L ]
FGRM MUST BE TYPED

ITATE CORPORATION COMMISSION OF XANSAS
OIL & GAS CONSERVATION DIVISION

SIDE GME

ORIGINAL

apt wo. 15- 155-21,260 . OO O O

|
WELL COMPLETION FORN | county Reno
ACO-1 WELL WISTORY | E
DESCRIPTION OF WELL AMD LEASE | SE. SE . . sec. 23 Twp. 235  gge. _9 I@
|
Operator: Licensa # 5058 | 660 Feet fro-@h‘ {circle one) Line of Sention
. . !
Neme: Griggs Oil, Inc. [ 660 Fast fro@ﬂ {efrcle one) Line of Section
. | .
Address One Main Place | Footages Calculated from Nearsst Qutside Section Corner:
. . HE, SE, KW sW irele on
100 N. Main, Suite 1010 ! or SV (etrels one)
. N Dunn o« 1-25
Wichita, KS 67202 | Loase Nawo bl
City/State/Zip ’ | .
| Fleld Name Wildeat
Purchaser: N/A | .
i 6 114 | Producing Formation N/A
Operator Contact Person: im Lollins |
316+ 267-7779 | Elevation: &round 1601 kg __1609
Phone { b] b ]
. | Total Depth 3950 pero 3950
Contractor: Mame: Duke Drilling Co., Inc. I
. | Amaunt of Surface Pipe Set and Cemented at 131 Feet
Licanse: 5929 |
. . | Multiple Stage Comenting Collar Used? ves __ X No
Wsllsits cealagist: Kris Kennady |
| 1f yes, show depth sst Fest
Designate Type of Completion |
X__ New uall Re-Entry Workaver [ 1f Alternats 11 completion. cement circulated from 131
I -
oil 54D sIow Temp. Abd. | fest depth to _surface v 100 sx cat,
Gas ENHR ‘SIGW !
X _ ory Other (Cors, WSW, Expl., Cathedic, ste)| Drilling Fluld Management Plan 04’A ?"/}”f"{
. | (Data must be collected from the Raserve Pit) -
1{ Yorkover/Re-Entry: old well info as follows: | :
. i :
Operator: | thloride content 30 ,000 ppm Fluid volume 800 bbls
|
Well Naams: | Dewatering method used _VECUUM Truck
' f
Comp. Date old Total Depth | Locstion of fluid disposal §f hauled offsite:
]
bespening Re-perf, Canv. to Inj/5Wd | 3
plug Back PBTD | Opsrator Name C & C Tank Service
Commingled dockst Xo. |
dual Completion Docket Ho. | Loose Name Roach SWD License No, _ 30708
Other (SWD or Inj?) Dockat Ne. |
SW/4 Quarter Ssc. 14 Twp. 23 S Rn 9 E|
6-11-93 6-18-93 6-18-93 } P o O
Spud Date Date Reached TD Completion Date | county Reno Docket No. 22208

I

| INSTRUCTIONS: An orfiginal and two coples of this form shall
|perby Buflding, Wichita, Kansas 47202, within 120 days of
|Rule 82-3-130, 82-3-106 and 82-3-107 apply.
|12 months if requestsd in writing and submitted wlth the
[manths).

|MUST BE ATTACHED. Submit CP-4 form with all plugged wslls.
L

Inforeation on side two of this form will be held cenfidential for & period of]

One copy of gll wireline Logs and paologist well report shall be attached with this fors. ALL CEMENTING TILKETS )

—
be filed with the Xansas Corporaticn Commission, 200 tolarado|
the spud date, recowpletion. workover or conversion of a well.|

form (se# rule B82-3-107 for

confidentiality in excess of 12|

Submlt CP-111 form with all temporarily abandoned wells. |
- ]

All requiremssnts of the statutes, rules and regulations promulpated to r-gullg}at

o oll and gas industry have been fully complisg

§-c0-93

ORPORATION COMMISSION

with and the statements herein are GHW“ #ct to the bast %Tﬂfﬂ
Signature ﬂl’- ” il
Titla V. President Date g"@ "?3

