ORIGINAL

FORM MUST BE TYPED SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 175-21749 = 0OO)
OIL & GAS CONSERVATION DIVISION
County SEWARD
—E

WELL COMPLETION FORM
ACO-1 MELL HISTORY
DESCRIPTION OF WELL AND LEASE

- C - SE-S4 Sec. 34 TWwp. _34 Rge. 34 _X W

AA0 Feet from@x (circle one) Line of Section

Operator: License # 4549

1980 Feet from X/@ (circle one) Line of Section

Name: __ ANADARKO PETROLEUM CORPORATION

Address _P. 0. BOX 351

Footages Calculated from Neagest Outside Section Corner:
NE, SE, NW or@ (circle one)

Lease Name MATKIN naH Well # 3
City/State/Zip __LI.BERAL._KANSAS_&Z?_QS;QESJ—
. Field Name WIDEAWAKE
Purchaser:_____ANADARKO ENERGY SERVICES o7
_ 2 > Producing Formation __ TOPEKA
Operator Contact Person: _SHAWUN D. YOUNG . = =
' §g; é:- 32 Elevation: Ground 2900 KB o=
Phone (316 ) 624-6753 T o= 5o
&y 23| Total Depth 6748 PBTD __ 4010
Contractor: Name: NA e ™  .Cn
o _c_{ e 5"!_:? Amount of Surface Pipe Set and Cemented at 1710 Feet
License: NA & < = = Tﬁ
g N 3)':3—~ -Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: NA = 2 .
i If yes, show depth set Feet
Designate Type of Completion I
Neuw Well Re-Entry X Workover 2 If Alternate 11 completion, cement circulated from
oil X__ SWD SIOW Temp. Abd. feet depth to u/ sX cmt.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc) Drilling Fluid Management Plan ﬁé"k/ﬁ‘/‘}f 7‘020'-?9’%
(Data must be collected from the Reserve Pit) -~
1f Workover: NOT APPLICABLE
Operator: ___ANADARKQ PETROLFUM-CORPORATION Chloride content ppm  Fluid volume bbls
Well Name: _MATKIM A-3 Dewatering method used
Comp. Date __10-14-98 Old Total Depth _ 6748 Location of fluid disposal if hauled offsite:
Deepening _X___Re-perf. _X _ Conv. to Inj/SWD
X Plug Back 4010 PBTD Operator Mame
Commingled Docket MNo.
Dual Completion Docket MNo. Lease Name License No.
___X . Other (SWD or Inj]?) Docket No. __D-27,4&6/3
Quarter  Sec. Tup S Rng. E/W
5-15-929 -- 7-8-99 '
Sme Dgte Date Reached TD Completion Date County Docket No.
cwerk stars
INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market
within 120 -days of the spud date, recompletion, workover or conversion of a well.
on on side two of this form will be held confidential for a period of

- Room 2078, Wichita, Kansas 67202,
Informati

menths).
MUST BE ATTACHED.

L
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
One copy of all wireline legs and geologist well report shall be attached with this form.  ALL CEMENTING TICKETS
Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

with and the statements herein are complete and correct

to the best of my knowledge.

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

K.C.C. OFFICE USE ONLY

Signature
SHAWN D. YO!

Date. 7//-?;/?7'

F
c
C

ketter of Confidentiality Attached
Wireline Log Received
Geologist Report Received

Title____DIVISION PRODUCTION FNGINEER

Distribution

_/ Kec

SWD/Rep NGPA
— KGS __ Plug i Other
(Specify)

2%

Subscribed and sworn to hefore me this day of

19 jj 4 4

Notary Public %ML_

MOTARY PUBLIC - State of Kansas

Date Commission Expires
L, SHIRLEY 4.

by dppt. Exp. Lf

LDERAS

Form ACO-1 (7-91)




JANIRIAO :

Operator Name_ ANADARKD PETRQIFUM CORPORATION ~~  Lease Name __MATKIN MAV Well # 3

[0 East County. SEWARD

Sec. 34 Twp., 34 _ Rge. 34

PJ West

INSTRUCTIONS:  Show important tops and base of formaticns 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 level,
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 O Yes X No | Log Formation (Top), Depth and Datums [0 sample

(Attach Additional Sheets.) ‘

Name Top Datum

Samples Sent to Geological Survey [J Yes No
Cores Taken O Yes X No
Electric Log Run 0 Yes X HNo )

