;. FORM MUST BE TYPED AMENDED TO CORRECT CORES TAKEN

SIDE ONE

. STATE CORPORATION COMMISSION OF KANSAS API NO. 15- __175-21296 - O 000 OO~ Iat Al
OIL & GAS COMSERVATION DIVISION i T i
. WELL COMPLETION FORM County Seward U I\ | kj | I \” \ l"'
3 ACO-1 UELL HISTORY E
DESCRIPTION OF WELL AND LEASE -_C_-_N/f2_-_SW/b Sec. _16__ Twp. _32_ Rge. _34__ _ XM
Operator: License # _ 5447 1980 Feet frorr@u (circle one) Line of Section
Name: OXY USA Inc. 3960 Feet frorr@l (circle one) Line of Section
Address P. O. Box 26100 Footages Calculated from Nearest Outside Section Corner:

NE, SE, NW or SW {(circle one)

Well # 4

Lease Name Kapp A
City/State/Zip Oklahoma City, ok 73126-0100
Field Hame ___ Wildcat
Purchaser:
Producing Formation Chester C-2
Operator Contact Person: _ Jerry Ledlow
Elevation: Ground 2934 K8 2947
Phone (_405_)__749-2309
Total Depth 6374 PBID __ 6296
Contractor: Name: Cheyenne
Amount of Surface Pipe Set and Cemented at 1488 Feet
License: 5382
Multiple Stage Cementing Collar Used? X Yes Ko
Wellsite Geologist: Robert Vick .
If yes, show depth set 6374 Feet
Designate Type of Completion
_%__ MNew Well Re-Entry Workover If Alternate 11 completion, cement circulated from
oil SWD SIoW Temp. Abd. feet depth to W/ sX cmt.
_x__ Gas ERHR SIGH
Dry Other (Core, WSW, Expl., Cathodic, ete)| Drilling Fluid Managexent Plan é ../7_,$’
(Data must be collected from the Reserve Pit) 3
1f Workover:
Operator: Chloride content __ 2400 ppm Fluid volume _ 5000__ bbls
Well Rame: Dewatering method used Evaporation
Comp. Date old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD Operator Name
Comningled Docket Mo,
Dual Completion Docket No. Lease Name License No.
Other ¢SWD or 1nj?) Docket No.
Quarter Sec. Twp. S Rng. E/W
__ 2/3/93 ____2/%%/93 2/14/93
' Spud Date Date Reached TD Completion Date County Docket No.
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Colorade

Derby Building, Wichita, Xensas 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

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 peried of
requested in wWriting 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. ALL CENENTING TICKETS
plugged wells.

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.

C. fure

Signature Greg Rowe

7

Titte _ Facilities égineer

Subscribed and sworn to before me this _ 14_ day of _ June
19 _93_.

Notary Public

AN

August 21, 1996

Date Commissicn Expires

. K.C.C. OFFICE USE ONLY
F _{nge? of Confidentiality Attached
Date JENVE gf c Wireline Log Received
c Geologist Report Received
/ pistribution
KCC SWD/Rep NGPA
KGS Plug Other
: {Specify)

Form ACO-3747:91) EECE!XEB

Dong
A 1 PQMM’SSION

N 17 1995 {\

CONSEqy
Tion
Wichit,, KJ,,EL‘{!S'ON




GOEGEEESSSSSSSSSSSSSSSSS———————

SICE TWO , e
Operator Name _ OXY USA Inc.> ™’ o~ Lease Name Kapp A Well # 4
D East County Seward .
Sec. _16__ Twp. _ 32_ Rge. _34__ m '
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.

X X
Drill Stem Tests Taken O] Yes O No O Log Formation (Top), Depth and Datums O Sample |
(Attach Additional Sheets.)

m |:| Name Top Datum

Samples Sent to Geological Survey Yes No Council Grove 2940 5
* D m Toronto 4206 -1261

Cores Taken Yes No Cherokee 5187 -2242

I'ﬂ [:l Chester 57483 -2838
Electric Log Run Yes No

(Submit Copy.)

