FORM MUST BE TYPED SIDE ONE
-» sosnsosouRIGINAL
STATE CORPORATION COMMISSION OF KANSAS API NO. 15-129-21485"70 DKO R l
0IL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM county _ Morton : .
ACO-1 WELL HISTORY . .. E
DESCRIPTION OF WELL AND LEASE -SE . NW. MW gee, 7 1up, 345 gge. 40
Operator: License # __ 5447 4030 FSL Feet from@/N (circle ocne) Line of Section
Name: OXY USA Inc. 4030 FEL Feet from@ﬂ (circle one) Line of Section
Address P. 0. Box 300

Footages Calculat@ from Nearest Outside Section Corner:

NE, , NW or SW (circle one)
Lease Hame Central Life B Well # 3
City/State/Zip Tulsa, OK  74102-0300
NN Field Name Hugoton
Purchaser: - PR
) ‘ Producing Formation Chase
Operator Contact Person: __Raymond Hui L '
) ‘Elevation: Ground 3371 KB
Phone (_918 )_ 561 -3-568 — Total Depth 2740 oBTD 27157
Contractor: Name: _Cheyenrie Drilling Co. :
Amount of Surface Pipe Set and Cemented at 543 Feet
License: _ 5382
. Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: None on site
if yes, show depth set Feet
Designate Type of Completion .
New Well Ra-Entry Workover If Alternate Il completion, cement circulated from -
0il SWD siou Temp. Abd. feet depth to SX cmt.
X Gas ENHR SIGH
Dry Other (Core, WSW, Expl., Cathodic, ete)| Drilling Fluid Management Plan ?Zf é 725' ?g 1@
(Data must be collected from the it
If Workover:
.
Operator: Chloride content _ 2400 ppm  Fluid vg‘l.t)me ,-600 bbls
Well Name: Dewatering method used X Evaparation -
Comp. Date old Total Depth | Location of fluid dispesal if hauled offs:te. g 9 ]2
-
Deepening fRe-perf. Conv. to Inj/SWD , 1 ‘?7
Plug Back PBTD Operator Name -
Commingled Docket No.
Dusl Completion Docket No. Lease Name License No.
Other (SWD or Inj?) Docket No. -
Quarter Sec, Twp. S Rng. E/M
4-12-97 4-14-97 7-12-97 P
Spud Date Date Reached TD Completion Date County Docket Ho.
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Colorado

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, recompletion, workover or conversion of a well.
Information on side two of this form will be held confidential for a period of
requested in writing and submitted with the. form (see rule 82-3-107 for confidentiality in excess of 12
One copy of gll wireline togs and geologist well report shatl be atfached with this form.
plugged wells.

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

All requirements of the statutes, rules and regulations promulgated to reguiate the oil and gas industry have been fully complied

with and the stateme

Signature

RAYMOND HUI T

herein are compliete,and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY

Title

Analyst

F ’/Lf:ter of Confidentiality Attached

Subsc7r1bed and sworn to before me this 15thday of
199° '

Notary Publ lc -

Date 7-15--97 c ireline Log Received
c’ _ Geologist Report Received
July ‘ e
f Distribution
s T Kce SWD/Re| NGPA
Elizabeth Kinion KGS Plug T Other
(Specify)

Date !.omtssmn E ".‘ -
IR = i

Form ACO-1 (7-91)
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SIDE TWO

Operator Name _ OXY USA Inc. A Lease,.-Nafne iCentral Life B Well # 3
' 345 40 g East S County ?'Mor:ton"
Sec. 7 Twp. Rge @ - I
oot P - West - N . o |
. .. P N
INSTRUCTIONS: Show important tops and base of formations pehetrated. 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 lével,

hydrostatic pressures, bottom hole twperature, fluid recovery, -and. flow rates if gas to: surface during -test.

if more space is needed.

Attach copy of log.