(Submit Copy.) SEE ATTACHED ORIGINAL ACO-1
List ALl E.Logs Run:

** priginal Completion CASING RECORD

B New [ Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Sjze Hole 3ize Casing Weight Setting Type of # sacks Type and Percent
- Drilled set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
P+ MIDCON 24 310/ 3%CC, %#SK FLC/
** SURFACE 12-1/40 8-5/84 : 23.0 1710 PREM PLUS 100 2%CC, WHSK FLC.
%* PRODUCTION 7-7/8" 5-1/21 15.5 6748 50/50 POZ 145 - .75% HALAD 322, 10%
SAI T W#SK FIC

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottom Type of Cement #Sacks Used Type and Percent Additives

_X__ Perforate
— Protect Casing| 3554-4044 50/50 POZ. 150
___ 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
ACID W/ 5000 GAL 15% HCL 3762-39%44
2 _3904-3944 ,. 3T762-3R02 .
TUBING RECORD Size ‘Set At Packer At Liner Run
NONE CdYes XK Mo
bate of First, Resumed Production, SWD or Inj. | Producing Method
NONE: SI WAITING ON INJ. ORDER. (O, Flowing [J- Pumping [J Gas Lift [] Other (Explain)
Estimated Production oil Bbls. | Gas Mcf Water * Bbls. Gas-0il Ratio Gravity

Per 24 Hours -- -- -- -

e T P

Disposition of Gas: METHOD OF ComplETIGN - ° 7 4 D 5 Praduction Interval
R I IR I S B,

O vented sold [J Used on Lease [ open Hole ! [ Perf... [ Dually Comp. [] Commingled _ 3762-3944 0A
i A e w . P -

(If vented, submit ACO-1B.)
[ other (Specify)




-
' t

FORM MUST BE TYPED

ORIGINAL

SIDE ONE
STATE CORPORATION COMMISSION OF ‘kAHSAS AP1 NO. 15- _A7S-21749
O[L & GAS CONSERVATION DIVISION
HWELL COMPLETION FORM County SEWARD
ACO-1 WELL HISTORY - E
DESCRIPTION OF WELL AND LEASE — =L - SF - SH Sec. _34_ Tvp. .34 Rge.__%4 X W
Operator: License # 4569 &40 Feet from X/ (circle one) Line of Section

Hame: ___AMADARKN PETROLEIM CORPORATION

1980 Feet from XfD(circle one) Line of Sectian

fddress BP0, _BOY 351

City/state/Zip __LIAERAL - XANSAS A7905-0351

Purchaser;_HOME-SIGH

Contractor: Name:

Ui
i
Operator Contact Person: . DAVID W, KAPPLE &3 ?.1}
= fy
=@ . 2
Phone ( 316 ) _ &P4-625% S o= 3
=g gy

D;Jq; -h :"___
License: 3779 E E . -E-’::T_Z_r
L ~] 28
Yellsite Geologist: g = 2=
besignate Type of Completion 3
— X _Hew Hell Re-Entry Workover 2
oil SWD siol Temp. Abd.
Gas ENRR X SIGY
- Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover:

Operator:
Hell Name:
Comp. Date old Total Depth
— Deepening Re-perf. Conv. to Inj/swWD
— . Plug Back PBTD
Cosmingled bocket Ho.
Dual Completion Daocket No,
Other (5W or Inj?) Dacket Mo,
B-24-98 0-4-98 10-14-93
Spud Date Date Reached TD completion Date

Footages Calculated from Mearest Outside Section Corner:
NE, SE, WV or (circle one)

Lease Name __ MATKIN AN Well ¥ - 3

Field Name __WIDFAWAKF

Producing Formation _IOROMIO

Elevation: Ground __2900.0 Ka

Total Depth L24R PRID 4395

Amount of Surface Pipe Set and Cemented at 1710 Feet
* Multiple Stage Cementing Collar Used? Yes __ X Mo
If yes, show depth set i ) Feet
If Alternate 11 completion, cement circulated from :

feet depth to W/ sX cmt.

prilling Fluid Management Plen
(Data must be collected from the Reserve Pit)

Chloride content _____ 900  ppm Fluid volume 700  bbls
Dewatering method Used __DRY, BACKEII] & RESTORE 1OCAYION.

Location of fluid disposal if hauled offsite:

Operator Hame

License No.

