ORIGINAde o

. FORM MUST BE TYPED

STATE CORPCORATION COMMISSION OF KANSAS API NQ.
0IL & GAS CONSERVATION DIVISION
WELL COMPLETION FORN X County
ACO-1 WELL HISTORY I‘\CC
DESCRIPTION OF WELL AND LEASE - _NW__-_
Cperator: License # _ 5447 MAR 4 ) 3760

__129-21242

Morton

OXY USA Inc. GGNE“IEN “ﬂﬂ_-_;___

Name;
Address P. 0. Box 26100

Lease Name
City/State/Zip Oklahoma City, Ok 73125-0100

Field Name

.
Purchaser:

Operator Contact Person: __Jerry Ledlouw

Elevation:
Phone (_405_)_ 749-2309

Contractorz Name: _Cheyenne Drilling Inc

License: _ 5382

Wellsite Geologist:

1250

Producing Formation
Ground

Total Depth

—-—SE-——-

E
_ 325 Rge. _ 40 X W

Sec. __12_ Twp.

Feet from S/X (circle one) Line of Section

Feet from E/X (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:
&

or XX (circle one)

____French A Well # &
___Hugoton
‘ Chase
3286 KB 3297
' 6920 PBTID ___ 3060

Amount of Surface Pipe Set and Cemented at

1720 Feet

Multiple Stage Cementing Collar Used? Yes X No

If yes, show depth set Feet
Designate Type of Completion
_X__ New Well Re-Entry Workover If Alternate Il completion, cement circulated from
oil SWD SIOW Temp. Abd. feet depth to $X cmt.
—X__ Gas ENHR SIGW
Dry other (Core, WSW, Expl., Cathodic, etc)| Driiling Fluid Management Plan ALT i #Q Z[ g 15‘.,95/
(Data must be collected from the Reserve

1f Horkover:

Operator:

Well Name: -

Chloride content

Dewateringmethodused

1080

4280

_ 37" ppm Fluid volume _23¢ bbls

___Evaporation

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

Deepening Re-perf. Conv. to Inj/sSWD ED

Plug Back PBTD Operator Name RELEAS

Commingled Docket No.

Dual Completion Docket No. Lease Name ican -

Other (SWD or Inj?) Docket No. W 4 ﬁgqs

Quarter Sec. Twp. S Rng. E/M

11/16/93 _t2s1/93 Pending
spud Date Date Reached TD Completion Date County FRM@GNFIDENT‘AL
INSTRUCTIONS: An original and twWo copies of this form shall be filed with the Kansas Corporation Commission, 260 Colorado

Derby Building, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).
WUST BE ATTACHED,

Submit CP-4 form with all plugged wells.

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 period 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 legs and geologist well report shall be attached with this form.
Submit CP-111 form with all temporarily abandoned wells.

ALL CEMENTING TICKETS

All reguirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied

with and the statﬁierem a%ect to the best of my knowledge.
Signature K.C.C. OFFICE USE ONLY

Title __ Staff Analyst Date 3/4‘/9‘;"

Subﬁ ggd and sworn to before me this Q day of W M{:ﬂ

Date Comnission Expires ?"Q

—a
e

Letter of Confidentiality Attached
Wireline Log Received
_____ Geologist Report Received

Distribution
; SWD/Rep NGPA
KGS Plug Other

Sl ven

19
Motary Public Q}Z H Z Z !% g ] %gl éﬁ J
I-49{p
Y

WIAIE CORFUHATIN COMMISSIO

Form ACO-1 (7-91)

MAR 09 1994

b —
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N %



Operator Name . OXY'USA 'IAc._ f +4h =" +. Lease Name
T TG
Sttt gd East County
Sec. _12_ Tup. _32S_ Rge. _ 39 Lx-!
Hest
INSTRUCTIONS: Show important tops and base of formations penetrated.

interval tested,

SIDE TWO

French A

. _Morton

Well #

4 6

WO Sy

time tool open and closed, flowing and shut-in pressures,

Petail'/all cores.

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

hydrostatic pressures, bottom hole temperature, fluid recovery, and flow. rates,1f gas to surface during test. Attach extra sheet

if more space is needed.

