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FORM MUST BE TYPED SIDE ONE

T

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # 4549

API NO. 15- 175-21748 = 2 D ©

County ____ SEWARD

Name: ___ANADARKO PETROLEUM CORPORATION

vapahE

— = C - 8SW .- NE:Sec. .. 9 __ Twp.-_33 Rge. 233" X"y
1980 Feet from({)X (circle one) Line of Section
19280 Feet frorn@'X (circle one) Line of Section

Address qun_%_%'_NA_t_

City/State/Zip _LIBERAL, KANSAS 67905-0351
Purchaser:_TEXACO TRADING & TRANSPORTATION, INC.

Operator Contact Person: _DAVID W, KAPPLE

Phone (_316) 624-6253

Contractor: Name: CHEYENNE DRILLING (R

License: 5382

Wellsite Geologist:

Designate Type of Completion

___X_New Well Re-Entry Workover
20 Gl SWD SIOW Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)
1f Workover:
Operator:
Well Name:
Comp. Date _____ Old Total Depth
Deepening Re-perf. ___ Conv. to Inj/SWD
_____ Plug Back PBTD
_ X Commingled Docket No. _PENDING
__ Dual Completion Docket No.
______ Other (SWD or Inj?) Docket No.
8-19-98 8-29-98 10-16-98
Spud Date Date Reached TD Completion Date

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

Lease Name __SANTA FE LAND "A" Well # 4

Field Name __EVALYN-CONDIT

Producing Formation _MORROW/CHESTER

Elevation: Ground 2823.1 KB

Total Depth 6350 PBTD 6154

Amount of Surface Pipe Set and Cemented at ____ 1583  Feet

Multiple Stage Cementing Collar Used? Yes X No

If yes, show depth set Feet

If Alternate II completion, cement circulated from

feet depth to W/ sx cmt.

Drilling Fluid Management Plan ﬁ//*’ /Ph)//.’,z{«?ﬂ [{G,‘ |

(Data must be collected from the Reserve
\

Chloride content ___1100  ppm Fluid volume _700  bbls
Dewatering method used DRY, BACKFILL & RESTORE LOCATION. &

Location of fluid disposal if hauled offsite:

Operator Name

Lease Name License No.

Quarter  Sec. Twp. S Rng. E/M

County Docket No.

MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market
- Room 2078, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover 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 period 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 report shall be attached with this form. 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 ar

Signature

complete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY

Title

E Letter of Confidentiality Attached
DateM_ c __Z —Wireline Log Received

Gl
Subsc%iped and sworn to before me this é,’% day of /{7/%’6//( lee 8/

19 2% .

Notary Public ’j/& da
A

¥ e

-

o . = JE
Date Commission Expires __. i

C ______ Geologist Report Received
-/ ' Distribution
KCC SWD/Rep ___NGPA
_____ KGs __ Plug ____ Other
(Specify)

[ERp ey

7 .J
¥

Form ACO-1 (7-91)



Operator Name__ ANADARKO PETROLEUM CORPORATION ~ Lease Name ___ SANTA FE IAND A" = Well #

O

Sec. _9 Twp. _33 Rge. 33

INSTRUCTIONS:

b

East

West

SIDE TWO

Count

Y

Show important tops and base of formations penetrated.

SEWARD

4 .

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,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates 1f gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of log.

