FORM MUST BE TYPED

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

4549

SIDE ONE

- URIGINAL

API NO. 15- 129-21517 = 0000

County ____MORTON

- E
—_ - N - _NE Sec. 26 Twp. _32 Rge._4&1 _ X u

S50

Operator: License #

Name: —ANADARKO PETROLELUM CORPORATION

Feet frorr(@/x (circle one) Line of Section

1980 Feet fron@/x (circle cne) Line of Section

Address _P. 0. BOX 351

~City/State/Zip _LIBERAIl, KANSAS 67905-0351
Purchaser:_ ANADARKO ENERGY SERVICES

Operator Contact Person: __DAVID W. KAPPIFE

Phone ¢_316 ) 6246253

Contractor: Name: CHEYFNNF DRILLING,

License: K382

Footages Calculated from Nearest Cutside Section Corner:
SE, NW or SW (circle one)

Lease Name _GOING VAN Well # d

Field Name __DLUNKLE

Producing Formation __FET. SCOTT, PAUWNEE, ALTAMONT, KANSAS CITY.

Elevation: Ground 3407.9 KB

SRo? PBTD 4500

Total Depth

Amount of Surface Pipe Set and Cemented at 1490  Feet

Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist:
1f yes, show depth set Feet
Designate Type of Completion
—X__New Well Re-Entry Workover 1f Alternate Il completion, cement circulated from
oil SWD SIOW Temp. Abd. feet depth to 8X cmt.
X Gas ENHR SIGH
Dry Other (Core, WSW, Expl., Cathodic, ete) Drilling Fluid Management Plan ﬁ(/‘! e/ 7/97/ /Q,
(Data must be collected from th e Fit
1f Workover:
Operator: Chloride content ___ 900 ppm Fluid volume ____ 700  bbls
Well Name: Dewatering method used __DRY_  BACKFILL & RESTORE LOCATION,
Comp. bate old Total Depth Location of fluid disposal if hauled offsite:
— Deepening _____Re-perf. Conv. to Inj/SWD
— Plug Back PBTD | Operator Name
_X Ccommingled Docket No. _ PENDING
— bual Completion Docket No. Lease Name License No.
__ Other (SWD or Inj?) Docket No. .
Quarter Sec Twp. $ Rng E/W
£-19-97 4-30-97 8-11-97
Spud Date Date Reached TD Completion Date County bocket 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,
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 plugged wells.

within 120 days of the spud date,
Information on side two of this form will be held confidential for a period of
requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
One copy of all wireline logs and geolegist well report shall be attached with this form.

recompletion, workover or conversion of a well.

ALL CEMENTING TICKETS
submit CP-111 form with all temporarily abandoned wellg}
£

~ e
All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been'~jully-_--'_4_:§mplied

with and the statements herein are complete and correct to the best of my knowledge. . ‘.‘:,'7 (N
4“ YT LB
Signatur stay K.C.C. OFFICE USE ONLY 5207
L. KARC HARVEY — F ter of Conﬂden_jfmﬁty.;Attached
Title bate_, & -t - C —£&—Wireline Log Received 0@;
- c Geologist Repor,t"Recewed' o
Subﬁ;jbed and sworn ## before me thi sg_)ﬂé-day of %
- - Dlstrlbutlon
Qz fZé ' 4, ) Kce st/Rep —_ NGPA
Notary Public L _ Kes Plug —_ Other
/4 U////(//ﬁs) . {Specify)
Date Commission Expires y -

HOTARY PUBLIC - State of Kansas
X SHIRLEY J. CHILDERS
LR My Appt Exp. £

Form ACO-1 (7-91)




% N SIDE TWO
U TP PR NI O _ .
Operator Name__AMADARKQ PETROIELM CORPORATION  Lease Name GOING “An Well # 7
[0 East County MORTON

Sec. 26 Twp. _32__ Rge. _41_
B Mest

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.