Attach copy of log.

LR

X X
prill Stem Tests Taken O Yes O No a Log Formaticn {Top), Depth and Datums O Sample
(Attach Additional Sheets.)
m ] Name Top Datum
Samples Sent to Geological Survey Yes No Herrington 2408 + 889
- O X Krider 2426 + B71
Cores Taken Yes No Winfield 2470 + 827
ﬁﬁ E] Towanda 2540 + 757
Electric Log Run Yes No Ft Riley 2695 + 702
(Submit Copy.) council Grove 2786 + 511
Heebner 3879 - 382
List All E.Legs Run: Lansing 3988 - 691
Gamma bual Spaced Neutron Marmaton 4680 -1383
Compensated Neutron Litho-Density Cherokee 4873 -1576
Microlog Morrow 5412 -2115
Borehole Compensated Sonic Log §-3 sand 5691 -2394
Keyes 5878 -2584
Chester 5879 -2582
CASING RECORD Ej 0 St. Genevieve &036 -2739
New Used Leuis 6082 -2785
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of String Size, Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
prilled set (In 0.D.) Lbs./Ft. Depth Cement Used Additive
surface 12 1/4v 8 5/81 24 1720 600sx 65735 Class C pozmix 6% gel,2%cacl
1/4¥#sx D-29 + 125 sx Class C w/2% cacl,
1/4#sx D-29
Production 7 7/8¢ 5 1/2v 14 3110 See * |1 Below
. ADDITIONAL CEMENT ING/SQUEEZE RECORD
T
Purpose: Deptﬁ
Top Bottem| Type of Cement #sacks Used Type and Percent Additives
— Perforate;.1 o=
 Protect Casing *¢1y 500sx 65/35 Class C pozmix w/6%gel, 2%cacl, 1/4#sx D-29 + 350sx 50/50 Class C pozmix cont 2% gel,

Plug -Bagk; D, S
X Plug of¢- Zone

2%cacl, .6% D-60,

1/4#sx D-29.

)

<sﬁotted:Plug #1,

Spotted Plug #2,

75sx Class H emt. - from 5514 to 5414.
150sx Class H emt w/2% cacl from 3334 to 3020.

shots Per Foot

Specify Footage of Each Interval Perforated

PERFORATION RECORD -

Bridge Plugs Set/Type

Acid, Fracture, Shot, Cement Squeeze Record
¢Amount and Kind of Material Used)

Depth

2 | 2556-60, 2542-464, 2498-00, 2484-88, 2436-40,

Acidized w/5000 gal 7 1/2 FE

2414-16
Frac w/58,500 gal gel %& 250,000#
0/20 sand.
TUBIRG RECORD Size Set At Packer At Liner Run X
E] Yes LJ Ko

Flow Testing

Date of First, Resumed Production, SWD or Inj.

Produéing Method px:

. : LJFlouing |:]Purnping Ej Gas Lift [] Other (Explain)

Estimated Production
Per 24 Rours

Qil Bbls.

Gas Mef Water

Bbls.*

Gas-0il Ratio

y
]

Gravity
|

Disposition ofiaas:

HMETHOD OF COMPLETION

D Vented D Sold D Used on Lease
(If vented, submit ACO-18.)

d Other (Specify)

C:lDATA\WPFILES\KCCCOMP\W._F_J-.\A .-

X ! .
E] Open Hole LJ pPerf. E] bually Comp. E] Commingled ~

'Production Interval 2414 -2560 at

-

[




OXY USA, INC.

