FORM MUST BE TYPED

ORIGINAL

STATE CORPORATION COMMISSION OF KANSAS API NO. - 081-21132 — QOO ™
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County HASKEL]
ACO-1 WELL HISTORY E
DESCRIPTION OF WELL AND LEASE __N/2-_ SW - NW - 8W_ Sec. 146 Tup. 29 Rge._ 34 X W
Operator: License # 4549 1900 Feet from XL (circle one) Line of Section
Name: ___ANADARKO PETROLEUM CORPORATION 330 Feet from X (circle one) Line of Section
Address _P, 0. BOX 351 Footages Calculated from Nearest Outside Section Corner:
NE, SE, NW or {circle one)
Lease Name _ OWENS VAY Well # 7
City/State/Zip _LIBERAL, KANSAS 67905-0351
Field Name __EUBANK
Purchaser:_NATIONAl COOPERATIVE REFINING CORPORATION
Praducing Formation _MORROW
Operator Contact Person: _DAVID . KAPPIE
Elevation: Ground 2992.3 KB
Phone ( 315 ) £24-6253
Total Depth 5745 PBTD 5433
Contractor: Name: BIG “AM DRILLING
Amount of Surface Pipe Set and Cemented at 1820 Feet
Licenses: 31572
Multiple Stage Cementing Collar Used? X Yes No
Wellsite Geologist:
If yes, show depth set 2996 Feet
Designate Type of Completion
— X New Well Re-Entry Workover If Alternate Il completion, cement circulated from
~X__0il SWD S10W Temp. Abd. feet depth to w/ sx cmt.
Gas ENHR SIGH
Dry Other (Core, WSW, Expl., Cathodic, ete) Drilling Fluid Management PLanif 7‘/ 6/..- 7,?8 (/Q
PENDING CD# 195,034-C (C-28,283) (Data must be collected from t Reser Pit)

If Workover:

Operator:

Well Name:

Comp. Date old Total Depth

Deepening Re-perf. Conv. to Inj/SWD

Chloride content 1200 ppm  Fluid volume 700 bbls
Dewatering method used __ DRY BACKFIII| & RESTORE |GCATION.

Location of fluid disposal if hauled offsite:

s/

— Plug Back PBTD Operator Name

_____ comingled Docket No. R

— Dual Completion Docket Mo. Lease Name License No,?“‘

_____ Other (SWD or Inj?) Docket No. R

Quarter  Sec. Twp S Rng:_ ~_E/W

6-25- 97 7-5-97 8-9-97 f‘: T

spud Dat Date Reached TD Completion Date Caunty Docket Mo A
i -
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.

Information on

Submit CP-4 form with all plugged wells.

within 120 days of the spud date,

requested in wWriting and submitted wWith the form (see rule 82-3-107 for confldentlallty in lexcess of 12
One copy of all wireline logs and geologist well report shall be attached with this form.

recompletion, workover or conversion of a well.
side two of this form will be held conftdentlal fof a period of

ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and
with and the statements herein are complete and correct to the

regulations promulgated to regulate the oil and gas industry have been fully complied

best of my knecwledge.

Signatur K.C.C. OFFICE USE ONLY
L. MARC HARVEY (""‘*I F ter of Confidentiality Attached
Title DateM £ 2 WHTeline Log Received
c Geologist Report Received

Subscribed and sworn to before me this aszééﬂday of ((1? séﬂﬁ

19 Distribution
Motary Public &/&éfﬁ@ QW \;ZP/M/AA - Egg - FS)lng;REp gi::r
( . - - (Specify)
Date Commission Expires <) n*;Ha‘r ? Farafg [
Ewh—-' Hotary Pubilc - "‘ﬁa:o of hansas 5
E:\‘.jy 3’-\.9{31 ialiag A J5— P9 j

Form ACO-1 (7-91)




SIDE TWO
Operator Name ANA‘DAB"K_Q‘ PETROL FUM CORPORATION - ' Lease Name OWENS - ban Well # 7
O East County HASKELL

