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. FORM MUST BE TYPED SIDE ONE ORIGINAL
STATE CORPORATION COMMISSIOH OF KANSAS APL MO. _067-21283-0CO0Q
OlL & GAS COMSERVATION DIVISION
WELL COMPLETION FORM County __Grant
ACDO-1 WELL HISTORY E
DESCRIPTION OF WELL AMD LEASE - -_MNE_-_ SM_Sec. _35_Twp. _295 Rge. _35_ _ XM
Operator: License # [ IH ” II H l 'A 1930 Feet from{S8¥N (circle one) Line of Section
Name: ____ OXY USA Inc. = 3300 Feet from@u (circle one) Line of Section
Address P. 0. Box 26100 Footages Calculated from Nearest Outside Section Corner:
X, XX or XX (circle one)
Lease Hame MLP Nicewander A Well # 1
City/State/Zip Oklahoma City, Ok 73126-0100
- Field Name Eubank,
Purchasers CITGO
Producing Formation _ Middle Morrou
Operator Contact Person:z _ Jerry Ledlow
Elevation: Ground ___3018 KB 3029
Phone (_405_)__ 749-2309
Total Depth 5800 PBTD __ 5605
Contractor: Hame: Cheyenne Drilling Inc
Amount of Surface Pipe Set and Cemented at 1805 Feet
License: 5382
Multiple Stage Cementing Collar Used? X Yes No
\sllsite Geologist:
If yes, show depth set DV Tool @ 2936 Feet
Designate Type of Coapletion -
__X%__ New Well Re-Entry Workover If Alternate 11 completion, cement circulated from
_x__oil SWD siow Temp. Abd. feet depth to w/ sX cmt.
Gas ENHR SIGW
pry Other (Core, WsW, Expl., Cathodic, etc)| Drilling Fluid Management Plan ALT 1 él?{ 42695
(Data must be collected from the Reserve ¥it
1f Morkover: HELEASED
Operators . Chloride content 400 ppm  Fluid volume 3300__bbls
TOC T 51996 . .
Well Hame: Dewateringmethodused __ Evaparation
Comp. Date oldFTR@Me@OMELDENThﬁ&atim of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/SWD K\,;(.;
Plug Back PBTD Operator Name RECEHVED
Comingled Docket No. KAN ER
Dual Completion Docket No. Lease Name Liceé 02 5
Other (SWD or Inj?) Docket No.
— __ Quarter 2 Z L Qﬂep _GGFN
__5/31/%4 6/12/94 B/16/94 SE@ Fq‘DEN:“ﬂﬂ
Spud bate Date Reached TD Completion Date County ?;7 ?/Docket No.
CONSERVATION DIVISION

Room 2078, MWichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months 1f
months).
MUST BE ATTACHED.

Information on

INSTRUCTIONS: An coriginal and two copies of this form shall be filed with the KaerPHMporatlon Comission, 130 S. Market
within 120 days of the spud date, recompletion, workover or conversion of a well.

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 geologist sell report shall be attached with this form. ALL CEMENTING TICKETS
Submit CP-4 form with all plugged wells.

side two of this form will be held confidential for a period of

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 sﬁherem are Wu the best of my knowledge.
Signature " J Vs

K.C.C. OFFICE 'USE GiLY

Letter of Confidentiality Attached

v
_DbeFr| i
c

Title __ Staff Analyst Date Wireline Log Received
E : ; 5 Geologist Report Received
Subsgri and sworn to before me thls:Qé #?iay of .
19 '/ Distribution
dﬂ/’}’l Zt\a p Kee SWD/Rep NGPA
Notary Publi Py 2 // Lo KGS Plug other
J (Specify)

Date Commission Expires

& = =R/-GL,

Form ACO-1 (7-91)



R T I SIPE TWO
i “ Wk I e oy . y ‘\b
Operator Name'__OXY USA Inc.__._ " ] Lease Name _ MLP Nicewander A Well # 1
D East County Grant

Sec. 35___ Twp. __29S Rge. _35__ [:-l
West

INSTRUCTIONS: Show important tops and base of formations penetrnted._ 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 l.og.

