SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM

ORIGINAL

' APINO. 15-_189-21968 00 -0 o

county Stevens

i E
ACO-1 WELL HISTORY : Y
DESCRIPTION OF WELL AND LEASE 1S5/2:5/2 N/2.: NW Sec. 5 Twp. 34S Rge. 35 X w
Operator: License# 4742 i 4030 Feet trom@/N (circle one) Line of Section
Name: TeXaco E & P . Inc. i 3960 Feet fron@/W {circle one) Line of Section
i Footages Calcu[ated from Nearest Outside Section Comer:
Address P.0. Box 2700 :  NW or SW (cnrcle one)
! LeaseName F. Skinner Well # 5 2
city/state/zip Pampa, TX 79066-2700 ;
" 1d : Hugoton
Purchaser: Wi117ams Field Services : ) , L.
- ! Producing Formation Herrington, Krider, Winfield
Operator Contact Person: Sylvia Porter :
806 s ! Elevation: Ground 3002 kB 3012
Phone ( 806) 669-8456 5
. i Total Depth 2900’ reTD 2834°
Contractor: Name: Allen Drilling Co. : _ -
License: 5418 ; Amount of Surface Pipe Set and Cemented at 623 Feet
. . E Multiple Stage Cementing Collar Used? Yes N
Wellsite Geologist: _Phi1 Schreiner § uple Siad ’ ° > X °
Designate Type of Completion i If yes, show depth set Feet
X New Well Re-Entry Workover ! . -
a— m _SIOW Temp. Abd v If Altemnate |l completion, cement circulated from =
- —_— —_— - - v T
_Z_gas - _ENHR  ___ sigw ! feet depth to w/ " Axcmt
Y Other (Core, WSW, Expl., Cathodic, etc.) ™ Drilin = =J
. . . : ' g Fluld Management Plan ALT 1 Q49 4%1-947
It Workovce)r/ Re-Entry: old well info as follows: ! (Data must be collected from the Reserve Pit) '9 ¢ <
perator: : _‘_\8 8 i
Well Name: . E Chiloride content ppm  Fluid Volumel :Da k"p; bbls
Comp. Date OdTotalDepth _ + ! Dewatering method used — O L=
- H v
—Deepening _ Re-pert. Conv. to Inj/SWD ! Location of fluid disposal if hauled offsite: o X
Plug Back PBTD : o X
Commingled Docket No. E Cperator Name
Dual Completion Docket No. E Lease Name License No
—_Other (SWD or Inj?) Docket No. E ’
. ! Quart Sec. Twp. S Hge. E
11-3-95 11-11-95 11-28-95 : uarter  Sec WP o W
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, 200 Colorado

‘Derby Building, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule
182-3-130, 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
irequested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12 months). One copy of all
iwireline logs and geclogist well report shall be attached with this form. AlL. CEMENTING TICKETS MUST BE ATTACHED. Submit
'CP—4 form with all plugged wells. 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

tateme erelmare cqmplete and correct to the best of my
Signature /:%@ o, ]

knowledge.

K.C.C. OFFICE USE ONLY

7 i F Letter of Confidentiality Attached E
Twe Operations Manager . pate flo/9(, | o " Wireline Log Received j
. {1 i o Drillers Timelog Received :

Subscribed and sworn to before me this g{gk day of% 2& NUA E‘V: . E - Distribution i

R P R b ke SWD/Rep NGPA}
Notary Public b C gé AL gé i T___Kes Pl —Other |
c oy e : (Specify) !

Date Commission Expires - 'é 3 ﬂa ‘ : '

Form ACO-1 {7-91)



SIDE TWO

“Oporaior Name. Texaco 1E—&3Pr1ncr coipet o LeaseName E_ Skinner Wel# 5.2

¢ Y mn? b

El East -+ . . . County Stevens

Sec : 5 _-Tu'vp; ‘ 345 Rge 35 West.
INSTRUCTIONS Show ':mp'ortant tops and base of formatrons penetrated. Detail all cores. Hepert all drill stem tests giving
. mterval tested trme tool open and closed, flowmg ‘and shut—in pressures, whether shut-in pressure reached static level,
‘ hydrostatlc preseures bottom holer temperature fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
, if more space is needed. Attach copy of log. . o

ittt W R L = Fomaten (Top).Depth andDatums ] Sanple
Sarrtplee Sent to Geotogicel Survey . [ Yes No g
CoresTaken i A . [OYes No : Neme Top Datum
. Elettric Log [;I_un- . - *D fé‘;f;_ "% No isee Attached o
_ (Submlt Copy) . = - ' :
'Llst AII E. Logs Rum: - ; ;v o I i
s .. .iu. s -CASINGRECORD . X] New [] Used

; '-:-:-,‘M)i RS

Report aII strlngs set-conductor, surface, Intermediate production ete.