Attach extra sheet

x - X f
prill Stem Tests Taken - L] Yes @ No U Log . Formation (Top), Depth and Datums D Sample '
(Attach- Additicnal Sheets.)  “See"Attached —r '~ ' o ERR
L ) U D Name Top . Datum
Samples Sent to Geological Survey -Yes - No , Hoilenbérg 2305 .. 1094
Cores Taken - D“Yes U No . | Herington 2430 Io59
' LXJ Lo 0O Krider 2461 1028
Electric Log Run —=~Yes — -No ‘Winfield! . 2496 al=To%
(Submit_Copy.) - Towanda 2568 - 921
List All E.Logs Run: Ran cased hole log Ft. Riley . ©1-26327 4 o4 857
o, . [ . L .
r '
X s T “
CASING RECORD :
@ New [:I Used ! .
Report all strings set-conductor, surface, intermediate, production, ete.
Purpose of, String“-y\ Size H_cj'le Size Cz§sing Weight Setting Type of # Sacks {Type énd Percent I
' S T : Drilied Set (In.0.DV) Lbs./Ft. Depth Cement Used Additives ‘
Surface 12 174m g 5/8¢ 2 543 Class A 230 sx.[3% CC
' production: 7 7/80 5 1720 % 2728 |class a  |410 sx[3% cC
ADDITIONAL CEMENTING/SQUEEZE RECORD Yo
Purpose: Depth ‘ _ ' . _ .
Top: Bottom| Type of Cement WSacks Used Type and Percent Additives . '
Perforate - - :
Protect Casing i .
Plug Back TD :
’Plug off Zone f . " I 4." I Ll SO L Y R

1

PERFORATION RECORD - Bridge Plugs Set/Type | Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated il ¢(Amount and Kind of Material Used) Depth
2 Win, 2416-18'; Xri, 2378-82" & Acidized w/1400 gal. 2320-2418"
2396-98'; Her., 2345-47' & 236'4—66'; |7 1/2%7 HCY, ¥
Holl. 2320-22" {Frac'd w/ 49600 gal. .gel
- . | . I
_ : * S
|TUBING RECORD Size . set At  ‘Packer At Liner Run ‘O. D EI -
2 3/8" 24507 S Wit hives b won 2 N

Date of First, Resumed Production, SWO or Inj.
Pump Testingiaiting for conmectio

Producing- Hethod

, L_-]Flm.ung EF‘L.ln;:nng D Gas Lift. EI ‘Qther’ (Explam)

Estimated Production Gil ‘Bbls.

uater

Bbls. Gas-0il Rat1p. \“"'H Wity Gravity

Gas Hef
Per 24 Hours 7 459 .—_G%}QF . e AN “.":‘70}2 %,

Disposition ofdias: HETHOD OF CGMPLETION " ""Production lnterv "f Q_;;?‘o.ﬂ'. ATE}/’.'.‘\C:,» 'f:;

’ - PN e N
O Vented E] ‘Sold” O Used on Lease O ‘open Hole @ Perf. u bual Ly 'Comp, D l':oqz_mngged 1 ﬁ_lf'-rdgag 2 -'029(/6’
(1f vented, submit ACO-18.) 0 S % Aovomamy 0 T

. . Other (Specify)y ‘% % 3_{;,‘ i s =

NN T

' %, e CHAS A $

f’z,}r‘ ﬂ{;‘ ,,."..- -Qj, \\\\\4

"7'””{ H| K\ o r \“

"'Wrum"”'
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‘HALLIBUkTON ENERGY SERVICES

A Division of Halliburton Company

I
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B E e
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e s WELLIPROJEGT LOCATION -t

T L L% WELLIEASE NG PROUEGT o+ i L STATE 1

2

8

. T OWNER)

FEAITR R S =
aef ss amd BB L e

]

M3

CENTESL LLFTE FUR TN

SaEE

- SERVICELOCATION . TR a e COMTRAGTOR oo € g e T JOBRURPOSE ;T st o S TICKEY DATE ]

LR DRTLL PR

BHIBIN B/

LT B R

o

W

”~

FLLSLEPY

(L acenng. 1o oot CUSTOMER rihere P VENDORNG "5 v e (s L -CUSTOMERFlO NUMBER =,

Jl T BHIBPEOMIA = o

ZFILE NO.,

]

GEP1GT Il WYLTE - Ny

PNy

FE8

DIRECT CORRESFPOND
o0 RO LA%E
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ORIGINA
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TR
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K&

&
E7GOT
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i
A X
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TRUGK |22
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TR e
B 2

J ¢« RERERENCENG: |1, he" i * 50 1 7ty DESCRIFTHION, 15t 010 T aist 100 QUANTERY - L2 UM £

o

L_ .

