f—

., [FGIM FUST BE TYPED ) SIDE ONE O R' G [ NA ~
- STATE CORPORATION COMMISSION OF KANSAS API NO. 15- L 175=-21 .38_5~<0.O.00

OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM County Seward
ACO-1 WELL WISTORY

DESCRIPTION OF WELL AND LEASE

__E
- SW-NE - NE sec. 23 _Twp. 33S Rge. 34 X W

1250 Feet from s/@ (circle one) Line of Section

250 Feet fron@/ﬂ (circle one) Line of Section

Operator: Li # 4549

Name: __Anadarko Petroleum Corporation
Address P. 0. Box 351

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

Lease Name Marcellus "A" Well # 2H

CitysstatesZip _Liberal, KS 67905~-0351

Fleld Name Hugoton
Purchaser: 10 Be Determined :

Producing Formation Chase

|
|
|
|
|
|
|
|
|
|
|
|
|
|
!
|
|
|
Operator Contact Person: J. L. Ashton [
| Elevation: Ground 2874.3" KB
Phone (316 3y 624-6253 | B
| Total Depth 2975 PBTD 2870
Contractor: Kame: Norseman Drilling, Tnc. | S
_ | Amount of Surface Pipe Set and Cemented at 653 Faet
License: 3779 o | . . -
- | Multiple Stage Cementing Collar Used? Yes _ X No
Vellsite Geologist: NA P
| 1f yes, show depth set :: .~ ~: . ° Feet
Designate Type of Completion ] .
New Well Re-Entry Workover | 1f Alternate II completion, cement circulated from
. l R
oil SWD SIow Temp. Abd. | fest depth to w/ sx camt.
Gas ENHR X _ siecy I -
bry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan ALT 1 yw H-10 ~9¢
. | (Data must be collected from the Reserve Pit) .
If Yorkover/Re-Entry: old well info as follows: | :
|
Gperator: | chtoride content 145,934 ppm . Fluid volume 700 bbls
| -
Well Name: | Dewatering method used _Natural Evaporation )
|
Comp. Date ______ 0Old Total Depth | Location of fluid disposal if hauled offsite:
|
——___ Despening ____ Re-perf. Conv. to Inj/SWD |
Plug Back PBTD | Operator Name . E‘F*@ﬁﬁﬁi@
Comming led Docket No. ] el il 1Pyl
Dual Completion Docket No. | Lease Name 1S ;‘.—.‘zfegpggﬁ,'] oM 8@%@%3*#@“
Other (SWD or Inj?) Dockst No. | ~
| Quarter Sec. Twp. S Rng. E/W
3/5/94 3/10/94 5/5/94 ! JUL 0 5 ]992!(
Spud Date Date Reached TD  Completion Date | County Docket No.
|

j
oo seinit NESTON

I IR SECAAE-

| INSTRUCTIONS: An original and two copies of this form shall be filed with tho'Kama‘i’L@gPpo ?ﬁin_fﬁt;omuion, 200 Colorada|
|Derby Building, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, xgrk’t\::ior or conversion of a well.|
|Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for a periad 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 repart shall be attached with this form. ALL CEMENTING TICKETS |

[MUST BE ATTACHED. Submit CP-4 form with alt plugged wells. Submit CP-111 form with all temporarily abandoned wells. |}
L ]

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.

< - - r —
Signature _ %@&1 J . &UW'M" [ K.C.C. OFFICE USE ONLY |
Leslie T. _Barnes é ) F Latter of Confidentiality Attached|
Title Sr. Technical Assistant Date 25/ ¢ Wireline Log Received ]
. . : | ¢ Geologist Report Received |
Subsgcriled and sworp to before me this 2 day of ib(A—/L . : 1
19 . ‘ ' ﬂ Distribution’ |
3 - Kce SWD/Rep NGPA
Notary Public ‘ :l—l-'.’—_’_.;_.- | KGS Plug l
) A CHERYL STEERS |
Date Commission Expires [ i, Notery Pusie » Stato of Kansas
l L