List ALl E.Logs Run:
bual Induction SFL W/Sp & GR,
Neutron - Lithodensity W/GR & Caliper,
Sonic, & Mierolog

CASING RECORD
D New D Used
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of String §ize Hole Size Casing Height Setting Type of # Sacks |Type and Percent
- : Drilled set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Conductor g 20m 40
Surface 12 1744 8 5/8v 24 1688 c 630 sXx 6% Gel
Production 7 7/8v 5 172w 14 6374 1st Stage 710 sx
ADDITIONAL CEMENTING/SQUEEZE RECORD 2nd Stage 520 sx
| Purpose; Depth
| Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
| Perforate
protect Casing
Plug Back TD
Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Sgqueeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
A 6120- 6180 None
CIBP @ 6209
TUBING RECORD size Set At Packer At Liner Run N 0 .
2 3/8n 5960 5960 Yes . Ho‘f\:’- Y
Date of First, Resumed Production, SWD or Inj. Producing’ He‘thodl-_x-l 0 0 O
4127793 Flowing Pumping Gas Lift Other (Explain)
Estimated Production oit Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 8 1655 0. . .. !
Disposition of Gas: METHOD OF COMPLETION B Production Interval 6120 - 6180 ., ' = .
X .
D' Vented D Sold- [:l Used on Lease D Open Hole u Perf. D Dually Comp. E] Commingled

(1f vented, submit ACO-18.) [:l
: Other (Specify)




i it ) i i}

i e s « WORKOVER: ow MO&WJMBER i b
CUSTOMER'S i P e mx&u gn sust st hoani -
NAME DX g P t - .

# =t g amwm : y
ADDRESS & g = ARRNE 5 } D Y R
S - J e B TpenCrmss | moﬂa-' ¢ L
CITY, STATEAND e ‘{%‘"‘“h : ot > .Q ¢ fj ./@ rf)
s DSII ill_furnish and 'C( : hall “purch IQ d equired. in the SERVICE... QBDER... RECEIRT.
will_furnish and ~Customer shall purchase materla “an i n the §| . cestify - that - the .materials. ~ and
performance of the  following = SERVICE INSTRUCTIONS . or DSSGI%QUSTRIAL §EBVICE o
.CONTRACT ' NO. " _in accordance with the terms. and. conditions  as servmes ||St€d-~W8@ amm"zed ‘and
printed on the reverse side of this form. ; received and all services performed
v <« |in a waorkmanlike manner _and that
i e e - ~fl have the authority- to-accept and
2 execute this document.
STATE/“ CODE C?JJNTY / PARISH CODE[CITY

. \s : LEL 4,{0 s b

S?LWNMR/&BSKS&» i : s SH!PPEDVIA: SR
ﬂma/j%w *v%w}?:ﬂ(/sww S ﬁy ' e
ITEM/ F#uCE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED TY UNIT PRICE $ AMOUNT
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9¢9)- c00q 72XV //~a Ca / 1/ 4P oo LY. 00
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40603 000 090 2w [pegier i e i s o ) g c‘o/(/ 7¢
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061005 106 s ar i Dl o s e o, R < N e R
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# A e PR :
’///7/7 £ ’\/ﬂ' L oe Q(/A:?) //) .
e F/w//frﬁ fé?é (
ucsusemawunsemmse
LICENSE /REIMBURSEMENT FEE M ’A
REMARKS: STATE o % TAX.ON-§
X ca ool COUNTY OP7 B SR B = ‘9% TAX ON'$!
ary % TAX ON $
S ATIVE N R
e g Ho E T /;“f:’:, FI AN FN
DS 6510 Y - i o e i v e e e ‘




CEMENTING SERVICE REPORT

DS-496 -T’QJNIED‘.Wﬁ’SA.

