;. .
! ) Fm tu“ :A::::npmﬂol COMHISSION QKBALG l NAl ) o:::. 15- 175-21,191 -po0-0 o DEC ! 3

O et cooprerton roan county ___ Seward CONFIDENTIAL

|
ACD-1 UELL HISTORY | E’
DESCRIPTION OF WELL AND LEASE I .S/2 . NW . Sec. 7 Twp. 345 age. 33 Xy
|
' Operator: Licensa # 65120 | 2140 Feat from s@(circlo one) Line of Section
‘ |
Name: Cabot 0il & Gas Corporation | 1320 Fest from E@(circln one) Line of Section

Address 9400 N. Broadway -~ Suite 608 Footages Calculated from Nearest Outside Section Corner:

| NE, SE, NW or SW (circla one)
Oklahoma City, OK 73114 ]

city/Stateszip _ Oklahoma City, OK 73114

Lease Name Metcalf well # 2-7

| Field Name Adamson

Purchaser:__Cabot 0il & Gas Marketin joh .
| Producing Formation Chase
| Oparator Contact Parson: _Jim R. Pendergrass
| | Elavation: Ground 2789' KB 3001°
Phone ( 405) 478—6500
Total Depth 6600 PBTD 2917
tontractor: Name: H—40 Drilling, Ine, ;-?|
RE‘_L‘E:P\'EW“ | Amount of Surfacs Pips Set and Cementad at 1625 _ Feet
License: 30692 - | <
% [ Multiple Stage Cementing Collar Used? Yeos No
Vellsite Geologist: Earth Tech r'm‘lj
" | 1f yu. show depth set Feat
Designate Type of Completion = F]D“‘N
XX New Wail Re-Entry \_ﬁ@Wy-&OY\\. ' Alt-rnat- 11 complation, cement circulated from
oil SWD s1oW Temp. Abd. | fest depth to w/ 53X cmt.
XX Gas ENHR SIGW | —
Dry Other (Core, WSW, Expl., Cathocdic, etc)| Drilling Fluid Managssent PlLan ,ﬁ /]“L

(Data must be collacted from the Roserve Pit)
1f Yorkover/Re-Entry: old well info as follows: |

Operator: Chloride contsnt ppm Fluid voluse bbls
Vell Nu‘: Dewatering method used
‘ {
Comp. Oate old Total Depth | Location of fluid disposal if haulsd offsite:
Despening Re-perf. Conv. to Inj/SHD
| Plug Back PBTD - Oparator Name
| Commingled Dockst No.
w Dual Completion Docket No. Lease Hame License Ho.
\ Other (SWD or INj?) Dockat No. |
} | Quarter Sec. Twp. $ Rng. E/M
‘ 8-~13-91 8-22-91 11-27-91
‘ Spud Date Date Reachsd TD Completion Date tounty Docket No.

1

I 1
| INSTRUCTIONS: An oripinal and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Coloradol
|perby Building, Wichita, Kamsas 67202, within 120 days of the spud date, recompletion, workover or convarsion of a well.|
|Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for a pariod of|
[12 months §f requested in writing and submitted with the form (sae rule 82-3-107 for confidentiality In excess of 12|
|months). Dne copy of all wireline Logs and gealogist wall repart shall be attachad with this form. ALL CEMENTING TICKETS |
[MIST BE ATTACHED. Submit £P-4 form with all plugged wells, Submit CP-111 form with all temporarily abandoned wells. |
1

ALl requiremsnts of the statutes, ru
with and the statements her in

and fegulations promulgated to regulate the oil and gas industry bave been fully complied
pleys and corract to the best of my knowledge.

Signature K.C.C. CFFICE USE QNLY

I
. . ' A [
R d . | F _¢~ Lettor of Confidentiality Attached
Title Jind K. Pendergras«sy ‘Dri ing Superipfigndent 12-20-91, .)ui,..un. Log Recsived
| e
|

1

' |

= |
| (V4 T "‘r“ T . Gaologist Repart Received [
030 _ day o Retamber) ) [

/ LT ¢ T | RBEQEIVED oistribution |

STATEC KR COMMLISSION swo/Rep NGPA
! KGS Plug ____ Dther|

JAN 021997 |- gﬂg (Specify)|

OSSRy AT DISION

WICHITA, KANBAS aco-1 (7-91) \Og




Lioon j&nﬁ-?.-g ) T
e . o A e o
Operator Hame __ Cabot 0il & Gas Corporation q_.%.'._iuag*MEtda of Well # 2-7 t