X -X:
prill Stem Tests Taken [ Yes O No [ Log Formation (Top), Depth and Datums O Sample
(Attach Additicnal Sheets.) See Attached Sheet
U D Name Top Datunm
samples Sent to Geological Survey Yes No Wwinfield 2602 + 427
0 m Council Grove = 2835 + 194
Cores Taken Yes No Heebner 3996 - 967
I-i] D Toronto 4018 - 989
Electric Log Run Yes No Lansing 4072 - 1043
(Submit Copy.) Marmaton 4734 - 1705
Cherokee 4941 - 1912
List ALl E.Logs Run: Korrow 5338 - 2309
Phaser Induction-SFL, Compensated Neutron Litho-Density, Ste. Genevieve 5672 - 2643
Micrelog, Borehole Compensated Sonic Log St. Louis 5702 - 2673
CEMENT BoND

CASING RECORD X
U New I:I Used
Report all strings set-conductor, surface, intermediate, production, etc.

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

surface 12 1/4m 8 5/8v 24 S 1585 7| see *1 Below

Production 7 7/8n 5 1/2% 14 A f57918 1. | see *2 Below

ADDITIONAL CEMENTING/SQUEEZE RECORD -+/'\F [ At anles, o,

purpose::’ = ° Depth _
Top. Bottom| Type of Cement #5acks Used Type and Percent Additives

____ Perforate.] i’
—__ Protect Casing | *1 550sx 65/35 Class C w/6% gel, 2% cacl, 1/4# D-29, and 125sx Class C w/2%cacl, 1/4# D-29. Good circ
Plug Back.TD *2 1st Stage 280sx &65/35 H w/6X gel, 1/4#0 ~29. fcl.loued w 230sx 50/50 pozmix w/2% gel, 12X salt, .5%

Plug off. Zone,,_.‘ D-59 Fla,2% cacl, .2% D46, 1/4# D-29. TOC @ spprox 3000’. 2nd Stage 425sx 65/35 Class C pozmix

- w/6% gel , 174# D-29, Had good returhs throughout stage & circ’d good cmt to surface.

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
4 |5660-5668 1000 gal Diesel w/5X% Mon Aquecus Acetic Acid
4 |5458-5477 Acidized w/ 8000 gal 15% HCL
C1BP @ 5630 |Acidized Middle Morrow w/3cc0 GaL Hel
TUBING RECORD Size Set At Packer At Liner Run: E] ) [-x_-l
2 3/8 5493 ) Yes No
Date of First, Resumed Production, SWD or Inj.| Producing HethodEl ) I—x_-l | D
9/10/94 Flowing Pumping Gas Lift Other (Explain)
Estimated Production ail Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 6.68 7.06 0 '
Disposition ofidas: METHOD OF COMPLETION . Production Interval  5458-5477
X -
D Vented D Sold E] Used on Lease D Open Hole U perf. D Dually Comp. D Commingled

(1f vented, submit ACO-18.) D
Other (Specify)




CONFIDENTIAL - ORIGINAL

DRILLERS LOG

OXY USA, INC.
74 -

MLP NICEWANDER "A" #1 RPTRIS-067-212%73

SECTION 35-T29S-R35W :

GRANT COUNTY, KANSAS

COMMENCED: ©5-31-94

COMPLETED: ©6-12-94 SURFACE CASING: 1812’ OF 8 5/8"
CMTD W/55@ SX 65/35 C/POZ, 6% D-2@,
1/4#/SX D-29; TATLED IN W/15@ SX
c", 2% ST, 1/4#/SX D-29