Drill Stem Tests Taken O Yes X No X Log Formation (Top), Depth and Datums [0 sample
(Attach Additional Sheets.) '
Name Top Datum
Samples Sent to Geological Survey [XI Yes [J No
CHASE 2544
Cores Taken O Yes X No COUNCIL GROVE 2880
HEEBNER 4164
Electric Log Run K Yes O No TORONTO 4197
(Submit Copy.) LANSING 4319
MARMATON 4978
List ALl E.Logs Run: CBL-CCL-GR, DIL, CNL-LDT, CNL. CHEROKEE 5178
MORROW 5536
CHESTER 5789
STE. GENEVIEVE 6112
ST. LOUIS 6172
CASING RECORD
X New [ 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" 8-5/8" 23.0 1583 PREM PLUS 295/100 2%CC, Y#SK FLC.
.75% HALAD 322, 10%
50/50 POZ/ SALT, %#SK FLC/
PRODUCTION 7-7/8" 5=1/2» 15.5 6210 50/50 POZ. 35/245 l§AME.
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
—___ Perforate
____ Protect Casing|4998-5010 CLASS H 50 2.5% HALAD 9.
__ Plug Back TD
__X_ Plug Off Zone

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
LS 6002-6014, 6026-6056 ACID: 2100 GAL T7%% FEHCL. 6002-6056 (0A)
FRAC: 47900 GAL FOAMED GEL & 103500#
20/40 SD. 6002-6056 (OA)
2 5717-5732, 5736-5750. ACID: 1450 GAL 7Y% HCL. 5717-5750 (OA)
4 4998-5010. SQzD. ACID: 1200 GAL 15% HCL. 4998-5010
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 5978 CYes X No

Date of First, Resumed Production, SWD or Inj. | Producing Method

10-29-98 [0 Flowing [XI Pumping [J Gas Lift [J Other (Explain)
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 39 0 0 TSTM
Disposition of Gas: METHOD OF COMPLETION Production Interval
[J vented [J Sold [X Used on Lease [ open Hole  [X Perf. [J Dually Comp. XI commingled _5717-5750 (0A) &

(If vented, submit ACO-18.)

[J other (Specify) _6002-6056 (OA)
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ﬁw'HALLIBURTdN' A N eT—
JOB SUMMARY ORDER NO, 70006 3&6’0 71 - 720-95.

REGION 1 . . NWA/COUNTHY BDA/JSTATE COUNTY

*North America IM JeJ. Seword.
MBU ID / EMP & EMPLOYEE NAME . PSL DEPARTMENT
moll9jed TYee Puourl. A
LCﬂATIOz COMPANY CUSTOMER REP 7 PHONE

iyl e 5 Feve Riderzgurl
TICKET AMQUNT ' WELL TYPE APL{UWI# -

2
WELL LOCATION DEPARTMENT JOB PURPOSE CODE
Lavnd. 2L WIAY
LEASE / WELL » SEC/TWP/RNG
Sumfu Fe Lopd. Y 9.333- 73w

HES EMP NAME/EMP#(EXPOSURE RQURS) IHRS ) HES EMP NAME/EMPI{EXPOSURE HOURS) 'HRS| HES EMP NAME/EMPR/{EXPOSURE HDUHS] HAS| HES EMP NAME/EMPR/EXPOSURE HCURS) IHRS
Tduvyd FHS5T ) ~ s

perffyee HITox RISTAA '
& Huebn.rd H9bY 1 T TNTTIN YL,
T reel HYS6Y !

HES UNIT NUMBERS AT MILES HES UNIT NUMBERS R MILES HES UNIT NUMBERS E RT MILES HES UNIT NUMBERS :'
S4a3%- 779451 14 ' ;
572817- 75737 26 ; g