RO M | Lo,
I East County Seward

sec. _/ __ Twp. 345 rge. __33 @
' Wast

INSTRUCTIONS: Show important 'topt and base of formations penstrated. Detail all cores. Report all drill stem tests giving
interval tested, time tocl open and closed, flowing and shut-in pressures, whether shut-in pressurs reached ststic level,

hydrostatic pressures, bottom hole temperaturs, fluid recovery, and flow rates if gas to surface during test. Attach extra shast
if more space is needed. Attach copy of log.
]
Oy By | O T -
prill Stem Tests Taken L Yo Ne | L Lag Formation (Top). Dspth and Datums Sample }
(Attach Additional Sheets.) | f
E ™ Hame Tep Datum !
-]
Samples 3ent to Geological Survey _ Yes ‘Ho Chase 26991
Cores Taken J yas Xg‘ No Council Grove 3004
= — [ Toronto 43451
Electric Log Run Yes I Neo Marmaton 5203"
(Subait Copy.) Cherokee 5382"
List All E.Logs Run: Morrow 5835"'
Chester 61237
St. Genevieve 6488"'

CASING RECORD X@

Repart all strings set-conductor, surface., intermediats, production, etc.

—
Naw I used

4 L
I |
| |
| [
: L] 1] 1) [] T 1] :
|Purpose of String | Size Hole | Size Casing | Weight | setting Type of | # Sacks |Typs znd Percent]|
| | oerilted | Set (In 0.0.) | Lbs./Ft. | Dspth Cemant | Used | Additives- |
[] 1 L 1 ] ]
] 1] ] T 1 1
g Surface 12 " LS - 5/8" 243 | 1g25° I 33-65 Poz { 675 ! 6gel E
| | ' . ' Class H | 150 | 2% cc |
1 L] 1 i ]
| Production 7 7/8"} 4 - 1/2" 10.5# | 3000' | DSL-W 220 | 2% cc |
| 1 ! 1 ! 1Class H L 220 1 D-CO I
ADDITIONAL CEMENTING/SQUEEZE RECGRD
1 i
iPurpos-: Depth i
| Top Bottom| Type of Cement #Sacks Used Typs and Percent Additivas
Perforate

Protect Casing
Plug Back TD

Plug Off Zone

!
|
i

i i PERFORATION RECORD - Bridge Plugs Set/Type Acid. Fracture, Shot, Cement Squeezs Record i
| shets Par Foot | Specify Footage of Each interval Perforated (Amount and Xind of Material Used) Depth |
1 1 1 |
I 1 - T L 1
1 SPF 2749" thru 2756 | 1500 gals 15% FE HCL !
! | 2761' thru 2766’ i
: 26227 thru 2630' . 22500 galg 157 HCL & 52 ball jsealers |
2649' thru 2658! Fraced w/44806 gals WF130, fand & Slickwt
} | 5843+ thIv 593%: [ / 8 e cr
1 SPF 2693'-2707' & 2710" thru 2714" :acidized w/4500 gals 157 NEFE{ !
| TUBING RECORD size 2 3/8" Set At 2791 Packer At | Liner Run ™~ X |
| ] L Yes No I
L 1 CLa o rrm 1
Date ﬁfblgf-"t' Resumed Production, SWD or Inj. i Producing Methad — @ "3,‘,‘:‘,'_"__;.';“!;,(,/-_"4,_, — i
| L Flowing ®Pumping - Gaw. Lift. LI Other (Explain) ]
1 ; - . [ P ]
|Estimated Praduction ot Bbls. isn Mcf Irult-r Bbls._f’ . -;6/"--ﬁii"-_.ni'.l.':.ﬁ_ntio Gravity i
. SN R
! Per 24 Hours ! |L 200 Mcf | | 40 T NSA - 'l
Disposition of Gas: HETHOD OF COMPLETION . u,‘q' ""."’"J',._\i"q.-:“ Praducticn Interval
m X m m @X oM N i I
L vented Sold '~ Used on Lease L~ opan Hole Perf. - Dually Comp.  “J Commingled
(1f vented, submit ACD-18.) m REETPRTRT o
LJ

Other (Specify)




DOWELL SCHLUMBERGER INCORPORATED

PO.BOX 4378 HOUSTON, TEXL‘ GTNAL

DSI{SERVICE ORDER:.. . -z

RECEIPT: AND INVOICE NO.-+

CUSTOMER

S

OILRELD SERVICES
-INDUSTRIAL SERVICES .

