FORM MUST BE TYPED

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

ORIGI'NA-I: '

API NO. 15-° 129-21513_— 00 T30

County —___ MORTON

—F
DESCRIPTION OF WELL AND LEASE —_— -_NW - SW Sec. 17 _ Twp. 34 _ Rge._ &1 XN
Operator: License # 4549 1980 Feet from X{&(circle one) Line of Section
Name: _ ANADARKQ PETROI FUM_CORPORATION 660 Feet from X{ (circle one) Line of Secticn
Address _P. (. ROX 351 Footages Calculated from Nearest Outside Section Corner:
NE, SE, NW or@(circle one)
Lease Name _ HILL "B™ Well # 2
City/State/Zip _LIBERAL, KANSAS 67905-0351 .
Field Name __TAIQGA NF
Purchaser:_ANADARKO_ENFRGY SERVICFS
Producing Formation __CHERQKFE
Operator Contact Person: __DAVID W. KAPRIE
Elevation: Ground 3450.9 KB
Phone (_314.) 6246253
Total Depth 5400 PBTD 4497
Contractor: Name: CHEYENNE DRILIING
Amount of Surface Pipe Set and Cemented at 1500 Feet
License: 53R2
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologists
If yes, show depth set Feet
Designate Type of Completion
X __New Well Re-Entry Workover If Alternate 11 completion, cement circulated from
oil SUWD SIoW Temp. Abd. feet depth to SX cmt.
X_Gas ENHR SI1GW
bry Other (Core, WSW, Expl., Cathodic, etc)

1f Horkover:

Drilling Fluid Management Plan ﬁ!f -
(Data must be collected from th ve Pﬂc)fé /045 m

Operator: Chloride content 800  ppm Fluid volume ___ 700 bbls
Well Name: Dewatering methed used 2
v
Comp. Date old Total Depth Location of fluid disposal if hauled offsite: —’51
Deepening Re-perf. Conv. to Inj/SWD &3
— - Plug Back PBTD Operator Name -l
— Commingled Docket Ho. 1
—— Dbual Completion Docket No. Lease Name License™No.
—_ Other (SWD or Inj?) Docket No. -
Quarter Sec Twp S Rng
6-6-97 &-14-97 7-11-97 —
Spud Date Date Reached TD Completion Date County Docket No v
1\"). -
INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 $. Market

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-105 and 82-3-107 apply.
12 months if
months).
MUST BE ATTACHED.

within 120 days of the spud date,
Information on side two of this form will be held confidential for a period of
requested in wWriting 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.
Submit CP-4 form wWith all plugged wells.

recompletion, workover or conversion of a well.

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

ALl requirements of the statutes, rules and regulations promulygated to regulate the oil and gas industry have been fully complied
with and the statements herein are gomplete and correct to the best of my knowledge.

Signature

K.C.C. OFFICE USE ONLY

L. MARC HARVEY
Title

Subscribed and sworn to before me this .é?_l day of

F Letter of Confidentiality Attached
C ._Meline Log Received
c

Geologist Report Received

19 . Distribution
(%& Kcc SWD/Rep _— NGPA
Notary Public / e - /M—A . kas Plug Other
- (Specify)
Pate Commission Expires & (=i %] ¥ -

f!i:.ﬁ Notary Public - Stz;to of Kansas
My Appl. Explres S~ /85— G 9

; Form ACO-1 ¢(7-91)
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_ff}\”'zét 70

Operator Name_ANADARKO_EEIRQLEULCQEEQRAILQN__— Lease Name

Sec. 17 Twp. 34  Rge. _ &1

INSTRUCTIONS:
interval tested,

“'“\

East

West

Attach ‘copy of log.

SIDE TW

County

Show important tops and base of formations penetrated.
time tool open and closed, flowing and shut-in pressures,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test.

if more space is needed.