" e

DS |

DOWELL SCHLUMBERGER INCORPORATED

= 16EgTﬁaE:! &UMEB 3 ID§§~ fi ? z
STAGE DZ/ & ;l ng ¢ .

wyme AND Noi ] rl;)CTTION (LEGAt') RIG NAME/ / L =,
A, ‘:) L ¢ - %< - WELL DATA: ’ BOTTOM TOP
FIELD-FOOL FORMATIO BITSIZE/ ) 7oy | CSGILiner Sizg¢ 7>
- TOFAL BERGH, WEIGHT )/
COUNTV/PARISH ST‘;% o, API. NO. 8 ROT O CABLE FOOTAGE /] Y o
‘N, AP / < i MUD TYPE GRADE L s¢
. - g BHST THREAD 5
NAME ( ) K / {// f ’4 T S‘ ;HIS;NS'TY ;E%SEFJ%?NTTA(S]E (/r :7 ot
o MUD VISC. Disp. Capacity ') q _]
NOTE: Include Footage From Ground Level To Head In Disp. Capacity
ADDRESS Y A N.sY _ [rxee
2IP CODE T [oepTH v O 3 [oeptH
STy
SPECIAL INSTRUCTIONS ug ;‘;:H /M/é 7/\,2% P 2 DE:H —
Head & Plugs ||CJ TBG O DP. SQUEEZE JOB
O Double SIZE TYPE
B Single 0 WEIGHT 2 “DEPTH
O Swage &) GRA\DR TAIL PIPE: &s\ DEPTH
IS CASING/TUBING SECURED? & YES 0 NO O Knockot [0 THREAD\ TUBING VOLUME Bbls
LIFT PRESSURE //) (/ /} PSI CASING WE'?;‘L = Sﬁlg)F*FACE AREA [l TOP_BR OW|(O NEW O ush{ CASING VOL. BELOW TOOL Bbls
PRESSURE LIMIT »si[sumprucTo /Y () ps' || BOT OR OW || DEPTH \ TOTAL \ Bbls
ROTATE RPM [ RECIPROCATE FT [ No. of Centralizers \ ANNUAL VOLUME Bbis
JOB SCHEDULED FOR ARRIVE ON LOCATION LEFT LOCATION :
Tive FrER PUMPED s || TMBICA D OAR- Y -97 [TME Ty  OAE- (77 |md/3 D  owel - y - 73
0001102400 | ORSp. | CASING [crement] com | "Nt | P2 | oEKERy SERVICE LOG DETAIL
) PRE-JOB SAFETY MEETING
1126 /01 /0 <2 o tpe+t _Heo phend
/927 %0 |1¢¥ X el 1.1 | stprt Jepd P
194/ 7] D 15" ms (422 Ly rhec
/9SS /S0 K9 SS qmtd WY.S | shaeld 7w/ cm”
/947 /0 0 1S8 md V4T | s chorf—
2o/ L //(//0/0(“/ O/r’M 70/ //z//
= Ot/ o VoS SF g APRF isolromon L
20010 /AQ o 5.7 koo A2l chor
20/0 20 o] SY Weo - '
20/Y% R<O )/ S uzo il -’
2917 410 01 S. "y ( lcoment 70 cot Fueo\
291K goo 0< 1 2 [wio] ™~ cp P£pde ——
20253 /{0 os| 2 W AWM Yo 2/ieg
/ppo/ﬁs/ af rApc!/ /_/apf /70/0///«(.
20aLS ertd 1O
REMARKS
o i Sacks | cu'Frek |, € COMPOSITION OF CEMENTING SYSTEMS R
‘ Cos 1?2 1o V/'S(I/ml 1 /D%_lop/ t 2% cotli t+ 4/ Y PZ&SR IR
2
s W28 1132 | elosy C ¥ 2% oy, ¥ % /020279 ol Lk
4 T — - " e ﬁl.
5 CTTATDN CoMMiss g
6.
BREAKDOWN FLUID TYPE VOLUME DENSITY | PRESSURE MAX.
0 HESITATION SQ. 0 RUNNI ~ | cIRCULATION LOST 0 YES T NO | Cement Circulated To Surt. ¥ YES AN /S5 ebks.
BREAKDOWN Psi| FINAL PSI | DISPLACEMENT VOL. J O S Bols | TYPE &0 O STORAGE Um”” sted VISION
Washed Thru Perfs O YES (NG TO FT. | MEASURED DISPLACEMENT-E O WIRELINE |weLL D GAS  OINJECTION ARansas
"$t§~PERFOj:V CUSTOMER REPRESENTATIVE DS SUPERVISOR
TO TO = /
)} © A= /%@gp \Am L ()‘ ra Gl L

