roml, MUST BE TYPER SIDE OHWE

R

County Stevens

I

I

| :
NAI_: - C . SW4-see. 18 Twp. 33S.Rg., 37 TU

|

Feaet fru@u (circle one) Line of Section

STATE CORPORATION COMMISSIGN OF KAMSAS
OIL & GAS COMSERVATION DIVISION
VELL COMPLETION FORM
ACO-1 WELL HISTORY

BESCRIPTION OF MELL AND ETR
Operator: License # 4549 l G

: {
Name: Anadatrko Petroleum Corporation | 1650 Fest from E@circlc one) Line of Section
|
Address P. 0. Box 351 | Fostages Calculated from Nearest Qutside Section Caorner:
1 NE, -SE, NW or@(c{rclo one)
|
l

Leass Nams Ratcliff "B" Well # 2

tity/State/Zzip L] -

Flald Name Gentzler

Purchaser; 10 Be Determined l

Producing Formation _ Lower Morrow

Operstor Contact Person: _J. L. Ashton

| Elavation: Ground 3127.4 KB =
Phone (_316)  624-6253
' Total Depth 6280 peTo _ 6084
Contractor: Name: __ Gabbert—Jones, Inc,
Amount of _Surface Plp. s.t and :uontod at 1700 Feet,
License: 5842 RE! EASED - . i ai
A Multiple Stage c.nntih'g hllar Used? Yos X No
Vellsits Geologist: . ) ) o
JUL 20 ‘;;5 1f ‘yas, show' depth set™ . . .. " Fest
Designate Type of Completion ’ )
X New Well Re=Entry NTlAL 1f Aj.tormt. 11 completion, cement circulated from
—= CROM CONFIUE !
11} SWD sioy Temp. Abd, feat depth to W/ sx cmt.
Gas EMHR X S1GYW
Dy Other (Core, WSW, Expl., Cathodic, ete)| Prilling Fluid Managoment Plan ALT 1 2{ iH-1-9¢

. (Data must be collected from the Reserva
1f vorkover/Re-Entry: old well info as follows: .

.'a

Operatar: 2 chiorfde content _32,500  ppm Fluid voluwe __ 5000 bbls
Vell Hams: Dewatering method used Natural Evaporation
Comp. Date ald Total'-‘Luth 9 Location of fluid disposal if hauled offsite:
Despening Re-perf. “Q'NFCLDENM[ ]
Plug Back PBTD Cperator Name @EG“FFJW?@
— Commingled Uocket No. KANSAS CORPORATION COMMISSIOI\
. Dual Completion Docket No. Lease Name icense Na,
other (SWD or Inj?) Docket No.
______ Quarter p- S Rng. E/W
3/20/94 4/2/9% 6/8/94 Jﬁt'Hq 4
Spud Date Date Reached TD Completion Date Csunty @ q Docket Ho.

| CONSERVATION DIVISION

i 1
INSTRUCTIONS: An original and two copies of this form shall be filed with tho'n%}@«lébﬁion Commission, 200 ctolorado]|
Darby Building, Michita, Kansas 67202, within 120 days of the spud dats, recoupletion, workever or canversion 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 paricd of|
12 months if requested in writing and submitted with the Fform (ses rule B2-3-107 for confidentlality in excess of 12]
months). One copy of all wirsline logs and geclogist well report shall he attached with this form. ALL CEMENTING TICKETS |

MUST BE ATTACHED. Submit CP-4 form with sll plugged wells. Submit CP-111 fora with all temporarily abandoned wells, |
b

ALl rsquirements of the statutes, rules and regulations proaulgated to regulate the oil and gas industry have bssn fully complied
with and the statesments herein are complete and correct to the bast of my knowledge.

y T ]
gignature :ﬁaw ,;0 . Mé—-— | K.C.C. OFFICE USE ONLY [
Leslie I. Barnes - /0y F % Lasttar of Confidentfality Attached|
Title Sr. Technlcal Assistant Date é 25/7 ¢ Wireline Log Received
: | ¢

Geologist Report Received

subseribed and to boforo we thhéi day o; )M . : |
19 . M / pisteibution

Kcc SUD/Rep NGPA
Notary Public /LK M_) KGs — Plug other

. | (Speci fy)
Dste Commission Expires CHERYL STEERS .
g QEWWE Agnsacy \
- - - ) Fors ACO-1 (7-91) \




DUAL

SIDE TWO

oy
- ¥
Operator Hame Anadarko Petro

f

18 Twp. 338

vall #

2

i .
1elr ”Cornoratlon Leass Name _Ratcliff NpM . !
M. f i,

LJ Eas county Stevens

37

INSTRUCTIONS :
interval tested,
hydrostatic pressures,

if more space is neseded.