[ SR

: Ll
PR IRV LI RET

- AMOONT." 74

F
Ly @

:

PRICING & RE& -~ MI O COMTIN T
JOB PURPDNE CEMEMNT PRODUSTIGN CASITNG
QOO=-L17? MELEGGE RULNG TRUP

108
1UNT

ALSGCGUNT~ (BRI . F1.4

POC-119 MILEAGE FOR -“ Bizh .

il
DESCOUNT~(BIGY

GOL-04 4 CEMENTIMG CATTMG

BLSCOUNY (BRI

L GLPL O SMOE - 5 /72" BRO VI, 1
B o

NTSCOUNT~CBLY oLy

il

Fhvha

L
L
e

B ' 1

ITMSERT FLOAT WaALME — W 1 /298R]
SowRi I

)
EN ]

BLACOUAT - (BT 22,0 X =y

F Ll LIE 124 Boat Efy

resll
BISCOUNT-(RI)

=7 JNLIT O

g,

R2LG

463 CERET R ¥ T

304, GOURD

YAEP-G-172

el i)
S

DESCOUNT--(BITEY

o

S50
B L0803

HOLLEBLIRVON WEL - A

2hakn CONTTMUED DR MEXT FPADE hidsk

167

2

81 03
680,00
HEE L GO
121 .08 -4
na ., 7a-
LaE . 00 o«
Jot3t I R
AGaoony

4, B
S70 00

Mmr oA R
' ‘ -
A A

16,74

.
w

TERMS: [f Customer doss not have an approved open account.with Halliburten, all sums due are payabie In cash.at the'
time of performance of services.or déllvery of equipment, products: or materials, If customér has an approvad
open acsount, inveicss are payable on.the twentieth dey afler date of invoice, Customer agrees to pag interest.
on any. unpaid balance'from the date pajable until pald at the highest lawful contract rate applicable, but nevér
to excead 18% por.annum, In the 'event Halllburton employs an attorney for collection of any acceunt, Customer
agrees to pay attorney fees of 20% of the unpald account; plus ]l coflaction and court costs.

AFFIY JG8 TKT

FORM'HAL-1900-G

CORRECTE
w OO

EESIREN)

THYOLOE
LAaanga

AL 1
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HALLIBURTON®
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HALLIBURTON ENERGY SERVICES

A Division of Halliburton Cofmpany:.

0.
ArAaLLAS,

REMIT TC:

ROY 9m1044

G, IX FEIVT-L10464
Corporate FIN 73-0271@80

L

_DRTE |

" INVOIGE NO.

vead
*
v

LHIBTL | 04/ 1870097

WELL LEASE NOJ/PROJECT

WELL/PROJECT LOCATION

STATE |

OWNER |

CENTEAL LTFE B-3

FORTON -

-
i1

SERVICE LOCATION

CONTRACTOR

7 JOBPURPOSE

TICKET DATE |

LT BERAL,
ACGT,NO.. |

IGHEYENHE BRILLING
CUSTOMER. AGENT © VENDGRINQ.

G BELOW
- Y

(> '.: ’_, j ,‘ jﬂ 1 (; :?(\ ';J
"CUSTOMER FO.NUMBER ']+

=l EenNo: |

_SHIPPED VIA

#

ATRLAY TAL WYLLE fre 2

CIIMPANY

TRIMCK | E25Y

DIRECT CORRESPONDENGE TO:
FoOOBOY L5986 ’

LIBERAL K& &7901r

DXY USA IND,
Py, BOX 2528
LIBERAL , K S7705-2020

”. -

R , s ._‘f‘;l 4
_ORIGINAL . > =
UM

QUANTITY

‘ rl

DESCRIPTION

¥ REFERENGE NO. UNIT PRICE AMOUNT |

DFBCOUNT - (BLI) 92,0 % IR D . 36
/'/} -
800 IASKET-CMT -5 172 085 %X 17700 : LR 18 w0 L1400 =

aod /1430

mISGmUNT“(QIﬁ) AN A 4 R e

WAG-31% 0 MUD FLUEN g S e L . ’ L J SO EAL - VA JFELCH

’ DISCOUNT - CELED . 4.0 % 185,73

. i
— QL8203 CLAYFIX 11, PR OAL 3 unl. Ty IS g1.80 —
RIaoouN (31100 AL.0 % ‘ 275
gl T
218517 GHRO-21M 3 Al BELOQ P R0

iele
DISCOINT~RII 41,0 ¥ 40

RSP A
BT 0%, D

HO 4 RRR T
Yeop, nav o1 -

MILCON--2 PREMILN
BISCOUNT- (BRI

PLUS CEMENT

A0 BY

43 .0 ¥

G ) ANHY DRGUS OaL.CILM CHLORTLE B 45»?@3 %h" A75.80 4
HISCUNT~ LB HL, QK S "I L5, 85

" S ,M’ '9"2*“‘ -

oo

Fl.O0E

Bl R0 LI 104 L g CAELLY0 A
DLGDOURT - CRLM) 41 0 % . TR, &7

CEMENTING PLLEG OW ALUM YOP 830100 I 0L 00 &0,
o
DIGCOUNT-CRTI 41,0 ¥
BE - &
DERCOUNT-(HE0)

