FORM MUST BE 7YPED SIDE ONE O R l G I N A L

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

Operator: License # 4549

API NO. 15- 189-22147 —O O —O O

County STEVENS

Name: ___ ANADARKO PETROIFUM CORPORATION

— E

LMNE - NE - SW - NE Sec. 31 _ Twp. - 33 Rge._ 38  _X U
1600 Feet from(@yX Ccircle one) Line of Section
1400 Feet from(EJX (circle one) Line of Section

Address _P._0. BOX 351

City/State/Zip __LIBERAL, XANSAS A7905-03%1
Purchaser: _ANADARKQ ENFRGY SERVICES

Operator Contact Perscn: __DAVID Y. XAPPIF

Phone (_31A.) £24-6253

Contractor: Name: _____ NORSEMAN DRILIING

License: 3779

Wellsite Geologist:

Designate Type of Completion

Footages Calculated from Mearest Outside Section Corner:
SE, NW or SW (circle cne)

Lease Name _DOWDY “AM Well # 2

Field Name __GENTZIFR SW

Producing Formation __ MORROW

Elevation: Ground 3220.9 KB

Total Depth 6350 PBTD 4050

Amount of Surface Pipe Set and Cemented at 1764 Feet
Multiple Stage Cementing Collar Used? X Yes No
If yes, show depth set 2118 Feet

1f Alternate 11 completion, cement circulated from

feet depth to W/ sx cmt.

— X New Well Re-Entry Workover
oil SWD SIOW Temp. Abd.
X _ (@Gas ENHR SIGH
pry Other (Core, WSW, Expl., Cathodic, etc)
1 Workover:
Operator:
Well Name:
Comp. Date ______ ___ Old Total Depth
_____ Deepening Re-perf. Conv. to Inj/SWD
— . Plug Back PBTD
— Commingled Docket No.
— Dual Completion Docket No.
. Other (SWD or Inj?) Docket No.
5-14-97 5-26-97 &-21-97
spud Date Date Reached TD Completion Date

_ Drilling Fluid Management Plan f e/,ft)j—/é GF e

{Data must be collected from the’r

Chloride content 700  ppm Fluid volume 700  bbls
Dewatering method used ___DRY, BACKFIII & RESTORE |OCATION,

Location of fluid disposal if hauled offsite:

q- /o-ﬂ/frW

Operator Name

Lease Name L1cense ﬁo
Quarter  Sec. Twp S’ Rng -: I
1
County Docket No. =
i

MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

= L
INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130:$7 Market

- Room 2078, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversigfi of a’well.

Rule 82-3- 130 82-3-106 and 82-3- 10? apply. Information on side twe of this form will be held conf1dent1aL_for.a period of
12 months if requested in writing and submitted with the form (see rule 82-3-107 for confidentialitycin excess of 12
months). One copy of all wireline logs and geologist well report shall be attached with this form.  ALL CEMENTING TICKETS

Submit CP-111 form with all temporarily abandaned 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

Signature - sttt
L. MARC' HARVEY —_—

Title

Subscribed and sworn to before me this _Qz' day of
19 27 .

I/%;ter of Confidentiality Attached
ireline Log Received
c Geologist Report Recejved

Distribution

Netary Public gﬂ/dﬁ % %4?7_’

Date Commission Expires

Kcc SWD/Rep _____ NGPA
—_ KGS _ Plug Other
(Specify)

FREDA L. HINZ
%E Notary Public - State of Kansas
My Appt. Explras 5’/‘5_' 7 ?

Form ACO-1 (7-91)




B T
Operator Name__ ANADARKO PETRQLEUM CORPORATION ~ Lease Name

Sec. _31 Twp. 33  Rge. 38

INSTRUCTIONS:
interval tested,

East

West

Attach copy of log.

SIDE TWO

County

show important tops and base of formations penetrated.
time tool open and closed, flowing and shut-in pressures,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test.

if more space is needed.

DOWDY WAN

STEVENS

Detail all cores.