Form ACG-1 (7-91)




'E ‘f':‘ i" ,-, ,‘ &8 ‘.rﬁ ?; 5 SIDE TWO ) .
: Sl ' b . . P
Opor-tor Name _Anadarko ~Petroleum Corporatlon Lease Name _Marcellus "A" well # __2H :
0 East County Seward
sec. 23  Twp. 33S Rrge. 34 =
- 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., floving and shut-in pressures. whether shut-in pressure resached 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. '
1
— 5 | 5 'm
Dritl Stem Tests Taken L No | Log Formation (Top). Dapth and Datums 1 sample
(Attach Additional Sheets.) |
o E | Name Top Datum
Samples Sent to Geological Survey ' Yes No } B/Cimarron 1660
Cores Taken L ves & yo | Well:.Lngton 2250
— | Herrington 2590
Electric Log Run & Yes - No | Krider 2664
(Subait Copy.) I Winfield 2703
List ALl E.Logs Run: CEMENT BoND | Towanc.la 2752
SPECTRAL GAMMA RAY GAMMA RAY DEPTH conTRoL. | Council Grove 2931
BoREHOLE COMPENSATED AcoufTIc
. SHALLOW - FoCUSED INDUCTIONI
COMPENSATED NEUTRON |
i CASING RECORD E M i
| New - used |
| Report all strings set-conductor., surface., intermsdiate, production, etc. . |
1 [
1
- iPurpou of String: | Size Hole | Size Casing i Weight | setting i Type of | # Sacks lTypo and Pcrcoﬂti
! ! orilled ! Set (In 0.D.) ! Lbs./Ft. ! Depth | . Cement | Used | Additives |
l !
i i i i i IPozle & i 250 27 ce, ? sz flocele
i Surface 1 12 1/4 8 5/8 1 24 . 653 iClass "H" | 27 ce, zit/sx flopelq
i i i i i |Class nen i i207DCD 27 cc
1 Production y 7. 7/8 | 51/2 H 15.5 v 2974 {Class et 4 i#/sx flocel
H : H 1 H H ' 104 DCD, 2% ¢
! ! ! ! I ! ! ! t1#/sx flocele
ADDITIONAL CEMENTING/SQUEEZE RECORD '
{ { T 1 1 |
|Purpose: | Depth | | | |
| | Top. Bottom| Type of Cement ! #Sacks Used | Type and Percent Additives |
| ‘Perforate’ - ° J—— } } |
| Protect Casing | | | j
| Plug Back T0 | } i
!_ Plug Offf.'Zom__:_'! . ! |
]
]
i . i PERFORATION RECORD - Bridge Plugs Set/Type | Acid, Fracture, Shot, Cement Squeeze Record i
| shots Per Foot Specify Footage of Each Interval Perforated | (Amount and Kind of Material Used) Depth |
1 1 i
H 1 Frac w/3000 gal Tinear gelled lease T
! 4 .| 2630-2646, 2664-2704 | Wt + 2000f 40/70 sd. Feac wi13.95012630-2704 |
i H i gals linear gelled lease wtr + i ﬁl
H CIBP @ 2650, D.O. 1+ 23.000# 20/40 sd. 1 b
t i i —
| | | | |
I T 1 1 —
| | | [ |
t : i 1 —
| TUBING RECORD Size Set At Packer At | Liner Run M e |
[ (E5]
! 2 3/8 2729 ! Yes = Mo !
I 1. L)
|pate of First, Resumed Production, SWD or Inj.| Producing HothodE - m ™ [
! ST WO PROD EQUIP ! Flowing “JPumping - Gas Lift 'J Other (Explain) !
§ . '
iEst‘lntod Production iou Bbls. isn Mcf |Water Bbls. Gas-0{l Ratfio Gravitfi
| Per 24 Hours | _ | 350 | _ — - |
L 1 1 [l - (]
Disposition of Gas: METHOD 6:"“(:6.6&?}6- Production Interval
L vented E Sold - Used on Lease L openiHole E Porf ‘—' Dually COIP L—' Cou{nglod 2630-2704
(1f vented, submit AC0-18.) ™ e B L LR SRR S S S
) LI other (Specify)