0

HILY tg

MORTON

Well #.—2_4

Detail all cores.
whether shut-in pressure reached static

Report all drill stem tests giving

level,
Attach extra sheet

Drill Stem Tests Taken B Yes [ No DX} Log Formation (Top), Depth and Datums [0 Ssample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey X Yes [0 No CHASE 2119
COUNCIL GROVE 2410
Cores Taken O Yes B No WABAUNSEE 2788
TOPEKA 3008
Electric Log Run Yes [ No LANSING 3512
(Submit Copy.) KANSAS CITY 3692
MARMATON 4035
List ALl E.Logs Run:z CBL-CCL-GR, DIL, CNL-LDT, ML, CHEROKEE 4269
SONIC. MORROW 4614
MISSISSIPPIAN 5139
ST. LOUIS 5296
CASING RECORD
K 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, V#sK FLC/
SURFACE 12-174" 8-5/8" 23.0 1500 P+ 340/100 2%#CC, %#SK FLC.
.6% HALAD 322, 5%
PRODUCTION 7-7/8" 5-1/2n 15.5 4554 VERSASET 150 KCl, .9% VERSASET,
Y%#SK _FLC.
" ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom Type of Cement #sacks 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

L, ER i
uéing Method * ™.

Shots Per Foot | Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 44611-4440, ACID: 1500 GAL 7¥% FeHlCl. 4411-4440
FRAC: 21500 GAL FMD GEL & 44000# 20740 SD.|4411-4440
TUBING RECORD \Size Set At Packer At Liner Run .
3/8 4367 O.Yes -~ . "No

Date of First, Resumed\Production, SWD or Inj. | Pred
7-25-97 I Flowing [J Pumping [ Gas Lift [0 Other (Explain)
Estimated Production \ oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 254 20
Disposition of Gas: METHOD OF COMPLETION Production Interval
[ vented [ Sold [ Used on Lease [ open Hole B Perf. [J bually Comp. [0 Commingled
(If vented, submit ACO-18.)
O other (Specify) 4611-4440




L gt TRILOBITE TESTING L. L @

g P.O. Box 362 ° Hays, Kansas 67601 ST RSN
Test kaet OR|G|NAL 913{

Well Name & No. H. 7.2 -Test No, [ Date Zf /Z - ({ 7
Company,"’,j/.f/:’«? NARAC Jo 7. (O, Zone Tested € 4 70 5 & = 544/4/
Address f’,’ﬁ-é’f)( 3?/ L. Beral /15, Elevation 3 ~(b 4 KB ?‘r’f-{'GL
Co. Rep / Geo. ! b regee g Cont. [__@/c’li ne /[or /1’1 . Est. Ft.ofPay’ _ Por. ____ %
Location: Sec. / 7 Twp. _2 &/ 5 Rge. v Co. Aoy T State /"5
No. of Copies M Distribution Sheet (Y, N) 4-/& Turnkey (Y, N) e Evaluation (Y, N)

Interval Tested T 577 </ B4 2 - 49 o Initial Str Wt/Lbs. _ 8 </, 0Cfinseated Str Wt/Lbs, 5%!000"
<4 Anchor Length 7 Wt. Setlbs. .4 Y, &0 Wi Pulled LooselLbs. /000 CF
%"i’,; Top Packer Depth 3BT Hole Size — 77/8" _t~"  Rubber Size — 6 3/4" ¢ '
'é‘j;:‘ \ Bottom Packer Depth "/ 292 Wt. Pipe I.D. — 2.7 Ft. Run
£3]1 Total Depth </ Y & 6 Drill Collar —2.25 Ft. Run 2= 697 .- |
*'3-; mudwt. £+ ¢ Lem_ 7 vis. <4 w €.€ Drill Pipe Size _&/ . £ FL Run S22 '2.44(
f‘ Blow Description 5'7}?'{3&1 o Llots Fu /7 TC Lo T7pmq 04‘ Lecher 11 /"'7’ '70?/0 5‘“"0