1
] '
1 i

Purpose of Stnng . iSize Hole E __Size Casing E Weight E Setting ; Type of E#Sacks é’rype and Percent
. . Drilled : .Set{lnC.D.) ; Lbs./Ft. ; Depth : Cement ; Used | Additives
._Surj"ace v -112-1/4" (8-5/8" - L 24 1 623" i See At
Productmn -17-7/8" t4-1/2"° i J0.5#  :2899° | See Att. !

-

ADDITIONAL CEMENTING/SQUEEZE RECORD

{ Pumpose —.._ . .~ Depth ; i
P po: T S Top pBottom Type of Cement #Sacks Used Type and Percent Additives :
! Perforate ' ; f i
H Protect Casing H ! H 1
i Plug Baék TD~ : i ' :
: Plug Oft Zone ; : : ;

PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Sqeeze Record

i Shots Per Foot : Specify Footage of Each Interval Perforated i (Amount and Kind of Material Used) Depth i
P 2 | 2638 - 2656’ i 2500 Gal. 15% HCL Acid, : i
; 1 1} E L]
2 | 2672 - 2682 { 30,000 Gal. crosslinked Gel,! ;
i . : ! H
P2 1 2704 - 2730° i 135,360# 12/20 Brady Sand | :
2. .. _i215 - 2776° i i ;
+ TUBING ﬁEﬁﬁﬁﬁ Slze Sef At Packer At ' Liner Run :
; 2-3/8" 2790’ i, [ Yes [X]No :,
EDate of First Resumed Production, SWD or Inj.Production | Producing Method E
1 12-7-95 DFlowing [X]Pumping []@asLift  [] Other (Explain) :
{ Estimated Production ol Bbls. iGas Mcf Water Bbls. Gias-0Oll Ratio Gravity |
i Per24 Hours ' 0 i 339 b 12 :
,;lsposmm of Gas: ' METHOD OF COMPLETION B L . | Production Interval
[ Vented Sold  [] Usedonlease [] ©penHole [X] Perforation [] Dually Completed . Commlngled 2638 - 2776’
(If vented, submit ACO-18.) A T
[] other(Specify) I T :




Formation

Herrington
Upper Krider
Lower Krider
Winfield

E. SKINNER #5-2

APT #15-189-21968

Section 5-34S-35W
Stevens County, Kansas

Formation Tops and Datum
(KB Elevation +3012.0%)

Top

2638’
2672
2704’
2756’

+374
+340
+308
+256

ORIGINAL

- - ARy grm e mrn

08 01V bZ KT Sl

02,4400 SYSNVH
ETYEREN I




ORIGINAL

E. SKINNER #5-2
API #15-189-21968
Section 5-34S-35W

Stevens County, Kansas

Cementing Data

8-5/8” Surface Casing Cement - Dowell Schlumberger Inc, - Invoice #0312-7774

200 sacks 35/65 Poz, 6% Gel, 2% CC 1/4# Celloflake
150 sacks Class C, 2% CC, 1/4# Celloflake
Circulated approximately 18 bbls. to surface

4-1/2” ction Casin nt - Dowell Schlumberger Inc. - Invoi 2-7311 _
400 sacks Class C, 3% D79, 1/4#/sk D-29 = 5
200 sacks Class C, 1/4#/sk D-29 .5
E 3
= U)Q
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TUIEDLBOX 201558 L

HéM!TTG . - HOUSTON TX 77246 .

