. FORM ¥IST BE TYPED

SIDE ONE

__189-21,775- 0000 O R l Gl N AI___

STATE CORPORATION COMMISSION OF KANSAS API NO. 15-
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County __ STEVENS
ACO-1 WELL HISTORY . __E
DESCRIPTION OF WELL AND LEASE _NE__-_NE__-_SW_-_SE_ Sec. _3_ Twp. 33S_ Rge. _38 _X_W
Operator: License # 4549 _ 1245 Feet from(é)X (circle one) Line of Section
Name: __ ANADARKO PETROLEUM CORPORATION 1470 Feet from(EYX (circle one) Line of Section
Address __ P. 0. BOX 351 Footages Calculated from Nearest Outside Section Corner:
NE, (SE, NW or SW (circle one)
Lease Name GUYER uCH Well # _ 1A*
City/State/Zip __LIBERAL, KANSAS 67905-0351
Field Name ___GENTZLER
Purchaser:___TEXACO TRADING & TRANSPORTATION
Producing Formation __ LOWER MORROW
Operator Contact Person: _ J. L. ASHTON
Elevation: Ground 3157.8 KB --
Phone (_316_)_624-6253
Total Depth 6232 PBTD 6148
Contractor: Name: _ GABBERT-JONES, INC.
Amount of Surface Pipe Set and Cemented at 1698 Feet
License: 5842
Multiple Stage Cementing Collar Used? X Yes No
Wellsite Geologist:__ NA
If yes, show depth set 3619 Feet
Designate Type of Completion
_X_ New Well Re-Entry Workover If Alternate II completion, cement circulated from
_X__oil SWD SIoW Temp. Abd. feet depth to sx cmt.
Gas ENHR SIGW ~
Dry Other (Core, WsSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan AL.T 1 $-23-95
(Data must be collected from the Reserve 1
If Workover:
Operator: Chloride content _ 62,110 ppm Fluid volume _ 5000 bbls
Well Name: Dewatering method used ___ NATURAL EVAPORATION
Comp. Date old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/SWD .
Plug Back PBTD Operator Namg Sk EASED nuO
Commingled Docket No. =
Dual Completion Docket No. Lease Name se _No.
Other (SWD or Inj?) Docket No. Ub Q g
Qual’rt\é\r&. 153«:‘996 Twp. ng. E/W
__1/30/94 8/12/94 10/2/94
Spud Date Date Reached TD Completion Date

*SKID RIG JOB OF GUYER "C" NO. 1, API# 15-189-21762

oy e iREONEDENTIAL
R

INSTRUCTIONS: An original and two copies of this form shall
Derby Building, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).

MUST BE ATTACHED. Submit CP-4 form with all

within 120 days of the spud date,
Information on side two of this form will be held confidential for a pericd 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.
plugged wells.

200 Colorado
recompletion, workover or conversion of a well.

be f1led with the Kansas Corporation Commission,

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

All requirements of the statutes, rules and regulations promulgated 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.

oo lio . Brenso

Signature

K.C.C. OFFICE USE ONLY

LESLIE I. BARNES

Title __SR. TECHNICAL ASSISTANT

\// Letter of Confidentiality Attached

Subs riged and sworn to before me this | JER day of

Date /D// ?/?1/‘\
Octedar

F
C Wireline Log Received
C Geologist Report Received

; Distribution
_¥ _KCC _____ SWD/Rep NGPA
Notary Public e — 5w o
Speci f
Date Commission Expires . @1GjER¢YL STEERS R
'21:7 VAETT W = 2D UFNaneg
Tuimezm le o 77] RECEIVED
KANSAS CORPORATION C“N‘MlSS!GN Form ACO-1 (7-91)
' 0CT 2 41994
CONSERVATION DIVISION
N WICHITA, KS




SIDE TWO

Operator Name __ ANADARKO PETROLEUM CORPORATION Lease Name GUYER “CH well # 1A

D East County __ STEVENS
Sec. | 3 Twp. _33S_ Rge. _38 X
West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving
interial 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. e e e