Pt

Jflﬁ‘? 46;/&‘-4/ 5‘4 /7-70 .@’07"?7”1 dl_{:"h(’/{.ﬁ@ Iﬂ}mﬂd/&?’/q w/.e;rr,/ o J'la/;’dgp
Gas e -

¢ Recovery — Total Feet / 45 Ft. inDC f 15 Ft.inWP _ - _. -~ Fl.in DP o :—

At

PR, "W‘_ﬁ-..fﬁmu_ -

Rec. | 45 FeetOf _J / cae cF e 10 %ogas < %heoil %owater 4 (O %emud -
Rec. & Feet Of : %ogas % .0il ___%awater %;n'-nud
" Rec. Feet Of %ogas %e0il -~ %owater  %omud -
! Rec. Feet Of : %ogas %o0i} %owater’  %omud
Rec. Feet Of ' . %ogas %o0il %owater %emud
‘ , BHT _f /_.[-; °F Gravity °API D@ °F Corrected Gravity : *API
ST RW @ °F  Chlorides ppm Recovery  Chlorides __ AN _ppm System
' *, (A) Initial Hydrostatic Mud 2215 PSI  RecorderNo. /O Z = T-Stated /=&
(B) First Initial Flow Pressure _ % ¥ PSt @ (depth) Y 5 ' T-Open (127
:5 (C) First Final Flow Pressure 7L PSI  RecorderNo. 324 T-Pulled :-"75'?{‘_7"
'Jé (D) Initial Shut-in Pressure ERZd PSI @ (depth) Y3 & _ T-Out <. x

R e o -
(E) Second Initial Flow Pressure LY PS! Recorder No. el L W
- - Eal e ‘_g‘;» AR C ) ©
(F) Second Final Flow Pressure _ % > PSi @ (depth) : AT o, . e =
. . _ g %5/ . - EX- o iy 78 o e
(G) Final Shut-in Pressure : PSI Initial Opening - " Test X2 7 (‘}mt‘f} T
(H) Final Hydrostatic Mud____ 2 /£ 7 PSI Initial Shutin - & O - Jars &7 -1 - -
- P R ' tia
. , - £ gl z
Final Flow 6 0 Safety Jomt.f,/ i
TRILOBITE TESTING L.L.C. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND . . - T A 5 T
OF THE PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS Final Shutin _ /2 O _ Straddle " .. - e SR
MACE, OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OR ’ !// ‘_:‘! N " t
INDIREGTLY, THROUGH THE USE OF ITS EQUIPMENT, OR ITS STATEMENTS Circ. Sub ﬁ_ .
OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR - :
DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR | *_ Sampler v
WHOM THE TEST IS MADE,

Extra Packer ___ . f . , .
Elect. Rec, "-‘/ C
Other ______ - RER TR
TOTALPRICES$_ - .

