s FORM_KUST BE TYPED v

SYATE CORPDRATION COMHISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
) MELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # 9357

© SIDE OME

APl Wo. 15- _175-10190 = 0 -4
Seward
NE - NH sec. 16 Twp. 34

Feet from(§YN (circle one) Line of Section

County
-C -
4620

: o E
Rge. 32 ‘xx W

neme: _ Nichols Fluid Service, Inc

3300

Feet from{B¥W (circle one) Line of Section

Address 316 Industrial Park Ave,

Liberal, KS 67901
Nichols  Fluid Service, Inc

City/State/Zip

Purchaser:

Danny_Slater
624-5582

Operator Contact Person:

Phone ¢ 316 )

Contractor: MName:

License:

Wellsite Geologist:

Designate Type of Completion

New Well Re-Entry _ XX Workover
oit XX s Si1oW Temp. Abd.
Gas ENHR SIGW

Dry Other (Core, WSW, Expl., Cathedic, etc)

1¥ Yorkover:
operator: __Nichols Fluid Service, INc.
well Name: Johnson #3

]
Comp. Date‘& Z2, 2T 0ld Total Depth _6400

Deepening _%X__ Re-perf, AX Conv. to 1nj/SWD
X_ plug Back 44 PBTD
Commingled Docket No.

bual Completion Docket No.
Other (SWO or Inj?) Docket No, D-2/-111

'7-1,22,- ‘74
cu? etion Date

Spud Date Date Reached TD

Footages Calculated from Nearest Qutside Section Corner:
NE, ), HW or SW (circle one)

Lease Name _ JONhNson well # 3

Field Name _FEvalyn Condil N.E.

0 -
05225 mavion _Toronto

Elevation: Ground _ 2772 KB __ 2780
Total Depth o406 peTD 4G24
Amount of Surface Pipe Set and Cemented at 440 Feet
Multiple Stage Cementing Collar Used? XX Yes No
[f yes, show depth set 5287 Feet
1f Alternate Il completion, cement circulated from _ KPR7
feet depth to 4810 wy 75 sx emt.
Dritling Fluid Management Plan QULWO , F-/b —9F 7
(Data must be collected from the Reserve Pit‘?
Chleride content ppm  Fluid volume bbls
Dewatering methed used
Location of fluid disposal if hauled offsite:
Operator Name
Lease Name License No.

Quarter  Sec. Twp. S Rng. E/W
County Docket No.

- Room 2078, Wichita, Xansas 67202,
Rule 82-3-130, B2-3-105 and 82-3-107 apply.
12 months if
months).

MUST BE ATTACHED, Submit CP-4 form with all

plugged

INSTRUCTIORS: An original and two copies of thls form shall be filed with the Kensas Corporation Commission, 130 S. Market
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 pericd of
requested in writing and submitted with the
One copy of all wireline logs and geologist well report shall be attached with this form.
wells,

form (see rule B2-3-107 for confidentiality in excess of 12
ALL CEMENTING TICKETS
Submit CP-111 form with all terrpo’;_'ﬁrz_lmabandoned wells,

All requirements of the statutes, rules and regulations promulgated to regulate the oil and dILA{nJ;QtPDWaDQ

with and the statements herein are complete end correct to the best of my kno&?gT ﬁ—
(j,k Jﬁm/ ilics

Signature (l—\ Quronnn /&Q

ﬂ*ﬂf[v”cotrpl ied

mq:% 10-1995

x#.c. oFFice us'?: ONLY

F Letter, of Canflde ttalrt?' Attached
Title Manage pate Auaust 9. 1995 c Wirelinel Loﬁ“R ved Ot
c Geslogist Report 1 ReceWed
Subscnbed end sworn to before me this q day of A’“c\lu 1 .
19 45 . ] ~ / Distribution
" . ' xcc SWD/Rep NGPA
Notary Public _;i/(/r-ﬂilu _B %@Z&V‘fv KGS Plug Other
rd —_—
(Specify)
Date Commission Expires -,\/C’VCML’rr ‘23 1745

A Linda D, Billings
Esfl NOTARY PUBLIC
w Stﬂfe Of Kamm

i MY APPT. EXPIRES f/—l’z’*'ié

Form ACO-1 (7-91)



SIDE TWO 2

. .
operator Name _ Nichols Fluid Service, Inc. Lease Name _Johnson SWD well # 3
. . - O East County Sewarg  KS :
sec. 10 Twp. 3 Rge. 3 3 I :
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 level,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow retes if gas te surface during test. Attach extra sheet
if more space is needed, Attach copy of log.

pDrill Stem Tests Taken D Yes D No D Log Formation (Top), Depth and Daties D Sample

(Attach Additicnal Sheets.)