Drill Stem Tests Taken B Yes [O WNo = Log Formation (Top), Depth and Datums O sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey B Yes [J No CHASE 2156
COUNCIL GROVE 2483
Cores Taken O Yes [ No : B/HEEBNER 3508
KANSAS CITY 3784
Electric Leg Run BB Yes [0 No MARMATON 4201
(Submit Copy.) PAWNEE 4336
CHEROKEE 4396
List All E.Logs Run: SB8T-CCL-GR, DIL, CNL-LDT, ML, MORROW 4710
SONIC. MISSISSIPPIAN 5187
ST. LOUIS 5295
SPERGEN 5488
OSAGE 5740

CASING RECORD
K New O Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole Size Casing Height Setting Type of # Sacks Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives

P+ MIDCON 2/ 3%CC, Y%#SK FLC/

SURFACE 12-174" 8-5/8¢ 23.0 1490 P+ 2907160 2%ceC, Y#SK FLC.

P+ MIDCON 2/ 2%CC, Y#sK FLC/
PRODUCTION 7-7/8" 5-172" 15.5 5273 VERSASET 1407130 .6% HALAD 322, 5%
KCl, 0% VERGASET,

Y#SK FLC.

ADDITIONAL CEMENTING/SQUEEZE RECCRD

Purpose: Depth

Top Bottom Type of Cement #Sacks Used Type and Percent Additives
—— Perforate
____ Protect Casing| 419%9-4210 CLASS H 25 6% HALAD 322

— Plug Back TD
_X Plug Off Zone

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 5100-5076, 5047-5054, CIBP & 4500 ACID: 1600 GAI 7 1/2% FeHCl, 5047-5100 ¢0A)

4 A373-78, 4352-61, 4267-75. ACID: 900 GAL 15% FeHCl. 42674378 (OA)

4 4199-4210, SQZD. ACID: 850 GAL 15% FeHCL. 4199-4210.

4 4004-09, '3950-66. ) ACID: 900 GAL 15% FeHCl. 3950-4009 (0A)
TUBING RECORD Size Set At Packer At l.iner Run

OYes B No
Date of First, Resumed Production, SWD or Inj. | Producing Methed .
8-20-97 @ Flowing [J Pumping [0 Gas Lift [ Other (Explain)
Estimated Production oil Bbls. | Gas Mef Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours - 2018 0

Dispositicn of Gas: METHOD OF COMPLETION Production Interval
O vented Sold [ Used on Lease O Open Hole X_Perf. [ Dually Comp. [ Commingled

(1f vented, submit ACO-18.) .,
1 other (Specify) i ~ ‘o __3950-4378 (OA)

M e - ‘r- v !
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. | . P.O.Box 362« Hay;sgi(a’lnzsssgmm _ O R ‘ GINAL
Test Tlckgt . N 9141 °

Well Name & No. fo.n( /4 l 17 Test No. / Dale_é “27-57
Company /4) 1 o{ ars bp /d!_ i Zone Tested 1 S’ Motipws 1( ﬁ:’y’_s
Address AI) e f_t.ﬂ, Elovation -3 Yo¥KB ~SYOSGL

Co. Rep/ Gso. ﬁ) LS Cont. ( Zgﬂgz éfs'fz Est. Ft. of Pay _ J ? Por. _ %
Location: Sec. O?é Twp. 3@5 Rge. 17// Co. /”0\’ ¥l __State 16

No. of Copies Distribution Sheet (Y, N} Turnkey (Y, N) Evaluation (Y, N)

interval Tested ___ S 0Y Y~ 5 790 Initial Str Wt./Lbs. ?@ P Unseated Str Wt./Lbs. Fdoo
Anchor Length /76 ° Wt. Set Lbs. &5@ Wi, Pulled Loose/Lbs. _Zﬁ;gp

Top Packer Depth 503 ,9 Hole Size — 7 7/8” Rubber Size — 6 3/4" ¥
Bottom Packer Depth AD ’7/f/ Wt. Pipe 1.D. — 2.7 Ft. Run W