L

L A P
< ‘ ' . pes h‘».;.
Drill Stem Tests Taken [ Yes No Log Formation (Top), Depth and Datums ] Sample
(Attach Additional Sheets.)
[] @ﬂ Name Top Datum
Samples Sent to Geological Survey Yes No ’
[] Eg SEE ATTACHMENT
Cores Taken Yes No
Electric Log Run B Yes U No
(5Submit Copy.)
List ALl E.Logs Run: MICRO
SBT GAMMA
CoMPENSATED NEUTRON
PRISM
DUAL INDUCT ZoN — LINEAR CORRELAT 10N
CASING RECORD
m New U Used
Report all strings set-conductor, surface, intermediate, production, etc.
Pulpose of String Size Hole Size Casing Weight Setting Type of # Sacks [Type and Percent
[ britled Set (In 0.D.) Lbs./Ft. Depth - Cement Used Additives
- 50/50 POZMIX/ 2%4CC, 1/4#SX FLOC/
AAFONDUCTOR 17 172 13 3/8 48 471 CLASS up® 6007150 |2%cC,1/4#SX FLOC
I 50/50 POZMIX/ 4% GEL,2%4CC,1/4#
,SURFACE 12 1/4 8 5/8 24 1698 CLASS "H" 700/200 [SX FLOCELE/2%CC
, 1/4#SX FLOCELE/—|
AJfRODUCTION 77/8 5172 15.5 6200 LW\THIXSET 50/230 |1/4#SX FLOCELE
DV TOOL @ 3619 CLASS C/CLASS C 100/110 1/4#SXS FLOCELE,
a0y . S e 20%DCD/10%0CD
ADDITIONAL CEMENTING/SQUEEZE.'RECORD
Plrpose: -~ | Depth B .
r Top ' Bottom Typé?of’Cement #Sacks Used Type and Percent Additives
Perforate »
Protect Casing : LA
Plug Back TD B B S e T U SN P o o
Plug Off Zone | It
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
ACIDIZE IN 2' INTERVALS W/150 GALS 15% HCL ACID, —
‘ 1 6048-62, 5988-6001 TOTAL _ACID = 2025 GALS | 5988-6062
FRAC W/51,488 GALS 35# (BORAGEL CROSSLINKED 2% ——
J KCL WTR) & 150,000# 20/40 SD | 5988-6062
TUBING RECORD Size Set At Packer At Liner Run 0] Eg
2 3/8 6010 Yes No
Date of First, Resumed Production, SWD or Inj.| Producing Method[:] X ] .. .
9/22/%4 Flowing Pumping Gas Lift Other (Explain)
Estimated Production 0il Bbls. Gas Mcf ‘ﬂqtegﬁwwﬁ“mgplgiui., ~. Gasz0il Rgtio Gravity
Per 24 Hours 20 139 H 3 ) 6950 --
isposition of Gas: METHOD OF COMPLETION ; Production Interval
= o e - R . Ky
U Vented Sold U Used on Lease [ Open Hole. i Perf. = Dually Comp. C Commingled __ 5988 - 6048_

(If vented, submit ACO-18.)

[].Other (Specify)

14

‘




o mALBORTON) R |1 A 1 v
" JOBLCG HaL-obisc : . §-/3-9v /

CUSTOMER WELL NO. . |LEASE JOB TYPE TICKET NO.

_AuwAa | c-A Guder 5% 0.0, La :

CHoRT | mMe RATE e S RS e " " . - ... DESCRIPTION OF OPERATION AND MATERIALS . . -
/2/30)| - | |\ CAed our Mrsod 2Rli3o
1el09. W loe Ko L0 R
22.15 | v ARY o
A3 3 NOMIEINCMTIN {Sroer c@s,‘u?

