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FORM MUST BE TYPED .
SIDE ONE

STATE CORPORATION'‘COMMISSION OF KANSAS APINO. 15-_129-21562-00 00

oL g corsmATE E
DESCR?ISI?C_):\I ‘gg l\'nlel:]f ;?Q%YLEASE — = C /A NE/ASec. 16 _Twp. 34S Rge. 42 _X W
Opetator: License# 5447 660 FNL Feet from S/@(clrcle one) Line of Section
Name: OXY U.S.A._Inc. 1980 FEL Feet fron@/w {circle one) Line of Section

Address P.0, Box 27570

Footages Calculateq from Nearest Outside Section Corner:
NE, SE, NW or SW (circle one)

) Leage Name SANTA FE C well# _3
City/State/Zip _Houston, TX 77227-7570 =

Y,

“

Purchaser:  None pA

License: 5382 //-

=z
*“Amotht of Surface Pipe Set and Cemented at 1282
an

8
= =" )
. =m % Prodtging Formation _None
Operator Contact Person; Bill Berry g = S
B3 el Ele@@f Ground 3455 KB _3466
Phone ( 713) 215-7310 T2 b B
e 22 LTotafhgpth 5000 : PBTD _4327
Contractor: Name: _Cheyenne Drilling E%  F 8%
s 4

Feet
i
Muitiple Stage Cementing Callar Used? Yes X No
Wellsite Geologist: _None T g 9
Designate Type of Completion If yes, show depth set ! Feet
X___New Well Re—-Entry _____ Workover
. i It Altemnate Il completion, cement circulated from
ol SWD siow —X— Temp. Abd.
Gas — ENHR SIGW feat depth 1o w/ sx cmt.
Dry —— Other (Core, WSW, Expl., Cathodic, etc.) Drilling Fluid Management Plan #//— / SR S5 - &8 é[c
If Workover/Reentry: Old Well Info as follows: (Daia must be collected from the Reserve Pit) 2 .
Operator:
Well Name: Chloride content 2000 : ppm Filuid volume __ 1200 bbis
Comp.Date . Cld Total Depth Dewatering method used . Evaporation
Deepening Re-perf. Conv. to Inj/SWD . i )
Location of fluld disposal if hauled offsite:
Plug Back PBTD
Commingled Docket No. Cperator Name
Dual Completion Docket No. Lease Name License No
— Other (SWD or Inj?) Docket No. |
rt Sec. , S Rge.
7/18/98 7 /95 /98 N/A Quarter ec Twp ge E/W
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, warkover or conversion 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 oll and gas industry have been fully complied
with and the statements hereln are complete and correct to the best of my knowledge.

-

Signature - K.C.C. OFFICE USE ONLY
. . . F ILﬁtﬂ.ter of Confidentiality Attached
Title Engineering Technician Date _11/18/98 c irefine Log Recelved
c Drillers Timeleg Received
Subscribed and sworn to before me this _Af__ day of . Distribution
19_Z&. - KCC SWD/Rep NGPA
Notary Public KGS Plug Other
(Specify)
Date Commission Expire .
MARY'J. KORCHINSKY §
NOTARY PUBLIC, STATE OF TEXaS )

MY COMMISSION EXPIRES § Form ACO-1 (7-91)
SEPT. 16, 2002 \

#ffff%ffff/ffffg




SIDE TWO gp lﬁpfﬂ: ! [:"‘ "“E
. - i - . !- 2 ' o
Operator Name  OXY U.S.A. Inc Lease Name SANTA FE (™" AWt Weil

[ Eest County _Morton
Sec. .16 _ Twp. _34S Rge. _42 [X] West

al

3k

3

INSTRUCTIONS: Show Important 1ops -and base of formations penetrated. Detail all cores. Report all drill stem fests giving
Interval tested, time tool open and ciosed, flowing and shut-in pressures, whether shut-in pressure reached static level,
hydrostatic pressures, bottom hole temperature, fiuld recovery, and flow rates if gas to surface during test. Atlach extra sheet
if more space Is needed. Attach copy of log.

