" FURM HUST BE TYPED

STATE CORPORATION COMMISSION OF KANSAS

OIL & GAS CONSERYATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # 5293

SIDE OKE

Hame: Helmerich & Payne, Inc,

Address; P, 0. Box 558

City/State/Zip: _Garden City, Kansas

67846

Purchaser: Colorado Interstate Gas

Operator Contact Persom: _Ken Jehlik er Art Childers

Phone; {_316_)__276-3693

Contractor: Name: ___ Cheyenne Drilling

License: 5382

Hellsite Geologist:_ None

Designaiz Type of Completion
_ X Mew Kell Re-Enfry ___

SI0¥

o
ENHR

I Workover:

Korkover
___Temp.
T sigw ,

Cther [Core, WSW, Expl., Cathodic, etc)

Abd.

Muitiple Stage Cementing Collar Used?
If yes, show depth set

If Alternate II compietion, cement circulated from __ 2823

feet dgpth to __ Surface

API NO. 15- _ 083-21508-0000___ QR_LG\_N AL__ "’
County Kearny ‘_ " L,
SE - M- W Sec. t2_Tvp 265 Rge. 35 T
__ 40307 Feet fromtg?N (circis one) Line of Section
__2BBO0"_ Feat from(:)w (circle one) Line of Section
Footages Calculated from Mearest Outside §ection Corner:
NE, N or SH fcircle one)
Lease Name _ White Wett ¢ _ @-2
Field Name ___ Hugoton
Producing Formation __ Hugo%on Chase
Eievation: Ground __ 2983__ KB 2994
Total Depth 2830 PETD 2802

Amount of Surface Pipe Set and Cemented at _ 38 4/3&" Feet

Yas

Wi 500 3% CmE.

Drilling Fluid Hanagement Plan
(Data must be collected from the Reserve Pit)

ALT 2 597/ H~26-9%

Operator: Chloride contend ___56000___ ppm Fluid volume __2000___ bbls
¥ell Name: Dewatering method used ____ Evaporation
Comp. Date ___ 01d Total Depth Location of fluid disposal if haulad offsite: -~
= I
Deepenini ___ Re-perf. _____ Conv, to Inj/SKD 525 =
____ Plug Bac PBTD Operator Name . L
_____ Commingled Docket Ro, _ o i
____ Dual Compietion  Docket Nec. Lease Name License N0~ U pmy
_____ Other (SKD or Inj?) Docket No. o TN
e Quarter Sec. THp, S Rng. 2, _SO32N
04-27-96___ __ 04-30-96__ _0B-28-96 WG
Spud Date Uate Reached 10~ Completion Date County Docket Ko, i\ W e
State Test = &5

- Roox 2078, Wichita, Kansas 67202

Rule 82-3-130, 82-3-106 and 82-3-107 apply.
menths). One copy of all wireline logs and
MUST BE ATTACHED,

INSTRUCTIONS: An origiral and two copies of this form shall be filed with the Kansas CDrEoration Commission, 135-8. MEEket
within 120 days of the spud date, recompletion, wor

gver or conversion of T well,

Information on side two of this form will be held confidential for a peried of

qen1o?
Submit CP-4 form with ali p

ugged wells,

12 months if requested in writing and submitted with the form (see rule 82-2-107 for confidentiality in excess of 12
ist well report shal] be attached with this form.

| _ ALL CEMENTING TIGKETS
Submit CP-111 form with all temporarily abandoned wells,

11 requirements of the statutes, rules and requlaticns promulgated to requlate the oil and gas industry have been fully compiied
are complete and correct to the best of my knowiedge,

with and the statementss herei

Signature‘

Ac

K,C.C. OFFICE USE O4LY

Title £ 75 €

A

Date

Letter of Confidentiality Attached
Wireline Log Recejved

Lxit

-
C_

Geolagist Report Received

Subsgridgl and &rord m"heftfr;_cmf,! this 6Lh_ day of ___ June
g g ol Sty :

' Distribution
g > . _l _Kee SWD/Rep NGRS
Notary PUDYAS “ooerrrooed Rtbomeaeny | TR T T —
i \: pacify
Date Commissiﬁmﬁa--- Aug 15,~1996

Fora ACO-1 (7-91)

A



C SIDE THO ‘
Operator Mame ___ Helmerich & Payne, Inc.__ Lease Nara Khite Well ¢ __2-2

0 East County

e, 12 Tio, B Rge. % Y hearns O Ri Gi N A L

INSTRUCTIONS: Show important tops and base of formations penetrated, Detail all corés. -Reportall drili-stem-tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached stetic level, hydrostatic
pressures, hottem hole temperature, fluid recovery, and flow rates it gas o surface during test. Attach extra sheet if more space
is needed. Attach copy of log.