Sec. 16 Tup. .29 . Rge. _ 34
B West

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,
hydrestatic 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 O-Yes [ No X Log Formation (Top), Depth and Datums [0 sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey [ Yes [0 No B/STONE CORRAL 1826
CHASE 2518
Cores Taken [0 Yes [ No COUNCIL GROVE 2844
WABAUNSEE 3330
Electric Log Run B Yes [0 No HEEBNER 3988
(Submit Copy.) LANSING A 4182
KANSAS CITY A 4520
List All E.Logs Run: SBT-CCL-GR, DIL, ML, CNL-LDT. MARMATON A 4686
CHEROKEE 4873
MORROW 5236
CHESTER 5378
ST. LOUIS 5546

CASING RECORD
K 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
P+ MIDCON 2/ 3%CC, %#SK FLC/
SURFACE 12-1/4" 8-5/8" 23.0 1820 P+ 330/100 2%CC, Y#sK FLC.
p+ MIDCON 2/ 2%ce, YAsK FLC/
PRODUCTION 7-7/8" 5-1/2v 15.5 5601 VERSASET 707115 .6% HALAD 322, 5%
Xcl, .9% VERSASET,
%#SK FLC.
F. 0. TOOL @ 2996 P+ MIDCON 2 &0 3%cC, Y#sSK FLC.

ADDITIONAL CEMENTING/SQUEEZE RECORD

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

pPerforate
— Protect Casing
— Plug Back TD
. 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 5580-5540, CIBP @ 5540 ACID= 1000 GAL 15% FeHCl. 5550-5540
1 5456-5478, CIBP & 5440. ACID: 1000 GAL 7 %% FeHCl. 5456-5478
2 5380-5396, 5334-5368, 5290-5300. ACID: 4000 GAL 7 %% FeHCL & 7500 GAL 15% |{5290-5396 (OA)
FeHCl.
TUBING RECORD Size Set At Packer At Liner Run
2 3/8" 5405 OYes [ HNo
Date of First, Resumed Production, WD or Inj. | Preducing Method- i )
8-14-97 O Flowing @ Pumping [0 Gas Lift [0 Other (Explain)
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 10 TSTM 30
METHOD OF COMPLETION Production Interval

Disposition of Gas:

O vented sold [ Used on Lease [ open Hole K Perf. [ Dually Comp. 0 commingled
(If vented, submit ACO-18.)
[0 other (Specify) _5290-5396 (OA)
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HALL[ B U RTO N° TICKET 4 TICKET DATE
JOB SUMMARY 7304 /TS 4a8 Tone 26,97
REGION ) NWNCOU, Y BDA/ STATE COUNTY
I North America P7}F7H iclcon WS KL sl
M FEMP & EMPLOYE PSL DEPARTMENT
Lz spd B 105 )/:‘:F@vc@ éfemrﬁf
LOCA ON‘ COMPANY CUSTCMER REP 7 PHONE
' Bestn | XK . 2 nHeler/to \\B. +U0_h
TICKET AMOUNT WELL TYPE API TUWI »
s OL
WELL LOCATION DEPARTMENT JOB PURPOSE CODE
IRy &mzﬂ wil o210
LEASE / WELL # SECI'_I'WF { ANG
Dutens N-1 Yl 298 - 3 Y]