E Hest - !

AL

Show important tops and base of formations pen-trat-d. . n-ta
tine tool open and closed, flowing and shut-in pressures, whether shut-in pressure resached static level,
bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach sxtra sheet

Attach copy of log.

f'“! E 1-3

iv ll!l. cores.

£

Report all drill stam tests giving

(]
-

A

s

(!

i
|
prill Stem Tests Taken Yos No | X Leg Formation (Top)., Dopth and Datums LI Sample
{Attach Additicnal Sheets.) i
™ ,}? { Name Top Datum
Samples Sent to Geological Survey L= ves [ e | B/Stone' Corral 1701
g — | Krider 2526
Cores Taken LY Yes Mo } Council Grove 2835
.
Elsctric Log Run E Yes LMo Eg_;g?;g 2?32
(Subait Capy.} Marmaton 4889
List ALl E.logs Run: SBT GAMMA ﬁherokee gé;g
INDYCTION FORMATION MICRo SCANNER L. Morrdds 5974
DIGITAL SoNtc OTTOWIEAL |
2 Chester 6121
. Micko St. Genevieve 6252
COMPENSATED ss=3r NEUTRoN RS B AN
CASING RECORD =y ! 4 1 1T %) s -, o
(b4 H i ‘il;ld’b"!ﬁ}'} TR

Repart all strings sst-conductor. surface. intersediate. production. stc.

I
# Sacks

1
|Type and Percent

R L Y S p——

Plug Back TD

6090-97

Purpose of String. i size Hole Sfze Casing i Weight Setting i Type of |
| Dprilled Sat (In 0.D0,) | Lbs. /Ft. Depth | Cement | Used | Additives
L L 1 L ]
7 i i ' (iPozmn{ [ i ol ‘M. gel, 27 ce
Surface I 12 174 8 5/8 b 24 170:8 |Common 1 200 by ¢
0 ' R ¢ 1 L.W 1 50 ThHsx flocele
! Production ! 7 7/8 , 5 1/2 ! 15.5 ! 65270 !T hixset ! 230 I‘ X flocele,
1 | { i | ib?’ KCL, last 5 %;xs
l | l i ol | :1 IW 2
1 . FO TOQL @ 3035 (Techline) B 165/35 Pozmix 85 /5% cc
R . ADDITIONAL CE"E*T:I‘"GI‘SSU‘E‘E'ZE RECDRD
f T T T =& e ‘ii;v !
Purposs: | Depth |- |
)| Top  Bottom| “Type of Cement | #Sacks Used | Type and Percent Additives I
Perforate . } } i
| Protact Casing | Low Wtr Loss | 50 | Squeezed off zone !
— ' [ | 1
| | |
1 1 J

| ¥ Plug Off Zone |

1

) L]

1
PERFORATION RECORD - Bridge Plugs Set/Typs

Acid, Fracture, Shat, Cesment Squeeze Record |

Shots Per Foot Specify Footage of Each Interval Perforatsd (Amount and Kind of Material Used) Depth
I 2 6090-97 !
! A wdaooo égls 15% FeHCl acid + 50
1 6040-50, 6008-28, 5976-86 B.S. , Frac w/60,900 gals 5976-6050

+ 165,000# 20/40 sd.

frac gel x—1inked 2% KCL wtr

. .

e — e

i
L}
| TUGING RECORD
]

Set At Packer At Liner Run

5942 !

Size . b
2 3/8 L Yoz = No

SL WO PIPELINE

Date of First, Resumed Production, -SWD or In].