Lease Name

Twp., S Rng. E/W

Docket No

Quarter Sec,

County

THSTRUCTIONS:
« Room 2078, Wichita, Kansas 67202,
Rule B2-3-130, B2-3-1046 ond B2-3-107 apply.
12 months if requested in writing and submitted with
months).
MUST BE ATTACHED.

One copy of all wireline logs and geologist well report sholl be attached with this form.
Submit CP-4 form with all plugged wells.

An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market

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

the form (see rule B2-3-107 for confidentiality in excess of 12

recompletion, workover or conversion of o well.

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

with and the statements herein are c©

AlL requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have -been fully complied
lete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY

Signntureﬁzggé" ol et
L. BAXC HARVEY s

Title DRIVVING TECHNICAL ASSISTART

Date/:z"&“jt? .

F Letter of Confidentiality Attached
Wireline Log Received -

. Al e
Subscribed ond sworn to before me this .ST‘ day of (( WAL T A W

Geologist Report Received

19 20 .

c
Distribution
___ xcc sWD/Rep . NGPA
KGS Plug other
(Specify)

Natary Public

’

-/ [ 7
L Al PN )'/_/ 2Ly

:u': 4

Date Coamission Expires

Form ACO-1 (7-91)




L 3 =
REATEERATA I - '
SIDE TWO
Operator Hame__ ANADARKD PEYROLFIM CORPORATION Lease Name MATK LY 1AM vell # =
[0 East Courity SFUARD

Sec. .34 Twp, 34 _ Rge. 34
) B West

INSTRUCTIONS:  Show important tops ardd base of formations penetrated. Detail all cores. Report atl drill stem tests giving
interval tested, time tool open and closed, flowing and shut-in pressures, phether shut-in pressure reached static level
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra shec':t
if more space is needed, Attach copy of log.

brill Stem Tests Taken 0 Yes B to B log Formation (Top), Depth and D
{Attach Additional Sheets.} fen (Top), Depth and Datims 0 samele
Hame [+
Samples Sent to Geological Survey Yes [] HNo . ToB patum
CHASE 2617
Cores Taken ) O Yes [R@ Ko COUNCIL GROVE 2996
' HEEBKER /283
Electric Log Run I Yes [ ko TORONTO 4314
(Submit Copy.) LANSING 6436
HARMATON 5152
List All E.lLogs Run: CBL-CCL-GR (4), DIL, CNL-LDT-ML, CHEROKEE 5474
3 ARM SONIC. * | MORROW 5832
CHESTER &138
STE. GENEVIEVE 6434
5T. LOUIS 4518
SPERGEM 67056

CASING RECCORD
fd New [ Used ' .
Report all strings set-conductor, surface, intermediate, production, etc. .

Purpose of String Size Hole Size Casing Weight serting .Type of # Sacks Type and Percent ’
pDrilled Set (In 0.b.) Lbs. /Ft. Depth Cement Used Additives
P+ MIDCON 2/ 3%CC, Y%#sK FLC/
SURFACE 12-1/741 B-5/8" 23.0 1710 PREM PLUS 3107100 2ycc, %#sK FLC.
75% NALAD 322, 10%
PROOUCTION 7-7/8% 5-1/20 15.5 6748 50/50 poz 145 SALT, “¥sK FLC.

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
fop Bottom | Type of Gement | #Sacks Used Type and Percent Additjves

__ Perforate SQUEEZE PERFS
X__ Protect Casing|6402-6408 CLASS ¥ 150 0.6% HALAD 9.
. Plug 8ack Tb |PROTECT CSG.
X Plug Off Zane |4D60-4409 CLASS ¥ 75 GY%GEL, D.7% HALAD 322.

: PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Sﬁueeze Record

shots Per Foot’| Specify Footage of Each Interval Perforated {Amount and Xind of Haterial Used) Depth
6558-6564, &572-6577, 6591-6602,
_2 CIRP_ @ 6753 HONE
64346643, 6459-8469, 64T1-6680, 64B5-6494,

2 6508-6514, CiBP' @ &431. HOME

2 6402-5408, SCUEEZED. KONE

2 §376-6387, CIBP 8 6250, ACID: 1100 GAL 15% HCL. 6376-6387

2 4360-4370, ' . ACID: 2000 GAL 15% HCL. 4360-4370
TUBING RECORD Size Set At Packer AU Limer Run