Report all drill stem tests giving
whether shut-in pressure reached static

level,
Attach extra sheet

Drill Stem Tests Taken 0O Yes K No X Log Formation (Top), Depth and Datums [0 sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey Yes [ No CHASE 2532
COUNCIL GROVE 2864
Cores Taken 0 Yes [ No ADMIRE 3112
WABAUNSEE 3308
Electric Log Run Yes [ No TOPEKA 3574
(Submit Copy.) HEEBNER 4108
TORONTO 4120
List All E.Logs Run: SBT-CCL-GR, DIL, ML, CNL-LDT, LANSING 4236
SONIC. MARMATON 4938
CHERCKEE 5194
ATOKA 5522
MORROW 5746
CHESTER 6262
CASING RECCRD
Bd New O Used

Report all strings set-conductor, surface, intermediate, producticn, etc.

_ Plug Back TD
_ X Plug Off Zon

Purpose of String $ize Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
CONDUCTOR 17-174" 13-3/81" 48,0 455 P+ MIDCON/P+ | 310/100 37ce, 1r4#FLC/3%CC.
SURFACE 12-1/4" 8-5/81 23.0 1764 P+ MIDCON/P+ | 4757200 3%CC, 1/44FLC/SAME.
.6% HALAD 322, 5%
PRODUCTION 7-7/81 5-172" 15.5 6310 VERSASET 30/130 KCL, .9% VERSASET,
114
D.V. TOOL @ 2493 P+ MIDCON 2 &0 NCNE.
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottem Type of Cement #Sacks Used Type and Percent Additives
____ Perforate
____ Protect Casing| 430-571 P+ MIDCON/P+ 135725 3%CC/NONE.

e

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 6210-6216, CIBP 8 6050 ACID: 450 GAL 7 %% FeHCl, §210-6216

4 5952-5963 ACID: 550 GAL 7 %% FeHCl. 5952-5063

4 5952-5972 NONE.
TUBING RECCRD Size Set At Packer At Liner Run

23/8 5968 O Yes K No
Date of First, Resumed Producticn, SWD or Inj. | Producing Methed
7-21-97 Bd Flowing [0 Pumping [0 Gas Lift [J Other (Explain)
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 263

Disposition of Gas: METHOD OF COMPLETION Preduction Interval
O Vented [ Sold [J Used on Lease 10 Open Hole B perf. [ Dually Comp. [0 Commingled

(If vented, s

ubmit ACO-18.)

O other (Specify)




¥/ BHALLIBURTON'

TICKET # TICKET DATE
JOB SUMMARY 50 / XZ G99 [5-G7
REGION y anh America NWA/COUNTRY BDA / STATE & Coum&\)$
PSL DEPARTMENT

MB'UID/EMP# /
Aieioz

EMP%ENAME /i}}%& 6 s
] P

LOCATION , / COMPANX dg %,- é’ég CUSTOMER REP / PHONE ¥ | i
o) { - f - | X
aenl. naclrico [Elen UK
TICKET AMOUNT WELL TYPE / API/UWI # L LB B R =
WELL LOCATIO JOB PURPOSE CODE