- it S

Approved B

Cur Representative




: UR| Gl N A L
TRLOBIE TESTIG L1 ORIGINA
FLUID SAMPLER DATA
Ticket No. /19327 pate _ {2~ 18 ~9 7
Gompany Name 24 oy 50 ST L0,
Lease l'/' // {g Z Test No. ‘
County Mer ron - Sec. ,-/] Twp. 3 C/ 5 Rng. (7 / 4/
SAMPLER RECOVERY PIT MUD -ANALYSIS
Gas_ 32 /00 ML Chiorldes I oo ppM.
oil ' ML Reslstivity ohms @ F
" piie - 1 fO | ML viscosity A9 -~
" Water_:_- - ML MudWelght 4/
other + 5L_C £ 4% ' ML Filtrate 3. 4. !
., Pressure £0 . PSI Other &2
Total__t 00 ¢ - s ML
e SAMPLER ANALYSIS i, ‘ PIPE R._I_EvC?OVERY
R;eslstivlty_ ohms @ FToP _ |
_ 1460 o Reslstivity - ohms @ F ,-'
Chiorides : ppr; .
Gravity . carrrepted @60F |
MIDDLE .
; Resistivity - ohms @ _F
t Chlorides ‘ | : ppm.
BOTTOM - -
Reslistivity ohms @ F.
: Chiorides _ : ppm.
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: TICKET # TICKET DATE
. I‘MLLIBURTON JOB SUMMARY szss. IR4ZCS 5\‘7*97
RELION ‘North America | gwmouw)jpm UM:’ HIESA}.H‘JH’ T ;{.‘S CUUNT"N,J’Q
Miti [ .'-E:&;P j o t: ;",!,';.3‘{1 : / EMPLOVEE NANE ::PKB_LV fw{fﬁ‘ bJ.S PSL GEPARTMENT &4'15}\5{" o0 - .
TOGATION =N COMPANY /2:‘ % CUSTOMER REF / FHONE nD I I I A
TiICKET »t\rvlotJ:’::‘TI LAt WELL TYPE J} .—-?f{:' AP UWL ¢ WiND G | R A\V A IL_
WELL LOCATION;L\:: ey 1 f.‘{a T DEPARTMENT { :G} JOB PURPOSE CODE {j / ‘f
LEASE /VIELL 7 T z f;i%ﬁi [ SEC/TWPTANG 1 rus gl

HES EMP NAME/EMP#/(EXPOSURE HQURS) IHAS| HES EMP NAME/EMP#AEXPOSURE HGQURS) tHRS| HES EMP NAME/EMP#/(EXPQSURE HOURS) JHRS) HES EMF NAME/EMP#{EXPOSURE HOURS) [HRS

S -
N IEGEYIAE

!
T = T
-.-.‘ H g‘ ‘1_,__. : :

]
]
L
T
1

R/T MILES HES UNIT NUMBERS R/T MILES

HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS

AR

Form Name Type:
Form Thickness From To CALL.ED.- OJUT ON LgC.ATjON JOB.STARIED JOB' CCBMP’LETED
Packer Type Set At DATE PR R PRI g - Tn= PR
BottomHole Temp._____ Pressure _________ |- TIME I e53 rLn L5 o io%
Misc.Data______ Total Depth : -
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Zes: 7. " P | & Casing Ases | 23V Sy KE =S
Float-Shoe 7, f7e » 435 | f Liner
Guide Shoe 7 < & Liner
Centralizers [ Tbg/D.P.
Bottom Plug 2 Tho/D.P,
TopPiug =, ..37¢%. { Open Hole SHOTS/FT.
Head i Perforations
~Paeker ;5 i3 A / Perforations
Other/7cyc.cr Foaskzr| / o Perforations
MATERIALS HQURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS e —
Disp. Fluid Density Lb/Gal i WYY, s
Prap. Type Size Lb.
Prop. Type Size Lb.
Acid Type Gal. %
Acid Type Gal. %
Surtactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/Lb In
Gelling Agent GallLb in
Fric. Red. Gal'Lb In
Breaker. Gal/Lb In TOTAL TOTAL
Blocking Agent GalfLb HYDRAULIC P
Rerpac Balla Qty. ORDERED Avail Used
oth AVERAGE BATES IN BPM
Othz: TREATED Disp. Qverall
CEMENT LEFT IN PIPE o —
Other FEET Ltl . 2{ Reason ‘;/4k)(': \Ja)fd J. s
) CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
LEADY | 290 s £ # Bh O v EFracsr s - 3.22 N
T | Fod |Fpgevas [Tt i FPRLE YrEml gL E /.32 i
Circulating Displacement _4 7 .Prefiush: Gal-BBI_____ Type
Broakdown Maximum ‘Load&Bkdn: Gal-BBI_____ = Pad: Bjal - Gal
Aveiage Frac Gradient Treatment Gal - BBI isp -Gal <
Shut In: Instant 5 Min 16 Min ‘Cerignt Slurr  Gal-BE LEAD 1G5 ThiL  25.5
Total Volume Gal - BBI&Z
Frac Ring #1 | Frac Ring #2 e rac BTG #3 i i [ Erac Ring #4
A PF!E§E TATIVE SGNAT
THE INFORMATION STATED HEREIN IS CORRECT | w02 g W eSoP Qo [