163364 Sy
STENACO SERVICES ‘TnC 23932138

o p 0K 2700
T paea TX 79966

CHAUE FI0B SNET - (e N AR TATE Gl PCOUNTVA G i SERVICE FRONLEQCATION L { T iSHIFFED ¥ COSTOMER £.0. NG /REE

o 7 PR E GE BERVICE BROER 7 | GUS TONER OF U1 HOBIZE0 REFRESERTATIVEY
{%i.'."'wi'-ﬂ' ¥ : ; Y ‘.‘ : ‘;w.k\ = i : - »: Y ’i%%m T a K
"b&’::%%ﬁi’@%;; B ‘? i S i ﬂ?%%;?%@ﬁ J
(" IYEN CODE DESCRIPTION v Ty LIST PRICE  LIST AMOONT  Z GFF  NET PRICE RET ANOUY
162871610 CSNG CHNT SH1-1680° ST 8 HR iR §  840.0660 846.50  £0.0 - 336.60080 336,60
659200002  WILEAGE, ALL DTHER EQUIPNENT MI &2 ©2.9560 123,90 40.6 . 1.1806 " 49.54
049100060  SERVICE CWE. CEMENT MATL LAND . CFY 32 1.3600 51952 _60.0 . . 5440 967,81
049102680 . TRANSPORTATION CHNT TOM HILE  MI 769 1,0806 709.00  40.9 4000 203,48
059697600 _PACR TREAT.ANALYSIS RECORDER  JDR - 159.8060 1590 46.6 63,6660 L 63.40
040003006 D943, CEMENT CLASSC . CFT 282 90666 2,550,927  40.8 3.6249 £,021.97
{o{545000, D132, LITEPBZ . . IFT 7 4,39%0 7.3 £0.0 1.7560 422,92
045014659 D29, BENTONITE EXTENDER LBS 4698 L4768 185.38  40.0 0480 7443
067005100  Of CALCIUM CMLORIDE. | LBS 438 4000 255,20 £0.0 1460 162,08
044003025 D29, CELLOPHANE FLAKES LES 88 §.7700 19576 40.8 . .7680 82,739
§55003085  INSERT ORIFICE FILL B-5/8°  FA { 340.6609 36008 40.9 14,0600 144,00
854011685 CENTR REG 8-5/8,B DIA {2*  EA | 82,0000 .00 8.0 32,9006 32.80
056702085 PLUG CEMG 8:',_)'/_8"-;;'[0? FLASTIC E4 i 169.0006 169,00 80,6 o 43,4600 43,65
6.366.96  60.6  SUB TOTAL -- 7,544.34
B C STATETAXON . 1,887.39 92.49
HFE LOCAL TAX ON 1,609 .87
A¥DUNT DUE -—- 2,455.72
- =
2 Z
= P
3 am
o=
> oM
.
L% B
P
WITH GUESTIONS CALL 3(4-356-1272 S X
FEDERAL TAX ID % 22-1492641 THANK YOU. YE APPRECIATE YOUR BUSINESS. ‘
TERHS — HET 30 DAYS DUE ON OR BEFORE DEC 64, 1995
¥ UE CAN THVDICE YOU VIA EDI. CALL (793)275-8414 FOR INFORMATION **)

e e i




CEMENTIN_G SERVICE REPORT .
LS ., e ] " . . I
DOWELL SCHLUMBERGER INCOHPORATED

. _ '
DS-496A  PRINTED IN USA.