LEASE / WELL #

t)(EpZﬁMENT —

[ S

l -
7/

SEC/yPéﬁ%S/ ?g

(74
HES EMP NAME/EMP#/(EXPOSURE HOURS) IHAS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
) a7 L) rmepeni ;
. /O ADIAINLAL !
C,_ / A i C:»- A{:;[.. By !l J | \ i s 7] L i
4 7 - ;
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS T R/T MILES
. g 7 !
HZLDH | 3~ | §22 76542 10 !
< : ~ — N
SRS 07 | & | SIGRH - 7103 !
i H i
Form Name Type: -
Form Thicknass From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE | S~ 15 o~ I °o-le 51k
Bottom Hole Temp. Pressure TIME ] - i o g >
Misc. Data Total Depth 715 1G4S 355 1030
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE /3%: QTY MAKE NEW/USED | WEIGHT |  SIZE FROM TO  |[MAX ALLOW
—Float COMaT,_[ 4 s e.ci ffod] [ e Casing IREZ AN S 524 40
_FloatsSte |=7// .. / / Liner
Guide Shoe / / Liner
Centralizers / Tbg/D.P. 137 |Set Ppe| 470
Bottom Plug / Tbg/D.P. 7
Top Plug / Open Hole ol | S4{73 [ sHoTtsFT.
Head Perforations
Packer | Perforations
Other Afpimricclcbi| /<B| /7 Perforations
7 MATERIALS HOURS ON LOCATION OPERATING HOURS _“DESCRIPTION OF JOB
Treat Fluid ___ Density Lb/Gal DATE HOURS DATE HOURS has(C e [ty (T2
Disp. Fluid Density Lb/Gal > ¢ VW P s =P
Prop. Type Size Lb. o i v i i
Prop. Type Size Lb. Ay [ TV e
Acid Type Gal. % - i g
Acid Type Gal. % T 102 S
Surfactant ___ ____Gal e :
NE Agent Gal. In
FludLoss __ Galllb In -
Gelling Agent Gal/Lb In R
Fric. Red. Gal/Lb In =
Breaker _____Galllb In TOTAL TOTAL
g ant ol HYDRAULIC HORSEPOWER
O‘tah pac Balls Y. - ORDERED Avail. Used
e ~ — AVERAGE RATES IN BPM
Other = — TREATED Disp Overall
Other — /1 Al CEMENT LEFT IN PIBE, —
Other _ - _ FEET ""/ ~—f{ Reason _ é')t» <UL AN
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD |LBS/GAL |
7 N Y1 Lo T3 14 X7 . 3™ ¥ ]
20 | . o [N <Ll fog Pt L»_[ﬁ L 22 /,
I > 77 [ -3 “pan =
150 1.7).,1 e "';Q v AR } T2 | /59
/100 DT &
Circulating _ Displacement Preflush: Gal-BBI _ Type
Breakdown Maximum Lload & Bkdn: Gal-BBI = Pad:BBlI-Gal ___ . ..
Average ___ I Frac Gradient o B __ Treatment Gal - BBI __ et DISEE BBl -edl . £, B
Shut In: Instant _ . 5Min______ 15Min Cement Slurr ..-Gal - BBI _ A o
Total Volume Gal-BBI____ _ I
Frac Ring #1 [Frac Ring #2 | Frac Ring #3 [Frac Ring #4

THE INFORMATION STATED HEREIN IS CORRECT

CUSTOMER'S REPRESENTATIVE SIGNA}URE A
/ ! -~

.// A o

/

Vi
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' : JOB LOG 42395 4 ¥ if i
REGION . NWA/COUNTRY BDA/STATE z COUNTY * 'r“
- ilorth America _ Py — fe ey
MBU ID/ EMP # - EMPLOYEE NAME 7 i 5 PSL DEPARTMENT
i PIGL ST A IR o = S TR Y
bzl - A S e T . X e Bis e o P a ! A 3
LOCATION -+« , ;.7 [comPANY ) o P Fm CUSTOMER REP / PHONE J NV
R ) Rt W LA RN ST Ty A 1 N
TICKET AMOUNT WELL TYPE i |[APITUWI#
WELL LOCATION™ /. ST [ DEPARTMENT ~ JOB PURPOSE CODE Y ’ U
i B e AW, o8 i o S| v Roesie ‘ = < /
LEASE /WELL #. o ; SEC/TWP 1BN.G " T rwg
£ e oSSR b . ,- T e L
IES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) | HRS

=7 V¢ /

cHARTNO. | Tive | e | VOLUME |EUMPS  PRESS. (peh JOB DESCRIPTION / REMARKS
1Vig e 6[[@-‘4 Feom acon = 0e Flomuend oF
AXunl
1545 ]
IO
0355
Q
) ST [Hia Copacid
D320 q ‘ 7s' ST;A.T L4 -(:1_/
628 254 Friveah yze oineT
Exl o —— — -
QS74 P &/ neetmed ,
7723 ___ I a0
543 2507 | LT Leas
AJA énfr T;J fay .
_— PO T AR
0708 Neclee, Copre
T4 | | i (LT s 01
B N T ] il T
oo batin il 4 gl
530 | | " e g S
s a ML = .
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e TR T T © i
LLIBU RTON T'CKET . TICKET DATE |

