A E—

STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 189-2229% — RO~ O
OIL & GAS CONSERVATION DIVISION :
WELL COMPLETION FORM County STEVENS

FORM MUST BE TYPED O R | G

ACO-1 WELL HISTORY

DESCRIPTION OF WELL AND EﬁEN —— L - NJ - NW Sec. 24 Twp. __33_ Rge.__34
Operator: License # 4549 FIDFNTIAI H40 i i

e Feet fron@)( {circle one) Line of Section

Name: PORATION 650 Feet from x@(circle one) Line of Section
Address _P._0. BOX 351 Footages Calculated f Nearest Outside Section Corner:
NE, SE, or SW {circle one)
Lease Name HAN Well # 1
City/State/Zip =

Field Name __WILDCAT

Purchaser:_KNG

o
3] Producing Formation _CHESTER
Operator Contact Person: __DAVID W. KAPPLE B P
- 5 o Elevation: Ground _3018.5 KB
Phone (_316 ) 624-£253 o = F
= =< J %tal Depth £712 PBTD 4350
Contractor: Name: ____ CHEVENNE DRILIING 8844 o e
ﬁ%ﬁ e é‘ MRhount of Surface Pipe Set and Cemented at 1712 Feet
License: 5382 L) -
_“% 8 ¢ @Jltiple Stage Cementing Collar Used? X Yes No
Welsite Geologist: = o =
= 2t If yes, show depth set 3202 Feet
, Designate Type of Completion //"‘ “[?? @D
—X__New Well Re-Entry Workover EE If Alternate II completion, cement circulated from
oil SWD SIoW Temp. Abd. feet depth to sX cmt.
X Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc) Drilling Fluid Management Plan 4 l (., /¢ qq Zf'c
Le? (Data must be collected from the Reserve Pit $
If Workover: AL,
Operator: N . Chloride content __2000 _ ppm Fluid volume ___ 700 _ bbls
NOV 17/
Well Name: Dewatering method used _ DRY, BACKFII1 & RESTORF LOCATION.,
Comp. Date ____ 0ld Total QQ&NF“ tNTIAl Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/SWD W RELEASED
Plug Back PBTD Operator Name

Commingled Docket No.

Dual Completion Docket No. Lease Name M&[ ] 7 1998 License[‘ﬂl_é.;],_&zﬁm_

______ Other (SWD or Inj?) Docket No.

il

. Quarter Sec. ;:i E/W
7-24-98 B-5-98 8-28-98 FROM CoN{’lDtl\ \ lhig:;om uC:‘.'E-. DENT 1AL
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, 130 S. Market
- Room 2078, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or cenversion 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 period of
12 months if requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
months). One copy of all wireline logs and geologist well report shall be attached with this form.  ALL CEMENTING TICKETS
MUST BE ATTACHED. Submit CP-4 form with all 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 knouwledge.

Signature .C.C. OFFICE USE ONLY
L.* MARC HARVEY F t=Tetter of Confidentiality Attached
DateM

Titl

c Wireline Log Received
Y ) c Geologist Report Received
Subscribed and sworn to before me this /7 day of y:)/?f‘@ﬁ(éw
19 . , ) Distribution
__Kee SWD/Rep __ NGPA
Notary Public W& ))ﬁ 0%—(0#01“ __ KGS __ Plug Other
i (Specify)

Date Commission Expires PPN
n B PRI . FitEd

3 Notary Public - Siato of Kansas
sav Anot. Ewlies S -/5 - QG Form ACO-1 (7-91
L




SIDE TWO

Operator Name__ ANADARKO PETROLEUM CORPORATION Lease Name __ HJV CANNON UAD ) Well # 1

O East County STEVENS

Sec. 24 Twp. _33__ Rge. __36

B4 West
INSTRUCTIONS: Show important tops and base of formations penetrated. Détail‘éL[ 'cor"es‘. Report all drill stem tests giving
interval tested, time tool open and closed, flowing and shut-in pr‘es_sur'es,_i iwhether , 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 leg.