* _ .«G'SERVICE REPORT

R IGINAL

TRE!@AEE}TN?I\;?ER_-i??g |DAT3_5_ C?L/

55495  PRINTED IN U.SA. DOWELL SCHLUMBERGER INCORPORATED CoF £ |DS ;g 5 K5
WELL NAME AND NO. LOCATION (LEGAL) RIG NAME: N,
o/ 56/77 an_ R G <
me\'Ce//GUS A2 H Sec. 23- 335 - P WELL DATA: BoTTOM, Top
FIELD-POOL FORMATION BT sizE / 91)?./ CSGiLiner Size | & &
TOTAL DEPTH WEIGHT e
COUNTY/PARISH STA APL NO. TA0T O CABLE FOOTAGE GI9 9%
Sewar RQ nsas MUD TYPE LB | GRADE '
g Bnst THREAD s
e‘}'/\ ¢ 0 BHCT
NAME /4/440/a A ZO {o 0 /C/,lh’l © /;'0 mub Densny/, U [ nes |57 2 TOTAL
AND MUD VISC. Disp. Capacity |4p/5.9 &
NOTE: Include Footage From Ground Level To Head In Disp. Capacity
ADDRESS 5 [Tee Tech | e (Aru-}é ,'él TYPE /
2IP CODE T [pepTH /5. 70 2 [oerTH
SPECIAL INSTRUCTIONS Sa,{(/v Cemen? & 75 Sca 7, ||w [ Tachline (7 ex,f’af%’v TYE)
piger Per_customers orders, , & |DEPTH 097 78 * [o=erH
Head & Plugs ||0J TBG O oF. SQUEEZE JOB __~
O Double SIZE /| g] ree
15 Single oweeHt 2| peptH
O Swage O GRADE / TAIL PIPE: SIZE DEPTH
IS CASING/TUBING SECURED?  ®TYES 0 NO O Knockotl [0 THREAS TUBING VOLUKIE | Bbls
LIFT PRESSURE A0 PSI CASING WEIGHT, + SURFACE AREA || ToP R Ow|{o N O useD CASING¥OL. BELOW TOOL Bbls
PRESSURE LIMIT A 20 psi[Bump PLUG TO [, - # 5OQ psi || BOT OR Ow DEATH TOTAL Bbis
ROTATE = RPM | RECIPROGATE™ FT | No. of Centralizers "| ANNUAL vOLUME Bbls
JOB 5 LED FOR ARRIVE, ONJ OCATION LEFT LQCATION o
TIME PRESSURE PUMPED sor || TIVE: Sl [?O DATE: 55" -4 TlMEf;l I g- pate: 5" 5 - 71/ TIME:E%ZU oo DATE:‘? -6 (/
0001 102400 | ORGP, | CASING [iicrcvent| oom | 'RNAE | TVED | oERERY SERVICE LOG DETAIL
. - PRE-JOB SAFETY MEETING
REUE %00 /o lo o |82 | BOresK Circulad on
PR/A 250 | So o] o tm+ 5.3 | Star+ Jead Cemern?
XEES L0 (X8 O] & o V645 Start 72,] Cerrrer 7‘
o439 i — 1881 0 | |— (Shuddowon 70rep Flig
o5k 3/10 |50 188 | 5 VWHol&3Y [SHtard Disp/acer7es7 7
0993 280 1,0 g 2 1] | | Awer Kate
O‘/"// /{//0 [ { ﬂa@j //l—rq 7 (/V(K ‘//0/47‘//1/”‘ ﬁo/z///fy
Kelcase Deceell
o= B
w\“mm; "(\Rf‘ﬂqm ‘(“\ ‘-OMM.SMDN
uilt % 1994
JUt oo 7
NL)L'N\.“';;\"W‘:GH I LT
to ORI A K8
REMARKS
SISIEM NOOE | cuER, COMPOSITION OF CEMENTING SYSTEMS SLUNAYMIXED
w450 | .13 | 7%3 oz 7 20351 # W 5EDIY 0 773
2 /30 /.05 ClaSS Hm FAB3T #74 EEEDIAY X /c.95
3
a.
5
6
BREAKDOWN FLUID TYPE VOLUME DENSITY | PRESSURE wax. /&7 O win: (O
O HESITATION SQ. O RUNNING SQ. [ CIRCULATION LOST O YES O NO | Cement Circulated To Surt. Erves QnNo 7 & Bbis.
BREAKDOWN PSILARAL PSI | DISPLACEMENT VOL. 2l SO Bbis [ TYPE 1 o 0 STORAGE O BRINE WATER
Washed Thru Perfs EI'YES O NO ]To FT. | MEASURED DISPLACEMENT &7~ O WIRELINE |wELL U GAS DO INJECTION O WILDCAT