DEC1 35

DSI SERVICE LOCATION NAME AND NUMBER
i\ ss8 s

ot :,,__Q_CONEDENTIAL

“: [ CUSTOMER NUMBER CUSTOMER P.O. NUMBER TYPE SERVICE CODE BUSINESS CODES
zZ)
WORKOVER O w {API ORIC NUMBER
NEW WELL 2z N
CUSTOMER'S C: ~ OTHER [}
NAME et - - — — —
SEE OTHER SIDE@SE ?E%% & CONDITIONS: "~ ™™ #
ADDRESS v ARRIVE MO. ' DAY * ¥R. : TIME
e - . e+ JLocation 2 | r
& W3 :‘H f Qe

CITY, STATE AND

ZIP CODE
DSl _ will

performance of

CONTRACT NO.

the following SERVICE

printed on the reverse side of this form.

CAAT \L.‘L.S'”' 8“_’% Suw—r _‘P

furnish and Customer shall purchase materials and services reguired
INSTRUCTIONS  or

Lo ma 215 30 S es e

Dsl

in the
INDUSTRIAL SERVICE
in accordance with the terms and conditions as

SERVICE. ORDER RECEIPT
| certify that the materials and
services listed were authorized and
received and all services performed
in a workmanlike manner and that
| have the authority to accept and
execute this document.

V50 3Cn U Tfle Cane

JoB.” MO. I DAY “" YR M
- COMPLET'ON -g“’t i : Nl "‘S:\ ¢
STATE CODE | COUNTY / PARISH CODE |CITY SIGNATURE OF GRSFaMEROR y.rmomzs RESENTATIVE
e Sudd & 5&[...36.2& . L4 / e —-";f@,VZ{
WELL NAME AND NUMBER JOB SITE.. LOCATION AND POOL/.PLANT ADDRESS = . SHIPPED VIA
Lp o mn = =+ z- 7 RERY- T .5 _1 wﬁ '-‘33“““ LA T aiit b%

ITEM/PRICE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNT
O ~ oo BN B LA |22 \es =22
54206 . 002 MesalE ey (L So | |zes, 132. %2

e
Lt L X =) Mo ey N T \ . Voo \oag 2=
olez oo | [PEliveiks c..h-c; 27,80 Sows Tolw (WO 8o ISee2=
4T oen - oo SEAEO iCaE.. m : == |93 V2 5 Pesa 15
cYecme —ooe BN ELOT e Ewo v :;:- “~ .
ottoBs-re0e  CAlwss M - o > |58 TE Hee?S
A S N . =Y (23e  (wE2. e 22
SOV~ 05 | [DZe %G-mw\-tt._ o I I 372 S P £ D V- % Zn S
TS - [ Dt A, 5= R AL o R R e - X
o kaE-02%5 (DN CrL oplwene, Flade. L8 |19 N o
Aloreoh -a2s TTop CoRRedr - 'P\wc;m = S = _
BEPFYED T
” SYRTE GORT = v SRkl SSI0N N
HRELEASED DE[‘_16199]
%.mn J’TN’I?N?\j_ _— ' ) st s it
S '2 CoMSERT AT RGO
WSR2 as
FROWM CONFIDENTIAL m
g, SUB TOTAL |« rafulen . adddsy 201
) e e MIYTNA b
;_\gsé & \ 1% 07 & oy ﬁ \_%5 3‘5?£0 H y em e % : v-:ﬁf‘fiir/«'.<‘f;!‘:-‘f:f~(f‘}“,v ot
. TR LICENSE /REIMBURSEMENT FEE | =& # '
LICENSE /REIMBURSEMENT FEE
REMARKS: STATE % TAX ON §
-ﬂz\\a.n-'k-ﬁ "VQL ,U.ﬁ N 1 & = ., COUNTY - % TAXON S
b Iy // % TAX ON §
SIGNATUREGF DSI R TATIVE TOTAL |§ .
. - 5 I T R L
"'/;7—?;\ J :