brill Stem Tests Taken K ves [0 Mo ] Log Formation (Top), Depth and Datums O sample
(Attach Additional Sheets.) '
Name Top Datum
Samples Sent to Geological Survey [ Yes [ No
CHASE 2597
Cores Taken O ves K No COUNCIL GROVE M7
HEEBNER 4144
Electric Log Run B Yes O Mo LANSING 4290
(Submit Copy.) MARMATON - - 5010 NI EACEDR
CHEROKEE . 5237 HELEASE
List All E.Logs Run: CBL-CCL-GR, DIL, ML, CNL-LDT, MORROW : s 5724
LS SONIC. CHESTER ) 6092 135 I 9
STE. GENEVIEVE : 6356 47 28 2001
ST. LOUIS 6465
- FROM GO DiEN AL

CASING RECORD
B New [0 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
.. I'p+ MIDCON 2/ 3%CC, W#SK FLC/
SURFACE 12-1/74" 8-5/8" 23.0 “1719 | PREM PLUS 3457100 2%CC, Y#SK FLC.

© 7 150/50 poz/ .75% HALAD 322, 10%

PRODUCTION t7-7/80 5-1/21 15.5 6712 i‘,_‘_50/50 POZ 257165 SALT, %#SK FLC/SAME.

vty

PORT COLLAR @), 14 3202 . 4,| P#"MIDCON 2 60 34CC, Y#SK FLC.

ADDITIONAL CEMENTI NG/SQUEEZE RECCRD

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

1t Perforate
____ Protect Casing
___ Plug Back TD
— Plug Off Zcne

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 6626-6636, 6652-6656, G6A0-6672, CIBP g 6540 ACID: 2600 GAL 15% HCL. G626-6672 (0A)Y
2 6484-6490, CIBP @ 6350. ACID: 600 GAL 15% HCL. 6484-6490
2 6282-6290, ACID: 400 GAL 7Vz% HCL. 6282-6290
FRAC: 28750 GAL GEL & B7000# 20/40 SD. 6282-6290
TUBING RECCRD Size Set At Packer At Liner Run .
2 3/8¢ 6233 OYes B HNo
Date of First, Resumed Production, SWD or Inj. | Producing Methed .
11-13-98 @ Flowing [0 Pumping [J Gas Lift [0 Other (Explain)
Estimated Production 0il Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 225 24 :
Disposition of Gas: METHOD GF COMPLETION Production Interval
[ vented & Sold [ Used on Lease [ cpen Hole [ Perf. [J Dually Comp. [J commingled

(I1f vented, submit ACO-18.)
[0 other (Specify) 62826290




e

ii,

§5-189-22295

S CONFIDENTI. -9 olyg

peLEAsED TRILOBITE TESTING L.L.C.
b 2 8 2001“ P.0. Box 362 » Hays, Kansas 67601
FROM CONFIDEN | tAL Test Ticket Ne 10684

Well Namo & No. 72TV Canaon Al TestNo. % [ Date_ B~ 4/~ 8

Company _ﬁuzgqu‘o jefro/eum Zone Tested .3 7. Lou.l-f

Address .0, Doy 291 Laberd) K, [, 7905 - 634\ Elevation 3032 k839 (9 aL
Co. Rep/ Geo. {ouudxs (P oues Cont. " heve nee Est. Ft, of Pay 5 por. 2 %
Location: Sec. 2 9/ Tw;‘a\. 225 Rge: ‘_ = 6 [ ¥5) Co. Stcvens State _‘gﬁ.

pe]

No. of Copies Distribution Sheet (Y, N} ‘;::1 Turnkey {Y, N) Evaluation (Y, N)
‘Interval Tested . 6) L£ 710~ (40 l . % o "é Initial Str Wt./Lbs. Qj 00 Qnseated Str WtLbs. /ol 00
Anchor Length A\ 32 2 TR WL Setlbs. L9,000 W Pulled LooselLbs. [T 000
T .
Top Packer Depth (o465 g - S8 Tool Waeight 2.000
. e O O=

Bottom Packer Depth _(2 47D 5 T 23 HoleSze—77/@ _L~ RubberSiza—63/4"_ L
Total Depth 56\ E B ‘:%_ Wt. Pipe Run (% Dk Gollar Run_{.2\ ji‘*‘;

. = = ; y Y
modwe. 4.3 tem_{, vis. S [ Z.9% Drill Pipe Size 7% X 1 Ft Run T899 €377

Blow Description {})%K QC{[‘CC{C-\(—“ Bfuu ﬂ‘;ﬁ' Déf.ﬂ tn_ 20 min
Ticond 2pen fs blard KO0
= NOV-17 .o
Recovery — Total Feet __ ) GIP EQNE@EMT‘[NEL inoc__.[0 ’ Ft.in DP

