URIGINAL

FORM MUST BE TYPED SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 189-22240 e ~ D
DIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County STEVENS
ACO-1 WELL HISTORY E
DESCRIPTION OF WELL AND LEASE - -_SW - SF Sec, __1B_ Twp. 24 Rge._ 37 X W
Operator: License # 4549 1980 Feet from X£S) (circle one) Line of Section
Name: _ANADARKQ PFTRQ| FUM CORPORATION £60 Feet from{EVX (circle one) Line of Section
Address _P. 0. BOX 391 Footages Calculated from Nearest Outside Section Corner:
NE, , NW or SW (circle one)
Lease Name __SPANGLER VA" Well # 2
City/State/Zip __LIBERAL, KANSAS 67905-0351
Field Neme __VOORHEES
Purchaser:_ANADARKO ENFRGY SERVICES
Producing Formation _MORROW
Operator Contact Person: _DAVID W, KAPPIFE
Elevation: Ground 3186.0 K8
Phone (_316.) 624-£253
Total Depth ARO0 PBTD 6391
Contractor: Name: _____ DUKE DRILLING
Amount of Surface Pipe Set and Cemented at 1803 Feet
License; 5929
Multiple Stage Cementing Collar Used? X Yes No
Wellsite Geologist: .
If yes, show depth set 3150 Feet

Designate Type of Completion

X New Well _____ Re-Entry Workover If Alternate Il completion, cement circulated from
oil SWD SI10W Temp. Abd. feet depth to W/ sX cmt.
X Gas ENHR SIGH 4
Dry Other (Core, WSW, Expl., Cathedic, etc) Drilling Fluid Management Plan ﬂ/zl: __;/{6—73 MQ’.'
(Data must. be collected from the Reser e’%it)
1f Workover:
Operator: Chloride content 750  ppm Fluid volume 700 _ bbls
Well Name: Dewatering method used
Comp. Date 0ld Total Depth Location of fluid disposal if hauled offsite:
—____ Deepening Re-perf. Conv. to Inj/SWD
— Plug Back PBTD Operator Name
__ Commingled Docket No.
— Dual completion Docket No. Lease Name License No.
___ _ Other (SWD or Inj?) Docket No.
Quarter Sec Twp. S Rng E/W
10-21-97 11-5-97 12-9-97
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, 130 §. Market

- Room 2078, Wichita, Kansas 47202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if requested in writing and submitted with
months).
MUST BE ATTACHED.

the

Submit CP-4 form with all plugged wells.

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

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

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 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.

Signatur 2

K.C.C. OFFICE USE ONMLY

p— |

L. MARC HARVEY

Title

19 Qﬁ_

DateM
Subscribed and sworn to before me this ,ZQZ_ day of D&M%

er of Confidentiality Attached

L
_M?:ZL ine Log Received

__ Geologist Report Received

_‘/ch

F
c
c

Distribution
— !  SWD/Rep ' __ NGPA

Notary Public W& D%ﬁ Q@M/f) __ KGSBTATFTY Plug 1o _Other
7 . / (Specify)
Date Commission Expires :,‘-.%JJ FREDR i Hfi‘iﬁ !rf.-.r;‘ﬁ i
LTI

olary Puzlc - Stato of Kansas

Form-ACO-1 (7-91) .




SIDE TWO
Operator Name___ ANADARKCQ PETROLFUM CORPORATION Lease Name SPANGLER MAM Well # —?‘—
O East County ___ STEVENS

Sec. _ 18 Twp. 34 Rge. _37
Bl 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, flowing and shut-in pressures, whether shut-in pressure reached static Llevel,
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.