T



DOWELL SCHLUMBERGER INCORPORATED FIELD COPY
INVOICE

DS

w32

P 0 MK 899788
REMIT TO:
¢ DALLAS TX 75389-0766

(" som91
XY USh TN

P @ ROX 26166
OKLARORA CTTY K 7326

T

EHENT SURFACE C

(e coe BESTRIFTION S K en /UHTY PRICE AHOLNY )
959200062 MILEAGE, ALL OTHER EQUIPENT 1 i 2,650 146,00
US9607060  PACR TREAT ANALYSLS RECORBER | I i 149. 6696 140,66
192671020 ESNG CHNT §501-2000' 15T GHR MR »‘ f, 190,600 i.,196.89
049162006 TRANSFORTATION CHNY TOM NILE Al 192 8806 i.048.5
949160009 SERVICE CHG CEMENT WATL LaND CFT 89 2000 §35.20
BaBOIONG  CEMENT HEAD RENTAL - Jo s 6666 W
240003000 D903, CEWENT CLASS © CFT 453 7.9880 3,414.9
045608000 DTS, LITEPOZ 3 EXTENDER CF1 77 19400 697,38
945014050 120, BENTONITE EXTENDER LBS 2636 {580 395.40
867665100 51, CALCTUN CHLORIDE LES 11 Sy 3606 46164
044003025 D29, CELLOPHANE FLAKES LBS A5 159

956702085  PLUG CENG 5-5/8" TOP FLASTIC EA Fo | 98,0000
BISCOUNT - HATERTAL i ;
BESCOUNT - SERVICE

R SBRRS CURRNE (SRTISC E VURBM O OO 2, 1 P ROW . B | W

{
I > STATE TAX O 3,983.2

| HFC LOCAL TAX oW 3,908, 24

{ AHOUNT BUE ~-
\ |
\ 3 :
b 4 |

| |

' NITH QUESTIONS CALL 316-356-127 : Fo o e

FEBERAL TAX ID § 38-339-7473 THAHK YOU. WE APPRECIATE YOUR BUSINESS. oy /9 . La.\) A?fllm
E TERAS — MET 36 DAYS DUE OM OR BEFORE Mok 6. 1993 T ¥ UATSON




<

CUSTUOMER

DOWELL SCHLUMBERGER INCORPORATED

P.O.BOX 4378 HOUSTON, TEXAS 77210

jou &

.,.i( ]

PG

LT\ 3

DSI SERVICE QRPER
RECEIPT AND INVOICE NO. llysses K3 ©3-12
CUSTOMER NUMBER CUSTOMER P.O. NUMBER TYPE SERVICE CODE | BUSINESS CODES
o & - 2 - 515’5?
WORKOVER AP1 OR IC NUMBER
NEW WELL
CUSTOMER’'S - OTHER
NAME u\tg‘ Ut T ..e<.
SEEO'ITER“
et ARRIVE SR : - : T
LOCATION " QY e
CITY, STATE AND o T I s
7P CODE SERVICE ORDER 1 authorize work to begin per

DSI will furnish and Customer shall purchase materials and services required in the performance of the
‘following SERVICE INSTRUCTIONS in accordance with the general terms and conditions as printed on the
reverse side of this service order and/or attached to this service order. This service order is subject to

service instructions in accordance with terms and
conditions printed on the reverse side of this form
and/or attached to this form and represent that |
have authority to accept and sign this order.