FRENCH A-4

SECTION 12-T325-R4OW
MORTON COUNTY, KANSAS

COMMENCED :
COMPLETED:

FPORMATION

 ORIGINAL

DRILLERS LOG

nCU

WAR &
CONFIDENTIAL

- CONFIDENTIAL

AP #15-129-21242

SURFACE CASING: 1723° OF 8 5/8"
CMID W/6@0@ SX 65/35 C/POZ, 6% GEL,
2% C.C., 1/4#/SX D-29; TAILED IN W/
225 8X "C", 2% C.C., 1/4#/SX D-2%9

SURFACE HOLE
LIME & SHALE
SHALE & RED BED .
SHALE & LIME
LIME & SHALE
SHALE & LIME
LIME & SHALE
SHALE & LIME
LIME & SHALE
SHALE & LIME
LIME & SHALE
SHALE & LIME

@-1720
1720-2135
2135-2429
2429-3145
3145-3361
3361-3818
3818-3869
3869-4435
4435-4615
4615-4875 RELEASED
4875-5160

5160-629@ RTD MAY 2 4 1995
FROM CONFIDENTIAL

I DO HEREBY CERTIEY THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT
TO THE BEST OF MY KNOWLEDGE AND BELIEF.

CHEY? ILLING, INC.

A.J. JACQUES

STATE OF KANSAS :ss:

SUBSCRIBED AND SWORN TO BEFORE ME THIS 2ND DAY OF DECEMBER, 1993.

5
[E5]freh) 53

A BECKY J. WHETSTONE
NOTARY PUBLIC

STATE OF KANSAS

MY APPY. EXPIRES 4 (99 (0e

—Eftchj JooWhedstone

BECKY J. WHETSTONE, NOTARY PUBLIC

L AECBEGHVE
STAT§hﬁ1‘%rﬁWPﬁ?:g?n¥§fgwm

MATMOD 0iShdasa,

CONSERVATIEN TN D pse
CHE L4 .‘t‘ﬁhfi‘l}. ',ansazufUN

ksion



DOWELL SCHLUMBERGER INCORPORATED REMITTANCE
; INVOICE

REMIT TO: » i} 5oy 394788 e T
e

N BALLAS TH 753696788 (-
CONFIDENTIAL _ .
M GG . URTGINAL L §3-12-5745

Wy,
P AR Zarue MAR 4 T TYPESERVICE " — . o~

CKLAHOHA CITY B 7326 CERENTIAG [SNSTINA
CONFIDENTIAL | Zering g ¢ & J )
. .-.WELL NAME / JOB SITE . STATE. COUNTY I CITY SERVICE FROM'LOCATION - [’ SHIPPEDVIA | CUSTOMER P.0.NO./REF. )
FREMCH A 4 TS B HORTON HLYSSES B
o LOCAleufPLAbfT-ApDaEs_s‘ : DATE OF SERVICE ORDER | CUSTOMER OR-AUTHORIZED:REPRESENTATIVE
SRR P TR L N IR £ YA AL WILTE )
F—1§ 73005 v 1.5604/71‘4 W 1y- o
/
[T OB TESCRIPYION L ary HILT PRICE HHOUNT
W59200097  ALLEAGE. ALL UTRER FRUIPHEHT Hl g 2,659 . 9.4
(99497006 PR TREAT ANALYSTS RECORDER Jok i 1490060 149,09
PBI2055  LHR/SAT/PLE 5081-5506' 15T § THR- ‘ 1,579,000 - 579,90
$99192060  TRANSFURTATION CANT TOR AILE fl, 26 1896 139,48
939100009 JERVICE CHG CEHENT HATL Labb AFT 2 » 2000 M.
Q40015900 U999, CEMENT CLASS N CFY s A0 ,480.75
967995109 21.CALCIUA CHLORTDE 133 182 3489 i91.52
DLSCONY - MATERIAL yo o 534, 49-
DISTOUNT - SERVIEE * %/ 726,68~
SR TOTHL — 2,99%.8
oo STATE TaX I i,485.38 .79
Bl LOCAL TAX O3 i.485.34 14,45
AHOMHT DUE -- 3.930.8

5 3 RELEASED
MAY 2 4 1995
o 3
g ROM CONFIDENTIAL
AECENVED st
e conpoRATONC
A
N\G‘Zv?“\gga ot
oy DN
- caN AU ens
WITH SIESTIONS CALL 3i4-356~1272 _
FEDERAL TAX ™D & 38-239-7173 THAHK YOU. WE APPRECIATE YOUR PUSTHESS. JO L..:Ew.]
TERMS — HET 16 DAYS DUE ON OR BEFORE DEC 30, 1993 3 H ERYa