Drill Stem Tests Taken Yes [I. No | Log Formation (Top), Depth and Datums [0 sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey B Yes [J No B/STONE CORRAL 1802
CHASE 2674
Cores Taken O Yes [ No COUNCIL GROVE 3012
WABAUNSEE 3428
Electric Log Run Bd Yes [OJ No TOPEKA 3706
{Submit Copy.) HEEBNER 4280
TORONTO 4304
List ALl E.Logs Run: SBT-CCL-GR, DIL, ML, MSFL, CNL-LDT, | LANSING 4400
SONIC. MARMATON 5054
CHEROKEE 5384
DST REPORT ATTACHED. MORROW 5944
CHESTER ' 6398
STE. GENEVIEVE 6538
ST 1outs A634

CASING RECORD
64 New O 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
Orilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
T P+ MIDCON 2/ 3%CC, W#HSK FLC/
SURFACE 12-1/4" 8-5/81 23.0 1803 P+. 4557100 2%ce, Yi#sK FLC.
50/50 POZ/ JT5%HALAD-322, 10%

PRODUCTION 7-7/8" 5-172n 15.5 6460 50/50 poOZ. 257190 SALT, %#SK FLC/
SAME .
F.0. TOoOL|a 3150 P+ MIDCON 2 60 MONE.

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpese: Depth
Top Bottom Type of Cement #5acks Used Type and Percent Additives

Perforate
Protect Casing
Plug Back TD
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
2 £288-6298 . ACID: 500 GAl 7% FeHClL 62808-£6298

FRAC: 29200 GAL FMD GEL & 55000# 16/30 SD.|6288-6298

TUBING RECORD Size Set At Packer At Liner Run

O Yes- B0 No

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

12-29-97 E‘ Flowing [0 Pumping [0 Gas Lift [] Other (Explain)
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 285 3
Disposition of Gas: METHOD OF COMPLETION Production Interval
[] vented [ Sold [ Used on Lease [ Open Hole B Perf. O Dually Comp. O Commingled

(If vented, submit ACO-18.)
O other (Specify) _6288-6298 2 _




‘:ZFHALLIBURTON '
JOB SUMMARY o

T —

o

TICKET # | TICKET DATE
23767/ /62277 ¢
REGlON t'o‘.‘h A.i\lerica l - 2 NWN;)O?U‘? Y C‘O Mﬁ 2/ [M 7_, BI-DA." ST.:\TEM ’ C(ng?'l;YfVEM‘S
.MBUID/EMP ¥ , EMPLOYEE NAME PSL DEPARTMENT N
" lFloy . 4257 " | Ton N Woodtne) CERENT :
LOCATION COMPANY CUSTOMER REP / PHONE
R LLBE.?AL /(s. : ANALA R0 Lorr
' 'n(:m-fT AMOUNT , e WELL TYPE 2 APT7 UWI
" WELLLOCATION |, DEPARTMENT JOB PURPOSE CODE
_% Mucs rnA/ CEmen T O/Oj% SC/H CE
EJ’WELLI . SEC/TWP /ANG