WELL NAME AND NO, LOCATION (LEGAL] ﬂ RIG NAME: /.é ‘ #/7 T mag Je
FIELD-POOL | FORM, - femsze LY | CsGiLiner Siza™ i A
#(/ﬂ Oj‘a/] . |[voracoertn |, [weweHt -
l .eoumwm ‘F ; EE APLNO. |[$Fot o case  [FooTace
s@(@/] ; ﬁq M /f . C ! "MUD TYPE -+ [eraDE
/ P EEE "THREAD
NAME 72\1 q C/J &’J ; /7 C— MUD DENIS!T'Y - ‘ LESS FOOTAGE
: = ) SHGE JOINT; ﬁL = : ‘
AND hD | f'\ Bl Al MUD VISC. Disp. Capacity | 72, el e ) - '
R U K I U I H L NOTE: Incluge Footage From Ground Level To Head In Disp. capacﬂy S e .‘ -
ADDRESS g |TvPE O e fY] Zosed - [P N . e
. ZIP CODE : L |pepTH =g 0 6 8loerth - ) \/
SPECIAL INSTRUCTIONS P . — w [TveE s ' wvee o | ST NG L .
28 w — P 4 X | ok ' ] “ IpE RIS
and Gitmng 100s5 lead G | OFFTH 3%06 ;rry >~
gy e . 5 : ey L || Head & Plugs JlO°TBG gop] -7 soueezs.:os /] s -
! : - E | =] TvPE /. N
0497, 0§ T o oo - z 18 - Lt F\ o
. s 7 ' [ singte oweeHy 2| pepr . \ NN
- I - E tJswaga .|[O GRADE \ / TAILPIPE: SZE - ™\ DE AN
IS CASING/TUBING SECURED?  X(YES:. DI NO T O Knockolf || O THREAD A TUBING VOLUME - X ™, -~ -?Z 7. Bbls
CASH SURFA G ‘ ;
LIFT PRESSURE 2¢/. NG WEN@EE*; ARFACE AREA || TOP AR ow||o New A usep CASING VOL. BELW \ _ Bbls
PRESSURE LIMIT  2_00€) psi[Bump PLUG TO £ /7D perl| BoTOR OW DEP1y/ \ TOTAL A7 .
ROTATE RPM | RECIPROCATE - FT | No. of Centiatizets . gf ‘ \ - [annusAOLUME, -
} T JOB SCHEDULED FOR- _[ARRIVE ON LOCAT[ON LEFT LOCATION _
TIME PRESSURE & | o e T'ME-L—L O oate: /‘ |Tme:Z OO patE: // 3*?5 e QZBO
/0001 to 2400 | GASIN o | WORE [NER " SERVICE LOG DETAIL ™

Qo0 &
00139 "
ooiY3
O0l4g |
0/52‘93 :
OLil)

£ i

@N“““f?55l

REMARKS . o . ; i . '
. - L . : L ot . e o s

) . " =

™ 'u-.’. :

. VOLUME " Tt T DENSITY
CIRCULATIONEQST * o *"+ . O.YESUJINO
'DISPLACEMENT- VOL: '7,K B ‘ébls ;
.| MEASURED DISPLACEMENT O EI;WIRELINE

i BREAKDOWN FLUID TYPE '
%0 HESITATION.8Q. .~




"y -

D OWELL‘ - > tk‘/ ’ - CUSTOMER

A DIVISON OF SCHLUMBEHGEH TECHNOLOGY CORPORATION @ o <o
v P.O. BOX 4378 HOUSTON, TEXAS 77210 .. .OILFIELD SERVICES
Dowell Service Order-Receipt & Involce No. - - Dowell Service Location Name and Number . SEE OTHER SIDE'N}-{’,%“TT&NJSACONDWN-S .
Q33— . .. " Olvsseg, K< O3—-12. ARRIVE MO. 1 DAY 1 ¥R | TIME
ocaton - f /1 P OST DG
CUSTOMER'S T Ek I/ / ! 1 J&30
NAME EXASC O SERVICE ORDER | authorize work to begin per
o . sarvice Instructions In aceordance with terms and
ADDRESS f _{ if\ \ EY conditlons printed on the reverse side of this torm
) AL ‘:l . andfor attached 1o this form and represent that | have
CITY, STATE AND ¥ AL authority to accept and slgn this order.

the following SERVICE INSTRUCTIONS [n accordance with the ganeral terms and condlitions as printed on

2iP CODE ' . . %ﬂ OR AUTHORIZED REPRESENTATIVE
Bowell will furnish and Customer shall-purchase materials and services required In the perforniance of
DAY -i

:I‘tz ::;;ai:sea ;I::u?; 'r':vl:o sls:l\:’l;e OrllierfljldIOI' attached to this servlce order This service order Is subject to COMPLErI ON : y 'r/ ;N;O
Sacecy Coment 5" Preducrion Cosing cwith  [EHEE el e warens
The Fo ﬂa Wlﬂf ASs bl RECTE fy\ E v T}ﬂr: C’US TO ~mEAL ;‘;‘fﬁ;ﬂ&lgw?mﬁanm‘m rJTa':g;IrZED HEPRESENTAM
CUSTOMER NUMBER L CUSTOM_ER POICOP;ITRACT NUMBER . . 'TYPE SERVICE CODE | \A(OFIK&VEH#-’-. © " [O W |AFE NUMBER