Total Depth S0 Drill Collar — 2.25 F. Run 7/0 "
Mudwe Zo~ oM. vis. B w LA Drill Pipe Size _ /2"~ O Ft.Run
Blow Description /Vdﬁ/m/ //PM . //)/d /::éi{dtc/ Zaoh ﬂ?g/ét-/

Weat Z Chse Takt coulith) Torgue Tip put

'LS KL{W:J“‘

e CP NI ————

Recovery — Total Feet ‘ Ft.inDC_ Ft. in WP Ft.in DP
Rec. Feet Of %ogas %o0il Y%owater %omud
Rec. Feet Of %egas %20il Fowater %omud
Rec. Feet Of “%egas - %ol %owaler %.mud
Rec. Fest Of %2gas %aoil %owater %omud
Rec. Faet Of %ogas %e0il %ewater %omud
BHT °F Gravity *API D@ . °F Corrected Gravity, *AP|
RwW @ °F_ Chlorides ppm Recovery  Chlorides /400 ppm System
(A) Initial Hydrostatic Mud ‘Q-/- 5{3 5/ Psi Recorder No, &2& Z T-Started //‘3 Oﬁt«
(B) First Initial Flow Pressure PSI @ (depth)__ ID¥6 T-Open R EQm
(C) First Final Flow Pressure PSI  Recorder No. __/ASD> T-Pulled _ 3" LS o~
(D) Initial Shut-in Pressure X @ (depth) 50’7/5_' TOouw 7o ,::_;ﬂ
(E) Second Initial Flow Pressure PSI Recorder No.
(F) Second Final Flow P, ”gﬁﬁ, * Ni" PSI @ (depth) .
(G) Final Shut-in Pressfife - & T ~PSI Initial Opening % 30 n._ Tost / pize /
(H) Final Hydrostatic Mud -? Y0’/ psi initial Shutin T

Final Flow Safety Joint el .
DUCETEIETN LG SALIDY S S NSNS Final Shutin Stradde &
::Tg?géC?‘?Y.FIQHHHOASJHL'?HSESU?EJFJE IF'lrESDEgLFJ‘tPfAUESFE'gg?’}soéq'isgkd\éﬂgg Circ. Sub ""//V/C 1A d
OR OPINION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR 3
DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FCR sampler / ‘i\ !

WHOM THE TEST 15 MADE:

Approved By @“ Elect. Rec. %, = ;:\ L

Other S
Cur Representative TOTALPRICE S ____




q z:?HALuBURTON"
. %t JOB SUMMARY 42394

TICKET # TICKET DATE
W ~35¢ ¢5 &-20-$5
- "REGIONT : - NWA/COUNTRY, BDA/ STATE COoUNTY
Norih America D Con 5 e bra
MBU 1D/ EMP # EMPLOYEE NANE PSL DEPARTMER,
Cinsofs (/5/§2S"7 T6hs A Vi 522_/); &:ﬁm/‘
LOCATIC| ANY CUSTOMER RER/ PHO
Prsdprdo Bloo o p T Sl K
TICKET AMOUNT WELL TY}7 [ APIFUWI #
WELL LOCAT CEPARTMENT JOB PURPOSE CODE
Lo ement ST/ S ORIG
SE /WELL sec.r'rwpmna = LEAR R
Coing A-7 24, 325 /4 |
_ HES 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) IHRS
K. (A Herum
" T2e p2
S. KR qe
Lo
HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS AT MILES
5263813/
ral=A s, Pz 274
( NS 2. - 75308 !
1
‘
Form Name Type:
Form Thicknass From o CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE [6-Z20 237 6-20-%7 ¢ 20 <7 & 20 -G7
Bottom Hole Temp. Pressure TIME r e 28 . .
Misc. Data Total Depth {000 40 oty [2:03
TOOLS AND ACCESSORIES - WELL DATA
TYPE AND SIZE aTty MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar ~ Casing A 23T 1 ¥ 1O el /ST
Float Shoe 74 Liner
Guide Shoe / N/ Liner
Centralizars e/ [\ “Thy/D.P.
Bottom Plug (VAN Thg/D.P.
Top Plug Z N Open Hole SHOTS/FT.
Head - \ Perforations
Packer Insarid BN / L/ Ji Perforations
Other &/, it A ) / Perforations
MATERIALS 7 HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS . _DATE HOURS | §VY S fnce
Disp. Fluid Density Lb/Gal [L-20-7 | 3L &2057) | R4
Prop. Type Size Lb. o cleagn |
Prop. Type Size Lb. Via 25p Chou
Acid Type Gal. Y
Acid Type Gal. %
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss GallLb In
Gelling Agsnt Galllb In
Fric. Red. GallLb In -
Breaker, Gal/Lb In TOTAL TOTAL o8 -
Blocking Agent Gal/lLb OWE -
Perfpac Balls Q. ORDERED Avail, Used ¥ ;?~r~
Other AVERAGE RATES [N BPM
8mer TREATED oSl Cw = N
er y T LEFT IN PIPE
Other reer 45,28 % Gt ’p‘:‘
CEMENT DATA N A
STAGE| SACKS CEMENT BULK/SKS ADDITIVES N Y 3“ I:YIELD | LBS/GAL
| | 290 | Mdepp P | S D% o ig dfjncele T 1323 | 141
N Fli1#] M(Q) Yo Ja?occj. rord E[oce(-? - L3232~ ﬂ{.f
Circulating Displacement Preflush: €t BBl _ % Type &0
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad:BB!-Gal ____
Average Frac Gradient Treatment Gal - BB Disp: BBI —-Gafﬁ_l__
Shut In: Instant 5 Min 15 Min Cement Slutrr @ak- BBI
Total Volume Gal - BBl XF1. 32
Frac Ring #1 [Frac Ring #2 Frac Ring #3 | Frac Ring #4
CUSTOMER'S ESENTATIVE SIGNZTU
THE INFORMATION STATED HEREIN IS CORRECT 7 e v e
A




L]
H ALLIB U RTO N TICKET # TICKET DATE
- JOB LOG 42395 A .
REGION ] ) NWA/COLNTRY BDA/ STATE COUNTY
1 =7 7 North America X .
MBUID/EMP# . EMPLOYEE NAME PSL DEPARTMENT
- < - : . ) - :
LOCATION— * COMPANY i _ CUSTOMER REF / PHONE
. - - - B A~
TICKET AMGUNT WELL TYPE . AP UWI # n D r\ ! I A
- ' ﬂ .
WELLLOCATION DEPARTMENT JCOB PUURPCSE CODE NATAVITOUTTNT Ve
LEASE / WELL # SEC/TWP/RNG

HES EMP NAME/EMP#/(EXPCSURE HOURS) IHAS| HES EMP NAME/EMPA/(EXPOSURE HOURS) IHRS

HES EMP NAME/EMP#IEXPOSURE HOURS) 1HRS| HES EMP NAME/EMP#/{EXPOSURE HOURS) | HRS

CHART NO. | TIME RATE | VOLUME |PUMPS]| PRESS. (psi}

ey | BELGAY Y T I C ] Tog Csg " ’ JOB DESCRIPTION { REMARKS
fl'w C’A{/ ’0“ ‘IL'
00 , On éac&/_-‘eﬂ
%:sp A Flont Lgespment-
/5 Drop Ball
/ol c’f&.ué_/e (_‘ét'g &t/ g’;g‘ &m"o
61 7 | & - 260| Hump F4b/ HoD Miead
gixo| 7 |é.va T 260 | o d VL2
Lo 7 | 2350 w1 o0 e . = 4 5 ! !
AW, wn g Dol g
oy 7 (93 i %ﬂﬁs D.s Plce men’-
/700 3623 Lagnd EZM%
I2iat ’ Belease Brack — Zug lLreled
1. 0% Eﬂi Bb
P
ST
n 1/ r Ja V=
+/ / /&; / )

