION NAME AND NUMBER

RECEIPT AND INVOICE NO. Vorsses | Les o312

4

CUSTOMER NUMBER CUSTOMER P,0. NUMBER TYPE SERVICE CODE BUSINESS CODES
032 - 633 F

11

¥
WORKOVER a w AP{ OR IC NUMBER

: NEW WELL
CUSTOMER'S N L . .
NAME - . -A'AA-O\OLM/LLO : y A . jOmHER L
ADDRESS 0 R ‘ G BEE OTHER smé“ FOR TERMS & CONDITIONS

ARRIVE MO. | DAY ; YR [ TIME
tockron  F 123124 oo

semeermer emmeer = oo ===——1 SERVICE ORDER ! authorizs work to begin per
sorvice Instructions In accordance with terms and
DSt will furnish and Customer shall purchase materizls and services required In the performance of ths | conditions printed on the reverse sids of this form
following SERVICE INSTRUCTIONS in accordarnce with the geners! terma and condltions aw printad on tha d 1o (hia form and represent that I heve
roveroe tide of this gervice order and/or attached to this service order, This service order is subject 10 v 1Y

aiternative digspute resolution.

- v i e . s St et S A Ay 1S faed et AR Ameme e S

CITY. STATE AND
ZiP CODE

- = —— o, 4T
08 MOY.: DAY 1+ YR, : TIME
1
T | Beeon 2128 1240 Goo
e e e e me e = e+ a5 e mrm e = v s s r——— e SERVICE RECEIPT | cortify thal the materiale and

servicesg werg recelved snd all services
parfo| in 8 Workmuglik§Pmenngr.

STATE CODE | COUNTY 7 PARISH CO0E [ CITY
Lowsoan : SLeiLm
WELL NAME AND NUMBER 7 JOB SITE LOCATION AND POOL / PLANT AGORESS
GLYER, c- Sec. 3 -335 - 38

"ITEM/PRICE REF. NO, MATERIAL, EQUIPMENT AND SERVICES USED QUANTITY UNIT PRICE

05 9220 "_oo;
049102 -0 -
0492100 ~Q0CC | .
De7 .o.gé :L%ps.. i
N ) VIA- O
oﬁfot -0So| &
040015 00 ..
NASood - o000 |
057220 00| | T

‘osSeolt-08S | 83
.08a ol 8
.0_55098 .08
T %)
OS3003-085|.1a

RECEIVED™
SUB TOTAL | e CGRPGRWIUNUUWSS'ON
/7. 3t 2 FELD ESTIMAE 17,347 .09 syve.su

_ LICENSE/REIMBURSEMENT FEE i AUG 1 m

LICENSE/REIMBURSEMENT FEE

STATE wTaxoNs 52, 32 R A

REMARKS.

c1dad e
COUN" “YuoNs V\JIH\.;_;IU.-.I IR "4A 2]

‘{ % ciry WTAXONS :
3 SIGNATY 3 REPRESENTATIVE T TOTAL[3
/

Loty B '1)88581911 ”'lggfs‘s{'aez

AUG 18 'S4 9:26




., ©08/18/1984 BS:23
GEMENTVNG SERVICE REPORT * .

D3-498-A  PRINTED IN USA

3163561811

"

: Dowell
DOWELL SCHLUMB

WELL NAME AND NO.

qur&& c-|

DOWELL-ULYSSES,

KS PAGE 83

ERGER INCORPORATED
LOGATION (LEGAL]

RIG NAME:
sec 3. 335 -~ 38w

GALBERT & JopGs

T RIG K2

WELL DATA.

REDPOOL

TOP

FORMATION BIT SIZE

CSGfliner Size

BOTTOM
‘ﬁl

SURFACE. TOTAL OEFTH

WEIGHT

A

7~ 1

COUNTY/PARISH

STrEfrcs S

STATE O ROT O CABLE

FOOTAGE

Z4F

T2 A

-

K4S AS MUD TYPE

GPADE

‘\ N’ 4

AMVEDAR W o

Doner X 90

THREAD

3 Ro

AND

MUD DENSITY
MUD VISC.

AGE
GHOE JOINT,
Olsp. Capacity

ADORESS

NOTE: inciusy Footuge From Grouad Level Yo Head In Olsp. Capastty

TYPE

¥

AuTo FilL

TvPE

£ IoerTi

DEPTH

SPECIAL INSTRUCTIONS

GU

(BE - cnvr | §[TvPe_

TYPE
% DEPTH

Wead & Pluge |JO TBG

L oEPTH

"D oF. SQUEEZE JOB

O Doubte SIZE

o

prd

Bringio

Q WEIGHT

TYPE
3

e [ oermH -~

D Swege D QRADE

TAIL PIPE: SZE _~OEPTH

IS CASING/TUBING SECURED? s

O NO O Knockoff

O THREAD

TUBING vou.me/

UFT PRESSURE

SING WEIGHT ~ SURFACE AR
PSI CASI %“n%}{)ﬂ"ﬁ ToP @Y Dw

O NEW D USED

CASING VOL-fELOW TOOL Bbis

PRESSURE LIMIT

DEPTH

PSI | BUMP PLUG TO [

el

TOIS”

ROTATE

APM | RECIPROCATE

80T OR Qw

6

FT | No. of Cantrulizers

INUAL VOLUME Bols

-y

e PRESSURE

[ 798 ScHenuies ror
poene, [ e V0130 oate:

ARAIVE ON LOCATION
e |o tde

32y /74

oL

0001 10 2400 o?xgp. CASING

INCREMENT

FLWID

i DER

cum

2h /74

DATE:

LEFT LOCATION
we: 4! oo

SERVICE LOG DETAIL

DATE: 7‘/28‘[ ?4

PREJOD SAFETY MEETING

COMPOSITION OF CEMENTING SYSTEMS

So[$0

W/ Poa <« 47 D2 « 2L S| + g s D29

TR
RAY M
DENSI l !

.-"’d—-—_‘

NO! OF
=
Oo

(Com K chT + Z"r/' S

BREAKDOWN FLUID TYPE

_—  VOME DENSITY

PRESSURE MAX,

MIN:

O HESITATION SQ.

- __J3-mOKNING SQ.

CIRCULATION LOST Qe D No

Comant Circulated To Sud. O YES D NO

BREAKDOWN

DISPLAGEMENT VOL. o e

© STORAGE

. [MEASUAGD DISPLACEMENSCT O WIREUNE

CUSTOMER NTATIVE

TYPE

Qo
OF

wey, D6
p—

3

O BRINE WATER
O INJECTION 0 WILDCAT

ERVISOR

lolmesa

'84

3163561811 PAGE.BB3