Prnducing Method —m

& U
Flowing “Pumping

m
L gas Lift  Other (Explain)

1
|Water

1 [
Estimated Production 118 Bbis. |Gas Met Bbls. Gas-0fl Ratio ©F Gravity
Per 24 Hours ! - ! 2860 | 35 B - 30% 0il. - - |
Disposition of Gas: METHOD nFnl:Wl.El‘mI.-———m e e Production Interval
r (=] M M el S
LI vented &I soid LI Used on Lease L open Hole X Perf, 5976-6050
P oo

(1f vented, submit ACO-18.) -

~ puslly Comp: - commingled
vt e e

M [
Lt other (Specify)
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WELL NAME:  Ratcliff “BY 42
.. - - Sec 18-335-37W

CONFIDENTIL

i ti
i YK

;:.;J 4l

CABBERT-JONES, INC.
WICHITA, KANSAS

DRILLERS' WELL LOC

- Stevens County, Kansas

COMMENGED: 3-20-94
COMPLETED: 4-2-94

ORIGINAL

OPERATOR:. Anadarko Petroleum Corporation

DEPTH FORMATION
From - To
o 505 Sand-Redbed
505 1150 Redbed - Gyp
1150 1345 Sand
1345 - 1571 Redbed-Gyp-Anhy
1511 1725 . Redbed-Anhy
1725 | 2110 Anhy - Shale
2110 " 2945 - Shale-Lime
2945 6010 Lime - Shale
6010 " 6125 Coring
6125. - 6280 - Lime-Shale
'\ ' i 6280 - :rD
4 . RELEASED .
: nGO
e FROM CONFIDENTIAL  CONFIDENTIAL

STATE OF XANSAS ']
COUNTY CF SEDCUICK )

Subscribed § sworn to before

= B

......

Shirlgy A."

elZ, Notary Public

REMARKS

Ran 41jts of 24# 8 5/8" csg
set @ 1700 w/600 sks
Class H 50/50 Posmix #4%Gel
2%CC 1/4% Floseal -

200sks common 2%CC

PD @ 1:45 PM 3-21-94

Ran 145 jts.of 15 1/2 #
5 1/2" csg set @ 6271"
FO Tool @ 3040
Cemented bottom w/

50 sks 65/35 Posmix 1/4#
celloflakes - 230 sks
thixset premium

1/4 # Celloflakes

PD @ 8:45 PM 4-2-94

RR @ 9:45 PM 4-2-9%

RECEIVED

KANSAS CORPORATION COMRISSION

JUL 05 1994

CONSERVATION DIVISION
WICHITA, KS ”

I, the undersigned,being duly sworn en cath, staoto
that the above Drlllors® Wall Log iz trus and correst t
the best of my knowlodge sna beollef and sceorcing to