Drill Stem Tests Taken L1 Yes E(] No EX] iog Farmation (Top), Depth and Datuams O Sazmple
(Attach Additional Sheets.)

. w " Kamg Top Datum
Samples Sent to Geological Survay Yes - No Herington 251§ +478
Ol . Krider 2538 456
Cores Taken Yes ¥ Ne | Winfield 2579 +424
. Im 0 U, Et. Riley 2618 +316
Electric Log Run X Yes Ho L. Ft, Riley 2678 +218

(Submit Cepy.)

List A}l E.logs Run:
GR-CHL

CASING REGCRD ! ]
) kY New Used | .
Report all strings set;conductor, surface, intermediate, production, etc.

purpose §ize Hole | Size Casin% | Weight % Sacks |Type and Percent

Setting [ Type cf

of String | ®rilled | Set (Im 0. Lbs./Ft, Dapth Cement Used hdditives
Surface 12-1/4 8-5/8 28 f 435 §5/35 Poz "¢’ 140 6% éel. 2% GaCl?
- ] 1lass (————100 1/4%/sx flocgle----nm=mmmmmmna-s
Proguction 1-7/8 §-1/2 14 . §5/38 Paz "C 375 6% gel, 1/4% sx flocels |
L ! H (

Wan",

50/50 Poz "¢ | 125 2% gel, 10% salt, 0.75% D-60

------------------ —Li/4#/sx flocele--=ma--mmmn-nied

KDDITIONAL CEMENTING/SQUEEZE RECORD

Furpese: Depth . o
Top Bottom| Type of Cement 28acks Used Type and Percent Additives
___ Perforate
____ Protect Casing ) )
—— Plug Back 1D
_—_ Plug Off zane ‘ 1 . i
PERFGRATION RECORD - B8ridge Plugs Set/Type Acid, fracture, Shot, Cement Squeeze Recard
Shots Per Foot | Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 Herirgton 2518-2534" Acidize w/ 3000 gallons 7-1/2% HCI, Fr_gc w/ 32800
2- friger-- ---2538-2554' - ' -
2 Hinfield 2572-2878" gallons 254 linear gel and 45000 ga]lonsl- 25 x-1ink
2 Hinfield----~------ 2582-2590' — '
2 Hinfield 2584-2598" containing 6000% 30-70, 345004 20-40, and
=] o . Ft. Riley------- 2618-2622"---- — |
1 per 3 U Ft. Riley 2630-2660" }166000¢ 10-20 sand. !
1 per § L. Ft. Riley 2680-2692' DRt :
TUBING RECGRD Size Set At Packer At Liner Rum 0 X
Nene Yes No

pate of First, Resumed Produstion, SWD or Inj.[ Producing MethudmFI

8tate Test 5-28-9§ oWing L_JPumning O Gas Lift O Other (Explain)

Estimated Production 031 Bbls. |Gas 5 Hef f‘.'iater 0 Bbls. Gas-0il Ratio Gravity

|
Dispasition of Gas: ~ METHOD OF COMPLETION Production Interval
0 Yerted m Sold L Used on Lease i Open Hole m Perf. i Dually Gomp. L Commingled

(If vented, submit ACO-14.) 0 .
Other {8pecify) _2518-2592" overall




DOWELL

A DIVISON OF SCHLUMBERGER TECHNOLOGY CORPORATION

_ P.O. BOX 4378

0k

HOUSTON, TEXAS.7721"6

CUSTOMER

pobife 2-2

S- L-\‘—-'Fq(-&

-OILFIELD SERVICES .. .~

Dowell Service Order Hacelpt & Invoice No QRS

/0

P4~/

well S rwce Location Ng%yﬂ
; v S5~8,

Number

SEE OTHEH SIE FOH. TEWS & CONDITICNS

ARRIVE

CUSTOMER'S
NAME .