FORMATTON DEPTH

CONDUCTOR CASING " o 6o

SURFACE HOLE 60-1806

GLORIETTA SAND, RED BED, & ANHYDRITE 1806-1846

RED BED 1846-2274

SHALE 2274-2650

CHASE 2650-2500

RED BED RELEASED 2900-3180

DOLOMITE 3180-3425 :
LIME & SHALE JUL 15 1996 3425-5@85 wole
SHALE 5085-5240 SEP 2 5
LIME & SHALE NEID 5240-5377

MORROW FROM CONFIDENTIAL 5 377-5620 lDEN'nAE
CHESTER 5620-5752 CONF

CHESTER & ST LOUIS 5752-580@ RTD

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

HEYE RECEIY
C/ )y e TNC voas coRpORATION NSSION
SEP 2 7 1994
A.J. JACQUES
o CONSERVATION DIVISION
e WICHITA, K5

SUBSCRIBED ARD SWORN TO BEFORE ME THIS 14TH DAY OF JUNE, 1994.

BECKY J. WHETSTONE %t(‘_ltﬁ N} Lohedsbant)

. : NOTARY PUBLIC
EmlE  STATE OF KANSAS BECKY J. WHETSTONE, NOTARY PUBLIC
MY APPT. EXPIRES  4{[29/95 -

3




At

OXY ,USA Inc.

MLP Nicewander A #1
Sec 35-295-35W
Grant County

CONFIDENTIAL

Drill Stem Tests Taken

DST #1

53561-5370

30-60-60-120

Weak blow @ 174" in bucket throughout initial flow.

No blow on final flow.

IHP 2483 PSIG, IFP 83-83 PSIG, ISIP 114 PSIG,

FFP B83-83 PSIG, FSIP 114 PSI1G, FHP 2473 PsIG.
Recovered 607 of clean drlg md, no trace of oil or gas.

DST #2

5454-5477

30-60

Had blow at 3* in bucket. Fl in hole slowly fell. Had to slip
tool 25¢ to BTM. After SIP, opened tool, had no blow.
Recovered 7007 of clean drl’g mud. No shou oil, gas, or wtr,

ORIGINAL

NPTRIS-067-2/2%3

RELEASED

JUL 15 1996
FROM CONFIDENTIAL

| nwl
SeP 25
CONFIDENTIAL

BECEIVED
KANSAS CORPORATION COMMISSION

SEp 2 7 1934

N
ONSERVATION DIVISICH
- WICHITA, KS
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DOWELL SCHLUMBERGER INCORPORATED