A
}:\‘P ” 3" _\,\
“’ " 4{'._""\}%\& ’
o a SN
A A
AP




. HALL' B U RTO N° TICKET # TICKET DATE
. E : JOB SUMMARY 42354 7—2 ‘q7
; NWA |
HE(:J"‘ON‘. Negth America ¥ HC)OES :\;1_‘.” BDA/ STATE Ol((', "6 COUNTY t{o ZTo 'J
MBU D/ EMP B N EMPLOYEE NAME PSL DEPARTMENT
L) oICS (eHEST 5001 :

LOCATION L P E “

COMPANY q % z! : “H

CUSTOMER REP/ PHONE

TICKET AMOUNT WELL TYPE 02 APITUWI & ( "l A
. J 1 A
WELL LOCATIO! , DEPARTMENT JOB PURPOSE CODE ~— h L =
Qe Bienkierd CemenT 00! 035
LEASE /WELL # SEG/ TWP/ANG
Epig A-7 2 -323 -9/t
HES EMP NAMEEMF#/(ExPosuné HOURS) IHRS | HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMPEEXPOSURE HOURS) THRS| HES EMP NAME/EMPH/EXPOSURE HOURS) [HAS
3 77
“@4e Gl
/AL WALL A/
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RIT MILES
32342 P
SA838-2/3/
S95H~ 129,
Form Name I Type:
Form Thickiass From o CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE -7 7-7-97 --97 -Z-97
Bottom Hole Temp. Pressure ' )
Misc. Data Total Depth TIME /gCD 2’30 ﬁ‘{ . &) Q9122
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float COTa_ e BT LANE H Casing AEL) 5.5 | 5 K5 [ 525
Float&hee i1 Ac<em. Liner '
Guide Shoe PEG 0 Liner
Cenlralizers 23 Tbg/D.P. .
Bottom Plug L) Tbg/D.P. =
Top Plug & (IZPER. ) Open Hole 375 6ic s 5y | SHOTS/FT.
Head C. Perforations - )
Packer Perforations
Other (o] Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
_| Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal M
Prop. Type Size Lb.
Prop. Type Size Lb,
Acid Type Gal. %
Acid Type Gal. Yo
Surfactant Gal. In
NE Agent Gal. In
Fiuid Loss GallLb In
Gelling Agent Gal/Lb In
Fric. Red. Gal/lLb In
Breaker Gal/Lb In TOTAL TOTAL
Blocking Agent Gal/Lb FYDRAULIC HORSEPOWER
Perfpac Balls Qty. ORDERED Avail. Used
Other AVERAGE RATES [N BPM
Other TREATED Disp. Ovarall
Other CEMENT LEFT IN PIPE
Other FEET Reason SHOE AOINT
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
ReM] 25 Micen YP | B 2%7.CL. Yy FioCELE
LEAD [\UD [Mipgd PP B 2% CC N FROCELE \a.ao 12,2
. . Al
T [ 150 FeeunBy B 9% \Eesisel ShECL 6o Yy ROCELE MY 14,5
Circulating Displacement Prefiush: Gal . 'Type 0T
Breakdown Maximurn Load & Bkdn:  Gal - BBI N Pag:. BBI: Bal
Average Frac Gradient Treatment Gal-BBI____ (> _ Dlsp‘ -Gal )27
Shut In: Instant 5Min 15 Min Cement Slurr  Gal <BE?_ 3.3 ¥ ST
Total Volume Gai - BBL \ AN T
Frac Ring #1 | Frac Ring #2 __[Frac Ring #3 [ch Ring #4 A
THE INFORMATION STATED HEREIN IS CORRECT °“ST°WJSE”"‘“VE/S' T N
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e ZFHALLIBURTON?.. -
' ‘ JOB LOG 42395

TICKET i TICKET DATE
- 23592 | 7.