HES EMP NAME/EMP#HEXPOSURE HOURS) IHRS | HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMPH/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMPR/(EXPOSURE HOURS) 'HRS
E Chunse Haese, ]
b Mombhoeys 149492 ! alniFal YN i
D._meompiefs X 2292 l‘] IN A ;
i
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RT MILES
o vy 2 88
53559 /Pusee Plr | 85 5
25c05f swsor B/ r L !
Y0396,z  Bir ! :
F N Type:
o T hikrses = Je o CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE [ @/a& /57 G/ ALii7 M{fr’ 75 | @=26-97
Bottom Hole Temp. Pressure T Py,
Misc. Data Total Depth IME S 30 8o [ 440 ] s-o 3
TQOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTyY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
@om Collar_x-ps, / Jd Casing Neoo a3 | 8% | Ko [18472
Float Shoe Liner
Guide Shoe 9 %a I 4 H Liner
Centralizers £/5/2 d L’ Thg/D.P.
Bottom Plug Thg/D.P. -
TopPlug 8% Lw a. Open Hole SHOTS/FT.
Head Ferorations
Packer Perforations
Other Ag<ve + B % / & Perforations
MATERIALS HOURS ON LOCATION QPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS N
Disp. Fluid Density Lb/Gal =
Prop. Type Size Lb. hl
Prap. Type Size Lb. _ :
Acid Type Gal. % ’
Acid Type Gal. % ~
Surfactant Gal. In
NE Agent Gal. In o
Fluid Loss GallLb In
Gelling Agent GallLb In
Fric. Red. Gal'Lb In -~
Breaker GallLb In TOTAL TOTAL 2
Blocking Agent GaliLb HYDRAULIC HORSEPOWER
Perfpac Balls Qty. ORDERED Avail Used
Other .
AVERAGE RATES IN BPM
8&2{ TREATED Disp. Overall
CEMENT LEFT IN PIPE —_—
Other FEET 4 / Reason Stes To ~7
CEMENT DATA )
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
B/ | 350 s mideor Vi) 39 0L \ Yy & Dioceta FNL 1./
21 /00 |Phenn 4 2 Ve CL i AR [Dirvei g de N Lpe- | ¥ 8
Circulating Displacement Praflush: Gal - BBl Type
Breakdown Maximum Load & Bkdn:  Gal - BB! Pad:BBl-Gal
Average Frac Gradient Treatment Gal - BBI Risp Gal 1\
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal
Total Volume Gal
Frac Ring #1 | Frac Ring &2 |Frac Ring #3 | Frac Ring #4
CUSTOMER'S REPREBEHTAJE SIGNAT
THE INFORMATION STATED HEREIN IS CORRECT v v A Y
Vs




] L]
HALLI BU RTO N TICKET # TICKET DATE
£ JOB LOG 42195 /a4 HE -
REGION North'Ameri NWA/COUNTRY BDA/ STATE COUNTY
o merica - : S

3 - Ao P

MBU 1D/ ENP # EMPLOYEE NAVE FSL DEPAHTMENT -
it _

LOCATION COMPANY CUSTOMER RGP 1 PHONE
TICKET AMOUNT WELL TYPE APIFUWI#
WELL LOGATION DEPARTMENT JOB PURPOSE CODE
LEASE / WELL # SEC/TWP/RNG

HES EMP NAME/EMP#/{EXPOSURE HOURS)

HES EMP NAME/EMP#AEXPOSURE HOURS) IHAS| HES EMP NAME/EMPAAEXPOSURE HOURS) ;Hﬂi HES EMP NAME/EMP#/(EXPOSURE HOURS) | HRS

JIPATIENNIY
A

WARWEW,

A

PUMPS

PRESS. [psi)
[T]c] g | csp

JOB DESCRIPTION / REMARKS

CHART NO.
Oa_OQ OL)'t}:,
on__Loc. (crwet Seeting WP
Rty ol g D1 Pree

G 5o R Rie groek St Hole ol Aoifnio

/?mu C<qa
-

Haok =i 'E'a L ewt.,

>

:‘gm Vmpads,

LIV ) )g. Lr=X,

' um 2 \ 8.4

L™ +Rll

AVAVERA UAY

o - V:r.}u_s'-a:.pug W kN
A e P

; r[( R R =

o S

AV Lt
7 AT ?