D [-:I Name Top Datum

Samples Sent to Geological Survey Yes No
Cores Taken D Yes D No
Electric Log Run 0O Yes O No

(Submit Copy.)
List ALl E.Logs Run:

CASING RECORD

New D 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
brilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12 3/4 8 R/8 24 1440 —_Comon 600 5 % gel
Production 77/8 4 1/2 10.5 6406 ' DOZIMiX 100 18 % salt
108 gilsonite
ADDITIDNAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
Perforate .
_— E[E;e;::lsa;;ng ih @ a4 | B/R0 pay 170 18% salt  10# gileonite 2% CFR 2
Plug Off Zone '

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Easch Interval Perforated t(Amount and Kind of Material Used) Depth
2 shats/ft Perforations  43F0-4470
TUBING RECORD Size Set At Packer At Liner Run D m
2 3/6 4370.49 4370.49 Yes — Wo

Date of First, Resumed Production, SWD or Inj.

Producing Method I:l
Flowing

DPurping D Gas Lift D Other (Explein)

Estimated Production
Per 2& Hours

oil

Bbls. Gas

Mcf

Water

Bbls.

Gas-0il Ratio

Gravity

bDispesition of Gas:

D Vented D Sold l:] Used on Lease

METHOD OF COMPLETION

(1f vented, submit ACD-18.)

D Other (Specify)

0/:5‘00_9.:1/% Interval

D Open Hole D Perf_:_____lj Duall.y pr D Camnmg ad

Li L .t’

i

PR

h




CHARGE TO:

. / A ( DUNCAN COPY TICKET
HATOBURTON Al fols  £li No.. 832918 -S|

HALUBURTON ENEFRGY SERVICES CITY. STATE. Zj",ga\& *——L “LD' J:‘ LE/I lJ PAGE OF - -
. ”@?/L( 7"\ 5, &/‘%:J / ‘ /5] 75~ /019D~ 000/ A

SERVICE LOZAY, . WELL/PROJECT NO. LEASE COUNTY/PARISH S';\/Tf CITY/IOFFSHORE LOCATION DATE OWNER 7
1. 4 ::'," A Sn . do
= i 2 I .f};\L:n;J S 4D LS : P A S
o ..g,“—-‘}(, é - TICRET TYPE NITROGEN CONT AIG NAME/ND. SHIPPED| DELIVERED YO ORDER NO.
ol MoF-y % SERVICE so8? (0 YES _Z f’ VIA ,ﬁf l.f‘"ﬁ )
SALES 71 NO ’ Iad )
3. WELL TYPE - ELL'CJ:TEG’rO'I;Y JOB FURPOSE ¥ WELL PERRIT NG ’ n WELL LOCATION
) = = . ’ P
s 0% 02, g4 2 | a4 flo =39 ~520)
REFERRAL LOCATION INVOICE INSTRUCTIONS I =
7 PRICE SECONDARY R ACCOUNTING r\E.E;a % JF y T
EFERENCE/ Lk 4 P UNI
REFERENCE PART NUMBER oc] AccT . | OF |- - DESCRIFTION WS [ orv. Alum| _ary. Jum|" ~  PRICE AMOUNT
= e < ’ [ )
MILEAGE e R T ' | |
o~ . - ] nE |9 ki - o) 7]
ASTSED. St Che 213 ¢ |, E=l g9p¥®| g
> ; R . o " ay
25200 N1 Yest ” il ¢l E YW om LT ny &=
- ' —— < e 15D ] P o (D
W0k Jitan % T8 2, 2 T Y A7 B el Y Rie