PERFORATI
(¢]

TO

TO
TO

CUSTOME| HEPRESEz]TATIVE)
-

,mf

DS

SUPEHM




[___** e
DOWELL SCHLUMBERGER INCORPORATED . '

= P.O. BOX 4378 HOUSTON, TEXASFGH H\\i /‘\ L

{ OILFIELD SERVICES
ST SERVICE ORDER ' DSI SERVICE LOCATION NAME AND NUMBER
RECEIPT AND INVOICE NO. Uty s5¢5 KS O3- ZZ .
5 ? q 6/ CUSTOMER NUMBER CUSTOMER P.0. NUMBER V4 TYPE SERVICE CODE | BUSINESS CODES
: R WORKOVER Ow APl OR IC NUMBER
NEW WELL
CUSTOMER'S )
NAME A\’\O\d&. r k v Pe_‘(‘fo)eu w1 Cor 0. L
/ SEE OTHER SIDE FOR TERMS&CONDmONS
ADDRESS o ARRIVE MO | DAY | YR | TIME
LOCATON & 1 5 95/12,3()
CITY, STATE AND y
ZIP CODE : o T T . ©r e e oo | GERVICE ORDER | authorlze work to begin per

. . . . . . service instructions in"accordance with terms and
DSI will furnish and Customer shall purchase materials and services required in the performance of the conditions printed on the reverse side of this form

' following SERVICE INSTRUCTIONS in accordance with the general terms and conditions as printed on the | 3nhd/0r attached to this form and represent that |
reverse side of this service order and/or attached to this service order. This service order is subject to | have authority to accept and sign this order.

5 altem\ahve dispute resolutlon )/ g P f Sl;N< \TURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE
, a. fe rHu ot 10 g’ SUC face DEe o/ ?.Q,; éwm,\.ﬂ
A50sKs )/{5/ /Jog ' | + %K DRG pS//SO sKs z MO.| DAY | YR [| TME

QlaS§"/4’ 7’-,?%5/ +7 ﬂ//K 029 /er Cuj/orﬂefs o ders ée:?(/I]PLETION 3 '(0 '9‘3/ '05/50

SERVICE RECEIPT 1 certify that the materials and
B - - e s mmmens e Rearvices listed were received and all services per-
formed in a workmanlike manner.

STATE CODE | COUNTY / PARISH CODE |CITY SlGN‘ATURE OF CUSTOMER.OR AUTHORIZED REPRESENTATIVE
f‘/\a HSo S Sewa FCJ ' X/ ﬁr;\},,_ ~_.( ;.D.QE‘

WELL NAME AND NUMBER/JOB SITE LOCATION AND POOL / PLANT ADDRESS - SHIPPED VIA k
Marcellgus AN ‘ Sec. A3-335- 3Yuy Do vt |

TEM/PRICE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNT

(O3 -010 | Pump Iruek Ea, / 770 00| 770900 .