| p———— ' @
§TALLIBURTON o L —
. JOB LOG 49395 i A
REGNT =77 i WACOUNTRY wor .. =r BOA/ STATE" it fe | COUNTY of . o v
° North America j{:‘%, WL Wt .0 PR A BT O T A FoAg N
WBUID7EMPH . 7T EMPLOYEE NAME e . i - POL DEPARTMENT - i, .+ .
p N i W :{‘u‘-'l -’.f = T TRl vt
- S - et - o . - .
TOGATION 1« .. . COMPANY 7 . o+ TUSTOMER RER / FHONE
Loy LA S R NDICIANLA
TICKET AMOUNT WELL TYPE ARLIUWI 4 U r‘ U I l\l H
WELL LOCATION | ; DEPARTMENT - JOB PURPCSE CODE
TS § LR :
[EASE/WELLE 13 5. s SEC/ TWP/ANG s
H {i PR I WL
HES EMP NAMEEMP#IEXPOSURE HOURS) HHAS| HES EMP NAME/EMP4AEXPOSURE HOURS)!HHS HES EMP NAME/EMP#/(EXPOSURE HOUHS):’HRS HES EMP NAMEEMP#/({EXPOSURE HOUHS): HAS
EER Y ’ :
ey
'i
RATE | VOLUME [PUMPS| PRESS. (psi) .
CHARTNO. | TIME | grwy | ®BOGAL [T | € [ Tog | Gee JOB DESCRIPTION / REMARKS
134§ PALED ot T
JIaAY DM (ACAT 154 )
/957 ook tep T2 fide Th CIRCHLATE
oY il VAR B WL v L5, aap LED> CEMEJT ZUD et (TIH<Con) Permiie. Pl
3/ e lat EFacgEs ok Nt ¥/l
203y 471 73 ¢ \/ 2a0 |Dnn ~Thyy  (EmEarr 192 SKS  OpEmes PIUS
29 e W¥ Eingsie  ea 143 ¥aal
- —— — o4
Veli SHieT Pywsid DEST PG
Yl ;| .
rowd g af | G v T Dcm{) Ducnlaceme 5T ‘J-'l‘:}:)
Lion A T . N
FALZNY SBFr PL UG DB~ FLOAT HELDN
) 7 ——

)

/

TUTOCLUTED XaReis CEnE) T g ¥
: N i

THALK Vot FoR CALLING HALLIRLETo) ERERCY
SLpCES

IHCHSLAS |

AS L ,N:/) TeLEser,




ﬂ F TICKET # TICKET DATE
) ALLIBURTON JOB SUMMARY 23, 235606 6-18 97
8 conTaenT o ks, Ao Tau
E?O ! Bl ’ ‘D#(oe(L cd ANY %&Aaﬁ‘%.—r ZLSJ;TOMEnaH"%T'Z] 9""”‘
TICKET AM r.n.' AL KS Wi LLTYQA 0 \,aém' API%WI# S Q&EC n I ~Hh ft
: Fo/4l5. 52 02, URI A
WELLLi(ff‘IR[‘l‘Q (\ DEP ,Tgf;;f\ E(\l ] JOB PURPOSE CODE O 35

S L R-2

SECTTWF IHNG S 4/ (A)

