ORIGINAL

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

FORM MUS'I: BE TYPED

Operator: License # 4549

SIDE ONE

ORIGINAL

API NO. 15- 120-21563 - B0 OO

County _MORTON
160" E OF E
_C - 8/2 - SFE - NFE Sec. _ 28 Twp. _33 Rge._40 X W

2310 Feet from/MJX (circle one) Line of Section

Name: ___ ANADARKO PFTROLEUM CORPORATION

k00

Address _P. 0, ROX 351
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<
-~
%]
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~
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hd
Purchaser:_ANADARKQ ENFRGY SERVICES o %
= i
= a g
Operator Contact Person: _nay_Ln_u._&e.EaLL.-r:_gg_g_a
o X ) yw
o= - 2
Phone (_316_)__ 624-6253 = > 39
" 2 —- ‘:g
= = dni
Contractor: Name: ____ NORSEMAN ORILLING & &% O >3
w3 = —_— = m
fuvl . -
License: 3779 " &= = ¢
[=] iy
=

Wellsite Geologist:

HMES b

Designhate Type of Completion

=

=7

Feet fron@x (circle one) Line of Section

Footages Calcylated from Nearest Outside Section Corner:
SE, NW or SW (circle one)

Lease Name _LYNCH "'B" Well # 2

Field Name _WILDCAT

Producing Formaticn _MORROM

Elevation: Ground __3319.3 KB

Total Depth 4250 PBTD D690

Amount of Surface Pipe Set and Cemented at 1639 Feet
Multiple Stage Cementing Collar Used? X Yes No
1f yes, show depth set 3169 Feet
1f Alternate II completion, cement circulated from

feet depth to sX cmt.

X New Well ___Re-Entry Workover
oil SWD SIOW Temp. Abd.
X__ Gas ENHR SIGHW
Dry Other (Core, WSW, Expl., Cathodic, etec)

If Workovers

Operator:

Well Name:

Drilling Fluid Management Plan /:74 / ?6’ 4/6

(Data must be collected from the é/ 1t)

Chloride content __ 700 _ppm Fluid volume 700  bbls

Dewatering methed used __ DRY, BACKFIII & RESTORE LOCATION.

Comp. Date old Total Depth Location of fluid disposal if hauled offsite:

— Deepening Re-perf. Conv. to Inj/sWD

—— Plug Back PBTD Operator Name

_____ Commingled Docket No.

— Dual Completion Docket No. Lease Name License No.

__ Other (SWD or Inj?) Docket No. :
Quarter Sec Twp S Rng E/W

9-2-98 9-21-98 10-19-98

Spud Date Date Reached TD Completicn Date County Docket Mo
INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 §. Market

- Room 2078, 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 plugged wells.

within 120 days of the spud date,
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 all wireline logs and geologist well report shall be attached with this form.

recompletion, workover or conversion of a well.

ALL CEMENTING TICKETS
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 statements herein are complete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY

TltlE._DRI.LLLN.G_T.EEHHICAL ASSISTANT

F Letrer of Confidentiality Attached
Datem c _M?:line Log Received
Cc
Subscnbed and sworn to before me this Lﬁ day of WJK{?/)?A’&’/’Z)

Geologist Report Received

19 / Distribution
—_ KCC — SWD/Re| ____NGPA
Notary Public \ '%’iff’ ﬂa /;é/ /%/mrm,—f KGS Plug P Other
(Specify)
Date Commissicn IExmres A, FREGAL Ui?»?
i EHES Nete ) Puzis - Blato of ansas
", i AP sy & /51‘? VA ;