Drill Stem Tests Taken ] Yes [No Log tion (Top). Depth and Dat
(Attach Additional Sheets.) [x] Formation (Top), Depth and Datums  [7] Samle
Samples Sent to Geological Survey IX] ves [ No Name " Top Datum
Cores Taken [Ives [XINo N
Marmat | - - -
Electric Log Run X]ves [No armaton I 3650 184
(Submit Copy.) Cherokee : - . 3758 -292
List All E.Logs Run: Morrow | . 4186 -720
Borehole Compensated Sonic Log Gamma Ray '
Microlog Gamma Ray Keys 4618 -1152
Platform Express Array Induction/SP Micro Resist. .
Platform Express Compensated Neutron Litho Densit |[Chester 4650 - -1224
CASING RECORD m New D 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 O.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12 1/4 B 5/8 24 1282 Class A 450 3% CC
Production 77/8 51/2 14 & 15.5 4374 Class A 185 2% CC
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose Depth -
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
Perforate
Protect Casing .
Plug Back TD 4421-4595 | Class H 50
Plug Off Zone
PERFORATION RECORD - Bridge Plugs Set/Type Acld, Fracture, Shot, Cement Sqeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 4203 - 4268 Acidize w/720 gal. 7 1/2% Fe-MCA
TUBING RECORD Size Set At Packer At Liner Run
2 3/8 4247 None [ Yes [X] o
Date of First, Resumed Production, SWD or In]. Preducing Method
N/A [IFlowing [ JPumping [JGas Litt  [] Other (Explain)
Estimated Production Qll Bbls. Gas Mcf Water Bbis. Gas—Cil Ratio Gravity
Per 24 Hours
N/A
Disposition of Gas: METHOD OF COMPLETION Production Interval
[Jvented []Sold [] UsedonLease [ Open Hole [X] Perforation[-] ‘Dually Somp, [] Commingled . &,
5 . S N

{If vented, submit ACO-18.) R ) .
[ other (Specity) i . AR

.
4
‘.




o TRILOBITE TESTING L.L.C. ~
- P.O. Box 362 * Hays, Kansas 67601

ORIGINAL o is-12A- sk

Test Ticket

Well Name & No. ;Scomrte A= 2= 7 Test No. / Date_Z=22 -5

e Company (7 Ay L ST - Zone Tested Chom- A22nrmni-_ .
. L Address Lo ifeom” Ao o4 Ao T Elovation 26455 KB 245 GL
;I “Co- Rep/ Geo. P s Cont. Cé,g’zmﬁ;_i_&t Ft. of Pay /0 Por=25 % |.._ e
¥, Location: Sec._ <2 Twp. _( 544 s Rge. LD e Co. ,&@__State A

No, of Copies.@,_Distribution Sheet {Y,N) __ A~ Turnkey (Y, N) __ A~ Evaluation (Y, N}

S Interval Tested __ 4L 47D — 4L e Initial Str Wt./LbsG 2% Unseated Str WiALbs. 222 »cv
] Anchor Length __ 222 ~ = T2 Wi, Set Lbs 264 F¢7 Wt Pulled Loose/Lbs. é‘ﬂ@a
’§ Top Packer Depth __ <<~ X5 _ Tool Weight_ 52 ™
- Bottom Packer Depth _ < 3> Hole Size — 7 7/8" Rubb% Size — 6 3/4”

olal Depth AL Wi. P(i‘ge Aun_ —— Drill Collar Run_ Zeox>

v -: R Mud Wt D2 LCMZo Vs, ﬁ_WL gﬁ_ Drlﬁ'-F.‘upe Size 4455 o st FL Huwmw
- . Blow Description &@Lﬂm&w W d ) '
M,, G = AT A A