. - —-- COPY .
Schiumberger ) '
" Dowell REMIT TO: ~ 1 Bj§ J9a738 I N V 0 I c E
*, ( . INVOICE DATE )
orit“G\Nii\
G4/62/94 y
4 ‘ . PAGE:! Y ' ' . INVOIGENUMBER .. )
CUNFIDENTIAL o
WY USRI st . ‘ J\ 03-12-6202
i <
SO)RBE Zavde — [ - TYPE SERVICE '
HLARORS CT3Y K TIEE CEMENTING J
. DS EHENT ,‘aURFAEEi'J_:_.__
WELL NAME / JOB SITE STATE COUNTY/CITY - | .SERVICE FROMLOCATION [ SHIPPED VIA CUSTOMER P.O. NO./REF. )
M'TLFr MCEHA&:BER -:ﬁ“'""— o {fS -~ GRANT ; ULYSSES » i | o
e LOCATION / PLANT Annnsss -~ DATE OF SERVICE ORDER™ | CUSTOMER OF AUTHORIZED REPRESENTATIVE
JEC 35-298-354 34/01/94 HIKE LIHEREEN
_ _J
9 — ’/ "‘": r;:’ :‘—fg/ ”—‘ ‘. /'] - (L/ y __-’_2 j \_/- _:J‘. / ,' / '7 Mz
I ™~
LTER CONE BESCRIPTION % / /7 Uﬂh gy URLT FRICE AMOUNT
52871928 nSNG CHNT 1391-29887 43T 3HR SR d b 10,0008 1,180,360
9594697946 FACR TREAT ARALYTIS RECORDER JOB i 159,506 150,66
4162006 RANSPORTATION CHNT TOM HILE iil 338 ing 372,72
549198009 SERVICE CHt CEMENT MATL LaND CFY "7 1, 2086 Y5414
359746042 AILEAGE, ALL OTHER EQUIPHENT #I a9 2.8080 - 148,49
DAH0E3000 993 | CEMENT CL&SS € ) RELEASED {F7 . 483 2,7060 3,202,186
345600609 p835 . LITEPOZ 3 EXTENDER eFT 192 4,220 316.24
04541 4956 120, BENTONITE CXTEMDER LBS 280 1608 $39.24
367605180 §Y.CALCIUN CHLORIDE JUL T 51996 g 192 3909 164,88
244003025 U39, CELLOPHANE FLAKES LES 179 i, 7509 289,00
194754985 PLUL CEHG 8-5/2" TOP Al LORE FROM CONFIDENTIAEA : 1550008 164,00
£4R561 990 CEMENT HEAD RENTAL DB e i/C
, SISCOUNRT - HATERIAL 223705
TISCOUNT - JERVICE v, 69, 34-
- . - - S SURLTOTAL 2= . o 40139.55 L an
4L STATE TAX O e 1,544, 34 282,87
“EC LOCAL TaX OH hkﬁb §.544,34 45.44
SEP2 S AMOUNT BUE -- . 440786
CONFIDENTIAL T
e eEIVED
RECEWER  caon
' KANGAS CORPORATION £0
= Vo gEp 2 7 1994
." N ‘\1
,/,0.}-,-" (‘{)’\I‘Sw‘i:w1 T A KS
YITH GUESTIONS Call 31o-356-1272 &3’
TZDERAL TaX 7D % 3§-739-7473 THAWK 70U, YE APPRECIATE YOUR BUSTHESS. J{)ng«t{ __________________
TERHS -~ <ET 39 DAYS OUE OM OR BEFORE UL 42 :994 J H BRYANT
i% HE TAN INVOICE YOU VIA EBL. CaLL {713)334-7A75 FOR THFORMATION ¢




DOWELL SCHLUMBERGER INCORPORATED

HOUSTON, TEXAS 77210

-

P.O. BOX 4378

D81 SERVIGE CRDER

RECEIPT ANDINVOIGE NO. .

520

CUSTOMER

OILFIELD SERVICES

DSl SERVICE LOCATION NAME AND NUMBER

O2 /7 S

" [ CUSTOMER NUMBER

CUSTOMER P.0. NUMBER

TYPE SERVICE CODE

BUSINESS CODES

CUSTOMER'S
NAME
ADDRESS

CITY, STATE AND
ZiP CODE

alternativ

01 . 45/

WORKOVER
NEW WELL
OTHER

O w
[a=N
]

API OR IC NUMBER

7 IMPORTANT )
SEE OTHER SIDE FCR TERMS & CONDITIONS

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 anached to this service order. This service order is subject to

e dispute résolution.

ARRIVE
LOCATION

MO. |

&

VLAY 22,

DAY ; YR. | TIME

W\L

Eﬂfi/{;; J:M,g'uzﬁmﬁ /5&5 Q.é?)//(é- ‘

P,

SERVICE ORDER | authorize work to begin per
service instructlons in accordance with terms and
conditlons printed on the reverse side of thls form
and/or attached to this form and represent that | have
authority to accept and sign thls order:

SIGNATU/EQF CUSTOMER OR

fﬁ'ﬁ(r v 4 ff <

AU HORIZED FRESENTATIVE

v

; iL D‘Y I
COMF?LETIQN

YR

"L 12 oo

SERVICE RECEIPT | cerlliy lhat the materials and
services listed were receilved and 2ll services
performed in a workmanlike maprer.