/%f'v crre Leilli 2L

A3~2

LOCATION C/ IQDA\:? . g’é‘ l: OE:Z; (2

ADDRESS

CITY, STATE AND

ZIP CODE

Dowell will furnish and Custoemer 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 attached to this service order. This service order is subject to
alternative dispute resolution.

b

SERVICE ORDER [ authorlze work to begin per
service Instructlons in accordance with terms and
conditlons printed om the reverse side of this form
andior attactsed to this form and represent that | have
authority to accept and sign this order.

AUTHORIZED REPRESENTATIVE

SlGNA'I}J)}O/F’:USTOM
. w A A

108 _ i DAY | Y TIME |
COMPLETION ﬁé 0'73/:;

SERVICE RECEIPT l cerllly lhal the materials and
sarvices llsted were received and all services

erformed In a workmanllke manner.

SIGN?A /F (‘lJSTOMEHZOR AUTHORIZED REFAESENTATIVE
/ J’C&-‘—_»Lc—-{_,

CUSTOMER NUMBER CUSTOMER FO/CONTRACT NUMBER TYPE SERVICE CODE WORKOVER AFE NUMBER
27/ OTHER
STA COCE COUNTY/PARISH ' CODE CITY
| Is X zomn, %
WELL NAME AND NUNBER/OB SITE f LOCATION NAME AND NUMBER/OFFSHORE PLATFORM
(thite Hor-2 Coe. 12-2he= 350,
ACCCUNTING CODES ROUND TRIP MILEAGE
" ITEM/PRICE REF, NQ. MATERIAL, EQUIPMENT AND SERVICES USED UMIT QUANTITY UNIT PRICE 3 AMOQUNT
59200~ 002 Hoage ar | 3@ | D 75
059697~ Doo AR Chae L o] 10,000 T 77
/’-h\?'“l"‘“* ) H 1A o~ 5 —~1-"00. 00 ZP /0 00
—opAl He AT T Al AL ?ﬂaa
hAu/,wo ! o Zap | 2@2. i £ 05 OJOH —
e A PBouire P Vil PR 2900 LY
YL 7K &Pl Ry <R E )/ E /N )
/9/?2 7;*7’»3001 - i G e L 3 .?.?Y .2
/6. €00 L7 /10, 080

W/ﬁ i

2 AT 00 T g900
0$L0l- 08K atiel, /;me?f AR ZH- 1A J’i,gza Y600
<3 fq_c? N Zdl A‘Z f% ,f @ LA 1[0 00 | [0% 00
Thebo £ /ouV T ER T TN 28 00 | £ 80
%_ -._-r'” P j \mi l..‘ =5 :?>
= L
e T e T s = 9
PN T A i S LTI o
ER N N Tl (UM Ty o=
i b wm*i z 32 Y3572 g
i 3 R j i . —
'? R AR =
§ ~ i = A

R /-
[Aanfs

. A
[for ac)»&é LS Dee AL

Frr ke o

SUB TOTAL

LICENSE/REIMBURSEMENT FEE

/2

LICENSE/REIMBURSEMENT FEE

DS 6510 (REV. 1/95)

REMARKS: STATE % TAX ON §
COUNTY % TAX ON §
cITY % TAX ON §
R SIGNATURE CF Dow;:ej)ePRESENTATWE ﬁ TOTAL [
= i
-A D‘/fﬂ, ./Vﬁj {htn B -