7
W

7 i ~ ) /[
Vs 7 Lo dA




‘ i:;HALLlBURTON°

TICKET #

TICKET DATE

N-12-917

JOB SUZBARY 2551
NWA Y ’ —_—
MLID %M‘TMIEUI

LEGION " BDA / STATE COUNTY ——
“North America LSA ) ﬂ&@‘
"MBUID/EMP & EMPLOYEE NAME _._— PSL DEPARTMENT N E
] OIDL G COMPANY A) TOMER RE ONE ”
LOCATION = N PAN CuUs P { PHON
LbeeaL Ks 4 Amw(b DeresuM
TICKET AMOUNT - . WELL TYPE OZ APL{UWI
WELL LOCATION DEFARTMENT JOB PURPOSE CODE
AL SHTANTA (EmeT  Seon Zos
LEASE/WELL # Z A 7 SEC/TWP/ ANG
HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMPH(EXPOSURE HOURS} tHAS| HES EMP NAME/EMPH(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP/(EXPOSURE HOURS) tHRS
< LAy  DAzE[
ADININLA
VINTU ML
HES UNIT NUMBERS RT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNLT NUMBERS RT MILES
S3SSZ - 7NZo7 SO
a-d-AN [1o)
& 2] 90
Form Name Type: OB STA
Form Thickness From To CALLEDOUT | ONLOCATION | J RTED | JOB COMPLETED
Packer Type Set At DATE | 7-[% -9 T-13-57 =g :"n il £
Botiom Hote Temp. Pressure TIME
Misc. Data Total Depth M (o] M ela] Q%00 oL on
- ree —. TOOLS AND ACCESSORIES  ~-.: .4 e e = - e WELL DATA
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing usep 155 .S | kB |[Stoz
Float Shoe Liner
Guide Shos Liner
Cenlralizers Thg/D.P. wIED 4.7 23 | ¥p <CRTTL
Bottom Plug Thg/D.P. =
Top Plug _Open Hole SHOTS/FT.
Head Parforations
Packer Perforations
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. % il
Acid Type Gal, % ot
Surfactant Gal. In ~
NE Agent Gal. In -z .
Fluid Loss Gal/Lb In
Gelling Agent Gallb in i
Fric. Red, Gal'Lb In
Breaker Galllb In -TOTAL . TOTAL i
Blacking Agent Gallb HYDRAULIC HORSEPOWER
Parfpac Balls Qty. ORDERED Avail, " Used
Ster AVERAGE DATES INBPM  —. -
Olhzr TREATED Disp. ~— Qverall
CEMENT LEFT IN PIPE '
Other FEET Reascn
e . - --- .CEMENT DATA .- .
STAGE]| SACKS CEMENT BULKISKS ADDITIVES YIELD | LBS/GAL
(O |Mwxas P+ | RuaX | JA Caciz 42 paceie 372 | LIP
Circulating Displacement Preflush: Gal - BB Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal
Average Frac Gradient Treatment Gal - lem Disp: BBI - Gal _| [.35
Shut In: Instant 5 Min 15 Min Cement Slur  Gal - BRI Y, 9T
Total Volume Gal - BBI
Frac Ring #1 [ Frac Ring #2 - - [ Frac Ring &3 | Frac Ring #4
Fr'S REPRE FE
THE INFORMATION STATED HEREIN IS CORRECT CUSTOMER' REPRESENTATIVE SIGNATU




. JJHALLIBURTON'

1 ' TICKET# . ; TICKET DATE

JOB LOG - A <. 7- -7
REGION, - . - NWA v BDA/ STATE: COUNTY
- "North America __'&SZELL_
MBUID/EMP 2 MFPLOYEE NAME PSL DEPARTMENT
__@sa.\_ﬁllch) hs (EmeT Soo)
LOCATION - ) m COMPANY g m CUSTOMER REP / PHONE
TICKET AMOUNT WELL TYPE Z APITUWI®
WELL LOCATION DEPARTMENT JOB PURPOSE CODE i
v SR, Cenevr Sev) 205
LEASE /WELL ¢ SEC/TWP /RANG "

= A-7

HES EMP. NAMEJ‘EMPI.’iEXF'OSUFlE HOURS) 'HRS] iHRS| H

ES EMP NAME/EMP8/[EXPOSURE HOURS) 1HRS HES EMP NAME/EMP#/(EXPOSURE HOURS) 5HHE HES EMP NAME/EMP#/{EXPOSURE HOURS) | HRS
h)