10, N

=

ARIGINAL

LEGAL TERMS: Custo her SUB SURFACE SAFETY VALVE WAS: g ; - UN- -, | Ois- -
; o i mer cel eby gpknowledges O ruLLen apeTuan [Teunen [ aun SURVEY AGREE | DECIDED | AGREE -, 5/ |
and agrees to the terms and conditions ‘on the [T¥rETocK oePT U EQUIPMENT PEAFORMED T PaGETOTAL | 2 §/8 FI
reverse side hereof which include, but are not limited ’3 WITHOUT BREAKDOWN? ' ;
to, PAYMENT, RELEASE, INDEMNITY, and[esanNsiE ~[SPACERS WE UNDERSTOOD AND FROM £
LIMITED WARRANTY provisi METYOHR HER0S? CONTINUATION |
provisions. OUR SERVICE WAS PAGE(S) v
MUST BE SIGNED BY CUSTOMER OR CUSTOMERS AGENT PRICR TO TYPE OF EQUALIZING SUB. | GASING PRESSURE PERFORMED WITHOUT DELAY? 1
START O£ WORK OR DELIVERY OF GOODS WE OPERATED THE EQUIPMENT ;
.y AND PERFORMED JOB .a"g i
CALCULATIONS ~2
X > o f‘? / 2 {',/gj - TUBING SIZE TUBING PRESSURE SWELLDEFTH___] SiniseacToniLy? I
ﬁ SIGNED ] TIME SIGNED 0O am 5 ?&-—S ARE YOU SATISFIED WITH OUR SERVIGE? SUB-TOTAL y lﬁ
D) ey | TREE CONRECTION TVPE VALVE Oves HNO APPLICABLE TAXES| , {o/
PM. ‘ WILL BE ADDED / R [t
I [ do O do nat require IPG (Instrument Protection). [ Not oifered [0 CUSTOMER DID NOT WISH TO RESPOND ON INVOICE L

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The cusforp_er hereby acknowlages receipt of the materials and services listed on this ticket.
CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT) CUSFQMER OR CUSTOMER'S AGENT (SIGNA;u FE) HALUBURTON OPERATORENGIMEER EME # HALLIBURTON APPROVAL

2 ) ; : - /
"*"”””5}*" 7iéA ,fff b /- @ h, = rl-—?',,,, /—'E’;Féf%

i




.+ . SAMS PACKER. & SUPPLY
: 347 E. PANCAKE
P. 0. BOX 1704
LIBERAL, KANSAS 67905-1704

ORIGINAL ™

JOB TICKET

oRoer NI 01249E
FILLED BY_;JZAL

. CHECKEDBY______ 1

ORDEREDBY CUSTOMER P.0. NO. | DATE REC'D

[E217810190—~ 0601

DATE PROMISED

PP

CUSTOMER-NG.

COMPANY. /1/&;/1/)/:5 F[Ja/ Sessiec

HOLE SIZE

ADDRESS

DISTRICT
DISTRICT REP.

I - STATE l[casine_¥%___|| ship via;

weLr e fafS  Dpdusvr 2. ‘ :

FIELD TUBINGM TRANSPORTATION VEH #__ ,
COUNTY STATE MILES FROM

CONTRACT CONDITIONS: (This agreement must be signed before work is commenced.)

The undersigned, as authorized agent of the customer, agrees and acknowledges that the services, materials, products and supplies provided for in this order or
future orders shall be subject to the Terms and Conditions appearing on the reverse side of the customer copy hereaf and no additional Terms and Conditions shal

apply.
SIGNED:
agent Of owner or contractor
. . Qrder [Shipped . :
Part Number Description Qty Q‘:; Unit Price Amount _

Safs oay PHhy 7% Avteos §/

',L 5( )&( 4/’2

Tt ons (ontecd —

S0 =00

oI50%

Qﬂer@%”m/ 41/9//4/ —= LA w

e _ = 4 e A — - . - .
07 !«Z’/?l' o, ch ot L e =
A /s A S

550 °

LOCAL AND STATE SALES TAX

%

TOTAL

' THE ABOVE DESCRIBED PRODUCTS ANDIOR) SERVICE WAS ORDERED BY CUSTOMER AND RECEIVED BY:

REMARKS/SPECIAL TERMS:

SIGNATURE OOcUSTOMER JAGENT.