HES EMP NAME/EMP#{EXPOSURE HOURS) IHAS| HES EMP NAMEIEMP#I(EXPOSUHE HOURS) {HRS] HES EMP NAME/EMP#/{(EXPOSURE HOURS) HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) HRS
L. SEAADEQOT S. GRANT N COEPEN) NG
NIy Hd39 X 244]
HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES
H2A004 5 122132997- 1599 G (22,5227~ 372, 50
i
Form Name Type:
Form Thickness From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE (,-—f —?’/ é ~/7-77 @- g ?7 o-/% 77
Bottom Hole Temp. Pressure TIME fie 2,000 20 © _5 15
Misc. Data Total Depth £
TOOLS AND ACCESSORIES WELL DATA
TYPE AND 512 [21 aTy ., MAKE NEW/USED | WEIGHT SIZE, FROM ,TO MAX ALLOW
Foaromm TacelT | 1 | N Casing N [ [551 572 GL- %
Roatéhoo (L i) | / kiner C e G 123 | ¥3£1G¢L. [[500
Guide Shoo HEGUUAL.| / 0 Liner ¢
Centralizers S-Y /2 Thg/D.P.
Bottom Plug i) Thg/D.P. - L
Top Plug S { ' Open Hole 7 //é | Seo | 57%C] storsrr.
Head C Perforations
Packer Perforations
Other O Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Dansity 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. Y

Surfactant Gal. in

NE Agent Gal. In

Fluid Loss GallLb In

Gelling Agent Gal/Lb In

Fric. Red, Gal'Lb In :

Breaker, Gallb in TOTAL TOTAL

Blocking Agent Gal/Lb HYDRAULIC HORSEPOWER

Perfpac Balls Qty. ORDERED Avail, Used

Other AVERAGE BATES [N BPM -

gme: TREATED Disp, Overall

e CEMENT LEFT IN PIPE =
Other FEET 4% I O Reason % & T
- R - CEMENT DATA - ' .

STAGE| SACKS | CEMENT YIELD JLBS/GAL
{ | (50 | HEem YA 7AWZ ' 5s)
Z |35 | Peem 113 15

Circulating Displacement Prefiush: Gal-BBI______
Breakdown Maximum load &Bkdn: Gal-BBI__ Pad B : Gal
Average Frac Gradient Treatment Gal - BB D:s Gal
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal
Total Volume Gal -
Frac Ring #1 {Frac Ring #2 |Frac Ring #3. [Frac Ring #4 -

THE INFORMATION STATED HEREIN IS CORRECT

CUSTOMER'S HEPHESEW ﬁATUFlE [ Z




5 v&H AL-L‘. BURTO N”' “. . [rokers TICKETDATE |
JOB LOG az395 233 ;m @— £ —77
REGION i NWA/COUNTRY BDA/STATE GOUNTY
: JNorth America -~ A VT Ve T - sYi P Ty a)
MBUID/EMP # ., EMPLY ‘f ENAME ™ PSL DEPARTIMEN o~ W i
[%I:);;J ey ;;;N? T:ﬂ SERCTS - cus*ro&év':‘gm EFL"-FT A
T /N e £3; "{'AHH)V \)'O- !.;_ o) g!uCK
TICKET AMQUNT * T WELL TYPE APITUWI#
Vi, ¥ .
WELL LﬁTISN'AJJ\ DEif“R'l:’TE:;»:‘ a \T. JOB PURPOSE COBDE Oé‘_—\s U Lj \ A
LEASE JWELL # ° SEG-TWP T RNG ™ TV
S = B £ %% e - 3
HES EMP NAMEJEMPHI EXPOSURE HOURS} IHRE] HES EMP NAMEEMP#/(EXPOSURE HOURS) 'HRS] HES EMP NAME/EMP#({EXPOSLRE HOURS) 'HASI HES EMP NAME/EMP#/(EXPOSURE HOURS)_EHS
3 _-{:;Q '.:}r s T :’ &Q_E‘ET j‘u G;?EE' T ':\.’{. :l
= VAT LR il 2 ujefd 3
-. 1 —7 1 7 =7 Py
charTo. | Time | RATE | FOLUME (EUNPS, FPAESS (oo JOB DESCRIPTION / REMARKS
| Tod OQU;S-A s — Kﬁiﬁhg gloo
9,0)] , — .
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