ha records of this offica,

%

My commisslen Explres . - October 18, 1997

. SHIRLEY A, PELZ
HOTARY PUBLIC

24 © - BTATE DF-KANS,
5. my Appt. Exg. %ﬁz

Presigant
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CUSTOMER




ﬁ CHARGE TO: _ e COPY TICKET |
|
T WAALLIBURTON |wagrbede Btoalovw Liin ot 575261 - [5
ADDRESS &\\\)\\’ No_
HALLIBURTON ENERGY SERVICES STV ST 2T ‘ G l N A L FAGE 5
FORM 1908 R-13 1 l 2
SERVICE LOCATIONS WELLPROJECT NO. LEASE COUNTY/PARISH STATE CITY/OFFSHORE LOCATICN DATE OWNER
1. ,ove oo, - . o - P
L 1 yaus .§_-H.:l, 'f'.r/‘, ;':-f‘: 5#@_‘4,4{ /:( 7'_9-")’7"[' R
2 TICKET TYPE | NITROGEN | CONTRACTOR RIG NAMEAND, SHIPPED| DELIVERED TO GRDER NO.
: [ SEAVICH Jom?[] YES| . VA
3 O SALES B NO | ek £ I Sors .7 rre !,
: I'WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO. WELLLOCATION
4. AP, [+ 3] éff/ 025 £ Hocs Ioy Y A
AEFERRAL LOCATION INVOIGE INSTRUCTIONS x =
{°< PRICE;, .~ | 'SECONDARY REFERENCE/ | AGCOUNTING |- .= = 10 17 2 il R L R 1y A T
{ REFERENCE | : PARTNUMBER _ - ° [TBC| .AGCT: [ DF |>.i..ib % =4 »f = DESCAIFTION . o - | o, TumM| oM. JTUM]- i PRICE - AMOUNT
% 5 I :
LD S S / MILEAGE R = 2 s Ll 4z L 1 P Iéo
OE 3 da |
. =L
acg =2 o th >~ . | t
- = S I l '
yA R /A 1/ L.i’;f/-}ff‘?ﬂ G ol ::;g w2 ';2!_-- s 1 l Sienf 1o
2 <t o ol e | -
- LY / YLD WE. //5'4." %Eé% ! Ec:?- Z la- | | Nrdd) lJ:
- S S 5 4e = | | =4 - |
125 - ¢fny —_ |/ o bovide Jssongld, ME 2 B7 e b yan = 72
=4 S Ex ! | Z !
e & D . . eyt I
D o = 7] ! > 0
- TR = l l%% - |
x 11 1§
? o = | |t r4 |
£t | € O| |
= ,
2 2 | gl 2 © |
(b ) | | 2 =3
1 ' = ’
! z v 1
- | | ! |
GAL TERMS: r her SUB SURFAGE SAFETY VALVE WAS: . PR IR UN- | oS-
LE MS: Customer hereby ::15:kn0wiedges [EDameren Oruiien Daun SURVEY . .| AGREE | o eminen | Aamee I
and agrees to the terms and conditions on the _—#Dﬂ—‘wpe GCR o GUR EQUIPMENT PERFORMED PAGE TOTAL I
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? ! _ 233 (= Z
WE UNDERSTOQD AND FROM
to, PAYMENT, RELEASI'E, INDEMNITY, and [BEANSIZE SPACERS MET YOUR NEEDS? v CONTINUATION |
LIMITED WARRANTY provisions. ' OUR SERVICE WAS . PAGE(S) .
CUSTOMER OR CUSTOMER'S AGENT SIGNATURE TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? | ¢ |
xL—\L __ WE GPERATED THE EQUIPENT |
! - LYV . AND PER D .JOB J
- = = M= CALCULATIONS — g . L
nz\]-eﬁrensn W= SIGNED O am | TUBING SZE TUBING PRESSURE | WELL DEPTH SATFACTORLY? oy /777 34
’ OO e ARE YOU SATISFIED WITH OUR SERVICE? SUB-TOTAL |
TREE GONNEGTION TYPE VALVE Ovyes 0O NO APPLICABLE TAXES :
1 O do [0 do not requite IPC {Insrument Protection), [ ] Not offered . . .
b J o [ CUSTOMER DID NOT WISH TO RESPOND ON INVOICE AVA ;
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The cusiomer hereby acknowleges receipl of the materials and services lisled on lhis lickel,
CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT) GUSTOMER OR CUSTOMER'S AGENT (SIGNATURE) HALUIBRTON OPERATCRIENGINEER EMP 8 HALLIBURTON APPROVAL
i I -
i - % - N
M ~ A eE e /.A‘L ) 5 ;_..-f{_:/ ~ é/: LTS
77 '




_LIBURTON TICKET CONTINUATION COPY “°“jjo e
S =l Nal 1LY 75 s
LUETON ENERGY SERVICES CUNFI DENT, STOMER U ‘-\ ‘ ol LL DATE PAGE oF
J11R-9 ) _APD Ractliff A=13-94 |
PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE - PART NUMBER toc| acct | oF DESCHIPTION - Giv. Tum| arv. UM PRICE AMOUNT
= T T
504-120 Halliburton Light Cement % 85! sk | 8 75 743,75
- _r:’_) --"— | I
504-080 R"1&.00265% 7] = . ] | ]
= 2 1
506=106_ | 516.00286 FAE @ [Zl | . | |
- we = |2 ‘ =) I
505=021 516.00259 ez E< | | =
=4 [T = - prdl T
m = | i Ly
my o |5F ol g & |
=] | & =z | rw| - o
r O = Ll N NP~ T |
TES = -1 =
7 7 T | _ BI |
— ] | | '.'."u._. = < -
= . : | 3, .
| ] T
[ i e
N S = L L
r -1 l I |
oS- : , I I
= = ¢ R | |
s = | |
A T I I
| | | |
! ! ! |
’ |
: ' ! II 'l
| | ! : =
l l ] 1
T ; i
} T |
| ; :
' L | :
|
| ! | i
. ' | !
T I
l | [ [
SERVICE CHARGE cusw FEET I ]
SN0 85 _1.35 114.75
i MILEAGE | TOTAL WEIGHT LOADED MILES TON MILES I !
510306 CHARGE 78129 3 1175 _i98 111 17
CONTINUATION TOTAL _ .
Al r