/395 - 374/

" HES EMP NAME/EMPA/EXPOSURE Fiounsj HES EMP NAME/EMP#/([EXPOSURE HOURS) IHRS| HES EMP NAME/EMPRAEXPOSURE HOURS) JHAS| HES EMP NAME/EMP#/{(EXPOSURE HOURS) 'HRS
ﬁ_ﬁpfﬂ_#ﬁ'its A7 ! x :
g Ledip Gz 4 : AN a3 IV
L Clut g2y L ] UNIJINAT ]
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS FUT MILES HES UNIT NUMBERS | AT MILES
Yooy IQ/J/ /‘74 :
1
350/ 74 P0ﬂ 2Yred Z—'l" :
Setiplyf LulQ nin K. | -
%wﬂ/cm: V-177-
Form Kame Type: -
Form Thicknass From To CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set Al DATE | /O "R F7 OL2e7
Bottom Hole Temp. Pressure TIME
Misc, Data Total Depth —
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar 7y cppl” ol s | A Casing A 1237 g8 | 88 | /803
Float Shoe Liner -
Guide Shoe g/ .4 Ja Er ai/ ') Liner
Centralizers <o, ¢vf| '/ . Thg/D.P.
Bottom Plug - L Tbg/D.P.
TopPlug <4 o4 | / Open Hole SHOTSIFT.
Head  n /¢ ¢ |/ " Perforalions
Packer / 7 " Perforations
Other Ayctrs  EVC i Perorations
MATERIALS HOURS ON LQCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal
Prop. Type Size Lb,
Prop. Type Size Lb.
Acid Type Gal. %
Acid Type Gal. %
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss GallLb In
Gelling Agent Gal/lLb In
Fric. Red. Gal/Lb In
Breaker Gal/Lb In TOTAL TOTAL
Blocking Agent Gal/Lb HYDR WE
Perfpac Balls Qty. ORDERED Avail, Used
Other AVERAGE RATES IN BPM
Other TREATED Disp. Overal|
Otner CEMENT LEFT IN PIPE
Other FEET 3¢ Reason SHoLe Tt a1 7
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
ycs | Prmdery O3 i Lo o Aot 2221 /1. ¢
fon | £+ A 2 4 ' . .7// Lhevrdf ;3 g
Tt SEVT
Circulating Displacemant Preflush: Gal - BBI r' Jdype
Breakdown Maximum Load & Bkdn: Gal-BBI.___ L v, 1 Pad: BB]-Gal
Average Frac Gradient Treaiment Gal - I;BJ_)?__ Dfsp B‘DGaIE
Shut In: Instant 5 Min 15 Min Cement Slurr ~ Gal - Qg,l 67 L, 350 FT
Total Volume Gal - BBl
Frac Ring #1 | Frac Ring #2 ]ﬂgc’ﬂmg_ﬂ_é%_ [Frac Ring #4
C AEPREREMTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT /) Yoz s




BISE M*R’Ua-wmmyj""?-—G-t‘;ﬁ\:-)t!&ﬂmx—'%\mm::x S L R B R A e et i i, 2P e ar v s ey s

T . TICKETF o { T[CKET DATE
"JOB LOG 405 S 2378 ff 1. /a=22" f‘:-?
. [NWACQUNTRY -~ . - - BDA/STATE COUNTY N
R e A, RN v
EMPLOYEE NAME .| PSL DEPAHTMENT i
B e R Ll . /’:\f..:xw’ BT -

< | COMPANY CUSTOMERHEPIPHONE
WELLTY i'Ed ;!g ’j‘é’ j C? ‘%’-{ Wi .
P AP1TUWI K
! 22 )
EART . FOSE o
_ DE AR MENI:?_ 7;?5,5’7" 'JO?-PER DE ;ﬁ"% gﬁffafﬁfﬁ