Rec. L0 Feat Of Ve P % g.gad %o?ii %owater /) %omud

Rec. Feet Of 3, FHogas %01l - . Towaler %omud
"™ Rac. Feet Of %agdls %.0il ‘3(..,.\.»'316;q %omud

Rec. ___& Feet Of %.gas g Lowater %atnud

Rec. Feet Of R OM-COMNADENTH %egas %0l . %Mj@&r . %omud

BHT / y42) °F Gravity °APID@ °F Corrected Gravity J{; *opp)

RwW @ °F  Chlorides * ppm Recover; Chlorides /DO O ppm System

(A) Initial Hydrostatic Mud "% | ‘f D , 2/ 5/ % PSt Recorder No. (il = /> T-Started _5 ! ,'30

(B) First Initial Flow Pressure ‘@[lll 2 / PsI (depth) é C/?é T-Open 543 7

(C) First Final Flow Pressure /22| & F _ PSl RecorderNo.___ /(O 333 T-pulled _§ ; 37~

(D) Initial Shut-in Pressure ' Jo PSl (depth) o254/ Tou__ /] ¢ 20

(E) Second Initial Flow Pressure %5 PSl Recorder No.

(F} Second Final Flow Pressure s p&I (depth) ol

(G) Final Shut-in Pressure 7/ 7 PSI Initial Opening Z0 Test ./ (//
(H) Final Hydrostatic Mud__S00F | 22//9 _psi initial shut-in ____ o O sars o/

Ak | } ﬂff:rs €. Final Flow ‘30 Safety Joint ./ 1/

TRILOBNITE TESTING L.L.C. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND Final Shut-in é’ 0 Straddle
OF THE PROPERTY ASONNEL OF THE ONE FOR WHOM A TEST 1S
ADE, OR FOR AN} LOSS SUFFERED OR SUSTAINED, DIRECTLY OR Circ. Sub / f) C,

g‘g'HECTLY. THROUKH THE YJSE OF ITS EQUIPMENT, OR ITS STATEMENTS
o OPINION CONCERNING THE RESULTS OF ANY TEST. THOLS LOST OR Sampler / ,
AMAGED IN THE Hk.E SHAOBE AID FOR AT COST BYAHE PARTY FOR mp —F

WHOM THE TEST 15 MhDE. Extra Packer
Elect. Rec. ;/ /
N g \ Other

Approved By




HALLIBURTON'

TICKET # TICKET DATE
JOB SUMMARY orDERND. 70008 || 9 F 3 B A 7 26-9%
REGION R NWA/COUNTRY BDA / STATE couy
North America Mo Conbinewd £s SHevens
MBUID/EMP # EMPLOYEE NAME PSL DEPAHTMiNT
medtotan . F€on ‘Lant Sona, :?p'adcf{aoh
oA CUSTOMER REP 7 PHONE
Zc chl a,a/[cd /e Aﬂ!/cu.n G«P
TICKET AMOUNT WELL TYPE APTTUWI o
{375 97 G2 —~
WELL LOGATION DEPARTMEN 108 PURPOSE CODE { |
an &Mi I"aA’Lov\ =10= !'< ) l\, Al
LEASE / WELL 1 SEC / TWP / ANG AL L %
HIV=-CGannen A T3 T
HES EMP NAMEEMP#/(EXPOSURE HOURS) 'HRS

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

HES EMP NAME/EMPEXPOSURE HOURS)

HRS

HES EMP NAME/EMP #/{EXPOSURE HOURS)