Y

STATE

dﬁs’ﬁ

CODE | COUN

/ PARISH

(22800 7

CODE

SIGNATURE Q5-€USTOMER O
UL

WELL'RAME AND NU

MEER 7 JOB SITE

LOCATION AND POOI'..‘_‘!.-_P__LﬁNT APDRESS

R AUT ED PRESENTATNE

/94 U.c!wﬂ,ca}[a? 4 - 7 : Ser D 2T - IS e : owé’//
ITEM/PRICE REF. NO. MATEFHAL EQUIPMENT AND SERVICES USED ‘UNIT QUANTITY UNIT PRICE $ AMOUNT
128N sz | ‘oo Do o= 0 ‘he‘-‘. _ ERy 3 H l!Sﬂ. oo 'ﬂ- | HF}@-
59 697- 006 'PQI‘? o e ceeeree m;;g. e M o b Mk 1 £, &0
o C L alrAda'aY2) \L—\.ncexlf PONRE] et e S S YN I L1 o Ml o o L L 8od .80
&d9\he - oo Seeuice \%\r\ ‘ ﬂ'n.._;Q.\.t TR 1,28 <! nd
ASTEZ0G- 0D T NUERGE: ™ ::'2 UM.H—:: nom.\ Py bl L Ol i Z)8O LE&, ey
~"‘: 3 E 3 Wm; : e.r, E T .1“\ ; ”"wﬁ
odonel3=ece | DIo3 (‘\maa (*wn A 1-\»« N S W N K70 LYz0Z. /0
cAS HoB peo_ ] § -x..-sc,a 2 ufh] 1§z 22 Bin.zd
asseld ~asa | zg::_ﬁ O Ve DAEASER | 1bs b 28T &t 459,36
celocs-1co 1S4 Cadtuim - OMleoRide - _hsof oHQ R .35 X} _—
(dees~6zs D29 (‘h\\ag\_fqn; Fio¥es . jihs 128 2 2.9 2.8%.00
O AR A S
1 i ] ; i .‘w’»s. - ! z ; i"ﬁ’mm Y ]
cSLleR=nBS | TTap dlug vy S0t SApER LT k.22 Hodn.O°
j RS e e Phy i
LN U] 2T
. A% IDIWTJ' b o o
T T R Y ass 25, 4P s
%'f““*,%i“‘“‘*“‘“h%uu? F T
L] b R SN[ s \99 _
"m% i wBtI‘ES irm’ RN £ "RECEIVED 5
i i P ) FNT!-ENEAS CORPORATION COMMISSION
- cuNFlBFMﬂA&v - gom {}ONFID
w T o - afn_ o 7 1004
JLT LT
SUBTOTAL| _ ]
CONSERVATIGN DIVISION
LIGENSE/REIMBURSEMENT FEE WICHITA, K&
LlCENS/gIREIMBURSEMENT FEE
REMARKS: /] | state o TAX ON 8
B 7V, /E:-',P PN ARy Y /A % TAXON's
P peost LD ey s oy % TAXONS
} REPRESE TOTAL | §