N/

Subseribed and sworn t-

19 03 .
M/A'M\-/é_/(z JZK#.

fore me this Ot day of _ August ‘

; "-.\-] -
Sty S © toxe Ristribution
W TREL SWD/Rep NGPA
el e KGs - Ply Other|

—
| k. OFFICE USE ONLY

IAUG 1 0 gj of tonflidentiality Attachad
| ¢ % ne Log Raceived

] ¢

1
i
!
|
Geologist Report Received |
|
|
|

Notary Public
Date Commission Expires August 25, 192.55_

VIRGINIA LEE SMITH
NBTARY PUBLIC

é% STATE OF 1
<SEEE Ry apat B t’h

|
|
: (Specify)|
|

10!

Form ACOD-1 (7-91)




ANIDIAO s o SN

“Operator Name Griggs O0il, TInc. Lease Name Dunn L well & 1-25
. p— -
L East County Renoc

Sec. 12 Twp. 253Rgo. 9

E- West

INSTRUCTIONS: Showv, Important tops and base of formations penstrated. Dstail all corss. Report all drill stem tests giving
fnterval tested, time tool open and closed, flowing and shut:in pressures, whether shut-in pressure reached static levsl,
hydrostatic pressures, bottom hois temperature, fluld rocovery, and flow rates if gas to surface during tost. Attach extra shoet
if more spaca is needed. Attach copy of log.

RID 3949

T
e M ! .ol M
orill Stem Tests Taken =1 Yes I e | L1 Log Formation (Top). Dapth and Datums L Sample
(Attach Additional Sheets.) | |
&1 D | Nome Top Datum
Samples Sant to Geological Survey - Yas .lio { Heebner . 3115 -1500
Cores Taken LJ ves 8 Ya | Brn. Lime 3273 -1664
% . O | 1KC 3294 ~1685
Elu(:;:;;lt.ugo::n) Yas No } Stark 3577 . -1968
' [ Cher 3785 -2176
List ALl E.Logs Run:  SDL/SDN |  Miss . 3832 -2223
DIL { Kinderhook 3913 -2309
|
|
[

CASING RECORD (= —
¢ New YJ Used

Report all strings set-caonductor, surfacs, i{ntermediate, producticn. stc.

1]
¥ Sacks |Type and Percent

—— ——— e —
e ——— ]

T T L) ] ) ]
Purpose of String | Size Heole | Size Casing | Weight [ Setting | Typs of |
| | peilled | Set (In 0.0.) | Lbs./Ft. | Depth | Cemont « | Used |  Additives
1 1 1 s ! 1 i 1 ]
i 1 ] T T 1 T [
! Surface ! 12% ! 8-5/8 ! 23# ! 131! ! 60/40 Poz ! 100 !2% gel 3% cc!
I ] 1 1 : 1 [ T 1 L
| I | I | ! i | |
L 1 1 | l 1 [l ] )
13 1 1 I 1 ] ) LB 1
| | [ | I | I |
L L 1 1 ! 1 | L ]
ADDITIOKAL CEMENTING/SQUEEZE RECORD
r T T T - T = 1
|Purposs: | Dbepth | | | |
] | Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives ]
] Perforate f t t } = ]
| Protect Casing | | | |
| Plug Back Tp | } } —]
| Plug Off Zore | | | |
L 1 1 L ]
r T - T 1
| | PERFORATION RECORD - Bridge Plugs Set/Type | Acid, Fracturs, Shot, Comont Squceze Record i
| Shots Per Foot | Spactfy Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth |
: : ' ; —
! | I |
L 1 ]
I 1 1)
i | [ I
L [ L ]
b ' T ) 1
[ | | |
1 L [l [ |
T T , \ . |l |4 11 L)
| | o i I I
1 . L A1 ] )
r - T 1 —1
| TUBING: RECORD Size . Sot At Packer At | Liner Run M = |
| | L Yes Ko |
L 1 ]
13 |8 1
|pste of First, Resumad Production, SWD or In].[ Producing Method — e B M ™ |
| ) | LtFlowing “Jpumping ) Gas Lift LI Other (Explain) |
I T r — {
|Estimated Productio A\ ot Bbls. |Gas. Mct  |uWatar gbls. Gas-0fl Ratio Gravity |
| Per 24 Hours & | # b ] |
—_— \) 1 1 1 ]
Disposition of Gas: WETHOD OF COMPLETION Production Interval
M — M M . ™ — M
LJ vented L sold '“J used on Lease L Open Hols —"Perf. ' Duslly Comp. — Comminglsd
(1f vented, submit ACO-18.) m
-]