W lont” LB At e (PB4 mes BT L

- ; ol . s -~ o o2 .
! | Recovery — Total Feor ol GIP _ L4 f’; Ft.inDC__¢ae? Ft..inDP__ ¢
Rec. prtar Feet Of ch:/ ?ca . 63 %ogas %o0il Yowater 2 %omud
el Rec. Feet Of ' :-;‘E% (== % ©:  %.gas %.0il %owater %armud
- e Feet Of 23 cn % %ogas %00l %awater %omud
‘ Rec. Feet Of ?-:-,5 i e giz‘ %ogas %o0il %.water %ormud
31:: Rec. Feet Of g = 3 g& %-gas %aoil Kowater Zomud
BHT 2 °F Gravity — - %Pl Dcé %.__ °F Carrected Gravity e °API

':' AW _oe @ _Sir °F Chlorides /e ﬁf}m Recovery  Chlorides 4@ ppm System
{¥ () Initial Hydrostatic Mud_ 20 520 | /92> PSI Recorder No. 20/ 2275442 T-Started __Z15CD o>
Lo (B) First Initial Flow Pressure _ 222 | (3P _PS (depth) __ 44/ 522 TOpen _PARSZ 27
- (C) First Final Flow Pressure__ €522 | 4Ax PSI Recorder No. A5G, 52 T-Pulled _ /740 2,77
i (D) Initial Shut-in Pressure I | &7 psl (depth) _ L2 S22 T-OUt__ o= AS™ A2 A7

" (E) Second Initial Flow Pressure L7 | 4545 PS| Recorder No. —_— )
=2 (F).Second Final Flow Pressure _ 722~ <<¥  PSI {depth) —_— /
{(G) Final Shut-in Pressure -_ —— __ PSI Initial Opening <2 Test/ .
(H) Final Hydrostatic Mud__2¢¥5¢5 | /X4 PS! Initial Shut-in oo Jars./ l/ /
f il APIRE - . Finei Flow _ g__‘f'_ .- Safety JointZ /
| mfgogmm"fﬂmﬁzw Fine Shin Stadde :
AN SR IR e e s Mm e, S0b £ e
R OPINION CONGERNING THE RESULTS OF ANY TEST. TOOLS LOSTOR /e . <0 Sampler/

DAMAGED IN THE HOLE SHALL BE PAID FORA AT COST BY THE PARTY FOR

WHOM THE TEST IS MACE. FB A S Z A2 Extra Packer /

._7--(/ 7”/% Elect. Rec.Z v
Approved By ~ Fzy Ty Cther

Qur Representalive TOTALPRICES_____

- — —— —_— . e e e e e e e T S e e e




. GHISTOMER COPY g,
T - A

HA'I:;LIBURTON‘E

B TNOOTCE

REMIT:TOz, .
0. BOX 951044

-t méorpo te7FTﬁ 0217{‘?126'0

HALLIBURTON ENERGY SERVICES

3 INVOICE’ NO

ST DATE S

- A Division of Halliburton’ Company 5'34"5‘?8 D710/ 199¢
A e « | STATE: ]| Sefitiny ‘ OWNEFIs Pt iR
GaNTA FE C'3 - . ' mmum wa | sare _
ek M SERVICE UOCATION t Tedi v a X wCONTRACﬂDRW?ﬁﬁ‘? e L HEHEERIOB: PURPOSE L, “4? e’ o D d W TICKET DATE 28
LIBER? z 3 ) S SHOWRHTBELUW A [ 07/18/1998
HACCT.ND. 7 N A CUSTOMER AGENT M 3+ 53 8 |0 e A PAVENDOR NO- "3 e 1 ' CUSTOMER PLO,; NUMBER. . #%SHIPPEDWVIA " 7. I | FILE NO.,
639167 [JAKE  SLATTEN E-26 COMPANY TRUGK | 44002
| O R , G' N A DIRECT CORRESPONDENCE TO: -
OXY UsSés IMD, g n:_ -_,} L LT P oo opOx imve
P)»D.;B{'_h( .T'%.B T :

LIBERAL

K

67901,

excesd 18% per annum. In the event Halliburton employs an attomey for collestion of any account, Gustomer
agreas to pay atterney fees of 20% of the unpald account. plus all collegtion and court cpsts.