HALLIBURTON
ﬁ

~ : DATE PAGE NO.
DIGINA S L

| sohico o SANFINENTIA

CUSTOMER WELL NO. IEASE JOB TYPE TICKET NO.
1 A7 T ﬁ‘}\u_/ff Cm7 ~FO Tool Cv PP ER
CHART ‘RATE u PUMPS™ | __PRESSURE[(PS) _ 1 :
Aok TIME (BOM) | 13‘\'3% (gEL, T 1 G Wﬁ‘ﬁlnﬁ'] . A DESCRIFTION OF-OPERATION AND MATERIALS
Ry CRER Pur 1&421' i 'vo
IS AT GH L rebd
0G5 Zomaml,  Speid Toul
i .\ i
0F 126 1 /5 3oo Lon hoG
L LR Y P ., -
Q4519 20 - | Chss Toof JUN9 9
. N — ) . ‘
S8 2 g8 & fjR ST eﬁleirFN_ﬂ -
4 Gtepse Frcssme HAL
LB PN Toal
TR E Soo Bresk  Cixe
r:j'-]‘ I ) 940 o STer  lon Ff sk
ey ] w8 | oy 2 5e Kot 2%
bt g a 20, 1A 17 3 Srier Cm7

fo g2 | 2.8 | 4) L Szaer Displngme ut

ST 2o winy

ik Closeg Taof

[t 7 A e Passsves Tésr

TRy .Z./enu _Fﬂggwer_
5 Pl 11z Bivegse our

'n- "

"f,?;wd/ L) i—ﬁr_rs, C;‘//:"..ﬂ

(L/f\j',- ':‘|. o2 np r‘f;:")."_l;' o Semer e oo
/’?fi,_‘l‘l" - C&f'f: o

RECEIVED

KANSAS CORPOHATION COMMTSSIoN

[ap g g gt g gy
AL AJILELS

L0 51984

\.!\JT

Jin 2 61995

CONSERVATION DIVISION
FROM CONFIDENTTAL WO
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~

JOB

..HALLIBURTON SUMMARY

: HALBURTON [ rdsen) A BUEDON & 7IUFT
WELL DATA
HEm_—E-ﬁ-N-F‘-B-EN:Fl—A—t— SEC. TWPR. RNG. COUNTY. ..7/ PLEASS STATE ,d’
FORMATION NAME, TYPE 055 | weieHT SzE FROM o AIGWARE ]
FORMATION THICKNESS FROM TO CASING < .{4 [
INITIAL PROD: QIL BPD. WATER BPD. GAS MCFD\' UINER
PRESENT FROD: OIL BPD, WATER BPD. GAS mcFD  HBING A J/:?_
COMPLETION DATE MUD TYPE MUD WT. OPENHOLE SHOT&/FT.
PACKER TYPE _/A_ 2. Tor.f SET AT_ O 24 PERFORATIONS M UM A
BOTTOM HOLE TEMP, PRESSURE PERFORATIONS U 1 Lj \ I-\‘ L
MISC. DATA TOTAL DEPTH PERFORATIONS
JOB DATA
TOOLS AND ACCESSORIES CALLED OUT ON LOCATION JOB STARTED JOB COMPLETED
TYPE AND SIZE ary. MAKE DATE _,J_QJ/ DATExy 43 Yo |DATE o ;7 7o loatE 4 -/ 5 ;#
FLOAT COLLAR TME 257 30 TIME  §- Fo TME, ;5 ' J ¢ TME 275 - &
FLOAT SHOE PERSONNEL AND SERVICE UNITS
GUIDE SHOE NAME UNIT NO. & TYPE LOCATION
ormaERs F TR, L r
BOTTOM PLUG D360 :.M? i /1';";_‘-’:3“/ L{{g
TopPLue B ANperscar Sy .
HEAD ‘ ey, -l {;’f_i} o T
PACKER a2 ’:i-"r/-'. et 50.7,,-;4, E
OTHER . 2729 et il lwte o o P
MATERIALS 7 o " ':‘
TREAT. FLUID, DENSITY L8/GAL.SAPI Cy
DISPL. FLUID DEMSITY LE/GAL. SR r\ G (J }"
PROP. TYPE, SIZE LB.
PROP. TYFE SIZE LB JUN 2 9
ACID TYPE GAL. %
AciD TYPE cAL. % CONFINFNTIAL
ACID TYPE GAL, %
SURFACTANT TYPE GAL, N DEPARTMENT S T E
NE AGENT TYPE GAL. IN DESCRIPTION OF JOB 2 #3 7~ o Xl ;
FLUID LOSS ADD. TYPE GAL-LB. N °
GELLING AGENT TYPE GAL.-LB. N :‘:
FRIC. RED. AGENT TYPE GAL-LE. N '
BREAKER TYPE GAL-LB. - JOB DONE THRU:  TURING [ casmng [ annuus [ meGrann. 1] =
BLOCKING AGENT TYPE GAL.-LB. l’/ .
PERFPAC BALLS TYPE ar. REPRESENTATIVE X - *%_ N
OTHER ; J
e mapsureN S b pnr  Llowon NeGUzeTED g
CEMENT DATA g
STAGE | GF SAckS CEMENT BRAND | gacken ADPITIVES cuFTieK. | LBSIGAL. :
X
“4 ot o < A A% g . fa Loger A £ 2 i £2Z 5 Q\
2\
-
PRESSURES IN PSI SUMMARY VOLUMES
CIRCULATING DISPLACEMENT PRESUJSH@.-GAL. L SN 2 TYPE Aoy o e 2 o
BREAKDOWN MAXIMUM LOAD & BKDN: BBL.-GAL. PAD: BEL.~GAL.
AYERAGE TREATMENT: BBL.-GAL.