b



CEMENTING SFRVICE REPORT

DS496-A  PRINTED IN USA

DOWELL SCHLUMBERGER INCORPORATED

Schlumberger

Dowell

Y2 P-4

e _

WELL NAME AND NG, LOGATION (LEGAL) CIT=r el SN =
//}J/w}ﬁ 7-2 d =y /2-2 ~ mmr{-éﬂy’?ﬂﬂpwj ToP
FIELD-POOL ~ | FORMATION BT %()) <t CSGiLiner Sira X/
COUNTYPARISH STATE AF1. NO. IO SRGIS, e g g
» - NG OROTOCABLE | FOOTAGE s ,
L rpl., 2 TR R 5 7 I o
; ' & ot i oty —
NAME rkp\}1 L AN 12 //}};/(Q :u?g"m g_ﬁﬁ Yj’a‘g k:) \_ LA i
o MUD VISC. Disp. Capacity ? (f 4 I
NOTE: Inckate Foctage From Ground Level To Head In Diap, Capacity
ADORESS s["haflfle flhfe .
P CODE & | DEPTH u(és 2 m\\
SPECIAL INSTAUCTIONS w |TYPE TY FAafeoy & [Tvee TN
i ,% neoTy (! 0 /! % M'nerm x
Il Head & Pluge TBG O oP. SQUEEZE JOB -
0O Doubis s}@ gl ‘m
13-Single O WEGHT Pl pepmiN
O Swago fu] Gmbg TAIL PIPE: SIZE DEPTH
IS CASING/TUBING SEGURED? TTYES O NO | O xoockon || THREADN, TUBING VOLUME N Bbls
UFT PRESSURE m 7 ( s GASING e & T ACE AREA [[Toe Oa-ew|[o New O UseD CASING VOL BELOW TOOL N\ Bhls
PRESSURE LIMIT i Pt | BUMP PLUG TO %< () pseororow [foeems N, o N, B
FOTATE APM | RECIPROCATE FT | No. of Centralizers™ § If _Jl N AnnuaL voLume N\ Bols
SCH .
me | ressne | youe [ MSUR0" e p-90 [ 430 R £ 6 meB XTI D _oki-2 P-9%
0001102400 | ORDP. | CASING [rcrenmma | com | 'BATE P | pERey SERVICE LOG DETAIL
J .| PREOE sAFETY MEETING
D&Y 20 < ° s, sTuet 20 AAAda’
Dhul /70 =¥ S. & bwf VO | cApes Jfond
0y ¥ IO H2 | S e b/ 122 | o5t rhor
Dtes2- IO |24 < b wd 48 | <ttt Fail rm?
Qlos k 10 [ 1 S5 bemd W48 | 05y rhec
0 (57 o - o 7 dprure_dean Fop 277 2,
2 (<) 2 |24 < W0 stact dicolacermbs/~ i
abY: ) /O] S22 o f5sicheoc¥
(oA 17Y) (70 Dol €31 | L1 rheoc
P"]O 5 120 21 A I ot R4 TLlo
0I0Y e, RY|Z2Y ]| _PS1 _cher,
010S Q50 D291 2N [ ] wtyd Yoo .
f Khytiv tm+t WaniFold
| bleed pst . oF
end o5
REWMARKS =
SRhe | Wews | al'Fek | 1ns C | COMPOSITION OF CEMENTING SYSTEMS — T RTSTING
SO 108 1 A ¥ 5% gal 3 Thoach + A 70009 [ S T ¥ ]2
2 -
2 W0 1122 lelaccC ¥ T%reclh + (%099 -~ 4. = 1J4.&
4.
5.
6.
BREAKDOWN FLUID TYPE _ VOLUME DENSITY | PRESSURE MAX. [ e
O HESITATION SQ. O RUNNING. &, | CIRCULATION LOST 0 YES J-NO | Coment Girculaled To Surl. AYES O NO < Bbls.
BREAKDOWN Psi| FINAL " PSI | DISPLACEMENT VOL. ~ 1 Bbs [TYPE go O somrace O BRINE WATER
Washed Thru Perts 0 YES O NOJTO FT. | MEASURED CISPLACEMENT 8 O WIRELINE |weLL DG4S O INJECTION 0 WILDCAT
PERFORATIONS P CUSTOMER REPRESENTATIVE DS____ SUPERVISOR
TO - TO A - '
T0 0 s 2L Ay - ( B v & C:;J Rrcad




. DOWELL REPRE TATIVE
DOWELL | [/ﬂ/ SENTATIVE

Whie *2.72. Pinad wok i dsn
A DIVISON OF SCHLUMBERGER TECHNOLOGY CORPORATION

P.O. BOX 4378 HOUSTON, TEXAS 77210 OILFIELD SERVICES
Dowell Service Order Receipt & Invoice No. Dowell Semce Location N e.and Number SEE OTHER s.og"ms.coms