HEG!ON i NWA/COUNTRY BDA/ STATE s COUNTY _ .\

¥ N*rlh America B T A Y ald < .- ot

MBU IDf EMP # - EMPLOYEE NAME PSL DEPARTMENT - . .- .

H }-"‘_;."-"-.'- ; -;u; s iy

"TGCATION A COMPANY - . CUSTOMER REP / PHONE

) 2 _-f‘,‘ Ar. o 8E ddi S Frml e §
TICKET AMOUNT WELL TYPE - APL/UWI ¥
. /12 .
WELL LOCATION‘_. - . DEPARTMENT ot - — JOB PURPOSE CODE L
T g BV Fl v &eyd sur PnTy
LEASEJWELL Y SEC/TWP/RNG
(i g AT Vo R -

HES EMP NAMEIEMP#I{EXPOSUHE’HOUHS} IHFlS HES EMP NAME/EMP#/(EXPCSURE HOURS) IHRS| HES EMP NAME/EMP#/{EXPOSURE HOURS) EHHS HES EMP NAME/EMP#HEXPOSURE HOUHQ! HRS
i f_r' e {“ i P ~
PV URTGINA

E N i LB I Y |

T e i -

—‘ ~
CHART NO. | TIME ?5},{4')5 Xagb:éhgs _P?UMJ? l;:gess.. “é':_,) JOB DESCRIPTION / REMARKS
%00 AALED owl
2130 on tocATiod L .D.D.¥.
F -9 baso Sraer Cse
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| o) -t ‘a
B0 o 7/;}@ %r
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JHALLIBURTO N° TICKET # TICKET DATE
4 ' JOB SUMMARY 5304 A msv e S50 ’"’/*"/ ;"i
REGIBN . NWACOUNTRY .y . . s ) BDA/ STATE COUNTY,
North America -«‘/‘, AT TR i ;‘_!__I_:j' R
MBUID/EMP # *, EMPLOYEE NAME: ;. o PSLDEPARTMENT v
f 701 p5 APIES e Lok O 77
LOCATION ,~ . = COMPANY 7 o CUSTOMER REP / PHONE - _
Lo ey i 80 Ji. SFecgl
TICKET AMOUNT WELL TYPE N APTTUWI#
Y’
WELL LOC DEPARTMENT n JC8 PURPOSE CODE o
fﬁ-"{// (f‘/”fk:\/-/ 0'./&: ﬁhl h
LEASE TWELL SEC/TWP/RNG
S P . | W ummNﬁT
HES EMP NAME-'EMP#I(EXPOSUHE HOURS) 'HRS | HES EMP NAME/EMP#{EXPOSURE HOURS) [HRS| HES EMP NAME/EMP#/{(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/{EXPOSURE HOURS) IH
.'-;: .’r& - f T 5"‘ l"r' ]
Gifan  FigEE
o wmsu: A faF Em
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RIT MILES
W%ﬁf Fariad
{735?.\ 2 TEEhST
T WL U FpiM
SPRYB. Faiiy | Y
Form Name Type: - :
Form Thicknass From To CALLED OUT ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE s - 4 a8 7 ok
Bottom Hole Temp. Pressure E " ‘o e e
Misc.Data_ _______ Total Depth TiM SG7 2 l 22 In z B e
TOOLS AND ACCESSORIES : WELL DATA . i
TYPE AND SIZE QTyY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing REE '
Float Shoe ‘ Liner
Guide Shoe Liner
Centralizers Thg/D.P. e P L
Bottom Plug Thg/D.P.
Top Plug Open Hole SHOTS/FT.,
Head : Perforations {f&z& [ T —
Packer ' . Perforations - R A
Cther Perforations
MATERIALS | HOURS ON LOCATION | OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density L&/Gal DATE HQURS DATE HOURS
Disp. Fluid Density Lb/Gal
Prop. Type Size Lb.,
Prop. Type Size Lb.
Acid Type Gal. %
Acid Type Gal. %o
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/lLb In
Gelling Agent ___ Galllb In
Fric. Red. Gal/Lb In
Breaker_ GaliLb In TOTAL TOTAL
_ Elogkmg Efsl;[em S— gf'f'-b - ' HYDRAULIC HORSEFOWER
O?h pac Dalls Y- ORDERED Avail, Used
Other AVERAGE BATES IN BPM'
Other TREATED ___Disp. . Overall N
Omer CEMENT LEFTIN PIPE VNN
er : FEET Aeason D3 '
j - - T o CEMENT DATA L O
STAGE| SACKS CEMENT BULK/SKS ADDITIVES “YIELDZ. JLBS/GAL
Zs M D ¥ B0 L 7L OO oo (v &
™ 7 T '\.’ T =
(S
Circulating Displacement Preflush: Gal-BBI________ Type
Breakdown Maximum _ Load & Bkdn: Gal-BBlI.___ _____ Pad: BBI-Gal
Average Frac Gradient Treatment Gal-BBI_____ ., Disp: BBI - Gal ___,___L
Shut In: Instant 5 Min 15Min____ CementSlurr Gal-BBI 7} ",?
‘ Total Volume Gal-BBI__ ' .
Frac Ring #1 | Frac'Ring #2 - [ Frac Ring #3 : | Frac Ring #4
CUSTOMER'S AEPRESENTATIVE SIGNATURE -
THE INFORMATION STATED HEREIN IS CORRECT ';\s N :f,».' e o