alternative dispute resolution. SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE
JOB MO.| DAY ;| YR |
COMPLETION ~ 2 | vek 15 |
[SERVICE RECEIPT | certify that the matenals and
services listed were received and all services per-
formed in.a workmanlike manner.
STATE CODE | COUNTY / PARISH CODE [CITY SIGNATURE ER OB-AUTHOBIZBQBEPRESENTATIVE
Kaunsas. Seoned
WELL NAME AND NUMBER / JOB SITE LOCATION AND POOL./ PLANT ADDRESS SHIPPED VIA
O ¥ e \g- 325-Bd, De
ITEM/PRICE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNT
102871~ &S |Poap b (8o / /17120 = Y122
oY RO\e- o000 Pl\ucm)ﬂc. Srage C&Mﬁrm-\ "o \ o1s 2 fors =
oYU - oo Desiv P Tfm | 2252 -38 198172
24?190 - 0o 5&«6(,’/_“_‘ =t T3> 1324 /22 Wolo 22
o5 VT ?-0o0o - CT 4o 2= \“4o _cfé
oS200-c0Z b\&\txoac. Sl K " N 3 Y —yer -2 BB
DY o003 -0 léss o Ly ; Q\S & 772 2L T
OO0 I5- oo Llb33 U ", i =33 ™ 3092 58
oYSo08. cco  Lmre Poz. R | =3 Emnd 2214 =8
S sk - 250 D44 Suor e R k8 -1z 94
USOLf - OSSO 4520 CorEd ey . T ~-{5 S5 35
ol 2005 - (o0 Lalcrunrt decdf.w," \ ~ \MLd | 1 -3¢ <423 &2
OY4700Z -850 D Yo dor Foana | R 7% Bos e il 232 S%°
o ief 006 - 050 D59 Aol Loss) | | (i RE | yo2S YT 5o
odfonR- ®So |Bbe A0S (a335/ ﬁg Ak 0TS 1399 >
oytoos - 25 |29 det/ophwa lace U8 TBer - TL |Se o=
(0282 - oo o7 cﬁwwc @s.séd _,{\ il | O 2= %0 1032 4o
b g‘;‘_"f’\a Jivre
= SuB TOTAL MTATF foRoy RATIC
r;tk:& EST v d 2.0,‘7‘&.\——
LICENSE /REIMBURSEMENT FEE MAY 1 7 100%
LICENSE /REIMBURSEMENT FEE U e
P b % TAX ON $ LONSE ERVATION Ditue
Than<s o Voing O3 i ooy % TAXON § lchita, Kangqs "
ary % TAX ON $
ZLHE T

DS 6510 (2)