it i -:»'2_-;-- il
EFEHENCENO%&%P‘M@&%V 2 QUANTﬁYﬁﬁﬁﬂﬁﬁuM
: TUETIRTTY T T T ““!f:" AT T
FEING Mm ~ HID CG'H THENT - R
JOB PURPDBE - EMEnN T BLURFALCIE CASING
ooo-117 MILE@GE CEh&Mled ROWND TRIP 120 MY ) 4H8. 00
Vs oL UNT
f‘ SCOUNT--{(RID) o % 4L.0 A 179,58
» - % %:{ g -
0G0-119 MILEQQH FOR CREU gg} G TolRd Ml 2018 203,00
| ES T 2% 1 ounr : E
DJ‘%EULJ.\!T“(B]D) P 2@, 0 % 105, 78~
25 T 23 ,
00L~0Ld - CEMENTING CASING 8= & SEv4a FT 1,680, 00 1,430,080
. s <= 2 i UNT ‘
DrecilnT-(BI0 - - %41.9 % 646G HO-
=
Lén CASING SHl - 8 F78% 8rD THO, 1 Ea 268,00 248,00
830,2171 '
DISCOUNT- BT G0 0# 35, P A
244 TNGERT FLOAT VALVE - 8 %/8"8BRD 1 EA 207,00 2OF .00
Q115,1925462 '
HIBOOUNT-¢BI0) 2.6 % B85, 2h
27 .. FILL-UP WUNET 7= 8.$/&“' 1 En VI B1.20
L0, 19415 ' ' ,
R UlbLUdﬂTw(Blﬁ) _ ’ B RCIE SR 25.92
a1 CENTRALTZER * - BeS/8 X 12-174 71,40 EBY, 60
OB, 61048 _ : : , h
i - ne FGOUNT~CBTOY / F I L
: S 1y
2 PAQHET-CMT~8 Sr/78 C85 X 21“w§£ 1as. G0 146,00
H06. 73450 7/
(
b by b donsde {710 r; rafee gt 'n. nEORIEVWCT AN AT e ke
. TERMS: If Customer does not have an approved open aceount with Halliburton, all sum’s dua aro payabla in cash at the
-t g N yeysn time of performance of seswvices or delivary of equipmant, products or materials. If customer has an approved
AFFLX OB TKY cpen eccount, invoices ara payable on the twentieth day after date of invoica. Gustomar agrees to pay infterest -
of any unpald balance from the date payable until paid at the highest lawtul contract rate applicable, but never to
ORDER NO, 10900

Rl




REMIT:

_ S P.O. BOX 9d1016"
paL LAag, 14 A
HALLIBU RTO N ) Corporate F’li\? 73- 0217( 33’0
. N [~ 2INVOICE NO. X DATEETE
.HALLIBURTON ENERGY SERVICES S
i A Division of Halliburton Company 234298 | 07/1 B/] por
: A A WELLPROJEGT LOCATION. T ISTATER] o & "har. b OWNER 7 T e his | s
SANTS FE T 3

: Hén10§

: kS C:,..i-*[‘
e A SERVICE LOCATION s * e [T LT CONTRAGTOR it i Fa s L 5 1e, 5008 PURPOSE .. 1 40 " R TICKET-DATE. & +
LIBERAL T

_ c HOWN  BELOW Oy NHTTETE
?Acanon;_fzs“ o CUSTOMER AGENT Y™ i b o], CUSTOMER P.O. NUMBER 7% ¢~ ”””SHPPEDVME&& 12 FILE NO,
,.-;Hv.’lz SLATTEN 'E;.-:?é‘ GCOMPAONY TPL,C,‘{

j ﬂn” MHECTCORRESPONDENCETO
- IXY USA Tedl. P BOX LT '-I’El
B, BOX ::.f:"?..

LIBERAL K8
LIBx:.PﬁL, .