HAS

D.M%ane EF8o|

3. xnllh’al\ T19’2

L3 1k To763 - RE!LFASED
B, Himphnes TE/7O C T cT | mameead
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS i AT MILES HES UNIT NUMBERS T RTMILES HESUNIT NUMBERAS[){ | FUT MILES
3?2..{2' ;o ﬂ E [ Y emw :
5403%- 75374 | So P 2 POMICIDCAMT . E
52978~ 61T ____ 22 Z . g9 LU FROM GTi o DUN G,
s7920- 25505 1 22 2o cp B il !
Form N : Ex | P
Form THicknass Frg?'npe —Tc?'_::‘:—"“' = CALLED OUT ONLOCATION | JOBSTARTED | JOB COMPLETED
PackerType ____ _ _ SetAl TE v B BATE | 7-26-9% 7-26-99 7-26-9% 7-Z26-9Y
Bottom Hole Temp. Pressure s = - o'ﬁ E &3
Misc. Data Total Depth 2 :8 = ‘E o7 g20 OF 2.5’ o921
TOOLS AND ACCESSORIES 9; - P [E WELL DATA
TYPE AND SIZE - QTy MAKE "c'r’) NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Floal Getar Zuserk Fh| | N Lasing A A3 gl | /£3Y A=
Float Shoe 1 Liner
Guide Shoa | | O Liner )
Centralizers | el - Tbg/D,P, R
Botiom Plug [A P Thg/D.P. C s
TopPug S %[ 1 i Open Hole L SHOTS/FT.
Head £/ #Fe | C Perforations N T F Y0
Packer Perforations
OtherBeréed— &% | ) O Perforations . — i N A
MATERIALS S HOURS ON LOCATION Opvids dPEﬁA‘rmG HouRs | | DESCRIPTION OF JOB
TreatFluid___ Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal | y
Prop. Type Size Lb. [ ab
Prop. Type Size Lb.
Acid Type Gal. % L WI— W
Acid Type Gal. % Yot Lt
Surfactant Gal. In o
NE Agent Gal. In
Fluid Loss Gal/Lb In
Gelling Agent - GalLb In S—
Fric. Red. GallLb In faa) fal r, i |
Breaker GaliLb In TOTA "L ToTAL =
Blacking Agent Galllb HYDRAULIG; HORGEPOWER
Perfpac Balls Qty. ORDERED Avail, Used
Other : VERAGE RATES [N BPM
8::9' TREATED Disp. Overall
er
EMENT LEFT IN PIPE m—
Other FEET 44 - —-7 PPN T
T CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS , __ADDITIVES YIELD | LBS/GAL
ZY5~ Imdean PF 8 HCC Yy & Stacc i 3.zz| /]
Joo | Perm Plus | R 2B Yy Bed Slcele /- 72| 1 9F
Circulating Displacement Preflush: Gal @D e Type /'/r_Q,
Breakdown Maximum Load & Bkdn:  Gal - BBl Pad: BBI - Gal Exs
Average Frac Gradient w Treaiment Gal - BBI Disp; - Gal
Shut In: Instant 5 Min_ 15 Min - Cement Slurr  Gal @R Lele /9% 7-Z. 27
Total Volume Gal - BBI
Frac Ring #1 | Frac Ring #2 I ,| Frac Ring 43 [ Frac Ring #4
ER'S REPRESENJAJIVE SIGNATURE
| THE INFORMATION STATED HEREIN IS CORRECT S F
42391 L4




‘ HAL L| B U RTO N. ! TICKET # TICKET DATE
' i} JOB LOG

- oRDERND. 70008 | _5 B S 2 2, 78 7%
REGION . NWA/COUNTRY BDA / STATE COUNTY
.= North America O{N G,, P . i/;’ SHAroend
MBUID f EMP & EMPLOYEE NAM| PSL DEPAHTMENT
thed TH 12 C. 3&a . Mlare % na fa/c ‘G
TION COMPA CUSTOMER REP / PHONE
Zoc &e/-: | m-\.:?; cdo A Lo /cu A Gep
TICKET AMOUNT WELL T'I'PE £ APLIUWI »
13635. 97 o 2
WeLLL TION DEPAHTM JOB PURPQSE CODE
Za fff Er Teole l.cw\ NS
LEASE / WELL # SEC { TWP / RNG .
HIY-fennom Z1-1 24 335 36w

HES EMP NAME/EMP#/{(EXPOSURE HOURS) 'HRS
R Temblinsan TIE32 Al Talm T TN aYEN
D1k Jo73 [' 1