, — | R85 SteR - =i
STATE w3 ] - CODE COUNTYIPAHISH ) cL ’ CODE CITY
Sagsksis = TEVEMS [87
WELL NAME AND NUMBEFUJOB SITE. . _:, ;“'f:-.?_:'_;-.'. ‘ " _'..""- ’ ~ LOCATION NAME AND NUMBEFUOFFSHORE PLATFORM R AL LT ERATE T «"':fli"-"'_':'_'f:'
E. SKinmER # 2 Lt L SEC 5 -~ 2 sts - 35‘ M/ T o
ACCOUNTING CODES .. . L T ROUND TRIP MILEPAG.E
88
ITEM/PRICE REF._N(?. - - * MATERIAL, EQUIPMENT AND SEFIVI(_:ES USED . UNIT "QUANTITY - UNIT PRICE - ' $ AMOUNT -
[0@3] - 030 | CEMENT FumpP {EA / /Y6000 | /4G60. 0D
04Y8LOI = 000 | CEMENT ~HE A e =y |~/ - FO.o2 NMAC
0¥3102 - 000 | Peliviry [ a2 G a— AV 7ok [ i Jos | [T33F.FO
245100~ 000 | S Erv/cc| \ChALdls VAN JICFTflf ¢4 /- Y3 283. 7Y
055 L%7- 000 | Preg N N l AT ARQTT /1 — (/g7 oo /GF. 00
059700~ 002 mzaz/:c;gf“\ \ T\ (WY lemif ] | RIS [29. 20
‘ . ﬁ)?d:T .c'ze ey 5 L e’ r-
040003- 000 IDJo3, Lilass C - | F7 | 602 - TJ0- ¥ 3212 .8y
QY5O ~ [00 | DI, CHEmicAaL TATENPER T R4 /& ¥ 32
QY00 =~ 05| D2s Ce 2%7_?42\}; /A{é&].rf N S‘«ﬁ 37 | - 265-52
Casrdrh  phdelolpd ot et
050/0] — 097 (4% Qoide Shor |(Emrs EA- -\ [S22.00 /22.00
0$3c03 ~ 0Y7 (4% Asvo fi\Thikid 7] i Ee. (| 22002 22022
05404} — 099 | /%% Cemtealpres LI TN /lzg NIV H-2%8 no| [ F4.00
05600Q ~O%Y | ¥ 7% RasksT - £E4. / (2221 " /57 00
056702~ oy¥| 4% Top plus (Pirstic) | FA. / Yoz ¢S 00
OSHI9T—_Qol | K232, THRERAIS Tock BT~ T 2800| 2p oo
—“‘\ [/-\\ it -‘-\i\_} .“"‘_‘.
oA e T ESHNE A it
i1 A% J 1 L
L]} W\ 70 | ;
L1 N/ 170 |
i o 'A\-.,_,_v - — = -
- SUB TOTAL
Field £s7. 5 12,6 93. %0
LICENSE/REIMBURSEMENT FEE
LICENSE/REIMBURSEMENT FEE
REMARKS: . R STATE - % TAX ON §
TAA,W(- /!/ou For USimg Dows 1 COUNTY % TAX ON $
4 CITY % TAX ON §
’ SWL REPHESENTATIVE / TOTAL | &
DS 6510 (REV, 1/95) )