W JOB SUMMARY 2301 /XL! 4'[)7 5-7.7 —Q‘l
REGION - . NWA/COUNTRY BDA/ STATE COUNTY

Narth America £ g‘r‘l )PA} <
MBUID/EMP # / . EMPLOYEE NAME //1 / PSL DEPARTMENT I‘/

bioz @179 | lrsirLowe 2D npi

LOCATION COMPANY = e

[Iﬂ@A[ K

CUSTOMER REP / PHONE

TICKET AMOUNT

WELL TYPE

Qf

/444&@[‘15,0 Yo F.—J.PA

APl / UWI #

UK

(P

WELL LOCATIO| — DEPARTMENT JOB PURPOSE CODE
. /
gn x ,_/:':/‘-4- /4 / T | g/ g{){‘f e
LEASE / WELL # il SEC/TWP/RNG
j - < } )y L'AL ¥
HES EMP NAME/EMP#/(EXPOSURE HOURS) [HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) [HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) tHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
JiaE \oo',v 2 579 le torin  JOIDD
/- '4/\»—/ [: '/;1
HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
A 200 R4 | H96) - GL!7 D
<A T S~ Rk
i i i
Form Name Type: -
Esrm Thickness From To CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE G-27 &2 Ty S-Z7
Bottom Hole Temp. Pressure
Misc. Data ~ TotmlDeoth | IME | ORH / (Db:E(EW = __{ X OO0 ISHES
TOOLS AND ACCESSORIES ~WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing 2% X% | &L
Float Shoe Liner Se ) |lgzsy/
Guide Shoe Liner )] lFzsy [
Centralizers Teg/D.P. LY R
Bottom Plug Tbg/D.P.
Top Plug Open Hole SHOTS/FT.
Head Perforations S70O |57/
Packer Perforations <LO | ?E)
Other Perforations '
MATERIALS 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 Lb.
Acid Type Gal. %
Acid Type Gal. %
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/Lb In
Gelling Agent Gal/Lb In
Fric. Red. __Gal/lb _In -
fimakc‘r o Gal/lb_ _In TOTAL | TOTAL
Blocking Agent o __Gal/lb __ YDRA POWER ]
Perfpac Balls Qty. ORDERED ) Avail. Used
Other AVERAGE RATES IN BPM
Ciher TREATED Disp. Overall
Other ZO/:;— CEMENT LEFT IN PIPE i
Other FEET Reason | 4@ [r ews | ANVA })]cJ 14/
CEMENT DATA :
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD LBS/GAL
A5 | gfxd Lrag i [ 201 LK
T i LOL] 16 -
Circulating Displacement Preflush: Gal - BBl _AXA e Type _ —
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad:BBlI-Gal __
Average Frac Gradient Treatment Gal - BBI Disp: BBI - Gal J__zs_
Shut In: Instant 5 Min 15 Min Cement Slurr 2%l - BBI L{?T [3/> |
Total Volume Gal - BBI
Frac Ring #1 [Frac Ring #2 Frac Ring #3 [Frac Ring #4
- cu R'S REPRESPNTATIVE SIGNATURE
i THE INFORMATION STATED HEREIN IS CORRECT ——p N .

Vataut




TICKET # ; TICKET DATE, ..
a7 B Fap a4 Ty -
JOB LOG 42395 T e b B Y. RS ol 2 /8
REGION ~ - - : NWA/COUNTRY BDA/STATE COUNTY - somne =Y
North America £ i bR .
MBU ID/EMP # - 7~ EMPLOYEE NAME_ _ 3 PSL DEPARTMENT . »
i “rf ot o2 s Jast_S MR [ad o
LOCATION o Fi COMPANY : S CUSTOMER REP / PHONE ~t1hlA I
AL bt & Soo Ao iR i) Paido LT ADICI l,\;r 5
TICKET AMOUNT WELL TYPE | AP/ uw# L) r\ i U IR YAY ™.
WELL LOCATION -~ e DEPARTMENT JOB PURPOSE CODE
nothE IR T SAOL ST Tk
LEASE/WELL# 7 - “‘ SEC/TWP/RNG
25 ‘fv": i LXefd

"HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) ;HRS HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HES EMP NAI EMP#/(EXPOSURE HOURS)
s }Zﬁm 411

/2 Eoorlin) JOL00 ]

[OZVIS

Cis

CHART NO. | TIME

RATE

(BPM)

VOLUME
(BBL)(GAL)

PUMPS | PRESS. (psi)
TilrC Thg Csg

JOB DESCRIPTION / REMARKS

A0

10:

144

)

)51

\“\‘.

hix Ll <la w

R I <o

7 AR RIS




HALLIBURTON’
JOB SUMMARY . /8~ 5@ 5-17-97
SGION I NWA/COUNTRY BDA/ STATE cou
North America » 1 kSN Jo ven s
BUID/EMP¥ /7 EMPLQYEE NAME N 7 PSL DEPARTMENT
L£1810Z 717 ‘7 [wu,v./:;“a% ;
SCATION COMPA CUSTOMER REP / PHONE T 11 RN
Zeseo Lpewl Y lachowvs [Bieo Coep UrldBliNAL
CKET AMOUNT WELL TYPE ii API7UWI #
Q!
ELL LOCATION DEPARTMENT JOB PURPOSE CODE 2 3
N oFE /"Gfeidl /)o S0 L&, e 4 BEACE,
SASE/WELL% z, / SECITWP/RNG / —
/oL A
=S EMP NAME/EMP#/(EXPOSURE HOURS) {HRS | HES EMP NAME/EMP#/(EXPOSUBE HOURS) IHRs| HES EMP NAME/EMPW(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HRS
pIAYY =91y G fm7m ease N Aoy
2
Ly D278 V] Fazr
£°HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS R/T MILES
7200 ] BN [ 7®)
N LA
ERS2 782071 K™ L2 K 05 Ji®)
‘'orm Name Type:
sorms Thicknass From To CALLED OUT ON LOCATION | JOB STARTED | JOB COMREETED
‘acker Type Set At DATE S-i17 S-17 S-I¥ -/3 /’CX'QV
jottom Hole Temp. Pressure TIME v o
Aisc. Data Total Depth / 9 OO ZC) 45 43
- TOOLS AND ACCESSORIES WELL DATA :
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Eloatotar Zrant Keal /! 10:3° /o Casing Lo | 8% | ER /767,
FloarShoe &/ A / / Liner
Guide Shoe /’?02 / 7/ Liner
Centralizers Vol H / Tbg/D.P.
Bottom Plug 7/ Tbg/D.P.
Top Plug / / Open Hole /727 |18 /7L | SHOTS/FT.
Head / / Perforations
Packer J<sst/el . | [ Vi Perforations
Other /M@,JLA / A5 7 Perforations
V2 MATERIALS HOURS ON LOCATION . OPERATING HOURS DESCRIPTION OF JOB
reat Fluid Density Lb/Gal DATE HOURS DATE HOURS S X S,
disp. Fluid Density Lb/Gal
>rop. Type Size Lb.
>rop. Type Size Lb.
\cid Type Gal. %
\cid Type Gal. %o
surfactant Gal. In
|E Agent Gal. In
‘luid Loss Gal/Lb In
jelling Agent Gal/Lb In
“ric. Red. Gal/Lb In
dreaker Gal/Lb In TOTAL ° TOTAL
3locking Agent Gal/Lb HYDR POWE
e Rala Kity. ORDERED Avail, Used
lond AVERAGE RATES IN BPM
dther TREATED Disp. Overall
ther CEMENT LEFT IN ng —
dther FEET 35 Reason oMl ST0W]]
CEMENT DATA
'TAGE| SACKS | _ CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
\7§/ 375 |[Sbem Mea |[/Wied cny ;I?/{Y /’/ :%Gflg KA
/2 NIO Vden Hes 2507 Y T el /. 32174 .K
R Vo [ping /,?,/;’. , /0L 1o ™
wry | [Ben 7% L. AW A=
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal
Average Frac Gradient Treatment Gal - BBI . BI?/BBI GalMé
Shut In: Instant 5 Min 15 Min CementSlurr  Gal-BBI 4 X =2 / K5/,
Total Volume Gal - BBI R.L/ »
‘rac Rinm ¥ [Frac Ring #2 ¢ ( I Frac Rlng\“s 7 Ich R|ng #4 ;i
CUSIOMER'S REP