. ) []Yes [ Mo
Date of First, Resumed Production, SWD or Inj. | Producing Hethod ) ]
HONE-SIGW Flowing [J Puwping [0 Ges Lift [ Other {Explain)
Estimated Production oil Bbls. | Gas Hef Water Ebls. © Gas-0il Ratio Gravity
per 24 Hours TSTH 504 :
Oisposition of Gas: METHOD "OF COMPLETION Production [nterva'
T0 BE

[J vented Sold [ Used on Lease (J open tole [ perf. [J Dually Comp. O comingled _ _____ _ ——

(1f vented, submit ACD-18.}

[] other (specify} ___43s0-4370_




|| CASING MECHANICAL INTEGRITY TEST - : Application #D27670 DO@ER? G_LN_A_I:
Disposal Enhanced Recovery: SE SW _sSec 34 + T _34 S, R_34  XEM
Repressuring 660 Feet from South Section ILine
Flocd 3300 Feet from East Section TLine
Tertiary [ -t
Date injection started Iease Matkin "A" ~__Well # _3.sup
APT #15 — 175 — 21749 County _ Seward . :
Operator: Anadarko Petroleum Gorp. Operator License # _ 4549
Name & .
2ddress P. 0. Box 351 Contact Person Chad McAllaster
_Liberal, XS 67905-0351 - FPhone __ (316) 629-4307
Max. Auth. Injection Press. "0 psi; Max. Inj. Rate 1200 bbl/4d;
If pual Completion ~ Injection above production -~ ~Injection below production —-
Conductor Surface Production - Liner _ Tubing
Size v e g-5/8a" ‘ S-1/2" ' Size 2-3/8"
Set at 1710’ 6748" Set at ‘3524’
Cement Top Surface 3528 Type _ IPe
"- Bottom 1710! . 4050 . ‘
DV/Perf. _Relief Hole 3555' TD (and plug back) _Tp 6748' (PRTD 4010') £t. depth -
Packer type _Arrow Set : Size 5-1/2" x 2-3/8" Set at 3535
Zone of injection Topeka ft. to ft.37627-3944' 0ao Perf. or open hole Perforation
Type Mit: ©Pressure| X Radioactive Tracer Survey Temperature Survey
F Ti—rﬂe: start Min. _ Mirl- . Min. *
I ) - . .
E Pressures: Set up 1 |System Pres. during test
L : )
D Set up 2 |[Annular Pres. during test
D Set up 3 Fiuid loss during test bbls.
A .
T Tested: Casing or Casing - Tubing Annulus| X
A ) :

The bottom of the téét:ed zone is Shl;t in with

Test. Date Using ’ o Company s Equi'pment

The operator hereby certifies that the zone between . feet and feet

. wWas the zone tested

Signature ' Title
The results were Satisfactory 5 ; Marginal . » Mot Satisfactory
State Agent Léﬁvs W JV‘_,ZM_, . '_I‘J.tlg Er 7 = Witness: Yes ‘¢ No
REMARKS : i'
Orgin. Conservation Div.; : KLHE/T; i;)’_J;.st. Office;
| Computer Update S gipe Trssion KCC Form U-7 6/84
JUL 1 4 199