R/T MILES

SI95Y- 4612 20
1
Form Name Type:
Form Thickness Erom T CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE 5"-Zd' Y& §-to-gy | F-Zevd >-du-k
Bottom Hole Temp. Pressure TIME ) — 3O IR
Misc. Data Total Depth 0 30 Q1J [3c SV
TOOLS AND ACCESSORIES WELL DATA )
TYPE AND SIZE QTyY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Gettar 7, Sl A 1 | M4 Casing w1/ 23 & | Kb )5S ‘
FIea#-Shoe—F,‘ 1 &u ) Liner
Guide Shoe Fpof ! 0 Liner
Centralizers § & M L Tbg/D.P.
Botlom Plug W Tbg/D.P.
Top Plug 5 v v ! Open Hole SHOTS/FT.
Head ¢.( “ / [ Perforations
Packer Periorations
Other FgSket HE ¢/ Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal
Prop. Type Size Lb. =i
Prop. Type Size Lb. T el Sk
Acid Type Gal. % A a
Acid Type Gal. Yo _“}'._ el
Surfactant Gal, In i
NE Agent Gal. In
Fluid Loss Gal/lb In !
Gelling Agent Gal/Lb In
Fric. Red. Gal/lLb In
Breaker, Gal/Lb In TOTAL TOTAL
Blocking Agent Gal/lLb DR I W -
Perfpac Balls Qty. ORDERED Avail, Used
Other AVERAGE RATES IN BPM -
Other TREATED Disp. Qverall
Other GEMENT LEFTINPIFE ¢
Other FEET 42 Reason J
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS o ADDITIVES YIELD |LBS/GAL
| 295] pupme £H B CC T Frd 7. 22|10,/
v yod | #& 3 T %o Ty Tr1Q .32 T
Circulating Displacement Preflush Gal - B8I Type
Breakdown _ _ __ Maximum _ Load &Bkdn- Gal- BBI _  Pad %‘3\ Gal _ .
Average _____ ___ Frac Gradent ___ Treatmeri Gal - . DISD 331, Gal icf'q_’
Shut I Instant 5 Min 15 Min ____ CementSlur Gal- ﬁp ) J6yLC 23400,
Total Volume  Gal - BBl _ e o
Frac Ring #1 | Frac Ring #2 | Faac Ring #3 |Frac ng 4
CUSTOMER PF'FSENTATIV GNAT <
THE INFORMATION STATED HEREIN IS CORRECT &J‘ 0_ & / Vs

42391
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PP I

TICKET# TICKET DATE
= FE . G, - ! ; P
- JOB LOG ORDER NO. 70006 v’ CoEGs N S L
REGICN Tt . NWA/COUNTRY ] BDA/ STATE COUNTY
= North America e Pl L tge, o0
MBU 1D/ EMP # EMPLOYEE NAME ] PSLDEPARTMENT ..~ T
e Ty e LA RA R SR 7.t <
LOCATION COMPANY CUSTOMER REP / PHONE
Y R CFa
[ R LN W
TICKET AMOUNT WELLTYPE APTTUWI #
WELL LOCATION DEPARTMENT ..~ _ JOB PURPOSE GODE
T~ - : g Fal
LEASE/WELL# . . SEC/ TWP / RNG o N
C i dp oo e R
HRS| HES EMP NAME/EMP#/(EXPQSURE HOURS) IHRS| HES EMP NAME/EMP#/[EXPOSURE HOURS) IHRS{ HES EMP NAME/EMPH(EXPOSURE HOURS) THRS