) ”~ ol ; ] / ) ; o T T T

S 2 /D ¢ / VAL A2 557D ARRIVE MO. ! 2AY | YR. | TIME

L 1 > ~ o~ A

CUSTOMER'S H. /. 0 e Y s Y s D0
R QgL 1Lt AL el ol el SERVICE ORDER | authorize work to begin per
ADDRESS ‘ service instructions in accordance with terms and

conditions printed on the reverse side of this form
and/or attached to this form and represent that | have
CITY. STATE AND authority to accept and sign this order.

i SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE

Dowell 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

MO. DAY YR. TIME
the reverse side of this service order and/or attached to this service order. This service order is subjectto | JOB ¢ : - : 7 I
alternative dispute resolution. COMPLETION / L5 O | y )

SERVICE RECEIPT | cortliy that the mltorllls and
services listed were received and all services
performed in a workmanlike manner.

SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE

CUSTOMER NUMBER CUSTOMER PO/CONTRACT NUMBER TYPE SERVICE CODE WORKOVER T1 W | AFE NUMBER
Y JC NEW WELL BN
caopt . OTHER o
STATE. CODE CQUNTYIPARISH i CODE CITY
~y - X g IR
~ l g \ # B N - x./ 5
WELL NAME AND NUMBER/JOB SITE Lg_CAﬂON NAME AND NUMBER/OFFSHORE PLATFORM
e ; " ¢
i b o & S8 1 2=20c - 35
ACCOUNTING CODES i ROUND TRIP MILEAGE
ITEM/PRICE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNT
HE 7 s S L. v j ; t > o = o
./:’_,/(,’.:.L e -..;_.) xj,' ,'.4:,'3]' 7 AR A 1) Bt Qo _Q q; ) d g:p b T
s £ P , A 5
DCTAYI~ 0] i - L RS XS WY 2-7) 70
10280 "] L2 e prly — ('*,d N /I/M 00 | 744000
{ II (;}..' N /\ &9, (“ P 44 '/ N /“1/‘ //47 | /
(1.1 102~ 020 | hAalin ,
(/ il ul) -~ O Q0. . 5 tes, 14 /s ,/1 %)
’V:-L;:?-’”‘_*_.’;L S AL g e | U
/l/;q by TR § (}( i ’/ 7 /!' ‘,9'//"1)2
£ f ;) ) oA
)(r ¢ ./
) 3 4

Y SRS /J?l/l;\u\ ® /C-/Aﬁﬂd(

d=iEp ""f-l i ‘.Lp
S _l !l 2228 G}

il P- 10 /)

B s [£4")
i, L sr 0 e &

7S47).00

O [RRCRES 7 A 3 // . . el i s
/ /// j»/ } P / /gj Az O ,': ] 7 A /“‘,/}/
- i SUB TOTAL
- ')
oty =edr (_)’? 4 q 2
LICENSE/REIMBURSEMENT FEE
LICENSE/REIMBURSEMENT FEE

REMARKS:

STATE % TAX ON $
COUNTY % TAX ON $
CITY % TAX ON $
SIGNATURE OF DOWELL REPRESENTATIVE TOTAL | §
i ‘ ,,/
~ ) 74 ]