Other (Spec!fy)




WESTERN TESTING CO., INC. - 5
FORMATION TESTING N° 19607

7.. ORIGINAL

__.Fotmation.. LIS o7 ) A

Customer Order No.. __.___‘ﬁ__.___,.
‘J’" 4y
4’,(1.——(’}”

u’ Ju,.s AL

 COMPANY NAMF
ADDRESS. L - 2 Mo

_,,- AAMNA 73 \"s_"--:ai,-.‘, )

LEASE AND WELL NO STATE %,
Mail Iavoice To. o A s WEA A
Co. Name ) TR, Address
 Mail Charts To. PR S 2
o Addres :
Formation Test Ne ! i LRl S ft.
Packer ‘Depth— “9 Packer Depth
Packer Depth Packer Depth
Depth of Selective Zone Set. = . : i
Top Recorder Depth (Inside) : "" g 7 Recorder Number s i Cap 7_”’""; :" 4
Bottom | Recorder Depth. (Outside) st i L Reroedes Numbats (o S N igpn OB @A
Below bt;addle Recar}lgr Depth 2 b5 . 4 Recorder rNumber_“__-__f,.:-_'..T‘ﬁ. Cap i L
Driliing Conteacicr. o et LS. 8% S Dril Collar Leagth b L D it i
Mud Type =l Viscosity i Weight Pipe Length 5 oo LD g in
Weight 1A Water. Loss_ ¢c; Drill Pige Length et Q“"}r Xl
Chlorides i At d PPM Test Tool Length. oty
Jars: Make s Serial Number \z Anchor LengdL,,,,,__‘ 5 S
Did Well Flow?_. L Reversed Out i i Surface Choke Size. L_k Boiem Choke: Size. \::;__:j;._,m.
7 Wl Main Hole Sme_.-_._-__""'— Toel Jemt Size. -‘ e A
Al e AR AL R ) S =] f
Bl ) it A ST = ; TR
.Recbvered'_'___?éT..Jt. (S e 4 I e e 4 Sy
Recovered P (& fe. of oot i ¥ (L Pl A DR - : HaA, - sl
'Rgcovﬂ_rfd ft. ‘of ¥
Recovered ft. of.
Recovered. ... ft. of s .- o 2
Chiosides _P.PM\ Sample Jars used .. Remarks: 2 fks
c _ 4 7 7 e AL
: SRR Y oot 7 ' S 3 r«‘.-
Time' @n Location._ = - PM, Time Pick Up Tool A Time Off Location LA e
A i e o oDy =y
Time Ser Packer(s)_. Lf’ﬁ_.“.r_-__?ﬁ Time Staried OFF Booss o .t Maximum 'Tempcmzurc,,,_;’i‘f.:.'}"_’,f"; TN,
Ipitial Hydrostatic Pressure . ... .. EaReh (el b e (2 P.S.l-,. el
Todtfal Blow Beriol o500 bt i 4 Minnces. =" ) T PRI ke (G e P8I
Initial Closed In Petiod: ......c.0ns e Mipirtes PR e et g B B o
Fital Flow Period ......ii.o.ii.n Sk Saans Minutes Hoa (e Ml - 8 0 S T, R G o
Final Closed In Period .. oo B oo, Minutes (G PSI
HialCHydrsstanie Peasaire oo ls Non o i NIV LI s i e (H) PAL