HES EMP NAMEIEM?W(EXPOSURE HOURS)
it (2l

m !"‘a b~ .
ny U ISR AT
i Pt N ST~ A
i ~ 1 Coa{ -
RATE | VOLUME |PUMPS| PRESS. {psl) .
CHARTNO. | TME | ‘oo | @aLiGAl [ T [ © T Top T oug JOB DESCRIPTION / REMARKS
fo] e} totied et Fer Jab
& 9% Ok Lo KoY Vow
oyss Stact _ SB470
1o, gyt pf bale to)2.47 K'Y P cglert
NS Morl p%g sp Frp,
]’_?}"5 ClY g ¢ #  Hanf ¢/ £ jﬁ’r £ oot L
Hclers Brk wrre. B2pp -
13l (10 gz 42,4
[ d - v
= 1 Thee (vee  HOol rrven fu &~
it | 4 oo ‘lﬁ'cf o 1< L frf}w’rf 2?5 Fo f7Fpay Pt 11 o
1344 fol 251 lud 150fupme  yagr. Fr g i B
el ol S 132.8 i o |\ Seu £ oo g Jor 2Lep d.
= |<’7
e Lol Y, £ 124 ff”n;:‘f" /ﬂ!'_]f?’f“ —
S ol
vprngl ol 9 G ] memald & ﬁﬁlr "}5-' pge, I LD e V P
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—
Yo 2.0l Q93 Ll Beovnl o bbif v (/g rot A -
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~‘,h:r' ekt -l -,'.._...1..-.4; P R N T e i B T B D ke T s . - = - -
- " Y
HALLIBURTO N° TICKET 4 TICKETOATE ¢ .-+ . S -
REGION — JOBN?vggguMARY e ';‘{:'423 2 g3/ 73
. o NTRY BDAfSTA . T h
- North America P E%/ l | e o "L i
i Fi oy P A - Sue f g A Ar
MBUID/EMP & . EMPLOYEE NAME™ PSL DEFAHTMENT v, w S .
Lroiet— - - (RN ’/4 hn ,,AAQ-S\"'I L
e comﬁmv Tt CUSTMER | hEP e R R
/. e B 4 Z p ML..A K.-n Sy
TICRET AMOUKT ) WelL TYRE e = = APTTUWI &
WELL LOCATION . DEPAHTMENT/ / ,l_ JOB PURFOSE CODE
ég ool - ISR azs”
LEASE/WELL® ﬁé{z‘w‘mm B =
< o To l d 4-4 9 T 732
HES EMP NAME/EMP#/([EXPOSURE HOURS) |HRS | HES EMP NAME/EMP M(EXPOSURE HOURS) !HRS | HES EMP NAMEEMP#/(EXPOSURE HQURS) HRS
D M fame  CRe) . P 3
BT oiageae Fle32 AInYFa A KSR
< A1l Ll gy U (I NA oLt LR I
Sy 3 4 T RE A 7 ‘ L - ”;_ . Tz " H o ._l- W
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS | RTMILES HES UNIT NUMBERS RIT MILES
H2o09¢ 22
LQUy- Z{Fan {22
[4Y- ..‘."" wirlatd) i 52
1
[
Form Name Type:
Form Thickness From To CALLED OUT ONLOCATION | JOB STARTED | JOB COMPLETED
gackarTypeT Set At DATE F-31-9 5 %-3/-9F T-3/-9% - 31-R%
ottorn Hole Temp. Pressure TIME :
MESC. Data Tota' Deplh a T—S(J af 30 1 ‘-H') A q
TOOLS AND ACCESSORIES WELL DATA vl
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW]| .
FloatGollar -~ ) gt 1 | 4 Casing Y. 155 Yz | L2257 8 e
Float Shoa Liner
Guide Shoe § 1 | o Liner
Centralizers < gy ) Thg/D.P.
Bottom Plug 11 Thbg/D.P.
TopPlug ¢, , <y \ Open Hole SHOTS/FT.
Head p/~- <hl P Perforations
Packer - Perlorations
Other I Perforations