© LIBERAL dFFICE MACHINES + LIBERAL , KS &7901



- ANADARKO PRODUCTION CO. — TALLY PAD O R ’
. . [ New Completion [ Workover G ' NAL
éoptractor. ,ALLC,ALZ_L Well No. 7 Field - Lease Ao sasn Ao J

Company Rep. faz.:c/( Date Drilled ML_)‘COUHW S a0 2 State L7 (—
/5 75~ 10/ 90000

- e 130 golodl 122144
2 |-y ls2 falT 7 S los
' o lcs SelSSl E2lgr
' bo | 75T $¥ 37 o l|lzs
s gy 13§ cal, 1 |lezley
c golos cyls o S9l7=2]
" lgs |90 6 /132 6 SI3
8 g2l So R4 SEIES.
* o |RY ¢ 76 S| 2T
W ey &S 6200 &a | 0
L golgy SVAVAZ £ 0O
b o |35 6l 172 0 o .
B =9 125 2137 €2 | Y5
4 2315 9F &/ 180 6/ | 50
P 1&g 24155 ST G/ oY
s Lo 35 £ )2 L2129
v g3 |95 L2220 £2 130
8 g 212 oo | e L 2US
Y w2120 GR | T EQ R 7 _
2 |6/ |3 c2R\R7 &/ |So. /.25 JF>
ENEARI ICAVERES S 3/1a5
579/ Ca— |3 21 £0 63| g0 224D [ T
B |S7lox| &rslge Bopl | sbe
#» \S9 o3 2l &Y = — | #3bo., ¥9
: s |2 |97 G2 5
‘ k Total .
Totals this page
REMARKS: §@7( 4/:/{/\-@ "5/3?(,949 é/“C Average jt. Igth. this page
i ll cos FA PG E /%jC/(mAﬁZdzc% RECEWED
%C Ss /e /é-‘ﬂ;?‘ ﬁ/!//w/ 7"{0 L8O Ty Aed Daté’gﬁqﬁpmmm couw
KOﬁSﬁP&"CC{ ’AD#\ ZL M/A/Q—/—W/ _ No.Jts.oﬂth@a}_onJ%S
}%</ Thg. Sz. Thd Wt __Gr.____
Csg. S?“ nWt" St Gr.

adarkp”

ProductionCompany




AUG o4 '33 81739 PM Poge 3

FlELf) TICKET Home Office; s[génrfiANSAs gEKl:.;I:T%h;?TC)I‘TY. oK NO - 28423
COMPANY /5175 (0]F0- cool

e = R e B ORIGINAL

Purchaser:_ /W ' c AQbs FL ﬂ Scr'c £

Malling Address: 5/t fatllusania/ P Huoe., Aibreas/ K5 25 p

State _ A@r~s575 County Se () Sec, /& Twap. _-iﬁs__ Range TR

Lease: s'fo,é__,-,,,w Field _A7P6~E /9-'"3'/0('47 well No. _3

In Accordance with the terms and conditions specified on the reverse side hereof, which we hereby approve and accept, furnlsh
the use and service of your men, material and equipment necessary to perform the services outlined below to the above well, under

our direction and supervision. clol S22 S,
Open hole insurance protection authorization — Purcha /V ~ /— / /
By By: % aM/'l‘:)L Y.V _ Az [}/7
CLOSED HOLE SERVICES 74 OPEN HOLE SERVICES
LOGGING PERFORATING
Casing [0 47/, Tubing D Pressure egmt. req’d (specify} M
Primary O # Max, Pressure encountered "-’ Open Hole Logs O
Pole Trk. {Specifyl ______ No. of runs under pressure Computer Logs . |
Computer/Laser log ) Select Fite Casing Gun IQ_-; Telecopier # _. prints
Log Distribution______ Tubing Gun D Type Chg._3 = 3
¥ ] NET PRICE
SELLIeE € BArsy — Yoo T
PR hkor e ¢ foomp” st Sk Ao =