OHEb ) - 00w Cc-yy\*:n*} Hef,cl FG /

oN4102-000 De \\/er\/ Charge . r

0Y4100- 000 cvice ,,,_}:‘,C(.f._j‘f. Cf

059(c77 - 002, ﬁ e e Ea.

057200 - 002

e, % Pl m.‘
I Lo :

Ieare» i

j “Clﬂjaﬂifi:£2£zdl.w[)ﬁﬁ> R A cf’
. 045008 -60c (D25 Lilcpo? . I TG Ty ‘
C 0e2005- 100, | S| Cacl S /é' A s

0Y4.003-02% (DT czfz,maﬂf 7 /ak U 0 T2 ,

g‘ e ‘- ‘; i:'wnn\ “

050,707 - NS 8% /da p/u/a f

Jorsoncamarons

S EON

e ATION Dl 8‘0\;
SR :
. iy \\6)“‘;\{}“: 1E V.Q SR S

‘ SUB TOTAL
. . 17 : _
Freld Estimate A 5; 563792 = 392 O iScowrt = ﬁj(ﬂb?, /?
LICENSE/REIMBURSEMENT FEE
LICENSE /REIMBURSEMENT FEE
AT - STATE %TAXON'S
' _7_’/,,[/-//,(5 - Fer o _ _|county % TAX ON S
'I'/(*""//.f' ODproet! ¢ I % TAX ON §
> / SIGNATURE OF DSI REPRESENTATIVE TOTAL |$
" Strre 7. //2/92/“/%\

DS 6510 (2}



Fatiion ORIGINAL - e

*JOB LOG Fomm 20184 R ST OF (\/‘/
CUS';%R WELL NO, -ﬂ % JoB TICKET NO.
. ,‘,,\{j&!{)t_/f ,?_, ﬂl‘GCe—[j‘Ua )4 ' z)m q7 f“z 2 .
"CHART | - i |~ RATE:—[-voLl "PUMPS | PRESSURE(PSI) |- & o :
NoL |- TME. | (gPm) - J[CLIE) (GAL) T [-C | TUBING CASNG |t ./ DESCHIPTION'OF OPERARION AND MATERIALS: 1= = = ...

200 ' | | | rﬁﬂ?é 4[/ﬂﬂ
/L0 _ i 7 m;_Lemé -~ e
/S@ » | /;]7::. DL/J/ /6;}27 ZD/J /\Lj Gﬁ;)

l

2o | e /2 Lrste,
T 154?’0

las= | 8 1%/

7m;< 6.1 11077 N MJ m.ﬁfmm
had | R[4

,mL /2/,“? ComeT
_po22, 22 87 T, s, ] Dhea M,
1 | — 0 _— umjé_ﬁmt.‘f Lies / 5

W [
3
g "