AOLIS JUIH' UCIN AL Zasran 0.0, ﬁa/@ é/ 2,9
0210 : _Caal e
of\ %8 : Cec u,/ﬁ‘naf
@315 Hook fo  plallidererond
a3'20 ) 50 X 50 | Sraer lde.sru).sn/
03i3d & | 934 | X S0 | Spasr L840 Cmap
©3:38 S A |52, |X {o;:' Sfﬂg—jﬂ:.c Cm
0344 200 | SHOT Lacwn)
O34 | Doz "
asiso 8,5 | bo X L | 574 o “Ls
0353 &2 g7 X | X5s 5/"40/2.7‘ 2200 é/‘s,‘.o/nc.msur
2110 X 1500 | Plo; fuas [ o Lalal -
o411s nﬁ.ﬂi“%ﬂ" 02{5.0 &...A : i’\L;(,g
A€1i3) X | 7eo | 0,45& 19 2. Iaa/ 0CT20
oy " e 11996 _ CONEIDENTIAN
07.1% l \-»—-AL HoacK 7o /Jnll.éue.rc/«/ 2" 54,&705
0912 5 55ROM9 NFIDE! l:?afo START p&sﬁ/uo‘ﬁ
08:28| 7, b | 463 X _ | 252| S7uer Ldenp Co7
o34 7.7 | «42.9 X 250| Sruter ThiL Corvs
04.:3% X O | SHor fowa
69490 . Vo ","\.,4.‘,
0G./45) 5.4 | 8.3 X ARr s 0 /n >
J10\a) X - /300| Plug ,.Oduul/ C/qsé Zea/
RASES EE&%E? U%\W!LS!O!‘! ﬂANM B fan Cﬂ//"/t/ﬁ .
ﬂA//.‘éUJQTOU
OCT 2 4]1994 Rogerr & Cocw




HALLIBURTON
DIVISION

o Conr:

JOB

; HAL.LIB URTON SUMMARY HALLIBURTON érmp/ /e {f nJ: { {‘ El g\_ : ‘\%HE{L(E? o G3315S o

‘ WELL DATA 3
FIELD sse_ 3 tweB3 5 re 28 . CONTYLITEDEANS ~  smre __L 5
FORMATION NAME vrE DEW | wEIGHT size FROM To MO xRS b
FORMATION THICKNESS FROM To CAsING N 1/35 i,é. Hﬂ L2-/8 =
INITIAL PROD: OIL BPD. WATER BPD. GAS mcrp  UNER g
PRESENT FROD: OIL BPD. WATER BPD.GAS______ mcFp  _UENG >
compLerionpate ___ mupTvee CHEm  wuipwr Dol OPEN HOLE 77/& 6233 SHOTS/FT. Ii
racker e _ Do ComewreR serar_ 26 /9 PERFORATIONS d 0
BOTTOM HOLE TEMP. PRESSURE PERFORATIONS ] ! L i i ﬂ
MISC. DATA TotaLperTH __ o A3 3 PERFORATIONS | \ ALl IRI®

JOB DATA
TOOLS AND ACCESSORIES CALLED OUT ON LOCATION JOB STARTED JOB COMPLETED
TYPE AND SIZE Qry. MAKE pate &-/3 - 9‘/ pate B'-/3- 95/ DATE £- )4/ < $4f |DATE & -4/- of
FLOATSOLLAR Zoacogpr ¢ ;{FJ[ / H TME / 94 Z TME B9/ [TMEA~NZ /S TIME 2/ 1, &
FLOAT SHOE g » l J PERSONNEL AND SERVICE UNITS
GUIDE SHOE / W NAME UNIT NO. & TYPE LOCATION
CENTRALIZERS s:.. 7] / lo c =0 4eors L
S iy i v e AR N
vorane O Cemenres i o Sewo 4
P £ls97 |73 (p) ' D
PACKER e M, roude 5984 i
R (00810 = A / o £ 1343 7649 @ !ﬂu;‘mj_,&h
MATERIALS T 6 Jup—

TREAT. FLUID, DENSITY LB/GAL.'OAFl 6‘ 95/ / v ',
DISPL. FLUID DENSITY teaLfar N Lwrs Sor3 7
PROP. TYPE sizE LB, G. 2896 Y24 @) 'v'.
PROP. TYPE SIZE LB. v f\UCJ
ACID TYPE GAL: %
ACID TYPE GAL. % Ocn 2 0
ACID TYPE ) GAL. % :
SURFACTANT TYPE GALj =, perartvent__Cm - Soeol C.ﬂ Fﬂ Wr'N HA!

NE AGENT TYPE

FLUID LOSS ADD. TYPE
GELLING AGENT TYPE

FRIC. RED. AGENT TYPE

_ GAL.-LB. —ZTTg:gq,

GAL.-LB.