THE INFORMATION STATED HEREIN IS CORRECT

i I,

7




[HALLIBURTON"

TICKET# ., . TICKET DATE .
P AT ST (g B > ¥
JOB LOG 42395 é F .5 18 as=§ fw "33
3ION 2 j NWA/COUNTRY BDA / STATE s COUNF¥- o
North Amgrica & & L el .
UID/EMP# F EMPLOYEENAME | PSL DEPARTMENT
‘!vf "-‘-:)‘ \:‘;‘;‘: g s7 8 .‘ ¢ s erf O3 2 & i
SATION, o o o g 5 COMPANY - CUSTOMER REP / PHONE =~ =1\
4 .,,-‘,‘-“J‘:’;,:: \i‘t.,j:ﬁ AN, AN E e F U K3k & < # w-) b i \ i U i h \i l\- | W .
KET AMOUNT WELL TYPE 7 API/ UWI #
LLLOCATION T DEPARTMENT o JOB PURPOSE CODE 7 _* =7 N
_ N6 Fo) Bileal T W LRAE e R s I i
\SE/WELL# A 77 ¢ 5 SEC/TWP/RNG .. « 7 oy f3ar
AN T LR BT B A Sl
EMP NAME/EMP#/(EXPOSURE HOURS) IHRS] HES EMP NAME/ENMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) | HRS
e TR G 'U!\'A/D 431'9;& A aL
7 F YT %
.,.;J._z | Rl 3
; RATE | VOLUME |PUMPS| PRESS. (psi :
iART NO. | TIME ®PV) | BBUGAD [T [ CT oo | Geg ik JOB DESCRIPTION / REMARKS
140 Time Gld pcf
p =y
AXY12 lime, r&l’ju
/ L
204 Zine. A
2
eyl
0253 Lo 200
oz /121509 250
1331 / 2354 250
1/ =g @
[ REI ST =1 e

Z W
NOS

v

P K04

= Il/uh_, $laal Aliby 10 8}4
/.W,é.n K.:.MPJ /

2730

—— B

Kr"’.m KA’A[

e =

SO ,/" 7;15 [Sostad

LI L

Lo,

=Y

Tal

!