COMPANY TERMS
Western Testing Co., Ine shall not be Hable for demages of any kind to the property or personnel

FIELD INVOICE
Open Hole Test AR AN

of the one for ‘whom a test is made or for any loss suffered or sustained directly or indirecdy Misrun AR Ly
through the use of its equipment, of its statements or opinion concerning the sesults of dny ftest. Straddie Teat LR N P
“Tools last or damaged in the hole shall be paid at cost by the party for whom the ‘test is made. ads s

Bhepias
All charges subject to 12% interest after 60 days from date of invoice. Any expense incurred Selective Zone gl

for collection w:ll be added,t’e tbe ongmaL amount Sakers jbin’t

Stﬂﬁdb}}" 5?.»“ e m

o = o E t(\ﬁ’;‘l( ;
i % waliiaries 5\3 i
P Appioved Byl 4 Shior s e : =il S Evaluation @a iU* { GOMAISSION
Sighatire of Customer of his auchorized representative. Bxtra Packer 1 o
g : £ L) Circ.. Sub. i Eﬁ&_} i ho e
e . Mileage % ko
( T ee
g s s - ALl Fluid Sampler (S A e
R e s
Western Representative Extra Charrs
Insurance
Telecopier
TOTAL AT et R Sy




WESTERN TESTING CO., INC.
FORMATION TESTING N° 19608

: TICKET
B. 0. BOX 1599 PHONE (316) 262-5861 Elevation. .~ Formation RArfin __O ™ 1 PH. r —'ﬁ it
WICHITA, KANSAS 67201 S A SR e 'g &
Sy Wi
i District—o L oA Date. Ng
COMPANY NAME. . ¥ o e
fe AL, < I
ADDRESS_ /= oA 4 V4.
LEASE AND WELL NO ' ~~ _ COUNTY e
a % :\ /‘{; gAA Kol
Mail Invoice To- = = ety e o R L N Eapres ilequestad s T T
Co. Nam R Address /
Mail Chats To o S mne £ : . _No. Copies Requested

A i

.. . Address
P 17 o

1“1 X a~
e -
Vo S

5, o 7 =
fleor Lo U s n i Tatl Blepthn -

Formation Test Nl

Packer Depth. \':ﬂ S fi. Packer Depth e T
Packer Depth. S| R Packer Depth ft.  Size
Depth of Selective Zone Set S e - s R

Recorder Number. £ =2 =72
=

Recorder Number. ~ =
Recorder Number .

Drill Coliar Length

Top 'Recqrder. Depth  (Inside]
Bottom Recorder Depeh (Outside)
Below Straddle Recorder) Degth

R =7, 3. W A
Driliing Comracto\r,‘ir__:

N %

Mud Type. 2= "“- "LViscosiry - 5, Weight Pipe Length ="
Weight P Waer Loss SEE Drill Pipe Length &5
Chlorides g ____PPM.  Test Tool Length =
Jars: Make, e 'ﬂ J o Serial Number e Anchor Lengrh
Did Well Flow?. "~ Reversed Out bt Surface Choke Size. g Bottom ‘Choke Size .78 7 in.

oy A POA 5 O /) . Main Hole Size. -S4 . Tool Joint: Size. ."f_i_fl..z_’t’.xn
,Blow:‘“_.,:\‘_’i_;,{.(\,bgﬁ d‘_:, m".:"' L._ﬂ':..n.,.{"—__ iz ,-,_?-4'_..:,.'._,?_!_,_7 , .__.:" = 5 ) _.13;'_‘., e {/ !c.sr'"(?{;,,_‘_-\ (P Gy g 853 L s
{ T o : LB = R S
T ¢ A " = : o =S
Recovered... /. . i S J g S
Recovered. SETpda X T D F S FIUA el G e e