0¥
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4 {’ 7

~,

/ or -
Slatg CHARGE TO: COPY TICKET
Sfatu(e fo 'hG 4 1 .
) AN b 8
HALL'BURTON ADDRESS 7 Y 7 Ve No. 575382 5
On is m
ade
M, Toxas 7;/?"/4'.’.’8 URTON ENERGY SERVICES CITY, STATE, ZIP CODE PAGE . OF
FORM 1906 R-13 : 1 _,,
SERVIGE LOCATIONS ; WELL/PROJECT NO. LEASE COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION DATE OWNER
1.72</. e [ 7 .
1253140 Lisenl # | 2 N\ .. | Sacumed A 240 Lo Lielrzazo
B TICKET TYPE | NWROGEN __] CONTRAGT RIG NAME/ND: PPED| DELIVERED TO OROERND, | Ml b
: SERVICH Jos?[] YES VIA
[0 _SALES & No (I VAR [}I,L :
¥ 3. WELL TYPE WELL CATEGORY 708 PL RPOSE WELL PERMIT NO. WELL LOCATION
C 4. 03 «'.'. IM ) B
: REFERRAL LOCATION TNVOICE INSTRUGTIONS ‘D"
=
= CONDARY REFERENC ¥
) " PART NUMBER LoC
—_ / MILEAGE M=
S / [ chace =z =
) ] /., e ‘;ﬁ‘ E i)
.l 50_‘1 ! FIaN S BA3 g -
FAES OF
. . ~— )
e BT - L3I / T e Heal he S 5
. £
L1 BiIS- 1934 ! Eid 5 i NS
] ' < , A cé
MO K06~ 422, |/ m > | 'L/i( L) =
1 1 l
A A B ol LA X /S adnat T oW l ﬁ—v e g F
Z2/8- 238 l 1. 11 IH=1 MHE =
<y A A I —F =
y ' l
. . i ' I
. SUB SURFACE SAFETY VALVEWAS: N [P
LEGAL TERMS: Customer hereby ggknowledges PULLED & ReTURN [PuiLep Ay |¢ URVEY: *: GREE | 5cibe | ABReE I
and agrees to the terms and conditions on the [TyPELOCK DEPTH OUR EQUIPMENT PERFORMED s PAGE TOTAL / |
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? — {£) :(, —
E UND
to, PAYMENT, RELEASE, INDEMNITY, and [BEANSIZE SPACERS MET YOUR NEZDS? CONTIRURTION |
LIMITED WARRANTY provisions. OUR SERVICE WAS L PAGES) | CC )/ .8
CUSTOMER OR CUSTOMER'S AGENT SIGNATURE TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? DR |
1 i - WE OPERATED THE EQUIPMENT
) S ;o AND PERFORMED JOB A |
i N CALCULATIONS D
DATE SGNED == TME SIGNED O Am | TUBING SIZE TUBING PRESSURE | WELL DEPTH SATISEACTORIY? t |
L O pm. , ARE YOU SATISFIED WITH OUR SERVICE? SUBTOTAL - |
TAEE CONNEGTION TYPE VALVE M yes 0O no APPLICABLE TAXES
1 [0 do [J do not require IPC (Instrumsnt Protection). [] Not offered
' * ( ) e 0 cUSTOMER DID NOT WISH TO RESPOND ON INVOICE I
O R A PTA O A RIA AND B e omer hereb eges receipt o e and se e edo e
CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT) CUSTOMER OR CUSTOMER'S AGENT (SIGNATURE) HALLIBURTS 0PERATOFIIENG|N EMP # HALLIBURTON APPROVAL
/ i ST . X ’1 't,_ . ey D ) i L ey F4ﬁ qt‘ / -Zc%



HALLIBURTON

CHARGE TO:

AN AIMEK S LT

CcOoPY

ADDRESS

No.

1HICKE!

575107

HALLIBURTON ENERGY SERVICES CITY, STATE, ZIP CODE PAGE oF
FORM 1906 R-13 Lu?ﬁllﬁ&. L’J | 1 J /
SERVICE LOCATIONS WELL/PROJECT NO, LEASE T COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION DATE OWNER
: ~

) L1dsna A-2H MARCLLLVT S E LA D KS 3-F 7%
2 TICKET TYPE | NITROGEN __| CONTRACTOR RIG NAMENO. SHIPPED| DELIVERED TO ORDER NO.