CONSERVATION DIVISION
20 Wichita, Kansas




' ‘l' ,HALUBURTON‘ TICKET # — [ TICKET OATE
: - JOB SUMMARY ORDER NO, 7000 §7977 - £-17-99
HEGION . NWAICOUNTRY ] . BDA7STATE courmr ,
North America Phol Landimon i | Sew qn:{
MBU D7 EMP A EMPLOYEE NAME PSL DEPARTMENT ; -
BT ain fOE RRE . S an >T NADINIANAG
CATION MPANY CUSTOMER REP / PHONE (WY
Z }mr‘f'ﬂ. ,'j pater o Ji l“ H L
TICKET AMOUNT WELL TYPE APITUWI @
WELL LOGATION CEPARTMENT JOB PURPOSE GODE
o) J Bars 21T 0757
LEASE[WELL# SEC/ TWP / ANG -
Matfa 4.3 34 245 34 :
HES EMP NAMEJ’EMPM(EXPOSURE HOURS) IHRS | HES EMP NAME/EMP#/EXPOSURE HOURS) 1HRS| HES EMP NAME/EMPH/I(EXPOSURE HOURS) 'HRS | HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
f}. 7 i “dawe togwzi | .50"5“‘ soa SO0 1T -
‘, Te b £ICgs T )| T Acapirias /nts1 g7 :
B Seaher  rOC 20 Lyl eedan C iwE 226
J. Dua SV ey
HES UNIT NUMBERS /T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS A/T MILES HES UNIT NUMBERS A/T MILES
470495 10 yIo7e i
< hogir - IR 1) e PAA £¢)
SHs29 -~ £l _Z6 | |
YgEr  -A1ES e i i
Form Name Type:
Form Thicknass Erom CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type L2 5L/ SetAt X ? ? DATE | s~1m-%9 g~ 2-99 Kot % FEREE PR
Bottom Hole Temp. Pressure TIME ) .
Misc. Data Total Depth & 4oo 270 2840 it
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing L ;5. 5| ¢ 7. 4 -
Float Shoe Liner
Guide Shoe Liner
Centralizers Tbg/D.P. P (oS 27 & S EE
Bottom Plug Thg/D.P. - .
Top Plug’ - Open Hole SHOTS/FT.
Head Perforations B ys
Packer 5%, [z 5/ / Me v Perforations vy
Other StarLade S5 1 | Heg 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, @
Prop. Type Size Lb. = -
Acid Type Gal. % s B
Acid Type Gal. Y i 2
Surfactant Gal. In = E-E A
NE Agent Gal. In == e
Fluid Loss GallLb In ol I S
Gelling Agent Gal/l.b In Bl 2~ =
Fric. Red. GallLb In 2o =
Breaker, Gallb In TOTAL TOTAL bt o ~D ]
Blocking Agent Gal/Lb D 0 RSEPOWE H = — 7
Perfpac Balls Qty. ORDERED Avail, YUsed A
Other AVERAGE RATES INBPM ) =
Other TREATED Disp. ‘Qverall =
Other CEMENT LEFT IN PIPE 3
Other FEET Reason
" . CEMENT DATA .
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
fpn | vh dy cdY B 29 dobal (0} 0D L lb 420 Llees| o2 floind-327 b3y | 9.4
Circulating Displacemant Preflush: Gal-BBY F-yn-F  Type fecy - MF- Hze)
Breakdown Maximum Load & Bkdn:  Gal - BBl Pad: BBI - Gal
Average Frac Gradient Treatment Gal - BB! Disp: BB! - Gal
Shut In: Instant .5 Min 15 Min Cement Slurr  Gal - BBy 22
Total Volume Gal BBI
Frac Ring #1 ] < |Frac Ring #2 ‘= | Frac Ring #3 S M n - - | FracRing #4 < - EE i
USTOMER'S REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT ¢ s -

4239-1

B e



HALLIBURTO N° TICKET # TICKET DATE
) JOB LOG ORDER NO. 70006 R EEE Il
IO North America NWN,C OENTH:"' R BDMS:}?"E’E CQE’,&W, ae ot
MBU D /EMP & EMPLOYEE NAME PSL DEPARTNENT ST T
Seador P I o0 n (?l \ A .
LOCATION . COMPANY L CUSTCMER REF / PHONE I i
EA [ ’ .-r:““‘-.'.'
TIGRET AMIGURT WELLTYPE APITUWI
WELLLOCATION _ DEPAHTM,ENT JOB PURFOSE GODE
i A o ot YRS
LEASEIWELL# " SEC/TWP/RNG ”
o d s I o N 5 o
HES EMP NAME/EMP#/(EXPOSURE HOURS) {HAS| HES EMP NAME/EMPA(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#{EXPOSURE HOURS) {HAS | HES EMP NAMEEMPHI(EXPOSURE HOURS) JHRS i
o0 Fnes Lt &) 28 )
T T -
- p
CHART NO. oL (EES 1 PHESS. (os] JOB DESCRIPTION / REMARKS
{5 Ty iy y/.JQr_‘ﬂ:, i £ s e l":f EN ‘.:-r’? A S e f Y Pis £ et
e loack = . ‘
7 T i‘iuoa:i; Ciimimia® 4~ -’{QIJC_ o ge kb Boodee Slud
RIS W"“ﬁ‘f rf S oAl i ;‘\5 -"l' fp  zrei a-;‘“ . "7‘ g & %
o JJ oY j N ' o
e 37 ﬁ\uft'-!»-r‘ i b e An e
N EL /'fcr /. Y W o] ;jr"m- é
342 Visao| Meeras Feg S S
paad [4-2 | Z3 < Ve | Tin dw Cecofafe wretf
a7 s’m/,/‘zr.m b 8 tracberd o M S F’-Jn.r‘-'u"g
j‘.-] i< 3 ’.'t'.-_ w“ )"“ ";'!c‘J-..J sy .
FELT S e ISR A3
l10ig F a5 er a3 F
J @il »4]'?—15 s ) f/ﬁ{‘ o _5?’.1,;, S e ¥l *;" )/’f‘f [
1.5 _/A_!f:r 132 T Z:‘:? 3 i d
TR .! < w1 OO0 Yy n -r'.a‘, P f;j“ /=
23| 7. ! b Ho et L wgl
/Z.1p| 2 o L B XA s et Faee Az oo
)7/” r'}“; [y .f'J»'T
(2/5] 2. |25 Len A 2 i T
2 25| 2 23 T & T R YA
12z C""-:/}\ 'jf-!‘MO—J- Sy e Ta }/?’_
0 S5 Z T § ?‘ru. IRy A e ~
vaHn 2 \onls o VB L, vish Dig LosT Lok g 7hi Fh BAl oa
1 2 -‘-;;; ] SY s o p? ed L2V :
19, 244 Loy Dow s’ 17
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it