Chiorides PPM. Sample Jars used aﬂgﬁ;afks'_ s BT g e
' — . L B X 4 i P L
1 8 5 AT NS e R S s = PRI aT o = - o T S . g
s BT 8 Ll R A e T MR
v . oy B ~AM. o
Time On Location. Time Pick -Up Tool_ a B \:‘-,P.M. Time Off Location s
Time ! Set Packes(8) ool 00— Time Started Off Bottom.____~ i,._r;q.‘;,__-__‘,:_,APM‘ Maximum Temperature. 7
Fitial - Hydiostte Presqie . ihii id i il i st e Foasie s ey (At I"_f-'- P.5.I1 & el ;
Tritial Flow, PEeiod . |55 s s s T i A Minutes =+ . (B)-.. PPoe Wit ;) 6 PRt A 1
Initial:- ‘Closed” Tnu Pertod v v s s soiicmir s Minutes “_"7 : $5Y).- ; ""J ._,: PSI. P
e o (T T e e e e S B NS TP e Minutes. ' e () _i"{" / P8I to (F) bl 5 P81
Final Closed In Pesiod (....o.o0ovoeinioiinns Minutes e NG s, |4
S T L N T o e s e SN el SN e R (H) el Tl RS o
COMPANY TERMS FIELD INVDICE-
Western Testing Co., Inc. shall aot be liable for damages of any kind to the property or petsontiel 01_’6“ Hole Test $—"--—-—~'
of the one for whom a test is made or for any loss suffered or susuined directly or indirectly Misrun IR S LD, R
through the use of its equipment, of its statements of opinion concerning the results of any test. Sreaddle Test O e T
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. Jé.:s ¢
All charges sub_jr:ct to 12% interest after 60 dzys;:fmm date of invoice. Any expense incurred Selactive Zons el ____—
for collection will be added t;:!. 511:: engL-naLan}c.ﬁ_fgl’- Safety Joint e ]
o T ; Standby SR
AN Loy P SN £ Evaluation &
Test Approved By. £ s - e s S L B e ECENE
Sighatire of Customer or his authorized’ representative Exera Packer  ST4 Tgmﬁﬁ? ’ -
7 £ T 7 Circ. Sub. § T OnATION COMMIS:
o iyog {5 5oy y Mileage $
K :_v_f,fm e AN 7 i : Jreil Ll
Western Representative SELE L e e X (e H}“ Sampler $§.8 &&—ﬁ—f}gqg
5 Extra Charts ARSI ok
Insurance e
Telecopier ! | Bl G :

TOTAL O St



WESTERN TESTING CO., INC.
FORMATION TESTING N¢ 19609

TICKET

: X e e,
AT ey SR oy i¥ L R l GJ(
P, 0. BOX 1599 PHONE (316) 262-5861 Blevation_ % 2 74 7 ﬁlhrormauonﬁ__m__ I ' _.

WICHITA, KANSAS 67201

L T -

: ' — Cusromer O;der Neo =
A )& ¥il A . f
COMPANY NAME . : SO
/ /R, b R Y
ADDRESS.___ ] S -
J&!&’ ‘-;"\ -e 'r‘:‘/ -‘,“‘: i j"l' -f‘","i. 4 5""“"}“";‘ ‘.'11 3 - 'j r\ o ‘; [ J
LEASE AND) WELL NOLZW TN F G COUNTY_ - STATE_ =N 3 sec_..___'rwp oo e U {
R AN ; . -
Mail Invoice To it A B S ARt L Bl —— % No. Copies Reguested
Co. . Na&'ne o 5 Addrese 1 )
Mail Charts To. . — s . _____No. Copies Requested .~
¥ Address e 7t
Formation Test No,%.a,_ g Interval Tested Eigo fo. o S TR bl el e R U
. Packes Depth =~ = i ft. ‘Size ‘C-", i Packer Depth.__ =7 fh o Shyes SRR

Bholier Db Lol T ST e e e gy Packer Depth. R s in
Depth of Sclective Zone Ser
Top Reé@.t'da_r Depth (Inside)
Bottom Recorder Depth (Outside)
Below Straddle Recordér Depth