MATERIALS HOURS ON LQCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal —See Toh lan
Prop. Type Size Lb. " : hY
Prop. Type Size Lb, P S An Shg
Acid Type Gal. % N s
Acid Type Gal. %o - -
Surfactant Gal. in
NE Agent Gal. In >
Fluid Loss Gallb In -
Gelling Agent Galllb In —
Fric. Red. GallLb In
Breaker Gallb In TOTAL TOTAL -
Blocking Agent Gal/lb YDR I POWE 7
Peripac Balls Qty. ORDERED Avail. sed
Other AVERAGE RATES |N BPM
Other TREATED Disp. Overall
Other CEMENT LEFT IN PIPE
Other FEET ‘/{. gcr Reason Zowe Tovm !‘
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD |LBS/GAL
2 Coss Big [ 107 LIk 2¢F Hebnal - 327 YuB2f Llirele 429 10
A e B B 1l " i’ L2% 14,4
oy | ¢ se, Po 3 ) i ' p2%] 14y
Circulaling Displacement Preflush: Gal - -1¢- ¢4 Type o s A
Breakdown Maximum Load & Bkdn: Gal-B Pad: BBI - Gal
Average Frac Gradiant Treatment Gal-BBI___ Disp: B_p Gal _f_‘r'_l 1
Shut In: Instant 5 Min 15 Min Cement Slurr Gal - %F,W%Lﬁ_ﬁc_i_d
Total Volume Gal - B
Frac Ring #1 | Frac Ring #2 | Frac Ring #3 [ Frac Ring #4
CUSTCM AESENTATIVE S/GNATURE 3
THE INFORMATION STATED HEREIN IS CORRECT T ﬁﬁ‘;—n j T .
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X o Nt ' TICKETI' o TICKET DATE
- - JOB B LOG s SRR B 3?«:333 18 S
REGION .~ . ' neo=t < . - TRWACOUNTRY - : %, / | EDA/STATE . PR
SN North Amética R e R V] L
WBUD/ENP I 5, o Tt . |EMPLOYEENAME  + .. : PSLDEPAF!TMENT
N LI “i 'J"‘T'KOI - 1. £, Pidd f'a(;w-_e" ' ey 2 f
TOCATION — : G PANY CUSTOMEFI HEPJFHONE K
) : ffr-i 4 Lt ﬂ-‘\rnuzﬁu )9-( rf‘/r”l« Ly Ldi’ﬁ = i
TlCKETAMOUNT SR T T [WELLTYPE o APITOWIR -
24 ’ . L) i) .
WELLLOGATION - : DEPARTMENT o8 PUHPOSECODE
_L‘-/? - - g ’f"u;lnr\r . - 5/
LEASE [ WELL 1 = SEC/TWP/FNG g
Sl S deit {29 q T3 33w
HES EMP NAMEIEMFH[EXPOSURE HOURS) tHAS| HES EMP NAME/EMPA/EXPOSURE HOURS) IHRS| HES EMP N'AME."EMPII(EXPOSUHE HouRs) HRS] F
O ritfone TG ' ' - .
B Tombisun Tt ' ~ e g o -
O Aeiheus Ly al TS TR /\ |
7 . .a . \ =TI F‘ L. . : ]
(cnarT o, | v | RATE 4‘[2‘3{3%'!5? e BRESS. (o8] T T a0n DESCRIPTION / RERARKS N 1 L HT
ne3o . ' :iab K?uf‘\ ’ T R
>33 Glled for Fob ’ R
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Q i FHALLIBURTON Y e [P
JOB SUMMARY z:01 SGH 2 fos e / O - g ;l':"
TEGION - North Ameri NWA/COUNTRY BDA /STATE T. s [COUNTY . - [~ :
orth America VP RN { i & ’q'.,a.ur WA
MBU ID / EMP EMPLOYEE HAME/;ﬂ o bt PSL DEPARTMENT  ~ G e W R
' - - . L Lt YAl
- / P WA S 7 nn / %' Rt T '
LOCATION T S S e CUSTOMER REF7PHONE - T