CEMENTING SERVICE REPORT

-

IDAE- -

92

.
ol i S DOWELL SCHLUMBERGER INCORPORATED &5
M TOCATION (LEGAL) TTRIG NAME.
: d&#‘ tng. *$ ™
f:-;\ﬂ- Asd “ec o325 -344,, WELL DATA: BOTTOM 5 TOP
FIELD-POOL G BITSIZE =y ~Yg, |CSGiLinersze [Sva [$yz
= TOTAL DEPTH WEIGHT €5 |1yt
COUNTV/PARISH LSTATE APT NG, S(ROT-0 CABLE FOOTAGE iy |S413
_S&x BT o sa 4 MUD TYPE GRADE
o : 2R-.s. 1 THREAD
NAME O O EenC MUD DENSITY o | % TOTAL
o MUD VISC. Disp. Capacity | 20,6% | i%55 154 {2
NOTE: Include Footage From Ground Level To Head"' In Disp. Capacity L
ADDRESS — FITPE | L, duy Ruw ahSeliE Loy B
' ZIP CODE -'*"’ £ [oerme - (832 ] Bloern ~| 3223 -
SPECIAL INSTRUCTIONS w P et e € §[Tvre -
Z |oEPTH ? | oePTH )
Head & Plugs-]|0 TBG T DP. SQUEEZE JOB
O Double SIZE | Tvee
O singe . [[o weient g DEPTH
O Swage O GRADE TAIL PIPE: SIZE DEPTH
IS CASING/TUBING SECURED?  §&YES O NO O Knockoff || ) THREAD TUBING VOLUME Bbls
LIFT PRESSURE 32 5 4 P CASING WE'%{"& S R (CEAREA || TOP OR OW||0 NEW O USED CASING VOL. BELOW TOOL Bbis
PRESSURE LIMIT PSI [BUMP PLUG TO | 330 psi || BoT OR DF DEPTH TOTAL Bbls
ROTATE RPM | RECIPROCATE FT [ No. of Centralizers ANNUAL VOLUME Bbls
JOB SCHEDULED FOR ARRIVE ON LOCATION LEFT LOCATION
o PRESSURE PUEDE . || TME:pB e  DATE: 273 TIME: e DATE: 2403 |TME: 22 en  DATE €2-1%-F3
0001 102400 | ofp. | CASING [crement] vow | "SNE | TER | oERESY 51 SERVICE LOG DETAIL
(e bor S PRE-JOB SAFETY MEETING &, fRE S8, . 28 ~Ttny
227 o | 20 3 de Staxt (erree A .od
| 2% Ite| 2o | Zo 1 Cust Yy E%T‘érr N
254 Foo [ter |4 | T Qo (V2N | rrajer Lead CSvae v
‘247 25 | S wz| VvV [Ae Wl [Srweee—va . CenaaoT
| 3ol - 29| - g oy Medd e Ao
{3cs ou o.M Lash, Tumpalines < Drap Py
\do2 vwe s (2w T ldag “rai SRl aCE v E T _
131G = el 2 Do Cate,
174 = 1] & e ,
\S2l o f"i.'f.: Lo hu& 3‘(0:‘1 ;:\‘.Np‘, \e% h‘\ué\
%3 1o g 2 - g e, 2Bpun..
337 Beo sl 2 Pyt ooy
1337 1320 e, To ot - Wohag
1739 : Do ofot  Bovs .
sy B | SPve, ~oo
b By ™ \ - a%‘- 4 #\é!g~g!aéé -3 E-Q “"‘:'* c.r(‘&‘-:“& &
REMARKS - n > BE : ‘ . ,
o Ws | ol F COMPOSITION OF CEMENTING SYSTEMS BSRLL%RRY e
1. 230 | v loSizs (Hipeey a .%o D2o+ 4R s D25 1CZ (24
By o | .24 Soys 03 (Pee dA 2% D 2o+ 2% UM+ 59 DS+ 205, | 9 e
3. +. 25 Ddls & Y@ 827 ' e
s state and \CVEIVED
5. TTAATIDN Commsgyd
6.
BREAKDOWN FLUID TYPE VOLUME DENSITY | PRESSURE MAX. |3§$W W
0] HESITATION SQ. O RUNNING SQ. | CIRCULATION LOST O YES BKNO | Cement Circulated To Surt. O YES, ELNO Bbls.
BREAKDOWN Psi] FINAL PSI | DISPLACEMENT VOL. 1sd BUIs [TYPE o [ sToRAGE Bﬁ%\%m ISION
Washed Thru Perfs O YES O NO ITO FT. | MEASURED DISPLACEMENT 0 WIRELINE [WeLL O GAS O INJECTION I ansag
PERFORATIONS CUSTOMER REPRESENTATIVE DS SUPERVISOR
T 7
Tg 18 .\)f-\ﬂ ‘/\\.‘\"ﬁ; L/’a‘g:l ‘;3;.12 Eane, il