UINTOUTIV AL

RATE

VOLUME

PUMPS | PRESS. (psl)

cranTho. | mne | BT | AL e ey . <1 - .: JOBDESCRIPTION/REMARKS

2Lo0 LAUED s 7,

&an oN Locd 7o
28 [y up - ShFRTY MEETIVG .
gz |\ M4 Ao ESsuds TuB i X <

S ] s HeT Dorai) t—'ﬂqL-nsu és

a) |\ \ Ressuss Up
3L St Oown) * BUEED PRESSyzE Back To FpppsT

. 276N Toer.,
s (3.5 | a9 U] B PoD 70 BBL oF Wi TéR 6T 367 cied-fgriad -
Yy e Yout
) . BT Dols —Hnr CEmEuT
4 | Z | 3ud || mp CRMENT COSKS PrEmius Fis Mibed ,z,gzgm;é
TARZTY

s | re | s |1 [Pk Hmp DisplAcemaJT - Hao

(s o St oowd] . crosE o

o3 | .5 | .§ |/ reve Pootsupls m MaKE 5;&5 TooL 1% CeoSED, ~Pmierse Mressui
T;ae'/ SHuT L Anp
&85 .

2 {qpZy 1D v & oliT
1v22, <7 N
A | | & v B Yuwp Ac’> O 72% Hell S
fu‘_'.‘i | | 7 || [5%ia ?..Ea HLo’J =R

3 » | SMET Daw -t .
1228 | 25 A Dess | Revsnse out N
145 SHuy Dpwws SR

THAVE Yok rof (ALING HALLIBURTDL)

AICH2AS LAY




.
HALL' B U RTON TICKET # TICKET DATE
- JOB SUMMARY Y 42391 j&’i?x/ﬂ 7 -~ 7~ 97
> " Nonth America ™" <. / W R /Y “lhas st/
MEUID/ENP A . OYEE NAME DEPARTMENT,
ZJ!M A~ A3 _M@a«zﬂ ;ﬁﬂ Cf"
Zf:z.'mou . CONPANY CUSIOMER HEPIPHOPE-
TICKET AMOUNT _ ‘EuﬁPE ’ APTIUWI ¥ .
o/ 1 P B et
A110N DEFARTMENT JOB PURPOSE CODE P
Mna pZ4 _ | sSeny o 3 SR
SEC ] TWP | ANG

;EIWELLO A ?