—

&

aYinY

B 5

{

1708
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I HALLIBU RTON’
JOB SUMMARY 561 / 8’ HEBY 5/29/572
“REGION ] NWA/COUNTRY BDA/STA COUNTY
North. America 722l (oonz STEUens
MBU D/ EMP # EMP.L_O‘EE NAME PSL D) ARTMENT
LZ )0 42593 Lwod) Row cnien T
Locmoz) A com CUSTOMER REP / PHONE
\'-’K"o_o nederro Perle. Cop-
TICKET AMOUNT WELL TYPE T [API/ uwu «
(za0 &2, - /92 -2y /o
WELL LOCATION DEPAIMENT JOB PURPOSE CODE
S btifueTor) KS- Frieil 7 . o
LEASE /WELL # SEC/TWP/RNG
Dew) A -2 32/ -339 -5,
HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) [HRS
& Chrence  HIWG - ]
Lz Hemphy  HIG2 1L INF
OTOIIVAL
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS | R/T MILES HES UNIT NUMBERS R/T MILES
Y24y Ple | #Y =
53559 Misec PL7 ! EY i
Sosez] 2sp5 Bl7 :
3/ :
Form Name Type:
Form Thickness o CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type e~z (% /e il Set At __3// Z DATE | S X7 77 .S(;’/V ey | s AP SR 7>
Bottom Hole Temp. Pressure | oco P3O . Jor
Misr Pata Total Depth __ ¢, 345 TIME — 3 L7245 /230
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Gellar =, /¢ . J A Casing Need /5.6 | §Y2 KR | £32,7)
Float Shoe Liner
Guide Shoe  S/Z / v Liner
Centralizers 5 g J & [ Tbg/D.P.
Bottom Plug Tbg/D.P.
TopPlug 57, &.0 j & Open Hole SHOTS/FT.
Head Perforations
Packer< 42y 7 (Z/fia | 7 RAKE IR Perforations
Other  Racif = / C Perforations
MATERIALS 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 Lb.
Acid Type Gal. %
Acid Type Gal. %
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/Lb In
Gelling Agent Gal/Lb In
Fric. Red. Gal/Lb In
Breaker Gal/Lb In TOTAL TOTAL
Blocking Agent Gal/Lb HYDRA HORSEPQWER
Perfpac Balls Qty. ORDERED Avail. Used
Other AVERAGE RATES IN BPM
Other TREATED Disp. Qverall
Other T CEMENT LEFT IN PIPE
Other FEET 47 Reason SHoe To. W/
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD |LBS/GAL
/I | B | i Zrem. 8 Lt ibned-322, 5% KL, T2 Moseued 2% Fdicele | Zay| [
2 | 220 | PRem A ) ‘L i 't LYZ] 14.5
25 | PReun e} Rat L Hleos e _ /78 |i5 &
Circulating : Displacement Preflush: Gal {(BBh__ 7~ Type _ Sipe r fr=SA
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BB| - Gal §
Average Frac Gradient Treatment Gal BB Disp Gal /77
Shut In: Instant 5 Min 15 Min ,-Cement Slurr L8 /7 ¢ 23
" Toftal Volume Gal - BBI
Frac Ring #1 | Frac Ring #2 | #£ra€ Ring #3 I Frac Ring #4
CUSTOME REPRESEPTATIVE i
THE INFORMATION STATED HEREIN IS CORRECT
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LOC'AT10N:v : = COMPANY = e cus;:ORIERhE'F’/éH(S\h]E
4 diepy KA
TICKET AMOUNT = i WELL TYPE APL/UWI# /
WELL LOCATION DEPARTMENT 08B PUR;(;gE ;ooé = =
-
LEASE /WELL # SEC /T™WP / RNG —~
— s Av4 A4 -2 2l :
HES EMP NAME/EMP#/(EXPOSURE HOURS‘)EHRS HES EMP NAME EMP#/(EXPOSURE HOURS) 1HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) | HRS
! s N f
i UNTOTIVALC g
CHARTNO. | TIME | e | VOLUME LPUMPS | FRESS. (s | JOB DESCRIPTION / REMARKS
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/C 0 Tome o ~Pena Y
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JOB SUMMARY 2304

TICKET #

/1894 /3

TICKET DATE

AEGIoN ]
North America

NWA/COUNTR

”"7/6/ Co T

BDA/STATE
~

MBU ID/EMP #

LtLoz0oy/

EMPLOYEE NAME
11 ST A0 M G

PSL DEPARTMENT

J oo /;

LOCATION

Z/éf/,’a L

COMPANY

oo Ao o /9J A

CUSTOMER REP / PHONE

TICKET AMOUNT

WELL TYPE
(2 10 A8

API/ UWI #

WELL LOCATION
w /!’/ wioTo ~

DEPARTMENT
o ol

JOB PURPOSE CODE

LEASE / WELL #

,Paw:/)/ H-Z

SEC/TWP/RNG

J)-335 38«

HES EMP NAME/EMP#/(EXPOSURE HOURS) H

HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HES EMP NAME/EMP#/(EXPOSURE HOURS) i

/’//,;-;; Tear 9

Y4 90

HES UNIT NUMBERS R/T MILES

HES UNIT NUMBERS R/T MILES

HES UNIT NUMBERS

R/T MILES

HES

UNIT NUMBERS R/T MILES

L2e 757 a

|
1
]
i
|
T
|
|

Form Name Type:

Form Thickness From

CALLED OUT

ON LOCATION

JOB STARTED

JOB COMPLETED

Packer Type grx/ 7 2c - Set At

To
31LY b-/0-9 7

Bottom Hole Temp.
Misc. Data

Pressure
Total Depth

5,00

L7977

2 7,00

b 00 =% >
0945

&S0 -7
/2.:30

TOOLS AND ACCESSORIES

WELL DATA

TYPE AND SIZE QTY

MAKE

WEIGHT SIZE

FROM

MAX ALLOW

Float Collar

NEW/USED

Casing A

/509 S 7.

& L

TO
£267

Float Shoe

Liner

Guide Shoe

Liner

Centralizers

Tbg/D.P.

Bottom Plug )

Tbg/D.P.

5 =

~Top-Piug

Open Hole

SHOTS/FT.

Head

Perforations

)] -
Racker /247 ativyg Tac/

/

Perforations

/

Other #4//2 4 7o 4

L 2L

Perforations

MATERIALS

HOURS ON LOCATION

OPERATING HOURS

DESCRIPTION OF JOB

Treat Fluid Density

DATE HOURS

DATE HOURS

Disp. Fluid Density

Prop. Type Size

Size

Prop. Type

Acid Type Gal.

Acid Type Gal.

Surfactant Gal.

NE Agent Gal.

Fluid Loss Gal/Lb

| Gelling Agent ____ Gal/lb

Fric. Red. _GallLb

Breaker GallLb

TOTAL

Blocking Agent

TOTAL

Perfpac Balls
Other

ORDERED

H |
Avail.

H POW

R

Used

Other

TREATED

Other

AVERAGE RATES IN BPM
Disp.

Overall

Other

FEET

CEMENT LEFT IN PIPE
Reason

CEMENT DATA

STAGE CEMENT

ADDITIVES

LBS/GAL

e 2

/. ]

Circulating

_Displacement

Breakdown

Maximum

Average

Frac Gradient

Shut In: Instant

5 Min 15 Min

Preflush:
Load & Bkdn:
Treatment
Cement Slurr
Total Volume

Gal-BBI
Gal-BBl
Gal-BBl
Gal - BBI

Type S
Pad: BBI - Gal _

__ Disp:BBI-Gal

Gal - BBI

Frac Ring #1

| Frac Ring #3

[Frac Ring #4

THE INFORMATION STATED HEREIN IS CORRECT

[ Frac Ring #2

o i

CUSTOMER'S REPRESENTATIVE SI@}JATURE )
i P 7
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TICKET # TICKET DATE
Ve
S e
JOB LOG 205 /594/3 L-1e-57
REGION ] NWA/COUNTRY BDA/STATE , _ cou? '
North America mid cewt K9 Frurds
MBU ID / EMP # R ; EMPLQYEE NAME PSL DEPARTMENT .
[]0/ e/ T r? ST 0 a0 7 7 ce/
LOCATION . COMBANY r CUSTOMER REP / PHONE
/1 A 4 ,4?§
P/‘//\gL A}af/ﬂ/(k( M/ D\ ™ F a
TICKET AMOUNT WELL TYPE 02 AP/ UWI # ( ' H b A
WELL LOCATION _ DEPARTMENT ~ JOB PURPOSE CODE___ M
o Negels o SeoZ /7D

LEASE / WELL #

SEC/TWP /RNG

Pewdy K-
HES EMP NAME/EMP#/(EXPOSURE HOURS) }HRS HES EMP NAME/EMP#/(EXPOSURE HOURS) }HRS HES EMP NAME/EMP#/(EXPOSURE HOURSWHRS HES EMP NAME/EMP#/(EXPOSURE HOURS)I HRS
S Taory ! ! E i
O Hge4) ! ? 5
cuafirio. | Tt ORI | SIS e e JOB DESCRIPTION / REMARKS
0) 04 Ceellad oe7
¢ 7 op ol Jel -
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