¢ WE CAN THVOICE YOU ¥IA EDI. CALL ¢793)536-7740 FOR INFORHATION w& )




N

DOWELL SCHLUMBERGER INCORPORATED

T o o o

FIELD COPY

INVOICE

REMIT TO:  » u mix 494708

R T INVOICEDATEL - )
e Tx CSIRP-0To Nvoig 4_* :
A "'r

i 1!39:’?3

i
|

4 LPAGE ; # | mvmceuumsn ;.“
oty \ [—\ \.—
i A RN r\C(J U H b ! ‘ 93..12..57&
bl DM MAR 4 “TYPE SERVICE. /-.*_\\\
SO 11 T PERENTEAS [ Rovis
g COMEIDENTIAL A GETTIHG G P N )
" . WELL NAME JJOB SITE - " STATE -+ CQUNTY:CITY" SERVICE FROM LOCATION- SHIPPED VIA 7| CUSTOMER P.Q. NO.JREF./
I R G KT TR B
o Locmou":;uxm ADDRESS: .. DATE OF SERVICE ORDER | CUSTOMER OR AUTHORIZED REPRESENTATIVE .
; 2 .:-‘ > sy g0 TaL WILIE
i_;’ ddy i i’
F-i¢ T 3Ioe S L 3(:3@..‘/"31‘-1 bed 1y gy
/
17ER ViGE LESTRAPT [ i B BTy FRI(E ATl W
BRI alLEask, il JIHER DOHIPREYT 4l a Uk W4
ISEESTHEG FALR TRERT wedtyS15 MECORDBER S i 49, {006 P4, oo
ViR AE MTHER P R R LU O T AR ! 1UTTR . Bl 1.778.08
Jq’v‘nt:.?!{:m TRAMSFORTATION CRMY 108 nlul Ki g 2000 339,66
BT AT LT SERVILE ChG VERENT RAll Ledd of 7 by v 2e0g m.e
vﬂt{n- 500 G, CERENT Cladl Y {7 s 74780 i 480,75
B TIN5 63 SV CALUTUR CHLERIDE t23 B a8 193,52
SISLOMEY - TERIAL o o 534, 69~
LB - JEMITE ° e Ak 43~
R OTTAM - 2,943, 10
TR LIREE Tag i R H I I R
yFd DAL Tax o VBRSOG4 14,85
ST T T 3.930.
J ( RELEASED
o2 o0\
o \ MAY 2 4 1995
o~
- . N
FROM CONFIDENTIAL N m\,\\%%\
RERRW
o B
e ‘Lq_,‘\qq
&\)G \q\{%\@
g\\ “%ﬁ
Q\%%%‘%V\“h
WITH SEYTIORS Cald Jie~8em 202 J LMB
CEDERAL TR T R 0-229-13 FUAMK 70U, WE APPRECTATE VOUR BUSIHESS. /D Y“J%
IERUE — HEY 30 BAYT DUE g OB HEFOIE DG 36, 2993 11 HeYA
9 §% NE DAR THVOICE v VIR EBL. CALL (713356-7790 FOR INFORNATION ¢ J




DOWELL SCHLUMBERGER INCORPORATED

P.O. BOX 4378

DSI SERVICE ORDER
RECEIPT AND INVOICE NO.

HOUSTON, TEXAG 77210

CUSTOMER ” /;/ £

OILFIELD SERVICES

D)S‘| SERVICE LOCATION NAME A}\ID NUMBER

(///\/ < e 7«(

0273

N3-12-5749

CUSTOMER NUMBER

CUSTOMER PO, NUMBER 7

7 TYPE SERVICE CODE
oy

BUSINESS CODES

CUSTOMER'S
NAME

ADDRESS

OX y

CITY, STATE AND
ZIP CODE

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

alternative dispute resolution.

lASA TNC

KCG

WORKOVER _VAPLORIC NUMBEH
NEW WELL

O w
BN N
OTHER U
ey

e

MAR 4
CONFIDENTIAL

SEE OTHER spe%ﬁ%n&‘tbﬂnﬁbus /
ARRIVE

MONT DAY T ¥4 TIME
LocanoN /7 50 173 1030

SERVICE ORDER | authorize work to begin per
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.