- TR
LT f i / A 2
1/

4 I 5
ra 7 q://.'ai. 0 K
G
. AR CFT

0

mBG BLLKE CHARGE

BERVITOR

wak i GONTINUED MEXT PAGE Auxasw

TERMS: It Customer.does not have an approvad cpen account with Halliburton, all sums due are payable in cash atthe CORRECTED TMUDLCE
time of peformance of services or. delivery of equipmeant, products or materials. If customer has an approved Ll G T LV A T
open account, invoices ara payable on the twentiath day alter date of invoice. Customer agraes to pay interest OCDIRBe-NO T 3AR0T o
on any unpald balanee from the date payable until paid at the highest lawful contract rate applicable, but never Al il T ederadlegl A
to exceed 18% per annum. In the eveni Halliburton smploys an atterney for cellection of any account, Customar P %
agrees 1o pay attorney fess of 20% of the unpaid acceunt, plus all collection and court costs. Pt -

AFFIXK JOR TET

FORM HAL-1900-G.
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REMIT TO:

CUSTOMER CQPY - \ o M BOY 21Dy,
P - ‘A : DALLAS, TX PEREH-T044
"y - HALLIBURTON Corporate FIN 73-0271280
¥ rgum L0 o [+ "INVOICE NO. IDATE: |
. “ HALLIBURTON, ENERGY SERVICES 7y
) ADNMmuﬁmemmnGmmmy 189861 VAR VAR T 3
| . WELL LEASE NO/PROJECT WELL/PROJECT LOGATION | STATE OWNER |
DENTRAL LIFE -3 MORTON K | DAME
. SERVICE LGGATION CONTRACTOR _ JOB PURPOSE TICKET DATE. . |
N
LIBERAL DHIYEMNNL DRTLLINA SN BLLOW - LTSRS L e
[ agerwo. T CUSTOMERAGENT " VENDORNO: . GCUSTOMER'RO.NUMBER | -+ _SHIPPEDVIA

SEPLA7 [l

WYL TE

E26

COMPANY TR

4 FRENO: |

LY
SEPE0

LK

ﬂRECTCORHESPONDEﬂCETO:

OXY UBA T, POOOROX LEYE v
o0, BOX 23528 LIBERAL KB 47901 4
LEBERGL , K8 478002028 : K ‘
| REFERENCE NO, DESCRIPTION QUANTITY UM UNIT PRICE. AMOUNT |
ATGEOUNT - (RID) _ 41,0 % e eV
. /f
FO0--A04 MULESED CHMTE MAT DEL 08 RETURN 24,94 THI M1 ATACEE
B 8L0OUNT~CHLIN S1.0 %
'.ﬁ | u ‘ """'uu
. 7 et - e e ., P y g+ 11 Sy 2
JO8B PURPOSE SUBTOTAL L7 &G0 &0
— ey
---‘-‘-—‘-
THRUFLOE SUS AL RO [“T 132,85% .60
RIGCUNT - CRLI k{‘ﬁ,.ﬁ?.ﬁﬁ"
INVOLOE BID AMOUNT - ﬂv;?}ﬁ?ﬁ.fV
5 KANGAS STATE SaLES TaAY - won.en
A LTOERAL CITY SaAlES YaX . . _1 EEL BT
OGEUWARD COUNTY SALES TaX '} . %“ 84,2y
:}1‘} o wh l.'~ . e e e s et e
v P HESY '
T LT
T —— e
i o,
oA / ”
A ; o
VAR :
/ VA
INVDICE TOTAL PLEASE PQY THLIE AMOUNT ssmmeame e oo, so ) S8, 0044