Recorder Number. 23
Recorder Number.
Recorder Number

" Drilling (,umta(.m.‘rT.n/{'r AR €~ Drill Collar Leugth.___:.:;'_';;_:._.____l D. =
~ Mud Type- ﬁ*’ Z Viscosity : Weight Pipe Lengthfh.ﬁ‘;_ﬁ,_,__ﬂ;,, TS ;

Weight et +Water Loss, ST 68y Drill Pipe Length o . S AR b v oS

Chlorides P (e it i s P M, Test Tool .Ltngrh-.__'"_l 2 Tool Srzc?...%_;
“Jars: Make S Serial Number. R Anchor Length 7 S;ze_ ;

Did Well Flow? %~ _Reversed Out B e Surface Choke Size -

X SHR, L : 5 &1y E , Main Hole Sme_._._'.
Biow; 2 LG, TIUBNT ga SETh

—
A o
#

Recovered

,,-Chlo €S, .__,?;_.,_n__P PM, Sample Jars used ___Remarks S e R Y P e AT TE TR
F G - :‘L;J’ oS R RN B R s "1 N ‘ 7 ;
= e - <
7 LTS S, 7 ¢ iy o7 '\‘A:‘L{' et LN .\?“AM"‘J' .r. ; (L Vs
Time On Location. -7 . PM.,. Time Pick Up Tool iy it = P.M. Time Off Location i ; “PM.-
; AL “AcM. ’ AM. /! :{ "":-:\"..“

Time Sct Packer(s).. = '~ . PM. ‘Time Swared Off Bottom 4 PM.  Maximdn Temperature. .. o

Initial Hydrostatic Pressute s ey
Tnitial Flow Pefiod .+« .o sesnnnsonasrnauisains : RS (e T PSIL
Initigl Closed ‘In Petiod . ..vovecn R AR Minutes o 12 7_ - - P51
Final Flow Period ............ Mt sl e Mittutes. Ly Sl T (PR ) PS.I
Final Closed Tn Period . o y/uais i e ... .Minutes (G)_Hﬂ'_w;u .‘._,L__._PSL
Fimplc b rtaiearic REMen ros ot il o e R T e (H) 5 W k2 P.S.I1.
COMPANY TERMS FIELD INVOICE
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Open Hole Test oo
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misran e MRS e
through the use of its equipment, of its statements or opinion concerning the results of any test. Seraddle Test ot g
Tools lost or damaged in the hole shall be paid at cost by the party for whom the test is made. s $u.;,,. Y
(<, . =
é,lll Cc(ﬁ?;cg; nsuveiﬁa betoadtﬂzif t;n:gées;t 1‘;{;;1 69 dayts from date of mvmce Any expense incurred Se[’cctzve _Zone 8 _@é};__
SR = Safety Joint W s
e ."_.-" i 1 8 Standby A
Test Approved By,,'_ Mg b ) .4/-'"""" o Iy S SR S Evaluation i
bxgﬂatum of (_ustomer or his anthorized zrepresenmbvc Extra Packer i‘ AT e
g _z-_ j s /) : Circ. Sub. Aiehs
_, ! ‘j,i S e s RSl e 2 % Mileage ;AN RTE
LA B ol (e ol e L e AW R Bluid Sampler K TR T e
Western Representative: . ¢ i ¢
Insurance (i)
Telecopier Bl

TOTAL Bl e



P

1913-483-2627, Russell, Kansas

a316-793-5861, Great Bend, Kansas

~ ALLIED CEMENTING CO., INC.