snemmuw?xn/ o yrhomzeo REPRESENTATIVE
-

\M /DAY "* YR

—1 Pe Y T L
- 1 . T (- ! € - B §
¢ '%MPLEHO,N 7/ 2 1 A / ‘,3
SERVICE RECEIPT | certify that the materials and
services listed were received and all services per-
- formed in 8 workmanlike manner.
STA;F-/ CODE | COUNTY / PARISH CODE [CITY SIGNATURE QF SOSTOMER OR IZED REPRESENTATIVE
’ ol s
/g g /w/rf”?Lc/\/ 125G pd Az
WELL-NAME AND NUMBER / JOB SITE LOCATION AND POOL/ PLANT ADDRESS - SHfPPED VIA

Lo C

A4

Cre 12-R2¢- 40

A’afkkf//

ITEM/PRICE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED URIT QUANTITY UNIT PRICE S AMOUNT
059200~ 002 miloAse . Ml | 3¢ |2 ks 9s. 40
559597~ 000 PAHL | ho. o | 71\ Ti8ve | 1900
i028%2- 057 ﬂwf‘/ﬁ chg A _ |s20.00| LSOO 00
oy (1/0 i Q00 /',wz/ Fa Torw ferr| 2 3o xs 237 &8
Y900~ 000 et P mfﬁ - 23/ /.20 27720
0%00)S- 000 | DGOF rlest H s | 225 |47 J&§0.735
O 1685100 ra /&, | 2¢ 2 3 10/ 52

- | RELEASED e
g MAY 2 '\995
FROM CONFIDENTIAL
.. S N . . eO \!\\%5\0
- - I . ) ?‘eoqf‘\:é\\cg“\
) - b
74 A/,% fFoe d'/CL:/j,- )00 i // /’”;—_ﬂﬁw %ﬁb\‘tﬁk N
8
o0
ATy WeP e
LICENSE /REIMBURSEMENT FEE - I &i\u\r;s.ﬁ‘:’@
LICENSE /REIMBURSEMENT FEE \“————-—-—""" n‘:g{-,‘i{\\;k\‘i‘“
REMARKS: STATE % TAX ON &
COUNTY % TAX, ON §
oy % TAX ON § e
SIGNATURE OF DSI REPRESENTATIVE TOTAL | e
Lﬂg_&f Lz,W( Q
/




- -
- -

'CEMENTING SERVICE REPORT * : EB R U J—;_' 2T
. ' e , ol - S -

3 AGE DISTRICT
DS435  PAINTED IN USA DOWELL SGHLUMBERGER INCORPORATED Zs /\; e (__‘ : 7)\/5 .
WELL NAME AND NO. TOCATION (LEGAL} AIG h?ME ./ /
/
A \( ELip 2 j/)ﬁ / u R
yi ér" é? er [2- ?.2_< - (J OL,__ WELL DA EQTTOM TOP
FIELD-FOGL * FORMATION T S pvrp——
TOP) DERGE () | wEIGHT
COUNTY/PARISH ST.:TE{‘ API. NO. S ROT O CABLE OOTAGE J S N
Moo ey, < Wup TPe GRADE IS =
3 T GHST — =
L THREAD £ '
O BKCT ; E : ;
XY / G )
Name __{ _K / 'S gA L A~ A (J VIUD DENGTT TE35 FOOTAGE < TOTAL
N 1 e —
AND F & MUD VISC. Digp. Capacity — |
NOTE: Include Foolage From Ground Lével To Hoad in Disp, Capacity
ADDRESS I[]tm g |TYPE _|Tvee
_ zp CQDNF & | pEPTH 2 [oepTH
SPECIAL INSTRUCTIONS My | Tvee & [Tvee
= Z | OEPTH “ | pePTH
Plos Lar & OO FT &l %
3 ~ ! Head & Plugs ]| CJ TBG — TD.P. p SQUEEZE JOB
N2Y S/ 7 ]SO Z, R lex U5 Tuithafe.
|| f singie~ = [[O WEIGHT /ﬁ‘jw &= | PEPTH |
O Swage [ GRADE TAIL PIPE: SIZE DEPTH
" |5 CASING/TUBING SECURED? T VES  CINO O Knockoli || O THREAD TUBING VOLUME Bbis
LIFT PAESSURE PSI CASING WE'%HL * %QFFACE AREA |l TOP OR Ow (|0 NEW O USED CASING VOL. BELOW TQOL Bbls
FRESSURE LIMIT PSI | BUMP FLUG TO ps1 || Bo1 OR OW [[oEPTH <=5 TOTAL Bhis
AOTATE APM | RECIPROCATE FT [ No. of Centratizers ANNUAL VOLUME Bbls
AESSURE VOLUME JOB SCHEDULED FOR ARRIVE GN LOCATION LEFT LOCATION
TIVE PuMPED eer | TMEDp Y2 O 0~92 1T™E Yo o Jp 93 |mve: DATE:
T =
0001 10 2400 | oRp. | CASNG [orccur] com | WG | PO | oERERY [0 SERVICE LOG DETAIL