: SECITWP/HNG
N g~ s ~Bfual

R HE§ EMP NAMEIEMP#I(EXPDSUHE HCURS) 'HRS| HES EM? NAMEIEMP#.’(EXPOSUFIE HOURS) 'HAS| HES EMP NAME/EMP#/EXPOSURE HOUH.S) HRS
PTG AL
TVT UYL
« ceRARTNG. |TTme | b | b TT L oo e, . _ ' JOBDESCRIPTION/REMARKS '~ 7 '~ i}
/900 | - ' ' Joﬂ /?:Aa’y
/700 ' ' callre’ o SR J05
/$30 Do TRcE on LocdTios / /csf/zé Drzs, 006
SET o plmp Fluck
feo 7hp0vcll PRl we /803 Af /.2/;« //a///aac/
- BoTor CRCe LT a
/715 ‘ - /€ip oul DR,y D/ 0F
2/ 00 STHE) Piwwioc S CSC ¥ S ////tpo, 00 BT
L2600 CASwe o Boffom /23
L Honté o £ DIC 4 ofCelsTin o
2/5 CTAPT ‘o kcomFiye o7 Ao P f2
: Lol SALETY DAL T ‘
v cokcodrides /' Hoot o 70 pury /A%Gé
L, . 108 LoockdcofV=
P/ I5-7 | 255 OV 1 Stz _rmewe 4 os A5 Zine’ et/ 47 Jiq  Dere
s 0 | 235 LA 4~ 73 | It Prrcwr  Joo SAT Tfil coni 47 /55 Cetl
——— TUeucl o ol St/ Dogie/
237] a?/‘ﬂ:éf‘/‘ DLuG/ SIafs 0 plicide
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A
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’ HALL[ BURTO Ne TIFKET i TICKET DATE
ﬁ' - JOB SUMMARY 351 ' 234 FY2 /- - F 7
REGION o Amer NWA/COUNTRY BDA/ STATE COUNTY
North America 7 A LY <A ST ENS
MBUID/EMP # EMPLOYEE NAM PSL DEPARTMENT
L OIos /f327) < =rgrop £ NG L ALNES Lo AN EAITT
LOCATION i [ 7 CcOmPANY ' i CUSTOMER REP / PHONE
% ﬁﬁﬁ e, aroal &< ﬁ?g!,d/‘uumn
TIC * WELETYPE 7 o APL/ UWI #
WELL LOGATION DEPARTMERT . JOB PURPOSE CODE
Y tic /0, Ly
LEARE/ WEL SECTTWP/RNG T T
=~ 2
HES EMP NAME/EMPM(EXPOSURE HOURS) [HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) THRS| HES EMP NAME/EMPHAEXPOSURE HOURS) IHRS| HES EMP NAMEVEMPR{EXPOSURE HOURS) 'HRS
,.ﬂ-rd'. '.l.'fln'l( A'UA# 2= -
(_’:1‘ lgfwlrtﬁg;—-& ) o 7n9f J L{ b \\ A
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RT MILES
k. - ERY) i
= T
-{_793‘9(1 ‘Z’ugr" :
L ooy =2t 20
~ r =] A T
1 ]
Form Name Type:
Form Thickness From To CALLEDOUT | ONLOCATION | JOBSTARTED .| JOB COMPLETED
Packer Type Set At DATE 2 _ e - - -l -
Bottom Hole Temp. Pressure TIME //oé" 7 /}; /é:'(? 7 /,, éﬂ ,‘9? //r'-.q‘s;-]
Misc. Data Total Depth b B R ol A A
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTyY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing 41 /5 _a S e M VY
FloatShoe | .. __,.7. P hrr o Liner ’
Guide Shoe "*" 77 T ; e, Liner
Centralizers L =5 Tbg/D.P.
Bottom Plug 7 ‘_,/) Tbg/D.P.
Top Plug , ey Open Hole SHOTS/FT.
Head . <. Perforations
Packer ) =, Perforations
Other ~ Perforations
MATERIALS HOURS ON LOCATION QPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal Py SRRV T Sy
Prop. Type Size Lb.
Prop. Type Size Lb.
Acid Type Gal. %
Acid Type Gal. %o
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss GallLb In
Gelling Agent Gal/Lb In
Fric. Red. Gal/Lb In
Breaker. GaliLb In TOTAL TOTAL
Blocking Agent Gal/Lb T ASEPOWE
Perlpac Balls 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
L] PN e e P ~hwpd  afmrpa A~ s e Sy o omaa - P ’:::-'ﬂ’.’)-
P J,f- 2 L ATy 7 W BT AT e A -t_j( --l-...-.r;- A R
2fm S i EY —Z 7 Ija: A 5N .o R I R 4y 2L 1S Al
L SR T —l L = e iy C i E—— ) r:\‘f' 7 g
r. N ’\ !
N
Circulating Displacement Prefiush: Gal- BBl Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad:BBI-Gal ____
Average Frac Gradient Treatment Gal - BBI Disp: BBI - Gal, £y =
Shut In: Instant 5 Min 16 Min Cement Slurr Gal-BBIl | x5 ¢s -3/
Total Volume Gal-BBl___ 7 ¢z o
Frac Ring #1 | Frac Ring #2 | Frac Ring #3 J Frac Ring #4
CUSTOME F{EPHE§ NTATIVE SIGNA;[UHET—— j
THE INFORMATION STATED HEREIN IS CORRECT Z,. o /{’_,/

v

]