o i

n e

. P
&

Lo ool

A . _ ) L
TICKET AMOUNT * 1 71 WECETHE e e Wy =S N
- =4 F : e
WELL LOCATICH DEFPARTMENT JOB PURPOSE CODE B
A, 114.“1// L. B } @ 47, i s Fe -
LEASEIWEL(F i’/ A SEC/TWP/FRNG = i L L che A S
P - . . G — 325-37F 1
HES EMPNKK&E/’EGM €4pdsuRE HOURS) IHRS| HEYEMP NAME/EMPH/[EXPOSURE HOURS) [HAS| HES EMP NAMEZEMPR{EXPOSURE HOURS) IHRS HES EMP NAMErEMPlI[EXPOSUHEHOUHS) HRAS -,
,/}],;,;,1:’"_",(‘, l..-,J ??ﬂf r ) \ ﬂ .,; ---. r~..};,..| . . .-hl P
fﬁ—M-CL = —T ! J \ H S AT
AT ¥ LA ™ I e ‘":._ - .‘--‘" -
5. r i L~ M - " =
- -~ Eéé a2 RICT TR M -+
7 AiES UNIT r,v;MEiEES T T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS R/T MILES
i1 2 P 2 i
7 7 U 7 ol 4
£1 A0 & | '
T/RT T 1 - C T
Congy = =y 2y i
= il H - H H H
Ff.";' ca—; ;r WA . ] i ' ! 1 i
Brm Nam Type:
Form Thickness From PP ! CALLED OUT ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE | o~ &£-9% lo -5-55| 1o-5- 93 IO - G- F5
Botiom Hale Tenip. Pressure TIME G o 1/ s . o 9 08
Misc. Data Total Depth a7 aa dr 2 e . 3 :
TOOLS AND ACCESSORIES WELL DATA .
TYPE AND SIZE QTyYy MAKE NEW/USED | WEIGHT SIZE FROM 70 MAX ALLOW
Float Collar Casing nr 15 < < Zi S L5 .
Float Shoe Liner i
Guide Shoe Liner
Centralizers Tha/D.P. I . 7 2 y s
Bottom Plug Tbg/D.P. i n -
Top Plug Open Hole SHOTS/FT.
Head Perforations 2l Cr g L m o
Packer o/, 557« / e < Perforations
Other T i T Perforations . -
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS T
Disp. Fluid Density Lb/Gal N ‘
Prop. Type Size Lb. !
Prop. Typs Size Lb. ‘
Acid Type Gal. % — vt
Acid Type Gal. % : '
Surfactant Gal. In
NE Agent Gal. In _
Fluid Loss GallLlb In 22
Gelling Agent___ Gal/lb In i, .
Fric.Red. . Gallb In .
Breaker__ Gallb In TOTAL TOTAL <
Blocking Agent Gal/Lb YDRAULI FOWER
Peripac Balis Qty. ORDERED Avail, Used
Other AVERAGE RATES IN BPM
Other TREATED Disp. Overall
Other CEMENT LEFT IN PIPE
Other FEET Reason
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
e FremT 5 TS5 el - TO6 [ 76
-3 ::r(-'-:--.—-\ &) Al [0 7.~
Circulating Displacement Preflush: Gal-BBI_____ Type______ . |-
Breakdown Maximum load &Bkdn: Gal-BBI____ Pad:BBI- Gal —_—
Average Frac Gradient Treatment Gal-BBl___ Disp:BB!-Gal -
Shut In: Instant 5 Min 16Min____ CementSlurr Gal- BBl ;
Total Volume Gal - BRI A& .7 =
Frac Ring #1 | Frac Ring #2 | Frac Ring #3 / | Frac Ring #4
CUSTOMER'S REPRESENTATIVE SIGNATURE 7 -
THE INFORMATION STATED HEREIN IS CORRECT ? P /f, /’(» /
3 - e .

L ) .
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JOB LaG HAL-2013-C ’ - - el S (-
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oA | mme | TR e e R R | - .. .. ‘ESCRIPTION OF OPERATION AND MATERIALS". R T
050 . &ﬂ /";/‘f i )
wi T o, foe
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O ey I |See 5y Tes7 Sonecre Tol
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r e se 3775 _
o)l T = S sut o el
cf.c0 HIT5 ev? _of flode
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A

CUSTOMER




ARIGINAL

0cT 1 g
CON:lnry.p_-n LY

Drill Stem Test Report

Telephone: (316) 624-7340

RELEASED
nov 1 o1

FROM CONFIDENTIAL

DEAN'S TESTERS

Inc.

PO. Box 1182 Liberal, Kansas 67905

“ATC

_RECEIVED

non """QAT!DN EOMMIS.

NOV 2 3 1992
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