b s wy L I

Sthiumberger TREATMENT NUMBER | DATE
‘ . R . - Dowell é—;"f - /7 //—//'53_
. STA DS DISTRICT
DS-496-A * PAINTED IN USA, DOWELL SCHLUMBERGER INCORPORATED Ll S /(.. <
WELL NAME AND 10, LOCA'I.'I-ON (LEE:\L) RIG NAME: Allan 2
E' SE el HZ SEc 5— IY5~ 35w WELL DATA: BOTTOM TOP
FIELD-POOL FORMATION BIT SIZE /8, | CSGiLiner Size | <4/77
/‘/ JGgoTod Ch ase TOTAL DEFTGE D | WEIGHT o
EOUNTY/PARISH ETATE AP, NO. GROT O CABLE | FOOTAGE 02,5
STX Vias k S MUD TYPE GRADE 355
— g BHST THREAD 8D
7" ¥ 4 0 BHCT
NAME £ €O MUD DENSITY SH%SEFJ%?J#SE <O oo ] ToTaL
AND ey iR AL MUD VISC. Disp. Capaclty | &/57.F ]
U ﬁ"\ U I H L NOTE: Include Footage From Greund Level Te Head In Disp. Capacity
ADDRESS § |TYPE Gio il Toaleer | [TEE
ZIP CODE T | pEPTH APFE 2 [oepTH ~~
SPECALINSTRUCTIONS < 4 220y C §vnfrur & 2 PRackec foam ;é TYPE LT AOSE § -:;.:H T~
CAsrnig uilin 0D 3k3 0F (fad A~ 2oOSks|| 6 |DEFTH [ D=9t 6° TN
= Thailk A3 DRICTIN BY 7he fwsromex |[HedsPug R186 SLLIE S SOUEEZE 408
7 O Double sn.‘s\ 2 [NPe
@ Single O WEIGHT £ oe
7 0 Swage: D GHADR TAIL PIPE: SIZE\ DEPTH
S CASING/TUBING SECURED?  FYES O NO O Knockeff || 00 THREAD TUBING VOLUME Bbls
LIFT PRESSURE S| CASING WE'%'}E * SH%HFACE AREA [ToP mH owllonew Q usep, CASING VOL. BELOW TODL\ Bbls
PRESSURE LIMIT oo oviR P8 | BUMPPLUGTO /2 /D Ps| || BOT OR OW*||DEPTH \ TOTAL \ Bbis
AOTATE RPM [ RECIPROCATE FT | No. of Contralizers ANNUAL VOLUME \ Bbls
VOLUNE JOB SCHEDULED FOR | ARRIVE ON LOCATION LEFT LOCATION
TIME PRESSURE PUMPED cs. || TME: Q@30 DATE: ||- ||-G5|TMEOG 32 OATE J/-//-9§ |tve: /33O oare/ = /1~ 5T
L
0001 to 2400 | ohbp. | CASING [ocncuent] com | "REE | SSED | oERZRy SERVICE LOG DETAIL
/o0 . PRE-JOB SAFETY MEETING
a2 2 ge> — |~ | —  |Ho|R3Y | PRsssvrs TEST Loi~gs
M2 |— 200 /0 |— | S [Ho|83¢ | STARFr Hs o
AL |— {192 192 O | =/ |em=lits | S7onc7. 54>  Siorr o~ .
22F |— 1llo [ ¥7 Bzl 51 jemr 1401 s7acy 7ATC Szuff}/
(2o |— — | R50| — — = S HUT DOl [ WAIH iy L DR 2 Tan ;"/ug
,’;Z( — @/ ‘719 —_— "7/0 A‘{ga 9.3"! START ha\Q//rcr”“N"f‘/T
231 — 320 | — 3F| 32 |Heo |azy F3E ek
i23b | ~—— |552| — |57 /.8 |42 |83y | £SZ Chcek . !
. = — - — :
232 (252 = || — |— |— | S50 pfumpo /P/u{G Doopes
/233 - Z | — — — - | — [Sleri? & A s /(‘n'czc Froass &
237' - — _— —_ - - ~ /‘/o/..—/.,us /[a/ 308 &'—"..__33‘@
7 7 wan m L]
N [9p)
= T
o S
e
T %rxl
R . i'.ﬁu
: : | B v
st el B : i
JEMANKS " foney -
SYSTEM NO, OF YIELD FFE [ SLURRY MIXED
CODE sacks | cu.Fimsk ’;, BBLS DENSITY
oo [2.35 [ (lnss €% 59,575 7 Pk D3 /96 171
2. Qo2 | [.3 | Ciass. C + N Sie D2T < /S
a,
4. ¥ :
5. 37'-"‘;_‘:1 -
5. e A
IREAKDOWN FLUID TYPE ~ - VOLUME DENSITY _ | PRESSURE MAX. . MIN:
J HESITATION SQ. O RUNNING-ST. | CIRGULATION LOST O YES ET'NO | Cement Circulated To Surf. L1 YES T NO Bbis.
WEAKDOWN PSi| FINAL PSI | DISPLACEMENT vOL, & Bbis | TYPE Dol — O STORAGE O BRINE WATER
Nashed Thra Perls O YES CLNG|TO _ FT. | MEASURED DISPLACEMENT & 0 WIRELINE | WELL S CIINJECTION [ WILDCAT

CUSTOMER REPRESENTATIVE

TO
TO

*ERFCRATIONS
TO
o

chaep STs 1/2':\/_53/\/

SUPEFWISOH

/?Lm

ﬁjj/;?‘/—

v A IR T e 5 4