fﬂE-JOB SAFETY MEETING

Hia (fﬁ,éf 423 aheed [t /)/tw SSOOFT
emt (8.9 ednpt ¥ Juoly ‘ N5 &£

X322 0 /0
0224 7Y /L

i

08349 J4g 251" ol "V ite it o biedind

g%yo /00 7/ ' mad :ﬁm+ il

DEYE 1O 5ol SF hud ISt chec

O YS! 10 _(_Aqv’r/ﬂau ,A/u_j) balancod

/0 07 Q /(/) CO Hi1o fAF‘Lu‘Jn /JADA/{ ?NO/ d/au ?33‘* ik of
/009 [€ 3 R2 Tl |eme |50 (-/_447‘ Cr ey I
1012|240 18 1 <€ Jrms AN rhects 7

1O/ Y N 1702 221 ] Selmo cAalt poo bebdind -
/0/§ 94 251 _ S.K M(jd f‘fﬁf‘%_/g_u// RELEASEU

0/ 9 _/0d Ol ST lwed ~ P5) rherEl

Jjo2] [ "0 i Shi? Ao 1 /)/a@ éA/ANrm/ maY 2 4 999

£l (
Lot -t AL
f L
s CONFIDENT
REMARKS : = —— v
. . W - rRY
L~
SEEIEM HOOE | el COMPOSITION OF GEMENTING SYSTEMS

! n< [ delaee H

2

3 160 111X Jclpse H + 2% rprly .

4 T

5 '

6
BREAKDOWN FLUID TYPE _ VOLUME ) DENSITY. _|PRESSURE - MAX. N
0O HESITATION 5C., m] RUNNM CIRCULATION LOST - O YES 0O NO | Cement Gircutated To Surl. 0O YES O NO Bbls.
BREAKDOWN Psi| FINAL .~ PsI| DIsPLACEMENT VOL. BUs |TYPE on O sToRace O BRINE WATER
Washed Thru Perls O YES O _HoT0 FT. | MEASURED CISPLACEMENT N O WIRELINE | wgLL O @AS D INJECTION 0 WILDCAT

. M X -
PERFORATIONS CUSTOMER REPRESENTATIVE | - SUPERVISOR -
z TO L) r , - —(— L
= - 10 © o ! W, jh” i‘\ﬁ‘g____(%u”/f
LI