- i O SERVICE Jos?[] YES ViA
3 . I sALEs 0 NO . Y o

: WELL TYPE : WELL CATEGORY - - JOB PURFOSE WELL PERMIT NO. WELL LOCATION

INVOICE INSTRUCTIONS

B e
. = | | !
i : MILEAGE 2 - .
<L /)4 ' % = = | | '
y/A:] _¥30. 2172 ] )4 INLE M G IS 7 ) A . l
4 ' ws = =g g I
= 244 | Vs /552 ! I EAT - N | I
Eapiasinmnad .y - ] . g 9 :; = ¥ T N T l
(H_ 21 A AL I } it v/ fags . S [ [ |
s 3 o . 3‘; - P14 ' .
e Fol. CoosF 1 CENT oe = =23 : : 72%= gr| 24c oo
B S 3= .
= J20 Yot . 7oot:o / HASRET (2 I B - L ! 122 #?
. < =
350 ¥72. to¥2a (JELY A b S | e 4 l /4 _1se
g | I ' '
| l ! !
—
| | ' I
Y . N 1
| | !
A\ - —1 I l
- N ' |
. SUB SURFACE SAFETY VALVE WAS: FE [ UN- — DiShi
LEGAL TERMS: Customer hereby ggknowledges LD & perurn Clputien [ RuN : EE | petihes aamee| }
and agrees to the terms and conditions on the [TYPELOCK DEPTH OUR EQUIPMENT PERFORMED | PAGE TOTAL |
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? : !
' WE UNDERSTOOD AND . FROM
to, PAYMENT, HELEASE, |NDEMN|TY, and | BEAN SIZE SPACERS MET YOUR NEEDS? v CONTINUATION |
LIMITED WARRANTY provisions. OUR SERVICE WAS t PAGE(S) L
CUSTOMER OR CUSTOMER'S AGENT SIGNATURE TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? - I
; “ e WE OPERATED THE EQUIPMENT ;
X - Dol i : AND PERFORMED JOB v I
p/\v—?’smnso TIVE SIGNED O Am. | TUBING SIZE TUBING PRESSURE |WELLDEPTH | SATaerionS o |
R ARE YOU SATISFIED WITH OUR SERVICE? "SUB-TOTA
s 0O em. TOTAL I
TREE CONNEGTION [TYPE VALVE QM(ES 0 no APPLICABLE TAXES
I [0 do [0 do notrequire IPC (Instrument Protection). [] Mot offered VghLINBVEOAKI:)![EJED ]
[] CUSTOMER DID NOT WISH TO RESPOND

[ ¥

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The 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) EMP # HALLIBURTON APPROVAL

(L T Wi xZ11¢

HALLIBURTON OPERATOR/ENGINEER
4’4‘.« 74 :é z.: 4

>




o state stato to tho ol HALLIB URTON " TICKET CONTINUATION  DUNGAN COPY
6O [T m753272
. . AALLIBURTON ENERGY SERVICES CUSTOMER - WELL DATE PAGE  OF
fion is made S0 . : Anadarko Petroleum Corp. Marcellus "A" #2H 03-10-94 7 | 2
on,Tean'.r G - =
e | oamtmta Jroo s o G T o | e | Awoun
I I
504-050 : | 516.00265 Premium Plus Cement 265:sk I 9,96 2639, 40
507-210 890.50071 Flocele %§uW/ 265 67 1b : 1,40 9380
500-959 70.15524 Diacrel D 20%W/ 225, 10%W/ 40 4606, 1b : 42| - 1934152
___509-406 890.50812 Calcium Chloride 2%W/ 265 6lsk | 28:25 169 :50
|
, : : :
A | | I '
=< * —35 | |
| Ir'%ra,,— 2 I
| wE = = |
| = =
I GER |
E o 5 l
! I ~> & ,
| Ty = T
|3 8 |
| | =
E — - !
l | | |
! l |
|
, ‘ i :
I ' ! |
_ ! : | |
W | . I |
W ! i I
|
, ' i i
| ' ! !
} | | |
1 1 ] ’ I
SERVICE CHARGE CUBIC FEET | |
500-207 552 1'35 745'20
T MILEAGE | TOTAL WEIGHT LOADED MILES TON MILES I i
) 500-306  ChAnGE 30,059 23 345.6785 |95 328,39
. : _ CONTINUATION TOTAL /
- No.B 233062 | - 59/0.8
i