Form ACO-1 (7-91) |



JAKIBIAO e

Operator Name Lease Name __ LYNCH ugm

[0 East County MORTOM

Sec. _2B. Twp. 33 _ Rge. _ 40
B4 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 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 No X Log Formation (Top), Depth and Datums [0 sample
(Attach Additional Sheets.)}
. Name Top Datum
samples Sent to Geological Survey [ Yes O No i
HERRINGTON 2370
Cores Taken O ves X No COUNCIL GROVE - 2674
WABAUNSEE . 3100
Electric Log Run K Yes O No TOPEKA PR 3322
(Submit Copy.) TORONTQ M o 3881
LANSING - . 3944
List ALl E.Logs Run: CBL-CCL-GR, DIL, ML, MSFL, CNL-LDT, KANSAS .CITY CoT . ! " 4096
LS SONIC. MARMATON- - o 4594
CHEROKEE ' o 5018
MORROW R . 5310
STE. GENEVIEVE o 5806
ST. LOUIS 5926

CASING RECORD
K New [ 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
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
P+ MIDCON 2/ 3%CC, Y%#SK FLC/
SURFACE 12-1/4" B-5/81 23.0 1639 PREM PLUS 3057100 2#cc, Y#SK FLC.
.75% HALAD 322, 10%
PRODUCTION 7-7/8" 5-1/2¢ 15.5 5850 50/50 POZ 160 SALT, %#SK FLC.
PORT COLLAR @ 3169 P+ MIDCON 2 V] 3%CC, Y#SK FLC.

ADDITIONAL CEMENTING/SQUEEZE RECORD

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

____ Perforate
- Protect Casing
__ Plug Back 1D
__ 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
2 5700-5706, CIBP 3 5490 ACID: 1000 GAL 7% HCL. 5700-5706
2 5624-5648. ACID: 1800 GAL 7% HCL. 5624-5648
TUBING RECGRD Size Set At Packer At Liner Run
2 3/8v 5686 [OJyes Bl Ko
bate of First, Resumed Production, SWD or Inj. | Producing Method . )
10-29-98 . K Flowing [0 Pumping O Gas Lift [ oOther (Explain)
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours . ’ 210
Disposition of Gas: METHOD OF COMPLETION Production Interval
O vented [X Sold [ Used on Lease [ open Hole B perf. [ Dually Comp. O commingled