DS 6510 (REV. 1/95) ,"‘/



CEMENTING SERVICE REPORT

Schlumberger

-

N oiwrdywrl S0P

/ ~d - e P
4 - Dowell ‘
STAGE DS , / DISTRICT 7~
A aatld DOWELL SCHLUMBERGER INCORPORATED A e =
NELL NAME AND NO. LOCATION (LEGAL) mww;?/ / —# .
st Ry oA ,A_Zl 9 /7'0\//0/\/A/f /
AN A N 227 L o = (N, |we pATA: BOTTOM TOP
S , i e BIT SIZE | jf( CSGlLiner Size | < L,
L A A V) || rorau D@nﬂ WEIGHT /L |
COUNTY/PARISH STATE API. NO EOOTAGE b 97
- & W e —-<_ GRADE - ,(
4 } L N L7 -~ THREAD /o (Y
NAME L - 2 ~E TESS FOGTAGE ¥, TOTAL
. s d J{
AND Disp. Capacity A Qs
NOTE: Include Footage From Ground Level To Head In Disp. Capacity
ADDRESS :
ot AT 112/ oTVPE |
— —
ZIP CODE ] /] 8 [oePn ~ |
SPECIAL INSTRUCTIONS TN &|TvPe . |
- ; ] —
DEPTH o e LuThe) NEPTH .
| Head & Plugs ||1 TBG O D.P. SQUEEZE JOB
Il © Double SIZE, 3 TYPE
{3-Single 0O WEIGHT 2| peptH
O Swage “D GRADE . TAIL PIPE: SIZE DEPTH
IS CASING/TUBING SECURED? ~ @'YES O NO O Knockoff  [|O THREAD - TUBING VOLUME oy Bbls
LIFT PRESSURE A PSI CASING WE'gH‘T‘ A Srg)HFACE AREA |lTOP (JR OW||O NEW O USED CASING VOL. BELOW TOOL Bbis
PRESSURE LIMIT PSI|BUMPPLUGTO  / {; /)  PsiI||BOTOROW [{DEPTH N\ |TotaL ~_  Bbls
ROTATE RPM]RECIPHOCATE R FrlNo. of Centralizers <, .| ANNUAL VOLUME Bbls
. . JOB SCHEDULED FOR ARRIVE ON LOCATION ] LEFT LOCA"ON
TIME e PUMPED sstL TIMEN T)()¢) DATEY _1 - 9 ME) ] () (D OATE: U ~ 9 lime: /.07 /7 oaE - T4 -
1
0001 t0 2400 | onbp. | CASING [mien com | "NAE | TR | o9, SERVICE LOG DETAIL
PRE~JOB SAFETY MEETING
/ N cr
b Yo o 1/ p.& u o~ //\ — 0 ’}/
ke P A ) ¢ & ] k)
i el VAY, 2lemi | P2 ’+4/2+ /PA /o
o) 4 T | ad / ; R 0{ / /‘ ;7‘_9 /
Xe (012 Y D5 Vi Ly | cFap+ 4ai ]~ o
7 L5 ! Vot |/ D1 ol 7
- y 7 3
d//'«’[//ﬂ/l 17 r«h Qleranli-. = )
; - 7 % “ ik T ’ M
WY . , : ~ <+ Ao+ ,7/,, /7,/,4 FopolossL
R ) g 2 D)5 o b 2 F o8
LW, Tt e /! s
Jhf- e / I." i w I {1
PN <N e, ! r
{13 /¢ s [ Ot 72 248 Fo
) ) 4 i Vals) A AR P e L
- - 5
9. i ( ! /‘ > /! ;s
Wik 7 5 Ja 4 -~ 1 7 7 -
ER > 7 / diopan T DA/t 0
i1 N ¥ 7 - / 7= / P /
wZOo/ 2/ ~"7f PA/O.’// /[‘/’:’”).;"’74 y Aol
REMARKS 7 ——
SYSTEM NO. OF YIELD Z SLURRY MIXED
CODE SAcks | cu. Eirsk WA COMPOSITION OF CEMENTING SYSTEMS T BT
~ — - § o 7 7 T > =
1 o o S + Lhool+ HT DS [g= | 7
2 7 ) L3 ik ]
3 € | P v | Zennmn + 2% 0ol 0% DU+, 1< 3D Y 2 X
s N NFA0 9 ’
5 i -
6.
BREAKDOWN FLUID TYPE VOLUME DENSITY PRESSURE MAX. _MIN:
) HESITATION SQ. 0O RUNNING SQ. | CIRCULATION LOST O YES E&NO | Cement Circulated To Surf. [J-YES (1 NO /  Bbls.
BREAKDOWN PSI| FINAL PSI | DISPLACEMENT VOL. / % > Bbls | TYPE
(o oF QoL O STORAGE 0 BRINE WATER
Washed Thru Perfs O YES O NO [TO FT. | MEASURED DISPLACEMENT & " OWRELINE |weL ©GAS O INJECTION O WILDCAT

PERFORATIONS CUSTOMER REPRESENTATIVE DS SUPERVISOR
TO0 TO =
TO T0