KANG/S CORPORATION COMMSSION.—

P
DESCRIPTION OF JOB M.LAA’_’G_S’&I\A’ g.

"ON 1713Mm

BREAKER TYPE GAL.-LB. IN

BLOCKING AGENTTYPE _____  ~omoeDyAYGIDRESION

JOB DONE THRU:  TUBING [ ] annuwus [ teevsann. [

CASING m'

PERFPAC BALLS TYPE WICHITrKS REPRESENTATIVE Xd/‘g‘,gu }L&Ss\
OTHER v
OTHER - Oreraran /L5 é-/ o REQUESTED é
CEMENT DATA 5
RELEASED 3
STAGE | GF Sacks CEMENT BRAND SACKED ADDITIVES CUFTIaK. | LoByGaL.
15T | S0 |feem Hic V4 LAY Y w11 199 L2, 2
230 |7hix s | A B Y4* srocece ‘ 19 4
0 VrCONEIDENTIAL
2791 )00 |Rem # c 8_ |22 QLMLL%_ZJ’ A A /2 '
10 | F c B | 102 Dicel B, 1y® frocecs
PRESSURES IN PSI SUMMARY VOLUMES
CIRCULATING DISPLACEMENT PRESLUSHGRLYGAL.
BREAKDOWN MAXIMUM LOAD & BKDN: BBL.-GAL. PAD: BBL.-GAL.

AVERAGE FRACTURE GRADIENT

TREATMENT: BBL.-GAL. = oisPL:€E)-caL S<E Lemsse
CEMENT SLURRY(BL)-GAL. Annt: 12,3492 £2.24 w‘l@. 3/ 4.9
L4

Juva

SHUT-IN: INSTANT 5-MIN 15-MIN.
HYDRAULIC HORSEPOWER
TOTAL VOLUME: BBL.-GAL.

ORDERED » AVAILABLE USED REMARKS

AVERAGE RATES IN BPM &F/U-‘IJ &A) ﬂ#EAp 00 BO M N
TREATING DISPL. OVERALL -

CEMENT LEFT IN PIPE '3‘/ /S/fs’rxt_ éobé‘-’ 74 27 2
FEET 43 REASON SHog Jotm? 7—”yf7‘bC‘F 24,13 r/:_

FORM 2025-R4



N CHARGE TO: T|CKET
=) Ao OAK—!.(Q Lo
[ BHALLIBURTON |t _ 535155 4
. L 4
HALLIBURTON ENERGY SERVICES CITY, STATE, ZIP CODE =
" FORM 1906 R-13 - : E_ -
SERVICELOCATIONS WELUPROJECT NO. LEASE T " - COUNTY/PARISHR ) - @= 11| STATE ATION
1 & Ny 3 ; , y SR
Al . C-/ 60#642 . D e S e
- TICKET TYPE | NTROGEN __| CONTRAGTOR . -, : | RIGNAMENO. £, e LAI-SHIPPED
SERVICH yoB?[J YES IO - ey 1A . Poogu A2
O ses | o7 No | Gagaser £ (=] @iﬁ_@m #i md (I
WELL TYPE : WELL CATEGOBY g - [JOB PURPOSE - b |WELLPERMITNO. - . " [WELLLOGATON %
INVOICE INSTRUGTIONS g ‘

4 ///

CUSTO EFl OR CUSTOMER'S AGENT (SlGNATUFiE)

£
Dl

e

~Lf 1(\»/”7.
‘ !

X

HALLIBURTON OPERATOR/ENGINEER

Raser Elwoos

EMP# .

L 4360

. &% 1.3 4 SRUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES+.The customer hereby acknowleges receipt of the materials and services fisted on this ticket.

: : CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT) , HALLlBURTON APPROVAL

4

X R

“i PRICE SECQNDARY REFERENCE/ % ACCOUNTING ™
REFERENCE ;. PARRNUMBER: - ' [loc| AcCT: [-OF. .
L - <
Ocx-11 77 —— MILEAGE —
: i = / /Qm A Z
R=skod 2/ k- cr =i Ferdeé © Lhdsge © &
(D =t o~
o7~ 1y == ﬂgg;ﬁw[ Srace w = G
[ g &
| L = - Z
' Bt ] Do : -
IAA 244, 205 = c:o"om. | Q/fdc m o= O
AL == P ® S
24 A. 215, (925 == flapr  Tuséer =
' cD {
27 Qs /3841 Pt Fill Assembly 3 xT
g i oy o F e
40 d06, urrsd. Ce:mao AELYE 2 z
L3 b, o 8 o 2 |
: o i = - = -
350 290 (0% L()&é—[) K} =2 < B - /4 5@
5 Q ' B o~ =3 - E R
71 313, 546345 = Qsmm—afe 95 .. ES 5 || R, 4850 oo
. . CF en ! (45 £ ' b -
75 1815 448 /e /% 23 8 2 7 Yo \w
. LEGAL TERMS: Customer hereby acknowledges |SUBSURFAC SAFEFYVALVEWAS 2 IE i |
i » EIPuana RETURN [Jput s (] RUN SURVE Y s paeht v o
-and agrees to the terms and conditions on the [Tvretock _DEPTH = 7T |- PAGETOTAL | -
: n X . = OUR EQUIPMENT PERFORMED | / 1 | PA } 12| I
reverse side hereof which include, but are not limited : = WITHOUT BREAKDOWN? / L . jl 2/ 150
: WE UNDERSTOOD AND /L : T R :
:to; PAVMENT, RELEASE, INDEMNITY, and [e&Asie SPACERS MET YoUR NERDSS ! coNFT'?&'}"AT.oN y
LIMITED WARRANTY provisions. o R OUR SERVICE WAS ! / - PAGEES) = | /9,773 | 9.
CUSTOMER OR CUSTOMER'S AGENT SIGNATURE TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? : ' AR ] ;
, : o T , WE OPERATED THE EQUIPMENT | = ..
)é o D ‘ AND PERFORMED JOB J/ s .
o/}}E SIGNED — TIME SIGNED O Am |TUBNGSIZE - - | TUBINGPRESSURE | WELL DEPTH oy R A : i@
L 0 e B A ARE YOU SATISFIED wm[i__t})ya SERVICE? | SuBTOTAL.
p TREE CONNEGTION TYPEVALVE YES ' \[] NO __| APPLICABLE TAXES,
-, 1 0 do O do not require IPC (Instrument Protection). [ Not offered ) Wo”&L BEOADDEP:.,
! [J CUSTOMER DID NOT WISH TO RESFOND INVOICE -




TICKET CONTINUATION DUNCAN COPY TieKEr
39 M.G. No.  Jpz0153
CUSTOMER WELL DATE PAGE OF
Anadarko Petroleum Corp. Guyer C-1A (08-13-94 a. [ 9
.. .|~ SECONDARY REFERENCE/ .| = ACCOUNTING . ’ . ; .
' PARTNUMBER "~ .[1GG[-AGcT JOF | . DESCRIPTION _~ QTY. T UM | _Qiv. | um PRICE AMOUNT
I I
516.00272 1 Premium_Cement 230 | sk | 9,822258 2258 60
. — [ T
N —= Premium lite Cement = 50 sk | 8190 445 100
"—‘- —— [ [
516.00272 =T =t . — L~ 33,5k i | - |
516.00286 = | e 3 : ! 1258 |1b : : ;
516.00259 e~ | LI L e L 3lsk | 1 /
L Z - L= I ] 1 - F—
516.00265 —— — Peemium Plus Cement e o 210 sk ! 10,36 2175 60
R e = Pard < 1 | T
._s90.50071 —— | [ Flocele %#1/490 123 1b i 1165 92195
508-101 70.15347 Thixset A 1%W/ 230 216|1b L 5135 155 150
| { : i
508-103—|—516.00541 Thixset B 258K/ 230 54!1b | 945|510 30
500-959 70.15524 Diacel D 20%H/ 100, 10%W/ 110 2014 16 | 42| 422388
4 1 | Lo
| | l "‘ |
WA C VN w7 A, J | ] | o ! ' -
LAfZ==hs L2 Lol s o : y ly.,o/ a(l.ﬁﬁ» -y Fos ',I"L%fig S e
324 -163 T/AY Fox 4/ = / T A :&7 2o ol Db oo
;z‘-' } 1 | | l
G § LlD{ I | I ' /" l ll
—— ! | !
._,_“,‘3 i ‘ =2 I Ll 4
<L pd | %3] [ I ! ‘
y—_o I 2 g Ll |
w = © L e 3 |2 @ | |
[+ 5 = Y =4 e | l
sy o = o ExX I |
o [N | = = | =S L i
= 5= 1 l
BE o |2 ;
! a1 |3 o ;
] <£ ! | e
' Coa— e
: SERVICE CHARGE SUBIO FEET ‘ < L ! b
500'—207 | TOTAL WEIGHT LOADED MILES TON MILES o ’ ' -
. f E : Y
500-306 | CHARGE ' 49,278 7 172.473 |