{If vented, submit ACO-18.)
O other (Specify) B624-5648




H‘iL LIBU R"I:o N. TICKET # 3 ] TICKET DATE
. . JOB SUMMARY 42101 39/97
REGION . NWACOUNTRY, BDA/ STATE . COUNTY
" orth Ameria " Phidd CoutivenT AS MR TS
MBU D O OVEE NAM PEL DEPARTMENT . .
T /0Y 42523 - Toly Woodkow ZONAL TSOUT o/
LOGATION OMPANY cusbousn HEPIPHO7P£
LIBLRL LS - ANASapkD PriRolfum Al Jlpod e
TICKET AMOUNT" WELL TYPE i API/ UWI & l
st ORI GINAL—
WELL LOCATION DEPARTMENT JOB PURPOSE CODE
A BallA CEmenT (@Y ®)]
LERSE/WELLY pp SEC/TWP/RNG
Lywel_ "B=2 2§~ 33S-Y00) -
HES EMP NAME/EMPA/[EXPOSURE HOURS] |HAS] HES EMP NAMEEMPA(EXPOSURE HOURS) IHRS| HES EMP NAME/EMPR{EXPOSURE HOURS) [HRS| HES EMP NAME/EMPR(EXPOSURE HOURS) IHRS
S22 11 & Mnertets AHT2 A2 - 2
S GRAVT 49439 /4 2 -
- ' [70 YW ' =2 F= o
P tedbiso JhoZ Y : - 52 © 3
HES UNIT NUMBERS RIT MILES HES UNIT KUMBERS RT MILES HESUNITNUMBERZ ! R/TMIE HES UNIT NUMBERS /T MILES
SeY Teoo0 1[0 | 2827/ 75%/7 12/ B= b Zer
S1728/£ 4/ 2/ / g 2 Z=F
§$2923/6/0 2/ £ 3 Sx ,
=z = i
- (1]
o e s = 1yee: o CALLED OUT | ONLOCATION || JOB STARTED | OB COMPLETED
Packer Type Set At DATE |72 7Y Togg 7 BPY| F7PTY
Bottorn Hole Temp. Pressure TIME 3 =
Misc. Data Tolal Depth oo /730 2K &3/,
TOOLS AND ACCESSORIES -~ WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Floatevttar 7/smer 5% | / | /) Casing 4 23 g7 A8 sz
Float Shoe o Liner
Guide Shoe g p JT. 25/ / o] Linar :
Centralizers §-4/ ¢ | .5 Tbg/D.P.
Bottom Plug ’ A Thg/D.P.
TopPlug C°¢) 87§81 / Opsn Hole SHOTS/FT.
Head 2 Lf, (@] Parforations
Packe’ Perforations
Other By cf 7 o, Perforations
MATERIALS S 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 Lh.
Acid Type Gal. %
Acid Type Gal. %
Surfactant -~ Gal In
NE Agent Gal. In
Fluid Loss GalLb In
Gelling Agent GallLb in
Fric. Red. Galllb In
Breaker, GallLb In " TOTAL" TOTAL
Blocking Agent Gal/Lb H H W
Foripac Balls Qly. ORDERED Avail. Used
o er ’ AVERAGE RATES IN BPM
omg: TREATED Disp. Overall
CEMENT LEFT IN PIPE
Qther FEET /5 Reason Yo Tor
be L epans ~- CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS - ADDITIVES YIELD | LBS/GAL
308 | oF midepadd e et Aoctll VB 7AV/ A
o0 Yo7 ~ 2L C  Jy flocrik R 4
Circulating Displacement Preflush: Gal-BBl ____ Type
Brgakdown — - Maximum —— load&Bkdn: Gal-BBj____ Pad: B8l Gal
Average Frac Gradient Treatment Gal - DGaIE
Shut In: Instant 5Min 15 Min Cement Slurr  Gal{ BB XL L7
. - ) : - Tolal Volumg  Gal - BBI
Frnc Ring H T~ |Frac Rlng #2 - " v o3, | Frac Ring #3 Vi | Frac Ring #4 : :
"S
THE INFORMATION STATED HEREIN IS CORRECT O R L N i,

G—




| v H ALLI B U RTO N. 7 TICKET # _ TICKET DATE ’.
¥ . JOB LOG 42355 o s S

K

gl

st P ;-:

AEGION ] : NWA/COUNTAY, BDA/STATE 7 COUNTY 3
North America d[ (o e E T A : A i
MBUID/EMP & EMPLOYEE NAME - PSLDEPARTMENT -, - .o -,g.
LI L0 £257% D ché"am/ R R Ry 3
LOCATl NS o COMPANV CUSTOMER REP { PHONE q
- L j{!‘ C Z.zz z/ .'..2

TICKET AM.gUNT 7 -7 WELL TYPE - aa T AP/ UWI # E‘i
22 /15129 2/54% & 3

WELL LOCATION DEPARTMENT JOB PURPOSE CODE r\ A g%
A f/}ét/! CA o T~ 2L ) A
LEASE {WELL # SEC/TWP/RNG - ] e vi TL, ~

ig;ggg 28+ 335" Y03
HES EMP NAME,"EMP!HEXPOSUHE HOURS) 'HAS| KES EMP NAME/EMP#/{EXPOSURE HOURS)