FRACTURE GRADIENT, REEE.&SEB_.
=MIN.

DISPL:EHLGAL. Lf

SHUT-IN: INSTANT Ml . “GAL. </ ¢ e e
" HYDRAULSICMI:JORSEPDWER :::::::LL:::Y Iﬁ::_ - iRl EIY [l
B e avAtLABLE i 2 & 1995 18 ARBSAPORATION COMMISSIOT:
53 ) - AVERAGE RATES INBPM 7
2 =
5 3 ~ SeENT e RO RECONFIDENTIAL JUH6-519%4
) “»
o =, REASON
L N CORSERVATION DIVISION
2% BE = WICHITA, KS
= D € %
2 3 %%
e T D Y

3diva

7 e

A

= .'f"w(,rr;rv/ 7' waWorsnd

4



GHARGE 14U, LT | ICKE I
(A DAL w2 R '
HALLIBURTON ENERGY SERVICES S ST TGO O = 0 R l G l N A L ST =
FQRM 1908 R-13 ,,J ™ = 1 | ﬂl
SERVIGE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH ?# J o C»STATE CITYfOFFSHORE LGCATION DATE OWNER
1 s 1eaa0f - . ] ) il .
4 /3= faged ¢ S o &= Wb -
2 5535 J Pl N TICKET TYPE | NITROGEN CONTRACTOR RIG NAME/NO. e IPPED| DELIVERED TO ORDER NO.
Q 2.5 Vo lad Ll 00 SERVICH Jos?[] YES = A p
3 O sALES 0O NO LY | Lol ATlrged
: WELL TYPE WELL CATEGORY JOB FURPOSE WELL PERMIT ND. WELL LOCATION
4. .02 </ _A95
AEFERAAL LOCATION INVOICE INSTRUGTIONS
'[_:a“;' PRICE. . | '{SECONDARY REFERENCE/” |" ACCOUNTING _|{i & & 5% - . pescRiPmON -~ o - = - - T O TUNT o
|" '{REFERENCE 4 PARTRUMBER.--' . |toc|' acct [ DF |3 ¥ & »7 & 0. 7007 to ! Qry, JuMm|[- ary. .JuM|: & PRICE ¢ :
' [
Cpo .4l MILEAGE Ve 54 | oz 274 48 50
I I
on%-04§ : ;OUmig Chansy (o pd2 i lobg [AT]| seds  co
: [
== ] | | |
=, e | T |
OI3- 15 Med FhostH 2 = b IJOI?&I i 2y IM S4¢ o
LETN . l;r- . N - e i e I
AR Qg Lo e T o™ = =2 i IJ a5 Ir_ﬂ -
e o =2 I | T f
e = i i | & !
= O = I
gy — r o
Tt o == | ! a—& 1 2 |
[%-3=%] cE ‘x —— T L] @‘ L=
Qg 1 =2 | | I_.l% ; : E I
(L= =2 < : [ ‘
T = | | j 1
',:}; = N wl = | &) : ‘
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