\

A
) UNIINA
B Humphegy 16170+ | - = il

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

ST T NUEI S RSN S e I e
"cHaRTNO. | TiME | RATE T VOLUME e e e " JOB DESCRIPTION / REMARKS
o300 Job Kesoly
@030 (B lleed . Jer Fa b
D200 ?Vv\ qutLl*u::V\ th sAH Dflq Se - u.ﬂ
72 (PRLY ) Tl
| 727} E (g "Hrn frla_@ an _60%"\ Colewleree,
| O3%0 e |, Aou Core winra,
s/ ¢ 2% T S Tng _cud— P 7
o6 30 = | $m tia wp Csq Crewd
1 ot SE =Tk TSI taftine_Con € Slat-Zep
.__b75| &z [ B< Cre gn [y oo
745 3= o] Rg Mok g Pre o C’ reulofira Trown
) 2 lea| B P rJ- (Acewlainag N
DERO) = @ thvey Chrealebrin®
0522, = too £ a2 te RN burto~
Jab Proceduve F g Surdace
| 0§25\ £ - v Dé Jlec i 3vresh psater
- o526 £ | 79 | |t [°7isd shavid Leadd Covnen~@ /775
bess [ & [ 734 | A4 [130] shenkT7a1] CemenF & /4.¥%
£54 lia priYing Ceeent
| ©%06 Fhult Do JRe lease /'/«_q
otor & /02 pad 7700 J’/-ar/— D_f/rrcmrrwf‘—
qre 1 165, cer ek “ 2 n wnd—
NNy | 2 / 308 < auJ p-h& H& !r\'\__v 2
bl - {//wa
5922 ' /< /E’n re ;/dw NOY—4 71998
Jloat helof ' s
eANEinEW AL
i vivih 1)
HEL-LRU[EE Circulates] 35 B4t fo Kodm ) —
Tl sKks A A
rla 2 8 YUl —
I N P A
FRUW [COR TR T L <= 2/ /
e K Dol Lﬁf/fm:(-) b‘f/’ ﬁ*‘l/ ~
' -
Lhanay 4 Bfrya~ &€ (e
Q A




4

T~

e ek e =

HES EMP NAME/EMP#/{EXPOSURE HOURS)

TICKET & TICKET DATE
. JOB SUMMARY ORDER NO. 70006 I8/ S -9 .
REGION _ | NWA/COUNTRY BDA 7 STATE COUNTY :
R North America L) 57;5 ven C ¢
MBUID/EMP # EMPLOYEE NAME PSL DEPARTMENT 1
Neirawd F-#550 | TYVrE Deuss “Zona) I SoleTion e
LOCATION COMPANY e CUSTOMER REF/ PHONE i
2. Beral _PL TrE= L
TICKET AMOUNT WELL TYPE API/UWI 8
&)
WELL LOCATION DEPARTMENT JOB PUHPOSE CODE -
-4 s ' '
Amnc \5001 ’O-BR ‘JF‘( '
LEASE / WELL # R SEC/TWP /RNG N e
HSv-Canngy H-) |-32-335-3blr L
HES EMP NAME/EMP#/EXPOSURE HOURS) HAS| HES EXIP NAME/EMPAHEXFOSURE HOURS) IHAS| HES EMP NAMEJEMPRA{EXPOSURE HOURS) HRS HRS

TCFDyus FHSS

v

A H

B merrrire H-230 8

N

C. ¥in)aY Yl |

o -

e

I

[

\

/A
\

}
-

Dove mtfryphre R385 | -+ ! REIFAGED n v/

HES UNIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS | AT MILES
HAOOY D - b5 4G R EE W B s 1 j
Stjo35~ ]7%"1/ i ' atal} gl
25198459703 )< & Lo b ¥ A