J. bmf/.fﬁﬂf b Q572 | G tgptians S22
S - - [4 9’
B Humolitre s 34,171

HRS | HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HAS| HES EMP NAME/EMP/{EXPOSURE HCURS) ! HAS

35
L. fEACUS ey FSB02 - _
cHART NO. | Time | RATE | VOLUME |PUNPS) PRESS:(05) ' - JOB DESCRIPTION / REMARKS ' -
230 N T,
Ji<le) CHr e el 5ok o8
)7&7 LCmp TRock O 49647/04// Lo STice ARl
&7/ ) TE ST
Loa7 wmo ZF]’/c:(‘/ G é/"
@
0 . z fic W/ﬁzczaw DR z, o BATIGP  CRC aTiNe
2 3::; Ly} i T >
/gY =0 & 24 B0 0u7 DR/ 21 PF
| — =3 [ ST 4 a4
075 = |1 2 | Tipr” Amwids & Cor ¢ 27 Equiominl]
S g3 = T— -
ko2 BE [ 8- CAS WG O D708 ASS2“
2.22% s | = gt o 87 .a/\z v Gecoirne ZRaL
%
023 < CIET il Tidd G Lo T Lo s 2 /2
' TUROGEH CURCLAUT IG L AU G0 70 T g Tcae
Jo ffOCi/A’/ iy
254 |78 | /59 A 73'5 | CTA4PT M/11MMQL%754/
320 40) j:g 70 \orix o8 @8 THil Cral A7 Iof Ters
2 .
332 7 A 6 [ Zewey mneve ezl SAi POt
1.5 Ll ﬂ/aé‘/ SH1e7  Disolacds
3y3 [t e BBG T/ 5L0l BATLE Do 78 28pn
QST cleopnon/ )
D 395 ke 75 BEI¢ 0wy Sov ©17 Docrd JO /B8P% o
250 Mo orrvevs /7
00 S04 A MO | PIUC Doty /) LFLEaSE  flot7”
{ [LoaT J/zLa/’ [ D an) Crr o7 RERL L S
Pl R/l a7 C‘Z/?J[ﬂ’tf- O Wl 2oL
00 (207 el Lorygrio o
: S SO0 - OF OHE jvcl CLT.Cid St saer S5t
O30 2 | Z%d leAg 250 00 ShS T ST SEp Tlrd
crecelyr ey’ ot SO SCLLACS =
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TICKET DATE

™ . b
HALLIBURTON ' ae O [TICKET Y .-

- i v JOB SUMMARY 4239.4 335/226/ 9"’,2 S— ?é
REGIGN - NWA/COUNTRY BDA/ STATE GOUNTY
_____North America e Mid Con (154 s MorFon

PSL DEPARTMENT
MELjollo KT | Mk Korbe—. 2 [ 4
LOCATIGN COMPANY ” CUSTOMER REP/ PHONE —-
- Aoféfrd / WELﬁfiﬂqﬂérA’a Lt Lo l‘}ﬂ wech T iw D2
TICKET AMOU AFTTUWI ¥
WE LOCA{ ?('2 2. 5% DEPARTMENT JZ /M (5¢& 5/
JOB PURPOSE CODE
_ié/,nw/e}//_--/ Ceme 7™ d3Ss
LEASE / WELL # : SEC/TWP /ANG
lvﬂrL R-2- 25- 775— é/dw -
HES EMP NAMEZEMPR(EXPOSURE HOURS) [HRS| HES EMP NAMEEMPIEXPOSURE HOURS) IHRS] HES EMP NAMEEMPI/(EXPOSURE HOURS) IHRAS| HES EMP NAME/EMPI(EXPOSURE HOURS) HRS
o 4 £ A s ¥ ATRT VNI
a_  T/y32 \F N3 /
L
D, _Ful Ipr73 18 ‘L
L 4
HES UNIT NUMBERS ! R/T MILES HES UNIT NUMBERS | AT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS AT MILES
421270 | //O
LHY2/P/ 7537 1 /10
~ —
2270 X7 | Zs ,
1
Form Name Type: :
Form Thickness From To CALLED OUT ONLOCATION | JOB STARTED _| JOB COMPLETED
Packer Type Sat Al DATE 24 TABET/T Y- 30 T-AFTST
Bottom Hola Temp. Pressure P
Misc. Data Total Deplh TME | /730 AL D o200 o300
TOOLS AND ACCESSORIES - WELL DATA ~ -, .
TYPE AND SIZE Qry MAKE NEW/USED GHT SZE FRCM TO MAX ALLOW
Floal Golla: /71 v—7| / | 22 Casing Y & Sh 5 o 535 | 3900
FloatShoe A /f.. /1 Liner ST & T
Guide Shos i ) | 4. Liner [ = g
Centralizers 7 e Tbg/D.P. =T
Bottom Plug ~ Thg/D.P. 2 _| ==
TopPlug 5 —/ts / (&4 Open Hale g v 8E SHOTSIFT.
Head Perfarations = b z
Packer Perforations 4
Other Perforations’ =4
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS D35
Disp. Fluid Density Lb/Gal v 225 | 2L L~ -2 2T X l _Ar]
Prop. Type Size Lb. 22-727 | 5 4 v
Prop. Type Size Lb.
Acid Type Gal. %
Acid Type Gal. %
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss GallLb In
Gelling Agent GallLlb In
Fric. Red. Gal/Lb In
Breaker. GallLb In TOTAL TOTAL
Blockdng Agent Gallb FIYDRAULIC HORSEPOWER
Perfpac Balls Qty. ORDERED Avail. Usad
Other BAT M
Other TREATED Disp. Overal|
Other CEMENT LEFT IN PIPE A .
Other FEET 57 Reason 5h (T
CEMENT DATA ~
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD |LBS/GAL
JEEME 2 | Frpas () A Neat 124 | k.Y
[ (o 77 @) B0 alt, . 7% Foled - TE 2 2" Fecle 125 77,7
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum ‘Load & Bkdn:  Ga!- BBI Pad: BB! - Gal
Average Frac Gradient Treatment Gal - BBI Disp: BBI - &at—
Shut In: Instant 5 Min 15 Min Cement Slurr, Gal- BBl 28
Total Volumd' Gal -BBI .
Frac Ring &1 | Frac Ring #2 | Frac Ring #3 - [Frac Ring #4
CUSTOMER'S REEAESE IGNATURE
THE INFORMATION STATED HEREIN IS CORRECT > VA FFA_
[