SFFIX OB TKT

FORM HAL-1800'G

TERMS: If Customer does nat have an approved open account with Halliburton, all sums due are payable in ¢ash at the
tima of parformance of services or delivery of equipment, products o materials. If customer has an approved:,
opan account, invoices are payable on tha twentieth day after date of invoice. Customer agrees to pay intefest’

f on any unpald balance from the.date payable until pald at the highest lawiul contract rate-applicable, but naver
of annum. In the event Halllburton employs an attorney for collection of any asceunt, Customer
orney fees of 20% of the unpald account, plus all collastion and court.costs,

to excesad 18% E
agreas to pay a

e

TOREICTED
CEIR BN

IRGOIFE
L4430
g LAy ee 3



CHARGE T0; GRIGINAL - DUNCAN COPY TICKET
Oy USh _Iwc. : , =7 .
, HALLIBURTON  {romes<r - No. 184026 - | 7|
HALLIBURTON ENERGY SERVICES CITY. STATE. ZIP CODE PAGE OF
HAL-1906-P A | Z
SiFWICE LOCATIONS WELL/PROUJECT NO. LEASE X COUNTY/PARISH STATE CITY/OFFSHORE LOCATION DATE OWNER
1 - . .
ligtaal Ks | afe TR Mo lTon K 4-12-97| Same
2. H! !;ﬂ lé g Tl ISJ‘EE'HT\\;:’CEE ,T(‘!)TBR?Ul%Eh\I{ES CONTRACTOR RIG NAI'\;E-"NO 3:—1IF’PED DELWWERED 7O OQRDER NO
3 o : O] SALES R NS C *‘&EM{‘N NE g 1? u | AocT
: WELL TYPE . WELL CATEGORY JOB..'PUHF'OSE . WELL PERMIT NO - WELL LOCATION 7
a. @2 0| 010 AAWD
HEFERAAL LOCATION INVOICE Ih{STRUCTIONS ’
PRICE ‘SECONDARY REFERENCE/ | ACCOUNTING . UNIT'
REFERENCE PART NUMBER loc| acct | oF DESCRIPTION QTy. lum| ory. [um PRICE AMOUNT
i
oeo- 1171 Yl |MieacE ozl [uwiT 3.0 32’ 40
[ '
000-|194 4 (",@ew‘mn,en@; 102 i Imo.T 195 (9%, 70
eol-olb 4| Pam P CNARGE. | _550!4-‘: (MR 0251~ (025 —
b - . 1
030-01% | ] S Top Prvg % | 1 ¢n [Fol -] (3012
AYA (815, 19502 31 TaSERT — HoAT S LA I S Y | bl N |5
21 05,7415 Bl il umiT B I Y Y
Hi b,y loYf 32 CEWTRALIZERS "l 3 ¢em 681~ 204~
ble | $0l.72150 2] A8 GR:P “i 0] ) igd 2350l 23 5
320 .| §ob, 71460 32|  ComgnT Eskcr oMy e f37-) /39 -
- ’ Y 7 ‘ i -
350 | 890, 10802 132]  Newco weld A [ e8] " /75 /6 75
N ! ! l
,A f a L B
LEGAL TERMS: Customer hereby acknowledges |*/®SUirACESREIN RS ) len Dlu: SURVEY AGREE | i | aane I
and agrees 1o the terms and conditions on the|TYPELOCK DEFTH OUR EQUIPMENT PERFORMED | PpaGeTOTAL |
reverse side hereof which include, but are not limited;| . WITHOUT BREAKDOWN? - 2321 |55
- WE UNDEHSTOOD AND FROM :
to, PAYMENT, FIELEASE'_, ) INDEMNITY, and [Beansize SPACERS MET YOUR NEEDS? CONTINUATION
LIMITED WARRANTY provisions. OUR SERVICE WAS PAGE(S) Hdp Lig
“IST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT FRIOR TO TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? —t
RT OF WORK OR DELIVERY OF GOODS WE OPERATED THE EQUIPMENT 63
: . , AND PERFORMED 40B -
. TUBING SIZE "TURING PRESSURE | WELL DEFTH g:#gﬁ‘gg:ﬁ'_w T0 0% B
'éD - TIME SIGNED |:| am ARE YOU SATISFIED WITH OUR SERVICE? SUB-TOTAL
7 a pm | TREE CONNECTION TYPE VALVE U ves O no A&Ttﬂcsg'fngﬁﬁes il g
71 donot require IPC nstrument Protection). ] Not offered O cuSTOMER DID NOT WISH TO RESPOND ON INVOICE i

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowlages receipt of the materials and services Iisied dn this ticket.
TOMER'S AGENT (PLEASE PRINT) CUSTOMER OR CUSTOMER'S AGENT (SIGNATURE} HALLIBURJON OPERATOR/ENGINEER ?