- DE IR

A Freefuda

TR TN JEA

LLER )

FLEN

) HALLIBURTO N \/\J TICKET # TICKET DATE
o =
JOB SUMMARY 42301 7/2 5 —Z 525 z
REGION - =  -. NWA/COUNTRY BDA/ STATE COUNTY
North America /’("5- M a
MBU D7 EMP ¥ % N ] EMPLOYEENAME PSL DEPARTMENT
o lT 512 A S TR =i Crr 57 p,
LOCATION L COMPANY, CUSTOMER REP PHON BN N I A Y
i /L/'“?tﬂr"”"""“(D gj S/"CZQ T Gy '
TICKET AMOUNT WELLTYPE AP UWI # *
WELL EPARTMENT -
LOCATION DEP. '51 s 7 JOB PURPOSE com—:__, P
LEASE/WELL# SEC/TWP /|
e T -3 3’“‘.'9’— g~ Boles
HES EbP. NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) tHRS| HES EMP NAME/EMP#(EXPOSURE HOURS) [HRS| HES EMP NAME/EMPA/EXPOSURE HOURS) {HRS
N C .57 20T
T brwod roas 25T
Lot ro pa, l<hieMro6r S
_ﬂ&r f,?"l:/ /:y //:' /041:2;
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS AT MILES HES UNIT NUMEERS RT MILES HES UNIT NUMBERS AT MILES
P& 2/
S 55 - ST
:5:—7 /c" Z;IS, -
;
Form Name Type:
Form Thicknass From To CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE [ 5 =2%- %% EE S A et dl R S Ol
Bottom Hale Temp. Pressure TME | &% 32 o 730 o T /32
Misc. Data Total Depth
PN R TOOLSAND'ACCESSORIES .0 - ¢~ B, Rt N TR e i B L WELL DATA Wb
TYPE AND SIZE QTyY MAKE NEW/USED WE[GHT SIZE TO MAX ALLOW
Float Collar Casing 7 Ve s & v -
Float Shoe Liner
Guide Shose Liner
Cantralizers Tba/D.P. £ < 7 |7 25 & /7 =
Bottom Plug Tbyg/D.P.
Top Plug Opsn Hole SHOTS/FT.
Head Perforations I EEES i
Packer Perforations
Perforations
DU L e “MATERIALS .. ~roe wire &« o= * HOURS ON'LOCATION:.| |-« OPERATING HOURS™?| [ DESCRIETION:OEIOBT..
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS ' iz
Disp. Fluid Density Lb/Gal : : SHeeees Se-fl
Prop. Type Size Lb. i Tafat= PN
Prop. Type- Size Lb. Szdyr {?x".:jr'.’i%&f, Vi L)
Acid Type Gal. % il i) ST
Acid Type Gal. %
Surfactant Gal. tn JUL 1 4 jhog
NE Agent Gal. In 7
Fluid Loss Gal/Lb In —
Gelling Agent GaliLb In VHRSERVATION hiyiernsy
Fric. Red. Gallb __~ In _ | Wichits itarles d —
Breaker Gal/Lb In U TOTAL & T TOTAL
E"’r‘;""“gﬁe“t \ ga'”-b HYDRAULICHORSEPOWER
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