: !‘ H ALL] BU RTON TICKET # TICKET DAJE
| oo JOBLOG apsps 0 | #59¢ 3a 6://’ 'j\- :
REG]ON NO[‘th Ai‘nerica NWA/COUNTRY ,7//"} 7/ (2} ’\/7_ BDA/STATE ﬁ‘{‘/ COUN%;}/,. ',((? o |
MBUID FEMP # C,:Z:dj ! {‘1 EMPLCYEE NAME: % A J/L} /‘\J’ | PSL DEPARTMENT C, ?_ /‘:f’/': —*’kf“: ' w
LOCATION(,&(E-JF;? / COMPANY “,f/,/ e r’,.-‘f'/) t' ,J CUSTOMER REPIPHONE}, ’ 5__:2/‘5/." ,f:
TICKET AMOUNT WELL TYPE } AP/ UWI #
227
DEPARTMENT _:
WELL LOC;/?O/}? (f,}ff,aff JOB PURPOSE CODE n G
LEASEIWELIH SEC/TWP/RNG . s T\ A LR =S
Copgrg BA -7 . ‘
HES EMP.NAME/EMPH#AEXPCSURE HOURS) |HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) {HAS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHAS| HES EMP NAME/EMP#/(EXPOSURE HOURS) HRS
- e -
o B 0 e W O
TS 7 D
Fi EZP ;r.‘).u‘ cac
74 o P
I V<17 Y o I W4 pbé- = PoD /’/ £S5, BRI 7E
/277 70 Bl losdd T,
BiF <5 2.{-2?.‘«!5.‘1- 0o G & f ~GET s o /(f?'f& et
SESr AN D <00 ;f/am,a? G r Ty s R
/520 o IS 4 T ST
s7s | 1 | st S L 50/ A E .
REEL /Y BBL / - 5%@-‘7'.&3%/#7‘(’4 fok. U< s
2o [7 BB 3 SEl/ o~ sic .
1548 7l BBL /YO Fumap o~ i1 -
580 T 777 Sl oga 15 Az~
It e ﬂ’o&fﬂ-fﬁ T ;T
i /7. STaT Dowial JG wiz 7 P
Ji7P % | % 27 Lisstf /-
2 Il “ P L i
4 .5~ Fio -7 T
F58| .5 PZrE) ¥
pEEL L - i o
iy ) Huleasd  agcElwgE
150 | .3 e flop Iy
/50% . Fo ezt
ISy | A& Znd Feyedst i

RN
- \'\'J -.":!.\
5
e S
A o S
a T g
» \ ) [N C‘}."‘-‘"‘T‘