[ ]
HALLIBURTON - TICKET DATE -
K T JOB LOG 42395 7 ‘2 3"'??
RGN North America NWNCOUNTHY ,4/6(,, Lf_f A- _f:r% = Bpms,w;@ ; \'.; 2 ‘-".' i | /%}-’ 7"0/)' -‘_:1 =
MBU IDfEMP # EMPLOYEE NAME PSL DEPAHTMENT
Mcllioln K35 Arek kd/‘é-e——‘- Z / p— n¥ -
LOCATICN COMPANY . CUSTOMER REP? PHONE “re
TICKET Aw‘érd/ WELL TYFE ’/d)" éo Pt' f—- G f-p ARLIUWI B M—&—Eﬂ -
WELL LOC. (,22 f; DEPARTMENT &,1. JoB PURPOSE CODE -_,9 2 /J’é’ a/
ﬁsg\;E/L?O&// SEC/TWP / HNGC‘ CI 7 7L’ . a ’& 35__
n - ;
Lnc b L2 2.5~ F35-40l/ R -
EEMP NAME/EMPS/EXPOSURE HOURS) EHHS HES EMP NAME/EMP#(EXPOSURE HOURS) !HRS | HES EMP NAMEJ‘EMPII’E!‘POSURE HOURS) HHSI HES EMP NAME/EMPI{EXPOSURE HOURS] ! HRS
'Azkd,-—;& #j/{? . ._-_‘__ .Jr.;. .-: - —r‘\_j I_D .
A Lalersg T1X3 aer_m e e it tde Gadeee] V] ) N R A
D FLulk Jo23 |8 " U ANOTNAT
. P e - N -
~cHaRTNo. | Time | BATE [ ¥OLUME (IR, FRESS. (pel e T
230 -
TEZ) e
g
o JJ‘f
2300 ST EL
01358 Dop By / /
L2 s Beby f r//-a °
orssl2 | 3/ f/zm A M b"
o2/ : YA
223 | & | & 200 | 57" tor Fom
h22¢ | & | 570 209 |t S F
g22L | S /o X6 1St fofm )
227 | £ /0 O |5t emt /(0;/’ i
p 273 ri4 L g P £/h+ < -
12357 ; PImes gy,
L7 2 5 AP v L ; c
0237 | 2 o B TR TE -
o255 | 7 /7.3 250 |rateh /4-,,. # T k" e — ]
sl | 2= /35 525 Bl e o 7;; > SRS CHR '
202-| 4 |39 7000 | jor-is w8 - Y T Bk
e fr e greS . BT 82
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- 2 - 3
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- NOY.16.1898 11:27AM