/"'Z%;;y

/7




R DOWELL SCHLUMBERGER INCORPORATED CcOPY
Schlurgberger .-
kil INVOICE

“ . Dowell REMIT TO: _ 7w =aEs
OR% G lNAL (" INVOICE DATE:
R CRLEAR T i
Qg ST
ool B4/12/94
B ’ , Y- . " PAGE. . Y. “INVOICENUMBER' )
'}:4‘“. -
A TR L 12420
CONFIDENTIAL ¢ ' /
g s . (. -, -, TYPE SERVICE  * ‘ C)
HLak0ns CITY T4 CERENT L
L ) _CEMEHT PROBUCTIR .
o WELL NAME/JOBSITE ~ ' [i STATE [ , COUNTY7YCITY: ..|. "SEAVICE FROM LOCATION: |. SHIPPED:VIA ..| CUSTOMER P.O. NO./REF. )
M P NICEWAMDER A ) K3 CRANT HLrSSES [
, LOCATION / PLANTADDRESS. . . " ° , .7 { ‘. DATE OF SERVICE ORDER -’ { .CUSTOMER-OR AUTHORIZED REPRESENTATIVE:
SEC 35-298-350 W2 RUBERT SUHMERS
. S/
_ D TR =N DSL) L 7D .
TEH CODE DESCRIFTION é/ - " |1 ary LT FRICE ST
99200942 HILEAGE. ALL GTHER EQUIPHENT #1 22 12900 al .6y
H39497406 “ACK TREAT ARALYSLS RECORDER itk ' 150, 0008 134 46
192871849 USNG CHNT 5501-6000' (ST OHR R ! 1,750.0008 | €, 099,99
48401060 CEHENT HEAD REMTAL _ JOB 1 7. 060 19,68
549162080 TRAHSPORTATION CHNT TON HILE il 934 9499 §%6.74
G491 G000 SERVICE CHE CEMENT WATL LanD rFY 1928 {2000 135,84
146063600 1993 . CEMERT CLASS C oFT 74 2.7660 . 1.0480.29
Q4961 5480 1999, CEMENT CLASS & T T 7.999% 2,373,463
1145998060 D835 . LITEPOZ 3 EXTENDER oFT 742 1,300 1.527.84
H45504050 Da4, GRANULATED SALT LBE 1234 L1389 183,28
S45014459 520, BENTONITE EXTENDER LES g 16408 134,55
247005198 S1.CALCIUM CHLORILE LES 84 909 159,54
2478670540 334, ANTIFOAH LBS 13 TR0 11,26
244083425 029, CELLOPHANE FLAKED LS i34 L 101,23
J45h8H454 939, rLAC FLUID LOSS ADDITTY Li8 2% AT 85347
195287004 DH27. CHEMICAL YaSH Chioe BEL ] 37,5508 i LR
448681900 CEHENT HEAD RENTAL JaB 3 .2669 B
_ DISCOUNT - HATERTAL ) 3,534, 48-
21" DISCOUNT - SERVICE i, V435, 24-
SEP 29 ZUR TOTAL - 7.899.3
i STATE 7AX DN CONFIDFNTIAL 5.199.57 WLT3
iFC LOCAL TaX oM 4 49857 4.9
EIVED HOUNT UE - 265,43
KANSAS L%FEOCHATION COMMISSION AHOUNT IUE 285,49
SEP 2 7 1994 RELEASED
= CONSERVATION DIVISION JuL 15 1996
= , WICHITA, K&
op FROM CONFIDENTIAL
A ;e
WITH CUESTIGNS CALL 314-354-1272 S s \ Mj
FEDERAL [AX ID % 3§-239-7173 THAHK 70U, YE APPRECIATE YGUR BUSINESS. ___u_Q_Lvu___‘_.gv_‘_ ___________
TERHS — RET 36 DAYS DUE OM GR BEFORE JUL i2, 1994 4 H ERVANT

# YE CAN TNVAICE YOU VIA EDI. CALL (713)534-7475 FOR INFORMATION *x




DOWELL;SCHE.UMBERGER INCORPORATED

P.O, BOX 4378 HOUSTON, TEXAS 77210°°

[

DS1 SERVICE ORDER mytrmimyr. 1 aleiest B«
RECEIPT:AND INVRICE.NO: evalr gk

= vemro, -

WL

'INIa

D.S.I. REPRESENTATIVE

Femer

[

«:MMQILEIELE&SEHW

sm kB o A R by v temtn s T bty ‘..-.ﬁ

DSI SERVICE LOCATION NAME AND NUMBER

VAL Rl e MDA

-

5?] il e i

= 1"" ol efite ) s-r:_.puow i — - -
. i tnasewa e sa , ' CUSTOMER NUMBER CUSTOMER P 0. NOMBER 7. TYPE' SERVICE CODE. E_iUS_INESS CODES.
0242 %f?ﬁ?* - " =< L L
S — WORKOVER 0 w | APIORIC NUMBER:
NEW WELL [
CUSTOMER'S 0) !/ C . (g - *| OTHER O
NAME £l ’\ AT 61;‘ w'__sgurma S
™ - EE QTHER SIDE TERR acoupnm_, SN
ADDRESS ﬁ - _)‘\ \\ AL - Ja— MO. | DAY | YR. - TME ]
—— ==t LOCATION - ,/__? ,g'r’ s P
CITY, STATE AND s e - AR TS
ZIp CODE Cew TR on . | SERVICE ORDER | autherize work lo begin per
- - T i " . | service Instructions In accordance with terms and