DS 6510




-~

UriGINALg

CEMENTING 'SERVICE REPORT TREATMENT NUMBER DATE
. 03 -1 1 - 3R 2135
STAGE D5 DISTRICT
DS-a95 PRINTED IN U S.A. DOWELL SCHLUMBERGER INCORPORATED o\ 5k £l ‘45
WELL NAME AND NO TOCATION (LEGAL| AIG NAME: 0 x ) =
— - o il o = \ 7d vl @8
Mere o ™ -7 Y6 1-39495-33,, WELL DATA: BOTTOM VropT
FIELD-POOL FORMATION BITSIZE | L= |CSGlLirer Size |2 '-fg ,
o
TOTAL DEPTHY 2. | WEIGHT 24 » UL ¥ v,
COUNTY/PARISH STATE AFT NO.
ROT 3 CABLE FOOTAGE .
) ‘ Y ez2, 49 “AN'FJ@ENH AL
SR ATR L Karn o Gy MUD TYPE GRADE Ly 1
0 BHST
e N O BHCT THREAD .
NAME =z — MUD CENSITY A o HIER FOAGE 143 957 TOTAL
AND MUD VISC. Xm-Fuf | Disp. Gapacity |1 S TS \oo. 52,
NOTE: inciude Footage Fiom Ground Lovel To Head In Disp. Capacily
ADDRESS 5 |TPE O NS E T _|mre _—
ZIP CODE & [oerTH S5 A S | oEPTH T
SPECIAL INSTRUCTIONS w [TvPE CExas fambeg | SIVPE
& |DeEpTH S ¥ | “ | berTH
Head & Plugs |0 TBG DoF SQUEEZE JOB -
O Double SIZE f= | Tvee //
&'Single O WEIGHT /|2l oeemu /
O Swage DGRADE  ~  |TAIL PIPE: SIZE _AEP™
IS CASING/TUBING SECURED? 5 YES O NO £l Knockott  ||D THAEAD,” TUBING VOLUME _ " Bhbis
CASING WEIGHT - SUAFACE AREA -
LIFT PRESSURE Colel FsI 8 GHT - SUF ToP [ Ow||O NEW.(1 USED CASING VOL,BELOW TOOL Bbls
PRESSURE LIMIT P3| | BUMP PLUG TO |\ L Psl || 80T OR Ow DE/PZ-I TOTAL Bbis
ROTATE RPM | RECIPRCCATE FT [ No. of Gemralizers ¢ _» 7 ANKUAL VOLUME Buis
OLUME JO8 SCHEDULED FOR ARRIVE ON LOCATION LEFT LOCATION
ME PRESSURE PUMPED s, || TME Qe DATE 2.3, TME. Ao DATE R .15 v TOVOC  pare. o~ -.k{—
T ]
co01 10 2200 | oRDe | CASNG [cccuent| cum MIEE BT | pErda, SERVICE LOG DETAIL
LINS PRE-JOB SAFETY MEETING
" = ™)
225y | e TRESSu2p TEar ineS
—
Tz 54 V2= = 5 o | 824 |Steer Tlle dWhaesd
- ¥ 14
2255 12 1138, 5 nML 1Z24 | Fie S\WE s Qﬁ)g “rreer LEad omaaeE et
b4 = =] -
2342 VAo | 3 [243 & Hoth [Leads G COmOEd Do e T CRAE AT
Ti54E -— Z Taa (__-awxe-..\rr -'h)u\u'be;-_‘. A R el
= =]
2345 - Pl Trrop oo rAug
T35a - 100N g 27| il vy Dt‘_’;-\JIA.:_,E;w‘\ [
LE S 20 LUEME.oT YD Su s easE
p—y 7’ 72 & Do Cote
e ~hes qo| D R
oo 2 ) Q| (M2 DAoL EaTTIT
Tt R D wo| Yz ESou~p —oR o
<A D W20 — el '._\:L-L‘T - loore . Ad
HEHEAZSED
e
-~ . el
% 25" I?'E? R e A L S LY I aT st L et o [aY)
l"/r_'n 7 ;_\ [ Sy [erTITTeTY e
L )
REMARKS
BEGL 6105
FROM CONFINEMTY Ay
SYSTEM NO_OF YIELD ) SLURRY MIXED
YSTe! NOZE | "B COMPOSITION OF CEMENTING SYSTEMS i ST BBLS DENSITY
! L5 | 4TS 35 /s PT/H el 020+ Lo caLc + FFT'/ﬁr: DEF - 235 {2+
2 So |[lo= e 2%, v ZZ fo
3
4
5
6.
BREAKDOWN FLUID TYPE VOLUME DENSITY | PRESSURE MAX. \\LE MmN
O HESITATION SQ. I RUNNING SQ | CIRCULATION LOST O YES [XNO | Cement Circulated To Surt  PRYES [ NO 257 gais
BREAKDOWN Psif FinaL PSI | DISPLACEMENT VOL. e Bbls [ TYPE 5 o 0l STORAGE 1) BAINE WATER
Wasned Thra Perls O YES U NO[TO FT | MEASURED DISPLACEMENT X O WIRELINE |wELL U GAS O INJECTION O WILDCAT