e - A9s, — 34 oo,

HES EMP NAME/EMPA/EXPOSURE HOURS) 1HRAS| HES EMP NAMEEMP/EXPOSURE HOURS) JHAS| HES EMP NAMEEMPH/(EXPOSURE HOURS) tHAS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
' /LT , : v
» A 2227 VDI TR A
UM TNV
o~
HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS /T MILES HES UNIT NUMBERS RTMLES
T2 L
SASE2 - 275/
SBEY Lol
o e o lisg To CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE [ 2-2~¢17 | 2-72-97. | 2-7~-Y7 -7 9(/
Bottom Hole Temp. Pressure . =) i
Misc. Data Total Depth TIVE | /& (@O (200 A0 "97 2[ Lo
.7« TOOLS AND ACCESSORIES ~ ;: '~ . =T et 3 WELL DATA, oLt LT
TYPE AND SIZE QrTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
| Float Gelargoc, o pliig /| Hc903CO Casing A IS | 5% |48 (566
Float Shoe / Liner : )
Guide Shoe /g / / Liner
Contralizers § . &/ al \ Thg/D.P.
: Boftom Plug \ Tog/D.P.
TopPlug & cdpea. | / \ Open Hole = 24 &. 4 SHOTS/FT.
Head (DC. F & / Wi Periorations o
~Rasker 7 @g;f / I'4 Perforations
Other } Larlep Perforations
- Lot - < MATERIALS .5.- = ° . - - HOURS ON LOCATION OPERATING HOURS " DESCRIPTION OF JOB
=~ | Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS :
Disp. Fluid Density Lb/Gal i
Prop. Type Size Lb.
Prop. Typs - Size Lb. AJ&S&M__
Acid Type Gal, %
Acid Typs Gal, %
Surfactant Gail. In
NE Agent Gal. In
Fluid Loss GallLb In
Gelling Agent_______ GallLh In
_ | Fric. Red. GallLb In : —
Breaker, GallLb In - TOTAL" ~ ~-TQTAL >
Blocking Agent Galllb =
e Perfpac Balls Qty. .| ORDERED . .. _n'\ ; < - i
S |omer S —— e PERAGE ARSI 77 o % 5
gg;ee: “| TREATED ‘-4 e Fan Tt Disp. e dVBIa" LR T
CEMENTLEFT IN RIPE:
Other FEET _f - 5.’ Reason ME J— D!:J?.
“'.“-,‘ ,“ e 2 ¥ T " P :'. ':; P ;;' ‘_’ = ;‘ '., t?-:: -T'CEMENT DATA'_"-_‘_;, .1:1 @ ~'§5‘Ez’ -\-\Ei" Ly ‘,r, M‘; . < e e
STAGE| SACKS CEMENT BULKJSKS " ADDITIVES Y'IELD LBS/GAL
20 W rocen ™| 3 24 QC. |, %ttty Llovels LA
- / : -
I3 (e B4 [.7Z %—M—ﬁ@a—éﬁﬂ—éﬁm—w
/di"/.f,ﬁr £ ) : PRTTAVCR
Circulating Displacement Prefiush: Gal - BB Type
Breakdown MaxinG'lum Load & Bkdn: Gal - BB Pad: BBI - Gal
Average Frac Gradient Treatment Gal - Disp'@g‘- Gal )3 3.2
Shut In: Instant 5 Min 15 Min Cement Stur  Gal
- Total Volume Gal- 881
Frac Ring #1 Tae"q . .-+ . o |Frac Ring #2 -o-t<f1-5 0 DTy A,IFnr.Rln #3 el TPV 0 ueuiw w |FracHing #4 - 07D ee o - e
NTATIVE SYANATURE
THE INFORMATION STATED HEREIN IS CORRECT | 052 ~e




HALLIBURTON TR R R
) S ;\JOB LQG sg3es_ - " L J’w /9 2. 2~ ;
- REGIONq' __H_- - JNWACOUNTRY . rn ey ot e o BDA/ STATE A COUNTY
_ NonhAmenca ) B /‘j ( A N E T ,‘) x ‘_:_'IC 2, e ”ﬁ"'/.‘?-'//
MBUID/EMPW® G EMgLOVEENWE =T L PSL DEP: AT
i P o ,') f A3y . P /"t'-'...{‘- ) ?—"'fr‘d}—-’
LOCATION - = - R coupmv—’ T . | CUSTOMERREF / PHONE .
L= . T i L. i LY P C"'r,r'r" i
TICKETAMGUNT o WELLTYPE -~ =7 =T AT APLIUWI A :
Fari . 1 e TRem s v
WELL LOCATION DEPARTMENT - . JOB PURPOSE CODE ) - -
Wl s, 2 PR 3 < : -
fLEASE‘fWELu ’ ‘ SEC / TWP/ANG . -~ R
e ) F YA AR ¢ SV :
HESEHP NAME/EMPS/EXPOSURE HOURS) IHAS| HES EMP NAME/EMPSEXPOSURE HOURS] IHRS| HES EMP NAME/EMPH{EXPOSURE HOURS) HAS| HES EMP NAME/EMPH(EXPOSURE HOURS) | HRS
P el . W APIRY ' - .
o - e A T . - At
ff’- Y 2r9 5 ;ﬂ}l—\ =S N N U R
v Y Y - = . " Y1 s . -
- RATE | VOLUME [PUMPS] PRESS, {psi) LT T, P R
CHARTNO. | TIME | gy | @BLiGAL) [T.] C 1 Thg | Csg - o8 DESCRJPTIDNIF!EMARKS Sae ow Tt
oo GAII&U aLr P aat? /&/b/ﬂ
, .
/
Q20
/;'_35
2a& 2
36
3| G.5] 2
33| & S
—% 9
83 -
205935 133
U39 @ Jo
- F.uqo
S IT]
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