reverse side 6f thig service’
- altemnative dispuig msoluﬂon.m

Kbb

LRITenmniniy "3 ot 5

DSr wlll mmlsh andx&lstmner shalk purchasa materfals and- servioes requlred ln the- perfom:am:e of the
"tellowing SERVICE INSTRUCTIONS i accordance with the general te
and/or auached to.this. sergi’gw

nd
MIW onier Is. subject to

na.as printed onf the

8

conditions printed on the reversa alde of this form
and/fof attached to this form afid npmant that | have
nuthorlw 10’ aeeept and slgn thll '

i e S o
4. oyt e e b
r PR VY -
I [ :SEpu a 5 DR -7
S g M=ot at K
- L l‘3'f.1 it |r\~n=1m.1. j gnmmb.cz..n. o S0 | G e AOOM LET]
RS T Arg e na% Tl? T - — e RETRR S e
e P E‘—L ) ™y - e SEHVICE RECE!P
1= -

LDt Core A% D DB ST W LGN Y e e :»',‘-‘ -* \ ‘ ‘- L =} perfarm III'IIVI! fnantike
i ]
S;?IE/ ..CODE | COUNTY./ PARISH .. . copelcmy™ NG T N?E CUSTOMER
Y /( Ca‘ 7uj ;;'7 - - ol S
i ."mﬁ,ﬁs's,w; BN vy

AR N

ZArT m;m it b
N 453

A

SlGNATURE OoF DSI REPRESENTATWE

- Hrtﬁgmﬁme HEE.. Non,m,,m ™ ,«,,,,MATLEHNIAL EQUIPMEN]' AND SEHVICE su_s___ED QUANIITY UNIT PRICE, _
s 2 ) Yhuneangi s wak] e o0l €an2 ARRUINMBETS Dl N6 203 . o T ey
iy mrwmmmn oA SetAn Baah leatnag or e R tIn ARemen T gteer S vareeor " . prepes o aorin
\ ' ) aeyrfngsg gt By A e |
200= 00 Y s i 2
“-;*f? A S T ) ,% f e
- Oi) R : .:*.“-”,ﬁ("” \ e T
S ORI R ‘ eﬁémfu B S W |
D e Xk S dail) P AR B - 7y [ X7l g
L Y ) T AN foa Rl TN 4 o
SN apdS- Loo )90?\\d40 e TN ) e ""?-q!‘:,,-yiqgﬁ*_,w-.w
2 g0/C G0 lE I o Se e A 0 S e S e U 3
24 f'-no:r**. 000 "N G ) B p e i [t s =g T | Ly P S22 b g
. ey Py S S o W iy N T T -+ ’
CYysppy-pso x5y mf N L A A A LR [T =l
OYSory=- o] o ~ o alN N M, Wy \F Ao |4
X KT P E IS - ys o/ Sa W B VAR IR 7 S 7 A N L B,
QY42 050 | Il sy ldinBld T P e 1 =T B o B ST
Toe P o T ey T R T i T A = o e - - .
YUY G035:0) ¢ | oy I T s.n:.»,aé:/‘ S Al o} prig 256 ;&__3‘ e IR AT LA R % 2
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p 3 BTN I FEEE) & g il - . . M- " N = e b
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HETTSSaag 40 {20 BN (ADAS 19 LPIC VT, L 1TRD il I D N -
o b chn am g wn:f n:."orrgmm AR CUpiEmRLY W | TG poss hars-Pearesnghessil 4 PR EEC R YL ) H
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