PERFORATIONS

1O
TO0

CUSTOMER REPRESENTATIVE

{::'-I'.LV\&( P)Dl"?‘\

TC
TO

DS

Greeq

SUPERVISOR

cﬁ.&r—_ﬂmé




DOWELL SCHLUMBERGER INCORPORATED

P.O.BOX 4378

HOUSTON, TEXAS 77210

DS} SERVICE ORDER
RECEIPT AND INVQICE NO. -

CRIGINAL

CUSTOMER

KCGC
DEC 1 3.

OILAELD SERVICES

R
INDUSTRIAL SERVICES O

DSI SERVICE LOCATION NAME AND NUMBER

(lysses gansa >

CONI'.DENT[AL

23/ 2

CUSTOMER NUMBER CUSTOMER P.0. NUMBER TYPE SERVICE CODE BUSINESS CODES

03-/2-399] <BS
WORKOVER a W | API OR IC NUMBER
CUSTCMER'S p J g%HWE i\i’VELL 2 N
-~ -
NAME. C““- L g t rogrl v (() - P ORTANT
SEE OTHER SIDE FOR TERMS & CONDITIONS
ADDRESS e o e - o RRIVE MO. F DAY T YR. T TIME
LOCATION

CITY, STATE AND
ZIP CODE

DS! will furnish and Customer shall purchase materials and services required in- the |j
performance of the following SERVICE INSTRUCTIONS or DSI INDUSTRIAL SERVICE
in acccrdance with the terms and conditions as

CONTRACT NO.

printed on the reverse side of this form.

T 1239 s
SERVICE ORDER RECEIPT
certifty that the materials and
services listed were authorized and)|
received and all services performed
in a workmanlike manner and that
| have the authority to accept and
execute this document.

108 : DAY .| YR . TME
. e 158 o g 2%19] 1030
STATE CODE | COUNTY / PARISH CODE |CITY i IGNA SI@ME’R oR HORIZED I?,EP ESENTATIVE
K&: noa S 5€ou"car'a’| /- Bk e % /)}:{’f_' Q—- /%:'/‘/jx-_
WELL NAME AND NUMBER /JOB SITE LOCATION AND POOL/ PLANT ADDRESS SHIFPED VIA
Hitelh ¥o.2 Sece 2L~ 325- e LS
ITEM/PRIGE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNT
jo2¥ =035 | ¢ 70 Tree K c AP 7 = e o e T
p4eed-0oe very _A._ e / i LEO A
043160 - PP S(rur {_c' <l 7 ) T ST
05220 20 Riio e /257 /257
& SR -l /’ﬂ /f 7’5, 2., /nf% 2 13277
ool 5000 D9 Class H Camnent . 7% 263175
oS00 -vo0  |D3s L. tefoz *% . Frl.. 77 3= _269.7%%
0ASeld 050 | D20 Beaten te Exdender | k3 | 1/9% 4 /Lo 7%
Ol :zg?dﬁ’-fOC) S)  Ca /c_ qben Thalpry {_ 7 -

04403025
e oe 2 o5

D29 Cefloplane Flakes
Deo FLAc Fladless .