:r’
P
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'HALLIBURTON | b L e,
- ' " JOB LOG x5 et et e '.:
REGION ' NY/ACOUNTRY |, BDA / STATE -, - COUNTY -
NonhAmenca ., - I IR R ; ",
MBU ID/EMP & EMPLOYEE NAME . PSL DEPARTMENT _"_1.
\ - - . , . - - , - s
LOGATION ' - oM : 2 CUSTGMER REP ] PHONE o
TICKET AMGUNT - ; WELLTYPE ‘ . — [AmTIuWTa - -
WELL [OCATION DEPARTVENT JOB PURFOSE CODE ™ - R L
TEAGE TS - ST TWE G =5 - : - .
L . - r - . ' ! i - - -
HES EMP HAUEIEHPI@POSUHEMUHS)!HRS HES EMP NWAMEAMPAF XPOSURE HOURS) HAS| HES EMP HAUEFE“P;REXF‘OSJJHE\_HQJJB.SF HAS| HES FMP NAME/EMPIAEXPOSURE HOLiHS] HRS
. L ' i Aty oAy |- - R
. = " TN A i ' i
L x - - v = 7 97 Nt H
: 1> .
| cHARTNoO. | TIME o | oo [T TeT ?EUE. !LL%%LI_ © .. JOBDESCRIPTION/REMARKS * 7.7 % el
L Vs QA 2 acamon “ -
- Oi3al DAL T & =i
R V2. 4 il RUM ~ASIMG  JMTs afoe €
/4‘/#‘ Hony (1% (10ps) —r g Ess. EIEO d2or RBArt
(72 ~ 59 n"fff,{ﬂr‘uwi a_.;-.oaw TP
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'HALLIBURTON®