< N -




Dc y DOWELL SCHT UMBERGER INCORPORATED REMITTANCE
b SR
v e {4
: 1& REMIT TO: F ( kfix 890788 : I N v 0 | C E
' B DALLAS TX 15389 8748 .
§342 OR,G,NAL C
r ~ Y
407491 , I\CG .
XY USA IHC :
MR 4 N : <
P 0 0K 26160 o , _ TYPESERVICE e '
OKLANEAA CITY 0K 73126 CONFIDENTIAL CENEATTIG ( Eoort )
\. AL CE?’BQT SUEFACE C ‘
' STATE COUNTY / 'qm' SERVICE FROM LOCATION 'SH.FP.PED,VIA | cusTOMER P.0. NO.IREF. )
_ HORTON . HLVSSFS _ o+ I8 N O
1ON.! PLANT ADDRESS DATE OF senwc_';s‘anbzn "CUSTOMER OR AUTHORIZED REPRESENTATIVE
| H/18/93 ] CLAY WYLIE ]
. G—14D300S w 2XGO0. 1 [T7A L e
- ' 7 ™
ITEN (9BE NESCREFTION Uit an U@IT FRICE AROUHT
287628 CSHG CHAT 1501-2080" 15T BHR 8HR |} 1.190.6000 - i.160.06
§59697600 PACR TREAT ARALYSLS RECORDER J0B i §40.6660 . §49.68
Q40401000  CEKENT HEAD REMIAL J0g i 0609 N/C
949162064 TRAUSPORTATION CHNT TON HILE 1! §441 {1808 i, 27824
D4710056H SERVICE CHG CEMENT HATL LAND {F7 904 §.2000. f,987.28
442063000 D963 . CEMENT CLASS € OFT 518 7.9380 4.133.64
(45068680 D935 . LITEROZ 3 EXTENDER CFY 218 3.9400 727,49
. 845054058 D0, RENTORITE EXTEWNDER LBs 132 L1500 469.99
| = 667065140 3. CALCIUR CRLORIDE LES 1288 G600 447,60
B45693823 029, CELLOPMAHE FLAKES B3 fal §.5900 298,94
_ #54702085 FLUG CEHG 8-5/8* TOP PLASTIC EA f 96,6040 98.68
T 040609060 D303 . CEHENTY CLASS € - CFT ey 1.9866 798.00
047005140 S1.CALCTUN CHLORIDE LES 160 J3660 36.06
02872063 1HR/SBZ/PLE DEPTH CHEG 6-360° HR - 539.6000 530,60
£59260002 HILEAGE. ALL OTHER EQUIPHENT ED fiI LYy 2.6599 968,95
DESEAUNT - HATERIAL X RELEAS 2,949.75-
DESCOMHT ~ SERVICE ° ' §.582.79-
o MAY 2 4 1995
AL SiB TOTAL -- 5,918, 3
M CONFIDENT
h L STATE TaX (it FRO 5.439.19 286,52
WFL LGCAL TAX QN 5. 839,19 56,39
[ AHOUAT UE -- 7,215,462
! 5} QQb
" //// \J¢.;:>
RECEIVED

NITN DUESTTONS CALL 366-356-1471
FEDERAL TAY 1B ¥ 28-239-7173

TERMS - HET 30 DAYS DUE OM OR PEFCRE BEC 19. 1993

STATE GORPRARATINN COMMISS)

MAR 09 1994
~dibo

1 H ERYA

THANK YOU. HE APPRECIATE YOUR RUSIRESS.

h KARERE """

i

M HE CAR TVOIGE YOU ¥IA EBI. CALL (713)336-7760 FOR INFORUATIOH s

7



OWELL SCHLUMBERGER INCORPORATED ™ A

P.O.BOX 4378 HOUSTON, TEXAS 77210
q (\ I \gA L OILFIELD SERVICES
D51 SERVICE ORDER O R j | DSI SERVICE LOCATION NAME AND NUMBER
|RECEIPT AND INVOICE NO. A lssrs, Lgnsss 23-72
CUSTOMER NUMBER CUSTOMER P.O. NUMBER TYPE SERVICE CODE BUSINESS CODES
L O3 -y2-527 27/
' ‘I{I\é%\ﬂlKV%\é’ELE B(m\l APl OR IC NUMBER
zrxy 2= NCSOONFIDENTIAL
. SEE OTHER SIDE FOR TE CONDITIONS \\
ADDRESS MAR 4 - . . ARRIVE MO. ‘ DAY E—YEU \ GTIME
. r LOCATION /7 | / L : 7 i)
gllF.l’-YC:ggéTE AND GONFlDENTlAl Im— "SER?TCE."'ORDER l authoriaa work_to begin per
. . b = . . service instructions in accordance with terms and
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