10825300 |\DS27  cuso0 § Y
907011'/ o6t m f}? B {90 Fe s bm C.A/arr €—
osGoll-odY 4% cemtraly 2o
05 (o T — 04 #4,4/2, 7—0 L@WL < p/u-:n
05Lc0¥-0aqd |dYz C{ fnent Bas ket { 0T
—— - . &TATEGD S HELEASEDM
TS I ST Rk — L
P 7 SUB TOTAL R
Gele! Frdimate F,45445 Less 35Z Disc_ 5,495, 39
"} LICENSE /REIMBURSEMENT FEE
LICENSE /REIMBURSEMENT FEE
STATE % TAXON S
COUNTY % TAXONS
CITY % TAX ON §
$

BEETS F DSt REPRESENTATIVE % TOTAL




]

CEMENTING SERVICE REPORT \ L m e =
SRR ’ PED Ty 3
STAGE DISTRICT
DSass  PRINTED N U SA DOWELL SCHLUMBERGER INCORPORATED | {/J' ySeea e, s S CiD
WELL NAME AND NO. TOCATION (LEGAL) AIG AME S, N o
. oo . - B Yo [ | i fa 5 {
Hid i & - Sre. 252253yt |omona BOTTOM A FOP
FIELD POOL. FORMATION BT SIZE —777/77 |Esohiner w0 | ¢ /o PA TN
qu S 7 -l & TOTAL DEPTHG‘./,a; WEIGHT /0. e 4] 2
COUNTY/PARISH STATE APl NO CWROT [ GABLE FOOTAGE - IR VIV
£ <
S sy B G G MUD TYPE GRADE A e T
c ] T ) + 7 r) Qeust THREAD CUNIJCNTY L
name _( o foe re Lo ‘(’ ' MUD DENSITY Soronte | K |_TOTAL
AND MUD VISC. Disp. Capacity | 2, 7/ A/ .;r]
NOTE: Include Footage From Ground Level To Head In Disp. Capacily !
DDRESS = _—
. g |TYPE Elopper 2Lusevit | TP
ZIP CODE & | pEpTH 2, {é_ —lo 2 | pePTH -
1)
SPECIAL INSTRUCTIONS (= v\ oy ¥ ¢/ Wr  Cia 5 oty £ prsrentyiie] B TYPE Cot o @nt AMose” g\ YR
. rd €T
s th 720 5€ 25/l PORLuNF BAl g ebs || B DT oo 5 DEPTH
2=, e o fecsH 4 5l Live S, FAel wgy 44 |[Headd Pugs [0 T8G CDP SQUEEZE JOB
S el Moo, 0 Doudle SIZE / gn TYPE -
= -Single OWEGHT 2 [ oertd e
O Swage O GRADE TAIL PIPE: SIZE __~DEPTH
IS CASINGITUBING SECURED?  BYES L NO O knocxkolt 1|0 THREAD/ TUBING VOLUME " Bibls
LIFT PRESSURE =2 /) 1 PS1 CASING WEEHL . %lg)F'FACE AREA |l ToP mR Dw ([0 NEV\/D USED CASING VOL-BELOW TOOL Bols
PRESSURE LMIT -2 3,7 PSI[BUMP PLUG TO s 30 psi ||BoT DR Ow [[DEBTR TOTAL 8bis
ROTATE RPM [ RECIPROCATE /<™ 7, FT [No. of Cenralizers 7 4 AHRIUAL VOLUME Bols
VOLOME JOB SCHEDULED FOR ARRIVE ON LOCATION LEFT LOGATION -
TIME PRESSURE PUMFED ao. || TME: ) Dol DATE G 9 T |TIME | e/ < DATE @~- 2 3 v [ O pate G -25° 4/
4001 1o 2408 ogegp CASING | ycpement | cum 'PA"AErCET ’;‘#.’E Dglﬂléj#v SERVICE LOG DETANL
2030 PREJOB SAFETY MEETNG S T Ted  Zoct FPST
2059 o |20 2 Hao Krad | STeee + CUIr0t
20 /:Z.r(.) s |7 5 CaTi 12 d (ST ) par € & pin o1
2124 (O | b |96 | T |emT | /56| STt Toil Lopent
2126 | 250 Shot Dacin tash L es BrepPloe
213 o 964 5 224l Sl | Sta s+ D Splot € i 1
' 2
219 2000 241 3 I CLIéfLL'f' C Corpnt bgnety Reat@
iy e 5 32l =2 [ [tolev Reie
251 |_~luze AN | |Lpewer ;&,H?
2153 et ol | J Low v o+
-
220 | £30 4¢. L L | By Al n[z 300] PST
2207 i vJ/ \l/ [e(féc-:,c P(SS&YC Lloa+ Held
e el el et Ll o)
PSR
ETATE [ANDes 1 Tinum Aptre s a0 A
OECL 1 Ra00
S0 TJJ1
AEMARKS c L L |
Vit .
SYSTEM [ N0 OF | YIELD  COMPOSITION OF CEMENTING SYSTEMS S MRED
w1221 197 V722 3540 (“jA V+ (A, D20~ 2% 51 T '/ HE Baen 226 |2y
-2 | L =y
2 2201 )18 | Clees'H +". &2 Lo & 2205 s & (> (5 G
= ﬁ S 973
a T IR
5 — =
e = =
s NYUM CONEInsa i,
BREAKDOWN FLUID TYPE s VOLUME DENSITY | PRESSURE MAX [y M
0 HESITATIOM 5Q ___,/T’J'RUNNING 8Q. | CIRCULATION LOST O YES MANO | Cement Circulated To Surl. O YES (XNO Bbls.
BREAKDOWN Psi] Fpeal Pst [ DISPLACEMENT VOL. & {,  ¢f 89 [TYPE Lo [ stomace 17 BRINE WATER
Washed Thiu Perls O Y& LI NO[TO FT. [MEASURED DISPLACEMENT )X~ § 7 .o~ O wireLne [wel (RGAS D INJECTION O wiLDCAT
PERFORATIONS CUSTOMER REPRESENTATIVE DS SUPERVISOR
T 0] — / b
(o} 0 F(an( fgfjrﬁ\/{? @\ponmyéf-w/ 5 ey