TICKET #

TICKET DATE

, JOB SUMMARY zs0. 234277 | //-21-97
REGION o NWA/COUNTRY BDA / STATE ‘!‘/ COUNTY~
MNorth Awerica £ b h:‘nguu
MBUID/EMP # // OYEE NAME r 1_ PSL DEPARTMENT,»
1012, 217 éﬁze,w Lemedl
LOCATION / /‘ COM }?T l CUSTOMER REP / PHONE
dBcnl o Le hatless 12 ! 20 L e
TICKET AMDUNT WELL TYPE API/UWI #
. ol
%LL LOC TION Af DEPARTMENT JOB PURPOSE CODE J —— [ / L
2.4 Neaclzn S0 of Lo
AS /WELL C/TWP/R
. TR 34 737 7
HES EMP NAME/EMP#/(EXPOSYRE HOURS] {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
s M2 ot Vv R“y:(xg.';y'zp ™~ iE N PN a
- ORIGINA
“ {4 f*-::ﬂl \.«/ ’ ff’!"‘f:“;}? VIV
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RA MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
A D077~ 4 &0
e EP T
53350, = %D LD
Form Name Type:
Form Thickness __, From CALL'ED OU'!' ON LO(?'I\TION JOB STARTED JOB C?MP].ETED
Packer Type _ [/cuslrrd<css  Set At 3{,;; b DATE i i 2.1 i {- Aol V/EVA 17=41
Bottom Hole Temp. Pressure .| TIME p A a. c 1T
Misc. Data Total Depth O M0 S7CO £ 02" 2 B 1o,
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing [AY4 S /e lad . i :
Float Shoe Liner
Guide Shoe Liner
Centralizers Tbg/D.P. L K3 318G
Bottom Plug Tbg/D.P.
Top Plug Open Hole SHOTS/FT.
Head Perforations
Packer Perforations
Other Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS [
Disp. Fluid Density Lb/Gal e
Prop. Type Size Lb.
Prop. Type . Size Lb. Vit SO SRS
Acid Type __~NZzl. _ Gal. «3 A o i, T
Acid Type _-~ Gal!” % Lhoacll P2 €
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/Lb In
Gelling Agent Gal/Lb In
Fric. Red. Gal/Lb In
Breaker __ Gallb In TOTAL TOTAL
Blocking Agent Gal/Lb HYDRAULIC HORSEPOWER
Perfpac Balls 2 £ .« %1 Qty. ORDERED Avail. Used
Other___ ¢ € 7 Neule a3 M 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
I | Bld e R § 2L 7/
Circulating Displacement Preflush: Gal - BBI _ Type ___ R
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal gy
Average Frac Gradient ___ Treatment Gal - BB T _ Disp: BBI Gél L
Shut In: Instant 5 Min 15Min Cement Slurr  @al - BBl !
Total Volume Gal - BBI s
Frac Ring #1 [ Frac Ring #2 | Fraé Ring #3 [Frac Ring #4
CUSTOMER'S REPBESENTATIVE SIGNATURE F L
THE INFORMATION STATED HEREIN IS CORRECT it r,?E
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HALLIBURTON TICKET # o TICKET DATE
.;} 2 5‘ g7 3 '“‘; .!' g B0 & et
; - . JOB LOG 42395 0 S P i BalE ™ fagis G
REGION ] NWA/COUNTRY BDA/ STATE 7 | COUNTY...<~
Nerth America bt 5 Pt 5
MBU 1D/ EMP # , EMPLOVEE NAME | ; PSL DEPARTMENT .~ PPN S T
TR Y 1 i f P ofn e & s R s
LOCATION - > = COMPANY = T CUSTOMER REP / PHONE
4 ‘ 2 Fi o : ; AR P |
TICKET AMOUNT  ~ - WELL TYPE APITUWI #
WELL LOCATION L L DEPARTMENT [ JOB PURPOSE CODE 7§ —or ‘
i dage AP .TT Wi AT : LR B T 8 B
TLEASE/WELL# .- A il SEC/TWP/RNG  , . _. = i
i A o e Ao f2r f  Aied F O : v
HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS | HES EMP NAME/EMP#/(EXPOSURE HOURS) tHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) | HRS
P e ORITTRA A
ITVTOTTY
RATE | VOLUME |PUMPS| PRESS. (psi) ST R
CHARTNO. | TIME | ‘gpvy | 88LGAL [T [ G Too Cod , JOB DESCRIPTION / REMARKS
Q40N L A\r/rjpag_
n%ory Tine, Foteck
(2l o £V ¢
628
103 L
I
X< P 2SO
oo R zf\ 78 £
BNT [1O 0
I8 g A e A
(888 pla%e)
NEL 7
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t 2N
A0
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115 -
2] LD
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TRILOBITE TESTING L.L.C.
. .P.O.Box 362 - Hays Kansas 67601

22249
DR!G'NAL Test Ticket 15+ 187N° j10731
5 .-,_/,:,4 #/—; Test No. '#'/ Date //"'\3 9"7

Well Name & No,

Company Zone Tested /'1 eifon/ ‘Qk
;ﬁ\ddress o .erc/‘a / %S/ Elsvation 3/ ? S KB 7)596 GL

o mop/ oo _Schf Zolled oo ke By*E e FLotpay 10 por 1Y

Location: Sec. LS’ Twp. 5 K5 Rge. L7 Co. State 4§'§

No. of Coples ______ Distribution Sheet (Y, N) Turnkey (Y, N) ' Evaluation (Y, N)

£ "™t nterval Tested _ 5 47 - HRI0 Initial Str Wi./Lbs. ﬂﬂa Unseated Str Wt./Lbs. F Gt
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