la ",-1' ;..‘.E, _} FROM (JUI\: I.Ditl\ll b — L
Form Name __ %1%, * - Type:
Form Thickndss ¥ - From To CALLED OUT ON LOCATION | JOB STARTED | JOB COMPLETED
Packef Type Set At DATE | & 98 8b9& &b Y& -6 7F
Bottom Hole Temp. Pressure TIME ' : 70
Misc. Data ___ ¢ Total Depth o'e0 13. 36 2139 2¢
%+ % 'U'TOOLS AND ACCESSORIES WELL DATA
" TYPE AND SIZE QaTYy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW|:
Float Celtla= ynGe p 75k | | A~ Gasing nJ 1957| 89 | FB 6712 '
Float Shas— (11 TuR £ | s Liner L2 = ]
Guide Shoe Reguie v~ '[ | v Liner "% '] o8 =4% o
- - [ 4 - 7 Tt .'\3*
Centralizers G2} 1y < TbgDP | FE QD g
Bottom Plug — Thg/D.P. =5 | B35
TopPlug 5~ b/ T < OpenHole J¢ .~ ZM SHOTS/FT.
Head P a9y = Peroraions 28 _. Z.5
Racke: feoy v ial - - Perforations “% o o0
Other  Port Codler ']\ P e - Periorations 2 =
wh T MATERIALS h HOURS ON LOCATION BPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS o
Disp. Fluid Density Lb/Gal Le me |
Prop. Type Size Lb.
Prop. Type Size Lb. | Pl g TV PN
Acid Type Gal. % NSNS ) o
Acid Type Gal. % ' TSI 7
Surfactant Gal. “ln \V L | e P v
NE Agent Gal. n V- L O }_7/-" 't/
Fluid Loss Galllb In s =T AL 2%
Gelling Agent GallLb In NEILEWN AL o
Fric. Red. Gal/Lb In d
Breaker, Gal/Lb In TOTAL TOTAL
Blocking Agent Gal/Lb HYOR FOWER
Perfpac Balls Qty. ORDERED Avail. Used
Other AVERAGE BATES IN BPM
8:2& TREATED Disp. QOverall
er
CEMENT LEFT IN PIPE
/ —— "
Other FEET 5 Reason 5‘7.-
CEMENT DATA
STAGE| SACKS | CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
| el S/, g il 3 It % Sarr__ 57 Haled 322 )7 Fldore LY e,
L [0S [ fedreda | T N ET ” #__°" /. 1g
¢ lzc e o A@ne Pl RE pyg by | )56
] ‘
Circulating Displacement Preflush: Gal - BB )2 G Type T 3
Breakdown Maximum Load & Bkdn: Gal-B8I____ ~  Pad:BBI-Gal
Average Frac Gradienlt Traatment Gal-BBI__ Disp: . GaIE
ShutIn. instant _ 5 Min 15 Min Cement Slurr  Gal-88h_/ ¢ /i dal Tl 22 (s
Total Volume  Gal - BB!
Frac Ring #1 | Frac Ring 42 [ Frac Ring #3 | Frac Ring #4
OMER 5 & TATIUE SIG, JATUF\E
THE INFORMATION STATED HEREIN IS CORRECT cusTOM y ﬁ L
et

4233-1




-1 e BT ..'.'..h.\an'«-r“'ljl‘!. ra ;\’ Ly ‘,..-» i '}'",J .:.,,, o f"'~ N Q':QI:“:J-?-*?‘T:.:'}:' & dii‘p}ufﬂ. Lt
HALLI_BU RTON - e e
. JOB LOG ORDER NO, 70006 K weF e 0 . A
= =
AEGION . NWAICOUNTRY BDA/STATE coumv
- North America L8 ey £ NoFe b
MBUID/EMP & EMPLOYEE NAME PSLDEFARTMENT
» . .. ot LI “ et M . - e . .
o B o Th )}"" Rt R A M= j" L ’_ Fpedt } T R e
;. "LOCATION COM[’ANY = CUSTOMEH REP / PHONE i
e e d MY ys TR e
TICKET AMOUNT WELL TYPE APITUWI #
! “WELL LOCATION DEfPﬁﬁTMENT JOB PURPOSE CODE i
2 rdtg s it f a1 5T r\ ‘ l\,
LEASE/WELL# ‘ SEC/ TWP/RNG N — ~1 v ¥ _{j
S s L SRR T T TR - I | HAE E Y e E b
. HES EMP NAME/EMP#/(EXPOSURE HOURS) 1HRS HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAMEEMP#I(EXPDSURE HOURS) IHAS

HES EMP NAME/EMP#/{EXPOSURE HOURS)