SCwnt = ,f;e//-". i e O~ O Do’ Zp O 0 fon

Sosnd ¥ Pl by £p 1P - o 20 7 L O oy S o :
o~ F S Loer /< Lo - Hp20 PO’ Lo Lo le, __
Horw g 7¢78 o Bpa = Hgos Ao T Zo Fuleg -

Torse] GO o0 sdon
778 T 3vo — a

] =l OO -
SISO A e g Dac ""’____
Pul — _— ~
Llezm) [Prell? Zi~ egoOo—
- Ve L e B <3 —
/ Prind) i g By from PFEAC e >

_%,,LW A Y //' L e
Usi7y b 757777 o)

FIELD ESTIMATE ONLY TOTAL CHARGES

Charges subject to correction by our Invoicing Dept. in accordance with latest price schedules Stealmid Gumen Fotm 43.83-8
=B O New  Well Time Acriving _/Ar 2o~ M
surchaser NI/ "-40/5 LD seteies Tubing Size ¢
Casing Size 7. Time of Leaving 2.00 f
Truck # __ L2726 cL i
Miles R. T. _L_L@_é) Engineer & Crew L2 Lo
=~

o



e ORIGINAL

Nichols Fluid Service, Inc.

316 Industrial Park Ave.
Liberal, Ks 67901

_624- RECEIVED
316-624-3582 STATE CORPORATION COMMISEION
Kansas Corporation Commission BUGT © 1995
Attn: Mike Engelbrecht -
Conservation Division O s s YLy

130 South Market - Room 2078 -
Wichita, Ks 67202
316-337-6193

Per our telephone conference today we submit the following information concerning our
Johnson well #3. 1 am enclosing a copy of the job logs of Hallibuton Energy Services
reflecting the setting of the bridge plug at depth of 4473, report from Rosel Company of
the perforations from 4380 to 4460, report from Sam’s Packer showing the packer is set at
4370.49, and a copy of a letter from Hallibuton engineer David Piroutek showing the
reading of cement logs at top of 4330 and bottom at 4478. Additionally, a copy of the
revised form ACO-1 is enclosed.

Mike, thanks for all the help and time in getting this well completed. If you have any
questions give us a call.

Sincerely,

Qs Wt

Danny Slater
Manager
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FORM MUST BE TYPED
STATE CORPORATICH COMMISSION OF KANSAS

DIVC Mo
API %0. 15- 175-10190 —~EC “0{;; R I '5 | I&I A I /

OIL Z.GAS CONSERVATION DIVISION
3 WELL COMPLETION FORM County Seward
A ACD-1 VELL HISTORY B E
DESCRIPTION OF MELL AND LEASE - C -NE - MW sec. _16 Twp. 34 Rge. 32  xx W
Operator: License # ___ 9357 4620 Feet from &N (circle one) Line of Section
3300 Feet from(ByW (circle one) Line of Section

name: Nichols Fluid Service. Inc.

Address 316 Industrial Park Ave.

citysstateszip _ Liberal, KS 67901
Nichols Fluid Service. Inc.

Purchaser:

Operator Contact Person: Danny Slater
Pt‘°’1e (‘Eg1f5 ) fiz?i‘fsfs&iz

Contractor: Name:

License:

Wellsite Geologist:

Designate Type of Completion
XX Workover

Footages Calculat

from Nearest Outside Section Corner:

NE, G8), NW or SW (circle one)
Lease Name _Johpson ' Well # 3
Field Namg _Evalyn Condit N.E.
DJt[&Jgt‘?!f’é-Fcarmat’.ion Toronto
Eievation: Ground 2772 ke __ 2782
Total Depth 6406 pat0 4924
Amount of Surface Pipe Set and Cemented at 1440 Feet
Multiple Stage Cementing Collar Used? XX Yes Ho