CEMENTING SERVICE REPORT

["F ev-23

08406, PRINTED DA DOWELL SCHLUMBERGER INCORPORATED - A Cysigtmdh s
TELL NAME DD, LOCATION (LEGAL) g ) ==
_chrenae ‘¥
Kage A*4 Sec V- 325 - Ides  [Weiloaar BOTTOM ToP
FIELD-POOL i FORMATION BIT SIZE w7/ g | CSGlLiner Size
o TOTAL DEPTH WEIGHT
COUNTY/PARISH STATE APINGT | O ROT (1 CABLE FOOTAGE
S Eoun ! e ‘fu, rSa % MUD TYPE | GRADE
—r - T BHST
NAME _ ¥ D D€ 007, - .B . IT:S:EF—':)%G_E :
* MUD DENSITY, SHOE JOINT(S) __ - TOTAL
aND MUD VISC. Disp. Capacity
NOTE: Include Footage From Ground Level To Head In Disp. Capacity ]
ADDRESS : — . - I.... E, Typ:: % Lot — g TYPE &@
ZIP CODE ; DEPTH * ° | DEPTH 52 23
SPECIAL INSTRUCTIONS w [TYPE ;-;, TYPE
Z |oepPTH @ | pEPTH
Head & Plugs ]|0 T6G TDP. SQUEEZE JOE
O Double SIZE | Tyee
O Single 4 ||0 WEIGHT § DEPTH
O Swage O GRADE TAIL PIPE: SIZE DEPTH :
IS CASING/TUBING SECURED? O YES O NO O Knockoff- || 0 THREAD TUBING VOLUME Bbis
LIFT PRESSURE PSI CASING WE'%HI‘ 2 SRLg)HFACE AREA llToP OR Ow||O NEW O USED CASING VOL. BELOW TOOL Bbls
PRESSURE LIMIT PSI [BUMP PLUG TO | 53 “1ug> psi || BoT OR OW ||DEPTH TOTAL Bbls
ROTATE RPM | RECIPROCATE FT [ No. o Centralizers ANNUAL VOLUME Bbls
JOB SCHEDULED FOR ARRIVE ON: LOCATION LEFT LOCATION
T PRESSURE PO et || TMEew ey  DATE: 2. enf. 33 TIME: &&c’ OATEZ /¢f- FF |TME2 25> DATE: 2 - ‘%73
o00° 10.24c7 . |-~888. | casiNG [camment ] com |« ooag. | BER | EkR, : SERVICE LOG DETAIL
e PRE-JOB SAFETY MEETING
{435 200 | 2o 1.7 Lo Lyers 7 LJOTEL \s\ac...é
& 220 Zeo (Zo T (o @rf P
et 205 | Lo Y| T Kpm 1T [Sraie L& wd) CSEMEOT
LAy He< a1 heoo| T D [13.8 DB VR, NI
Rt | = &l — ot ligedt <h v deo
2o *y — \&7| — g ;& Puu.{.)—i-(.-ng~,
Tt - 1271 i \ p d@b’\ v q F’J\\;Q}
2oy - L W& 7 u!_ S,-‘_.* __,W- S ptucaﬁ,\\’& T
NG S Y| = S\ La CatrE.,
o2z 1So ] & Bowip <\odi.co qu e
2c2.2 1520 1Y | - c.:\«-e%w_ oo - oL osed
P 4 \ . ‘\\ '
- ‘\_\AA
)
A § E% 3 - i
REMARKS ‘%ﬁ s j. i ¢ N
- Py § s G .
Stove | SReRE | cu'FeRex COMPOSITION OF CEMENTING SYSTEMS i B L
e oy | 2.4 osts (cfPo2d vty Do+ Ygt/og A2 | e 1z.2
2. |3¢o [t35 e LEfPo2\ 2% D20+ Lo Sie. L% Non+ 14tpcdzg | 87 138
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(00971865  CSHG CHNT 4601-6500' 15T NR § §.720.0000 1,720.00
040614006  CENENT PUNPER-PER ADDL STAGE { i.,975. 0060 1,075.60
449102000  TRASPORTATION CHMT TOM HILE 2252 3906 §,984.76
049100060  SERVICE CHG CEMENT MATL LAMD {384 {,2000 i, 660,86
059497000  PACR TREAT AMALYSIS RECORBER § 149, 5660 149,99
059200607  WILEAGE. ALL (THER EQUIPNENT kL 2,450 163,75
40003000 193, CENENT CLASS © 294 7.9900 2,266.32
540015000 YOS, CEMENT CLASS H 44 7.4700 3.692.50
445008000 035, LITEPOZ 3 EXTEMDER 542 1.9460 2.214.28
945004050 D44, GRANULATED SALY 2454 1200 294,49
pA5014056 D26, BENTONITE EXTEMDER 39 1508° 55635~
067005600  S9,CALCIUM CHLORIDE i 360 L)L 360 489,46
847002050 D46, ANTIFOAN 7 7.0600 232,56
044004050 159, FLAC FLUID LOSS ADDITIV 199 10,2560 i,947.50-
044002050 60, FLAC FLUTD LOSS ABDITIV 82 7.7300 406,96
QUA0RTEE DR, CELLOPHAME FLAKES R R A Sy 4 4 e R
{00282006  DA24, CHEMICAL WASH CW7 4 25, 9508 i.,638.40- /
048401000  CEMENT MEAD RENTAL i 0006 we
DISCOUNT - MATERIAL 6.179.50-
DISCOUNT - SERVICE 2,939,56-
SUR TOTAL -~ i1.606,25 ]
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WITH QUESTIONS CALL 3¢6-356-1272 £ iy o |
FEDERAL TAX ID % 38-23%-7173 THANK YOU, WE APPRECIATE YOUR BUSTNESS. g, C(,w—m
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