Phone Plainville 913-434-2812
Phone Ness City 913-798-3842

2823

ORIGINAL

\{\ _ Home Office P. 0. Box 31 Russell, Kansas 67665
T FLL}, Sec. [wp. Range Called Qut On Location Job Seare Finish
pe bo1%a32 | &5 95 1 U 1920 A {308 | | ?pELM 300
] . un| tate
Lease N Weil No,‘ -“8 Cs Location \'\Q“- : /] ;;)Re-’(\tg‘_‘l [S_
i !! ' " fr0)
Contracrop __\ _\;\(\QJ <\ K\-\% :ﬁ: 9\ N Owner c§(3§x\a .
Type Job QC‘)‘\'Q A/ 'Kg\ 0L '{%uﬁzdm%;eggqnfmceﬁ“whém cementing equipment and furnish
~ i’ (D . ; ¢ cementer and helper to assist owner or contractar ta do work as liseed
Hole Size 7 /K T.D. quio - . . :
¢ Csg. Depth %‘”3" < g —
Tbg. Size L\ |‘ Depth Scceet o
. . - {
Drill Pipe ' )(—hdg Depth {320 | City ] < ; ¢ ! Seate gg 2 206 é
Tool o | Depth The above was done to sacisfaction aad supervision of owner agent or
contractor.
Cement Left in Csg. Shoe Joint Purchase rde;qNo;_,_\
Press Max. Minimum x ~
Meas Line Displace
CEMENT /
a Ortersd_| Hé‘ sk ©fun 8% ol
e
EQUIPMENT - ' ' 079
yi Consisting of '
No. | Cementer ﬁc ! \Q,\‘HL‘A Common ¥ 7 5,28 | S0p
I - A e SR 3.00] /2y
Pomprrk lqi o CEINS Gel. "L 2,00 Yo
’ Chlotide
Pumptrk Helper Quickser
Driver | 0 .
Bulkerk 3 i
Balkek lOL Driver
\ ( Handling / ¢/55~ LOoJ) 1S
DEPTH ol Tob _ \ YD | Mileage ) ¥ ' '6
efecence: :
el D\\ml\'\\rrmh &30.00 - Soomt|
230 \sage _e3.000 - - —
\B\J LCG) __AL.60 L Tou| /(0.2
ey = A T
| S/UOD| 8. BO7S3
Rematks: - Co B -
. _3sste lzm! (B 230,72 D>
- . " X o — o _/
33 e g P\ Ted- Comnestiog L |
a5 @ J¥0° yestiiedlops .
&’S @ H.) ! [ - vl {1 I
15 Rethole ‘4/%:1[ //,/AA/, STATEQBECEIV 3

*»_

N Commission

61 01905




>

/ .JN SERVICES WELL NG 2 ) L’EASE /{M vy "’L) _ TICKET NG* ..J ("7 (/ é/'ﬁ{m

i / “4OB |.OG C-’OMER ,f o S (___mgm T
- : = Ve
| JOB TYPE i;,é 74 DATE é - /- ?j)

i - i HME PUMPS PRESSURE (PSI} .
o CHART | nme rate | X0 DESCRIPTION OF OPERATION AND MATERIALS

(8PM) (GA‘I.L:':; T el vuBmG | casing )
R IR)s) O [ evrdmiod

4 f‘\‘\\ﬁ\
2005 R\U /frl/ff’ilié C 1 B ATTAS

ool S o 200 D /W/YW&

FORM 2013 R-2

\\

)

201 5 |17 Eadis B N xsu )l
24 Ferenco  Fli—
. - V]
LSO38| 5 17 “‘/_ BT ZZA o
: : S

7 . — 1 7= ‘ —~
N 7 - jmié, s (7 [T

/-'I/ /)/ »/’7 //7/ @ hita) 7T

N
A\

S50 ()5 - Ci% + 'er\( chis 6_40
/iuf‘ 2 / Yt e I

fi(-‘«“uﬁ{f;_)j \s i TP (Pione

NI

08 Complere

y

_ . 1 7 haiik ?ﬁ U
P : | Y

f(, (o ///ﬂ‘/’?-"

Y P oaey

/7. ///z {//d(wm /
. '-rﬂéﬁfn’r‘?ék’ffm,,sm,

i:f":' I = : T -

gl s i . . i e b
B ) - - - R P TS O F s i
e Gl R R R w0 T e o e e . :
; ) .
. CUSTOMER “““-h._\““ -.._!.x 7