Feet

5287

If Atternate 11 completion, cement circulated from _ D287

1f yes, show depth set

_ New Well Re-Entry
oit X sw SION Teﬂﬁ?].égbd. feet depth to 4810 w 75 sx emt.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic ﬁ% rilling Fluid Management Plan REWoRIK }7{ 2-23-98
A 0 must be collected from the Reserve PTt)
If Workéver: . z 0044'
Cperator: Nichols Fluid Ser‘i‘ri-ce’mng ‘?6’ lorlg‘é‘/@pntent Fluid volume bbls
S S —
Well Name: Johnson #3 M”" #‘"I . atering method used .
A gty
Comp. Date _JU_l_V_ZZ_,_QEmd Total Depth _6_495 n"&r' "Woagption of fluid disposal if hauled offsite:
Deepening _ X _Re-perf. _ X Conv. to Inj e
XX_ Plug Back 4524 PETD Operator Name
Commingled Dacket No.
bual Completion Docket No. , Lease Name License No,
XX_ Dther (SWD or Inj?) Docket No. D-2/-111
) Quarter Sec. Twp. S Rng. E/M
8- J10-95 8-14 - 95
S Date ¢F START Date Reached TD Completion Dete oF County Docket Ko.
af WoRKovER WORKOVER.

- Room 2078, Wichita, Kansas 47202,

months).

MIST BE ATTACHED. plugged

Submit CP-4 form with all

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

within 120 days of the spud date, recompletion, workover or conversion of a mwell.
Information on side two of this form will be held :onfiden'gial_for s period of

Rule 82-3-130, B2-3-10é and 82-3-107 epply.
12 months if requested in wWriting and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
One copy of gl wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

wells,

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

With and the statements herain are complete and correct to the best of my know!ledge.

X.C.C. OFFICE USE ONLY
Letter of Confidentiality Attached

o Qo T
J

Title Manager

Subs |bed and sworn to before me this Zf ~— day of

. ) 24

F
pate ]y 24, 1005 C Wireline Log Received
T / c Geologist Report Received
gty .
’ pDiztribution

Z xce SWD/Rep HGPA
KGS Plug Other
(Specify)

Hotary Publie

Date Commission Expires /f 30 6[7

E

”7.-'
(]

!
o
|

APPOINTMENT
XP.‘RéS

._.U___

‘innni"

Form ACO-1 (7-91)

n,@? .'°‘

_,1
’;
N




LU= V]

operator "‘:"’f { Ricrols! FTpid service, Inc: Lease eme  JOMNSON SWD vett # 3
. N ]
- D East County Seward KS o -
Sec. _ih_ Twp. 3 Rge. :32 Vest § 5o .
-}

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 shur-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.

prill Stem Tests Taken D Yes m No : D Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.)
Name Te Datum
Samples Sent to Geologjcal,_ 5urve): D Yes m No HEE BNER 43P7g
Cores Taken : . O ves B no ToRONTO 1/4023
. O MARMATON 520
Electric Log Run Yes Ho MORROW ey

Submit C .
(Submit Copy.) CHESTER 593/

List ALl E.Logs Run:

CASING RECORD
E New D 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
prilled Set (In 0.D.} Lbs./Ft,- Dep;h Cement Used Additives
Surface 12 3/4 8 5/8 24 1440 Comon 600 | 6% gel
Production 7 7/8 4 1/2 10.5 6406 " Pozmix 100 18% salt
10# ailsonite

ADDITIONAL CEMENTING/SQUEEZE RELDRD

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

—__ Protect Casing . " -
XX Plug Back TD Cib @ 4924 o
Plug Off Zorie

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 shots/Ft | Pérforations _ 4350-4460 | _¢ooo gal -Hel
2 S2o0’ 52047
2 Y3942 408 ”
TUBING RECORD - . Size Set At pPacker At Liner Run D
2.3/8 4312 4312 res i wo
Date of First, Resumed Production, SWD or Inj.| Producing ﬂethadD D D D
9-y2-95 Flowing Pumping Gas Lift Other (Explain)
Estimated Production oil Bbls. Gas Mcf Water gbls. Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas: NETHD OF COMPLETION Dis]:)esal “rsduction: Interval

D Vented D Sold D Used on Lease D Open Hole E Perf. D Dually Comp. D Comingled ‘/3801- z%}o'

(1f vented, sulmit ACD-1B.)

D Other {Specify)