7 ‘“%» DESCHIPTION-

67701

U e LUUMT (BED) s O % 46, 7R
0 !) 0 l’-‘? CEMENTING FLUG SW, PLA4STIC TOP 8 S8 I 143, &40 14.5? 1Y
\ . © L EA
N n BISCUUNT-(BID) 3 41.0 % 50,43
g . h -
50 4 l-“-ll,..l.. TRURTON WELD-&-AL Fg?},i!&f’_‘ % - 1 E# 18,453 18.43
890 . 10RO 52 8%
R DL"‘)'..‘"J',JP”*(&}]D) %g A 3;%. 22.0 x LI S
§2 @ 23
G400 ) CEMENT — PREMLUM PLLLS S Eé’ = 2 168 5K 15,69 1,849,460
DISOIINT~C BTN "% £ Z 41,0 % - 4T, 2P~
‘ 2 3
. 3 i
EQA-002 MIDCON-2 PREMILIM H. UE CEMEN Ez" JEH KK 18,48 H,468 ., GO .
BLBCOUMT- (BRI ’ , 41,0 % 2,451, 88~
LR R4 P AREYDREOGUES CaLTIUM CRLORY I’L' 132 8K T4 RO . SAR. 40
' TRYSIOINT-(RINDS ; L I 4 233G, 74
50?*‘210. FLOOELE GO L8 2.0y 438, C")
. E)ISDB-K}j}!T“(EI{ 12 O % 175 .98 -
5&0%2_6? L l?:l.lL.f( CERVICE UHARDE ] 0o CFT ZI". -616 An, GEe .;‘3’6_
' DISCHUNT-{RIOS . 41,0 X 344 : 383
g \JGO LA ‘ i"ilL.Eié-’tE CRTG MAT DEL OR RPETUKRH 626 264 THI 1,05 “ ""‘fﬂ? " _8
: \ RBESOOUMI~{BE YJ’S L T i 4 241.0 % LA 2 %
‘){Z ;z' 2 .
5 ;aaﬂ¢%§} 5 :
LHJO0B PURFPOSE SUBRTOTAL ‘,i-'_’} ¢ /’3' 14,114,487
;ff “ oF
e / ) 'i
{__,/r Y e “\m‘
he B e she whe l;‘"‘f"’h!'\ TR 5 AT AT bkt 3 F': ‘ :
TERMS: I! Customer does not have an approved opan account with Halliburton, all sums due are payable in cash at the
AFFLE OB TRT

ORDER NO. 10500

time of pe:fcm'nance of servicas or defivery of equipment, producis or materials. If custorner has an approved
open account, invoices are payable on the twentisth day after date of invoice. Customer agrees to pay interest
of any unpaid bafance from the date payable until paid,at the highest lawful contract rate applicable, but never to
exceed 18% per annum, In the avent Hallburten employs an attoraey for collegtion of any account, Customer
agress 1o pay attorney feas of 20% of the unpaid acccunt, plus all collection and cour costs,




.4.-...7

HALLIBURTON

\ 3 HALLIBURTON ENERGY SERVICES ' e

1A D|V|S|on of Halliburion’ Company

REMIT-F@%,;
P.G. BOX

DALLASZ,

951044

(‘3orporate ,E':‘I'l\:??f:" 0.'1‘70 380

INVOICE NO ¥

ERe A EDATE. 25

234398

()7/18/'[99{

WAL WELLIPROUECT LOCMTIG)N?‘1

SIFSTATE A T ok

Hon FOWNER T E 18, 4

KS | BAlME

:}:brwfmn

I EEATICKET DATER.

B R T

Ernes JOB PURPOSEM A e 3N

LI B AL

e )
iy i
i

"'Hflhlfv

BELOw

r e T

wACCTNO., v [% f=be 75

?%.CUSTOMEREAG ENTHRE

l-,.r!-t o

- 5, CUSTOMER P.O:NUMBER i |-}

-J-\, ‘

advlax J;h

DIRECT CORRESPONDENGE TO:

PO BOX 1599
LIBERAL

gg,ﬁ?@@i:

gD

Rk, fLe

ﬁ%«ﬁ

HEFERENCE’

EiUBTUTf-\L

R AMOUNTAE

—
—— [ —
st 7

-'% Lté, 3;’

CRDER NQ, 10900

of any unpaid balance from the date payabla until paid at tha highast lawful contract rate applicable, but never to
exceed 18% per annum. In the event Haliiburton employs an attorney fer collsction of ary account, Customer

agrees to'pay attomey fzes of 20% of the unpald account, plus al rollection and court costs.