No. B 262769

CONTINUATION TZTem:




Schlumberger

it ¥ oy § AN e abs s e e

e o ety s e b ou

ERVENTING'SERVICE REPORT TRERTVEN NUMRER S T
. B ' Dowell FS S s o S <7 1, ~ -y
STAGE | D§ _, 7 DISTRICT Ewa—
DS-496-A  PRINTED IN USA. DOWELL SCHLUMBERGER INCORPORATED S e T8 -
WELL NAME AND NO. LOCATION (LEGAL) RIG NAME e
- Ny LT, N 2P0 2hbept oue /2
LA Bl LA \ (. ‘~, f 3 T o SALp.  ||WELL DATA | BOTTOM TOP
FIELD-POOL? FORMATION air szt ] " CSalLiner Size | —.7
TOTAL PEDTH) WEIGHT 2
COUNTY/PARISH STAT] APT. NO. oy
e, 7/5/ BrROT O CABLE | FOOTAGE =72y ] 7/
DY [ s ) <. MUD TYPE GRADE T (5 R
> — T BHST ‘
D oind i) ok e e 17 ODTCINA |
NAME i ~ 2 MUD DENSITY A INV I ¥7 Plona
AND T oz s gz i MUD VISC. Disp. Capacity /0 7 d |
KANSAS C?Fg?)é?}f#lgf\jtcﬂaﬂ S ON NOTE: Include Footage From Ground Level To Head in Disp. Capacity
MNISSI =
ADDRESS 5 [Py ycdof Flordtyslro AN
2IP CODE & [peptH = 2R
SPECIAL INSTRUCTIONS OCT 24 1994 w | TYPE Vi L0 H ook ARG S ——
Vi 0
& |oEPTH =25 /0 DEPTH g
Head & Plugs |0 18G T D.P, SQUEEZE JOB
DOCIOCSWIATINRL DIV AT o
CONSERVATION OTVIOTON O Double S(ZE ~ | TyPE
WICHITA KS . 8
AR F-single O WEIGHT ® | DepTH
O Swage O GRADE TAIL PIPE: SiZE DEPTH *
IS CASING/TUBING SECURED? ~ &-YES O NO O Knockoff |01 THRERD TUBING VOLUMEN... Bbls
LIFT PRESSURE Y PS CASING WEIGHT -~ SURFACE AREA || Top @i OW |0 NEW CNJSED CASING VOL. BELOW TOBL __ Bbls
PRESSURE LIMIT ) Ps! [ BumMP PLUG TO 2 7 () Psi|[BoT OROW [[DEPTH \ TOTAL S Bbls
ROTATE RPM | RECIPROCATE FT | No. of Centralizers N |AnnuaL voLumE ~__Buis
JOB SCHEDULED FOR ARRIVE N/j,OCATl LEFT LQCAT, N
VOLUME .- ;
TIME PRESSURE PUMPED eaL )‘ﬁ%// DATE- 1 7¢ TIME 7 25 - 7V | ve: e 5@ oAt = 7 = S
0001 to 2400 | OR P, | CASING Jincrement] com | 'HATE | TVPE | DERGRY SERVICE LOG DETAIL
PRE~JOB SAFETY MEETING
U, ) 7 ] - A
AR, v /& lo. ! 1H10 CHOP S 20 0 12hS
A = 7 R/
N D72 RV | (o lemt /§-f SH00F food ot Tt ompmy iy s
it pd . 7 . IR 3
INNES e STl 67 lens|/7 D chec LINEHTERNA
H v -y m— L™
jVc¥ 220137 @ a4 1Y <Faet Fou v F
— . 2 ——F AL
/SO 3O [R)| & ° |t /et | &) n//mf/
j <(/ S O ; /lé){/T \70(4 ﬁ/ﬁr /Q —I,“/‘ f} /)//L{’(
i~ ¢ } / i / —
AN Zo_ 0 196, b, ' |Hio <tozt yﬁJ LI/A7 Brin sk
1$0Y /Y0 20l . |y P choct=
- . 7 7 1 . )
ISy 0 SO &t (fs+ To ce2f Pgre L
| — - f o 7 / 2 NF
15 /1 (O 0! (o A Cheoé
- / TP =) ) 7
12O )20 70| wEl EASED P e ne1 90
T T, ~ — P T -
AW '¥0 /o0 2 . [0ttt &4 So ,“
N f) . ; - - 2
1$2 3 900 /00 12y 4 1 196 pSr el £ _CONFIDERTIA
A 7 - i / 7
1$2 Y /270 /0] 2 Stime Too Lo
N — ) 7 AN T 5 — - S
[5ef e ﬁa;f‘nil\lﬁlanTll.é/de 2lr OF T hoe B Fva 7o S i
WA AL I ——
. f=Yad J ) 4'.-:,
REMARKS v
SETEM Shoks | Bk | en H COMPOSITION OF CEMENTING SYSTEMS . SLORRYMDED
— o > =5
1700 | J.YZ 2202 * Chonl * 20 Yoty 26777 ¢ IWEi VR
2 ! ~ i )
=S A ) ; ‘ I .
3 200 | L OS5 | rltse L+ 7% roc /e ¥ | T
" ’
5
6
BREAKDOWN FLUID TYPE VOLUME DENSITY | PRESSURE MAXS 7 () ¢ MIN: ~
O HESITATION SQ. O RUNNING 50-] CIRCULATION LOST iy 0 YES O | Coment Circulated To Surl. —¥ES 0 NO 3+~ Bols.
BREAKD PsI| FINAL 7 s
OwN | _ PS| | DISPLACEMENT VOL.  / D, - Bols [TYPE pow O sTomacE 0 BRINE WATER
Washed Thru Perfs O YES D/NQ+’|’6 FT. | MEASURED DISPLACEMENT-8 O WIRELINE | WELL O GAS O INJECTION 0O WILDCAT
PERFORATIONS CUSTOMER REPRESENTATIVE DS SUPERVISOR
TO TO /‘ { . [ e e , y
= T0 ’A' ¢ P e S R - .,.Vik\ A T G DI ST