[alalY

P Fuy 2 [yt
e CUNFIOENTIT
R A =T L . WL‘”. ”-.
charTNo. | TiME | TR | ML [ e e JOB DESCRIPTION / REMARKS
Jooo ~ . retled oys rar  Jokb.
(3359 csa-Lloc  jyoy L. P g
1515 gt a L l,fnlra 1..)[!7/1 Ko teff (ufpyrl
~ |igas cfarg 4'91 C3y 5 F.F
1X1€ :Vul fe fﬂﬂf_ opr FLT o
| 340 Colimy tecr Brofe ‘4_74*_"{-1'1‘? Gl LI L Spr 2o r ]
€30 Stacs /s‘rf
250 CSY wiz Wape I-Inmli— P Sl fic A eite Frgn
?r’}f? vb!"rr (A w‘f;ffr",?-
7."3“ vl fo gk
2028 Pley ‘_}fq.& 5 . P - A E)f‘yn ?
2130 ;rlﬁ_l'fl ‘f‘,‘f Huol rrer P ﬂpf'(ii
i =
232l bol ¢ L 290 | Prmp ylp SPuycec 2 .. M
kit 14 7§ v L' [/ A n\,;:&g @ 8
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Zl Lo “« 2R WL AT " A e — sm
e £ SR
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2222| . S11859. 51 L 2.00| 133 bbrs FH__Lbs e Crrr bock
22271 2. 51 /59.5 el G0 150 ki ' frg et o
' i - N
-921]_ 7 §| 159.5 > bsc)@o ;'!ﬁ,,d, Ly ]
v - i T NOV 171998
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¥ RELEASHD Y
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HALLIBU RTO N TICKET # TICKET DATE o
m JOB SUMMARY oneAno. oos| 3% &0 9 2 B -10-85
AEGION North America NWACOUNTRY (j BDA/ STATE COUNTY
LS. A Sregfar S
MBU ID / EMP # EMPLOYEE NAME 7 PSL DEPAHT
mf‘ 0{ rolos - 4 S3lall £ DAL or E/rra0n 7
ATION, COMPANY CUS GMEH REPIPHONE
| Mousas Borosesy 7Zra. Corp  |GaB ke Zimsn
TICKET AMOUNT WELL TYPE ’ 7 API TUWI*
oL
WELL LOCATION CEPARTMENT JOB PURPOSE CODE
Upogiors  [<o <020 ( RO05
LEASE IWELL ] SECTTWP /ANG
Crupor)  P-1 AY I3 . 3¢ ¢
HES EMP NAMEEMPIAEXPOSURE HOURS) IHRS| HES EMP NAME/EMPA#EXPOSURE HOURS) IHRS| HES EMP NAME/EMPA/[EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#{EXPOSURE HOURS) IHRS
L. Elpmon  [J-4F.0 | & ‘ P e
S, PATIES 4 2327 gal [ AL JTEITTATA
A Humpoees 5. 100 1100 G CNTA T POV AL
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS T AT MILES HES UNIT NUMBERS RT MILES HES UNIT NUMBERS RIT MILES
L)a00d) P U 40
RQ3Q -3Q302 1 5D :
52920~ 25565 L0 :
Faorm Name Type: :
Form Thicknas From o CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE | Z./0-9% B 10-98 S-16-98 G-16-98
Bottom Hole Temp. Pressure . , ' {
Misc. Data Total Depth TIME | AR 1% 10 30 AlsS /3-30
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED®} WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing ! if/& ZA ,
Float Shoe BE|EASED ner 4 =2 o
Guide Shoe Lner 3% = a3
Centralizers panloe i Tbg/D.P. ¥ i o, e 23/ =y 3920 <
Bottom Plug ) hdd TbhgD.P. S o  FE -
Top Pluy Open Hole § ".Z:: - = SHOTS/FT.
Head cHDOM O oz, Pedoraions £ 8 2
Packer Perorations < =
Cther Perorations @
MATERIALS HQURS 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. Ly Foor Coldad
Prop. Type Size Lb. Ly
Acid Type Gal. % A1
Acid Type Gal. %
Surfactant Gal. n \y 4
NE Agent Gal. n NOV 7=
Fluid Loss Gal/Lb In . —
Gelling Agent Gallb In !,; 1
Fric. Red. GallLb In
Breaker GallLb In TOTAL TOTAL |
Blocking Agent Gal/lLb HYDRAULIC HORSEPOWER
Perfpac Balls Qty. ORDERED Avail, Used
| otmer AVERAGE RATES TN BPM
. tzer TREATED Disp. Qverall
Other CEMENT LEFTIN PIPE
Other FEET Reason
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
leO | mencod 7 A, QL OC My Ehresy R.22] 4.1
Circulating Displacement Preflush- Gal @ o) Type ,!,5: 0
Breakdown Maximum Load & Bkdn:  Gal Pad: BBi - Gal
Average Frac Gradient Treatment Gal - BBI _ Disp @ Gal _go
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal @4?4
Total Volume Gal
Frac Ring #1 ]FrEc Ring #2 | Frac Ring #3 | Frac Ring #4
ERS NTA E SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT cusToM ‘75’07‘?\ 7

42391
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