; TNVOILE
A nzhuuuwfucafn> : 5,697 .14
(oL ; = oy -
- IMVOICE BID AMCUNT 8,419 .23
t (‘\ AT - " ~ 5 > o
; ~HANSHE BrATE-SALES Tax BaE, 28
h AL TBEERAL CITY SALES Tax . 70,47
~SEMAHRD COUNTY Sa8LES Tax @ ;o LQH. 70
. o 3 108 s 1 v 1 s rem e e
: S . 0™
=0, oo L]
i T=m =3
| - g2 2 3T
FI w Rz
=2 =pLE]
h g E=
‘ B 3 gl
: 72 R A 1
S o« &
\ = 2
- i
o
<
2
. I e
1
THMUSTOE TOTAY e 20 FACE DAY TRTE aMMiiIiNT sipraneeian 3 R Al AD
. TERMS: If Customer doas not have an approved open account with Halliburton, all sums due are payable in cash at the
WA - o . time of performance of servces or delivery of aquipment, products of materials. W customer as an approved
AT W0 o TK? open accauny, invoices are payable on the twanlieth day after date of invoice. Customer agrees 1o pay Interest

© e el
Fe Al



e ,:‘ Y CH?E TO; TICKET
B AT ® x4 (s H. e Y
{ | BHALLIBURTON ° [t No. 234398 -1
H'J. . z;'CSD'I’ATéZg gEJDEQ 7 7 PAGE OF
IBURTON ENERGY SERVICES - STATE. '
19080 : ZT,Q, Vel¥) A Y94 { 1 _J Z
?EFWICE LOCATIONS WELLPROJECT NO. LEASE COUNTY/PARISH STATE | CITY/QFFSHORE LOCATICN DATE OWNER
025540 Canra _£e O Plmeras Ks 7= /8-98 | Sume
2.0 J\.QS %‘_; - ﬁc‘(SEETFRI(rCEE ‘TKI}TSR?OEG]ENYES CONTRACTOR RIG NAME/NO. \S”HIPPED DELIVERED TQ OEDER NO.
3 +|O_sALES @ NO ) . /955 6CayrraM
- —| WELL TYPE WELL CATEGORY’ JOB PURPOSE b WELL PERMIT NO, WELL LOCATION
4 2l &gl o EIKYaaT ES
REFERARAL LOCATION INVOICE INSTRUCTIONS )
Jo8 PRICE PN £ ! ';EJ
PURFOSE| REFERENCE | pARTwuMBen. - [ToB| acer | oF DESERIRTORORPORATION Covmrrow i gre—T e |G UM PRICE AMOUNT
I I
dof =117 / 41 |Mueace B84 % 1 1993 / : 2 | /A0 iM 3 45| 4R e
040~)14 i bV ooer e £, cnrvésﬁmno (| A0 m s 258 o
60/l ! f Y pum.a C AR C’ £ Wichita, uwf IoN {/ W25, ,/.174 T ' /L3o bo
. | |
YT e P == L Xk
h < [ ! . ,
§ b= ' ! ; ;
; - - 1 1
1A | Ssc-Warr 1D |3 Toins Pare Boroge Siee | Sha| [ gn || A48 oo
3 - e
24A__| 8157} ~— 3| Tuster Fleat IR VAT71} : Aoy 'Iap
29 215-18414 D (39 Fau Hssemmey /] / lgn| : g/ o
I I '
4) 306~ 104 ¥ I Wb TAACE 2865 \ | \ o 7] 72/ ol 258 go
sy | pae Xy . N, Y
S0 2ol - 11dLo | 32 Cinr BAsKeT } I // / 1gx ‘I /4 )IM
06-61% . / 4I\ & wrpce '7/ 7/1/;' /1 [ €A : /43 g
I I Jrow
356 1 2Cp. jo%se. [ 3 W A | Jbl 7 A I /¥
LEGAL, TS Sorsns hvdin acki e mnd agiees o e i i TYPE Lock SUB SURFACE SAFETYVALYE WS PAGE TOTAL '
votb e sble Bigtenl which include, bul aie nel dimitl o O euuepsastuay T puten 1 Run 3,475 o3
I, 0 LA ALGIERET Y, peel LI ED WARNANTY prowision . BEAN S17E TYPE OF EQUALIZING SUB. | CASING PRESSURE FROM 7 '
E J Hst . CONTINUATION g/ I3,
PAGE(S
W %/é DEPTH TUBING SIZE TUBING PRESSURE |WELL DEPTH (51 7
ATE SIGNED vh TIME SIGNED |
f’ 7"’{ g/q’(‘}/ D AM. [:l P.M. SPACERS TREE CONNECTION TYPE VALVE SUB-TOTAL /qi Ml 3]
APPLICABLE TAXES Wi |
t [ do [0 donolrequire IPC {Instrument Protaction). O Netattered BE ADDED ON INVOICE