CEMENTIFG'SERVJCE REPORT

ST \ N ‘\ L @ TREATMENT NUMBER DATE
> b ‘ & G e A ST,ﬁi}Eb (.gs- = ‘_c’nsirnm'r &2
0455 PRINTED IN U.SA DOWELL SCHLUMBERGER INCORPORATED ; S e o s 0TI
w;jl. I:[AME AND-;D." TOCATION (Leemi . ,, HI?-PMEO Dy e )
i4e b -4 Sprr 253254/ (e DATA: ' BOTTOM T0F
FIELD-POOL FORMATION o szE 7, [Gashner sz | 4 T
,}Ju e o TOTAL DEPTH/ /.-, | WEIGHT o= NG
COUNTY/PARISH STATE APT NO. SFOT O GABLE FOOTAGE v 1
o ity o e q MUD TYRE GRADE DEC 13
4 ausr THREAD
NAME - L of ’)‘9 * e ',—') - Su?aH:ENsm SHot lomte | R nGN’;'lJENI Adra
AND MUD VISC, Disp. Capacity |2y, 7 )/ .:LI
NOTE: Incluoe Footage From Ground Leval To Head In Disp. Capacity
ADDRESS 5 [PE r — [ _[vee
ZIP CODE Y | DEPTH - (A 2 [ceptH /
SPECIAL iINSTRUCTIONS C{ul(’” + C//;/Z Ce Syt [f H“‘D"’f:l—‘: l‘I‘OJ TPe Ceni vt //05: ";.’1 X
PETNEEY 3‘://5,4/?‘*/#\1‘4 115/}:-4 e 4 M| & | bEPTH = ool et DEPTH
e ar s H g gh Lice S pAal o, b |[Head&Pugs TOTES ooP SQUEEZE JOB
T Ko Mg, O Double size /|2l e -
= & Singlo aweeHt /S 2| peptH _~
O Swago O GReCE ./~ TAIL PIPE: SIZE _~BEPTH
IS CASING/TUBING SECURED?  A.YES [ NO G Knockott (|0 THREADY TUBING VOLUME .~ ) Bbls
LIFT PRESSURE 2 ) ¢ () PS CASING WEIGHT, - SURFACE AREA || ToP EIR Ow |00 NEW,/D USED CASING VOL-EBELOW TOOL Bbls
PRESSURELIMIT =2 -3 ) PSI [BUMP PLUGTO  / Fes pa1 || 80T OR Ow [[pEpth TOTAL” Bbls
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