'QHALLIBU RTON"
- JO

Nurlh America

HALL IBURTON ENERGY LIBERAL

NO.212

P.2-3

oo OADER NO. 70008

TICKET DAEE .

-7

HHE.HES EMP NAMETEMP H{EXPOSURE HOURE) |HA3]| HES EMP NAME/EMPR{EXPOEURE HOURG) HAS
o DY A : '
S v RGN A ..
Y A - = LI B e L RE
L S ————— 7y e s et ; ——
) HES UNIT AT MILER HES, UNIT NUMBERD AIT MLES HES LINITNUMEERE . T MLEE HES UNIT NUMBERS RTMLES ™
2727 VLY -
Form Nema Type: ATEn | soncommEen ] | -
Form Thicknass From To CALLED QUT ONLOCATION | JOBSTA R
PamrT"?HT Sal Al DATE [70-73-F8 | Jo-73-FF | +O4358 | IO 7
Boliom Help Tem Prasayre .
Nise Dt T P- ot Dot TME | /7002 LA OO 2528 =15
i+ . _TOOLE AND ACCESSORIER B ~:y WELL DATA . W
YYPEANDEIZE | QTY * MAKE " NEWUSED | WeiaHT | sIZE FROM TO  [MAX ALLOW] .

Float Collar Casing A lyegt 87 | a |=S95p .
Float Ehos Linar . , =
Guida Shoa LUner . . R *-.:
Canmllzars | Thg/D.P. 4l &/, 7 (=) o] K73 x 4 :
Botom Piug ThyD.P. . N
Top Plug Opsn Haja SHOTSFT: ¥

Head Perforations i Y

Packar Perforations

Othay e Pararatlons - #

> -, s+~ MATERIALE e 1 _HOURSE ON LOCATIDON GRERATING HBURS '_;“ DEBCRIFTIBHOFJDB*
Troat Fiuld - _ Dansity Le/Gal '._.Q.A_TE_.__OME.S_WH : : = .
Plep, Fluld _ " Dansity Lh/Gal, d 3
;mP'T §§° i ﬁ T £ :

f g 8 : S =y = _
Ackd Typa Gal % - Ee = § :
Ac Type Gal % e

urfactant n = Hem—

NE Agant . Gal. n =] o

Fluld Losg - Galln .. . . |’ [=HPN ~ o i

Gelling Agant: GRILh In : . 2 =
Fric, Red, GaliLh In i — - &

Bragker___ Galb In_ YOTAL [ TovaL 2

Feripac Balg S e FYGAAULIC HORSEDOWER” —= -
Sﬂu?;}“ Balis. , ORDERED 'A\E% Liead
gm:; - TREATED miE_ Oveml] S—
Cither FEET , Rgpzon . -

ST st CEMENT DATA — L T
STAGEI snclcs CEMENT _ | BLLK/SKS - ADDIMVES YiELD [LBS/GAL]"

Circulafing = Dmplacament . Praflush: Ga) - BB| Typa

Emn}cduwn = — Mantimum l— Load & Bxdn:  Gal - BRI Pag: AR| - Gal ;

" —_—— Frac Graglant . Treatment Gal - BR] Dlsp; BB - Ga} ___.“ .
. .ilmlln, inztant - 5Min 15 Min Camant Syr  Gal - BRI - Al
: L AT L - ' . Taotal Voly Gal - BR! - e

& Ain PO R [T Rlniﬂ s . [ - - |FmcRing ¥4 A1 '
.. THE INFORMATION STATED HERFIN IS CORRECT SUSTONER®, L2 V)

Amam
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