(Lri X 6(6‘5




TICKET

TICKET CONTINUATION SN No. (540 2 6
[CUSTOMER WELL DATE PAGE OF
o | oxv s IT Central Life B3 4-12-97 J |2
SR ey |__MCeo ———
4| Mion Premium Plus 10 sk | 17.06 97750
| T ]
10.15250 / i : l |
516.00335 | I ' |
5160065 Preiun Plus Cepent _ 10 sk . 14,01 1401 %oo
890, 50812 Calcivm Chlaride 3% w/%30 mideon 6 | ks 1 46,90 261,40
. : 2% /100 prem plus | I | |
£00.50071 Flocele 1/2# w/130 mideon Q0 : 1hs ‘ 1J90. 171100
1/4# w100 prem plus ' | I' I I
| | . [
[ 1
T [ .
| | | |
! |
| J‘ | |
' | ' I
i I
- | ,
: ' r |
[ | | |
' | |
I
| ' : :
| I " '
: ! | |
| : | |
' | |
|
| ‘ i i
| | ! |
{ ! | r
i ‘I l l
SEAVICE CHARGE CUBIC FEET - ?5:
25 1.5 12
MILEAGE | TOTAL WEIGHT LOADED MILES TON MILES | AR
.. ciRcE | 20640 21 23774 113 2680453
CONTINUATION TOTAL
389275 414y, 98




' : q‘ . TICP;ET# = TICKET DATE )
' JOB SUMMARY 30 1?492,[0 Y-]2-F7 ;
IR ConTiRen T | RS Rk 760
EMP'LOY; NAME az PSL DEPARTMENT ] B i
ol -ﬁ ‘-/- b0 SL corwﬁh/l : Aﬁ s cusmmeﬁn‘ PHOhgﬁ}T YL
)"%ﬁ‘L KS w1=.|.|.9\n?Q 51‘ .3 A' I.QC_ APIIU’? —¥zz1 - &9 - Of 35
,‘ETAMOU 4’ - ) E—"_8 . Wi i . .

.Euﬁcmoki 5 ' DEPARTMEE 5!491\? ‘ T JOB FURPOSE CODE ©]0

SASE / WELL # SEC/ TWP ] RNG © ] '

teTeac_Life B-3 T- 345 -404)

=8 EMP NAME/EMP#/EXPOSURE HOUB":‘-) AS ) HES EMP NAME/EMP#/EXPOSURE HOURS) JHRSt HES EMP NAME/EMP#{(EXPOSURE HOURS) HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) :HRS
BlsadtecT NHoY
LCRST D53 _ :
Aoyl N8223 ‘ ‘ _ E
LBRAS T (14439 ‘ !

HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
BALA Q2
2 7-715%9 1 JjoZ
937-15%17 _ai

N Type:
T T g N CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
acker Type Set At DATE {&f~-(2.-9"1 SGOZ-TT) 4-~72-377 g4 -[2-97
Jttom Hole Temp. Pressure TIME VAT . iy
isc, Data Total Depth / 2 ’500 /7 2'0 IJ‘SD
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE ?bfs aQry 5 § MAKE ) NEW/USED | WEIGHT SIZE ;| FROM TO MAX ALLOW
Featoler Tuse@ T | T [N Casing N AY | X% | A6. | 550
Float&hee k| LLw [ - Liner ‘ R
Guide Shoe 10O Liner
Sentralizers & -—-"‘f 3 . Tbg/D.P, - 1 I S
Sottom Plug SN ‘ . Tbg/D:P. ) o
TopPug 5 s | Open Hole [ ,; '/gt K& | 550 [sHotsrr.
Hemdilouy eo (€ L0 6 { ¢, Perforations -
Rmaher4AS (GG P Perforations
Other(yn T LASKe T | [@) Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
reat Fluid Density Lb/Gal DATE HOURS DATE HOURS W,
sisp. Fluid Denisity Lb/Gal '
rop. Type Size Lb. ——Wvl—-—
rop. Type Size Lb. < Y AN
cid Type Gal. %
cid Type Gal. Y d
artactant Gal. In MT D7 S T
£ Agent Gal. In - : . (&,
‘uid Loss GalfllLb In
.lling Agent . Galllb In
ric. Red. GallLb In
-reaker GallLb In . TOTAL TOTAL
jocking Agent Gal/l b H Ll RSEPCWER
‘erfpac Balls Qty. ORDERED ) - Avail. Used
Ather — " AVERAGE RATES IN BPM
%mz: TREATED Disp. Qverall
CEMENT LEFT IN PIPE
sther FEET % ' /O CER Reason L_;%é Q 7,_
. - CEMENT DATA
TAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
I 1130 Ifteprbmnititol| “B | 3C.C.~ TR FhocELE E AN
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