CUSTOMWEH-

CUOSTOMER ACCEPTANCE OF MATERIALS AND SERViCES

ENT ‘ELEASE PRINT)

TON OPERATOR/ENGINEER

08eRT

£

EMP #

-0 |




T BUATLIBURTON

TICKET CONTINUATION

TICKET No. =7 3.{_{ 3L

HATTIBURTON ENERGY SERVICES ICUSTOMER| Oxy USA INC 5 5702 PV
uckdf S1G8M =723 113 52327 - (o(on,[ SANTAFE C 3 7/18/98
T PARE MR ER A “DERCRIBYG ¥
S04-050 ' 2 Premium Plus $15.69 $1,569.00
504-282 9 Premium Pius Midcon $16.48 $6,468.00
509-406 2 Calcium Chloride $46.90 $562.80
507-210 2 Flocele $2.09 $418.00
AFGEIVIEN
5y ATE CORPORATION GlinanrtSION
FOT 35190
EONSERTATSNBRAGION
_Wichita. Kansas
. 1
{E
=
o
o~
()
H
500-207 24 / SERVICE CHARGE 506 1.66 $839.96
‘ 2 | 3 TOTAL WEIGHT |LOADED MILES
500-306 2 44776 | 28 1.25 $783.58
‘No.B 330017 3




- [ ]
HALLIBU RTO N TICKET # TICKET DATE
JOB SUMMARY ompenno. ro0os] R D43 92 7-/2-99
AEGION North A i NWNCOUNTHY BOA J STATE COUNTY
0 merica S.4. ”
MBUID / EMP # QOYEE NAME PSL DEPARTIMENT Q aal
Meiralipsd  [1-4360 BLR //,.Jana e/
LOCATION COMPANY CUSTOMER REP / FHONE
Cepega) K5 x5 F. Taps ST EAS
TICKET AMOUNT WELL TYPE‘;?. APL/UWIL #
/4, 2. 32 o (TR E e AOO6 0
WELLLOCATION DEPARTMENT JOB PURPOSE COCE
Elfupgr K5 360/ 08
LEASE / WELL # SEC/ TWP / ANG
SalA _FE C 3 lf- 395 — 42 o0
HES EMP NAMEEMP WIEXPOSURE HOURS) IHRS| HES EMP NAMEJEMP#!IEXPDSUHE HOURS} JHAS| HES EMP NAME/EMP#/(EXPOSURE HOURS) iHAS| HES EmP NAME/EMP{EXPOSURE HOURS) JHAS
P Elxon Q-H30 1R 3 T :
S 7A7E (~ OS82 :
5 Hompnosss HAUGLR ;
sty sdop) 13 B = |
HES UNIT NUMBERS R/T MILES HES UNITNUMBZRS 1 AT MILES HES UMIT NUMBERS I AT MILES HES UNIT NUMBERS AT MILES
daced] A0 /1o [STA i ‘
120 1 AL i
1624 37031 A% *:
52807~ Llld A8 5
Form Name Type:
Form Thickness From To CALLED OUT ONLOCATION | JOB STARTED | JOB GOMPLETED
Packer Type Set At DATE | 7-/8-G ¢ -2~z 2-78-9% 7.18-3 §
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