1t sezenined re

Py

o




(AI'I'I\IA AT st ——— o ——

DOWELL SCHLUMBERGER INCORPORATED

P.0. BOX 4378  HOUSTON, TEXAS 77210
OILFIELD SERVICES

DSI SERVICE LOCATION NAME AND NUMBER

DSI SERVICE ORDER a 7</ . -
RECEIPT AND INVOICE NO. - : Ay € P " 22-r>

CUSTOMER NUMBER CUSTOMER P.O. NUMBER  / TYPE SERVICE CODE | BUSINESS CODES
027> - & ?4 2 : . _ . -
B ' N WORKOVEH O w | API OR IC NUMBER
s | NEW WELL E-N |- o .
CUSTOMER'S 67 /ﬂ / o . | _OTHER 0
NAME ﬁ//‘)rf}//?//v %ﬁn oy - O/A . - o
/ . N ' SEE OTHER SIDE FOR TEHMS&CONDITIONS
ADDRESS - - T T Vapave . . MO- 1 DAYC YR i CTIME .
, A LOCATION - X : ! | ~Q7;
CITY, STATE AND et - A /A SERVICE ORDER | ‘th71 ' ?Eft b 19?0
ZIP CODE - . ) ) ) R .- U \ u ‘\‘ r"\ L i ] authorize wor o egin per

service instructions In accordance with terms and_
- DSt will furnish and Customer shall purchase materials and services required in the performance of the conditions printed on the reverse side of this form
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