- . .
FOM WUST BE TYPED SIDE ONE
APl wo, 15. 083-21408-0C00—~ y ~ant 4 ¢

Hodgeman W) 1'1 l U I i\! H L.

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS COMSERYATION DIVISTON

-

1f Yorkover/Re-Entry: old well info as follows:

thloride contsnt 4200 prem  Fluid volume 900  wbls
Dwaturmﬁ!l%dslgg Evaporation

Lecation ﬁ.‘- lqz %"ﬁ%‘l if hauled offsite:

Cperatar:

Vall Name:

Comp, Data oid Total Dapth

Osepaning Re-pert. tonv, to Inj/sWD

[
I
VELL COMPLETION FORM | county
ACO-1 VELL WISTORY ! -
DESCRIPTION OF WELL AND LEASE - SW - NE. NW sec. _30 tup. _24S rge. 22 x w
Operator: Licsnse # 07567 nnNFlnFNTl 1690! Feat from S@(circl- one) Line of Section
!
Hame: Jack Bowles I 1670 Feet from Ef0)(circle one) Line of Section
Address P.0. Box 3285 l Foatages Calculuted from Neareat Outyida Section Carner:
| ME, SE, @or SW (circle one)
|
|. Laass Kame Schaffer vell # _ 2
tity/stata/2ip Edmond . Okla, 73083-3285 | .
| Flatd Name Wildcat
Furchasar: Koch Industries | ..
| Producing Formstion Mississippian
Operator Contact Parsen: _Jack Bowles ! .
| Elavation: Ground 2400 KB 2405
Phone (405)__ 348-4074 i
| Total depth 5420" paTo 5367
Contractor: Name: Murfin Drilling Co., Inc. |
, | Amount aof Surface Pipa Set and Cementod at 380 Feet
License: 30606 |
Multiple Stage Comenting Collar Used? h'd Yus Ne
vellsits Gealogist: Robert Lewellyn I P ¢ ?
| If yes, show depth set 1647 Feet
Designate Type of Completion !
_ A Nev Well ____ Re-Entry _____ Vorkover | !f Altsrnats 1! coapletion, cdment circulated from _1647
i
X  oil SuD siow Temp. Abd. | fest dopth to Surface v/ 370 $X cmt.
Gas EXHR SIGV }
Ory Other (fars, WSW, Expl., Cathodic, etc)| Prilling Fluid Managesent Plan ALT 2 pg’% 2-15-~94"
| (Data must be collected from the Ressrve )
] ..
|
|
J
!
]
|
]
|
!
|
|
I
f
I

Plug Back PETD Ope. 'tou HONAD EMTIAL
Commingled Docket No, b
bual Completion Dackst No. Luu Name Lit)hullﬂ
Other (SWD or Inj?) Docket No. SEP .
5-18-94 5-30-94 6-30-94 Quartsr Sec. Twp. 5 Rng. E/Y
spud Date Date Reached TO Completion Date

! Caunty DOCBGNFIDF p I:FLQ !

1

J

[ INSTRUCTTONS: "An original and two coples of this form shall be filed with the Xansas Corporation Comaission, 200 Coloradoi
[Derby Building, Wichita, Xansas 67202, within 120 days of the spud date, recompletion, warkover or cenversion of a well, |
[Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for a period of |
|12 months if requested fn writing snd submitted with the form (see rule 82-3-107 for confidentiality In excess of 12|
[months), One copy of 31l wireiine logs and geologist well report shall be attached with this forw, ALL CEMENTINS TICKETS |

IHJST BE ATTACHED, Subait CP-4 form with all plugged wells., Submit CP-111 form with all temporarily abandoned wells. |
]

ALl requirsments of the statutes, rulss and regulations promulgated to regulate the ofl and gas industry have been fully compliad
with and the statements herein are complets and correct to the best of my knowladgs.

L b [ _|

Sighature /" / "‘f&""’ | L.C.C. OFFICE USE ONLY |
|
I

R F \-/[ Lettar of Confidentiality Attached|
Titls Operator Date 9-01-94 ¢ ireline Log Received

|

e E\\JED M\%Sm__ Geologist Report Receivad |

Subscr ibedan N to bgpfore me “his day of Septeg%%gh ‘}h |
19 _94 Distributica |

= Do S
5 SW0/Rep
Notary Publi: _Q otpﬂ 6‘\%9 KGS . Plug

NGPA | —
Other|
Date Eouiu{on ExF“‘Dl / 2_&9 th " |n\\|\5\c‘“‘ (Spocify)ll
e . \ )
DNSEPM\S%‘ KRS - !

Form ACD-1 (T-;ﬂ)




31DE TWO <

¢
Operator Nams Jack Bowles Lesse Xame Schaffer Well # 2 "
A ™
T L East County Hodgeman
soc. _30 Twp. 248 Rge. __22
El yeet

INSTRUCTIONS: Show lmportant tops and base of for-'ltionli pénotrlatud.l" Detalil a!ll cores, Report all drill stem tasts giving
interval testsd, time tool open and closed, flowing and shut-in pressures. vhether shut-in pressurs reachad static Llaeval,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates i gas to surface during test. Attach extra sheet
if more space is needed, Attach copy of log.

1
R M | 1 —
prill Stem Tests Taken Yos ' o | L Log Formation (Top), Depth and Datums I sampla
(Attach Additional Shests.) i
M 3 Not |, 5“. Tap Datum
Samples Sent to Gealogical Survey ' Yes no Require
M m- |
Cores Taken LJ Yes ™ xo | Heebner 4024
— | :
Electric Log Run E Yes ' No | Ls:msn'.ng' . 4125
(Subsit Copy.) | Mississippian 4738
|
List ALl E.Logs Run: |
|
Dual Ind., GR-Den-Neut I
|
I
I T
| CASING RECORD  — = |
| — New Used |
| Report all strings sst-conductor, surface, Intsrsediate, production, etc. |
}7 T ; I T 1 i T _=
|Purpose of String | Size Hols | S{ze Casing | Weight | setting | Type of | # Sacks |Typs and Percent]
| | orilled Set (In 0.0.) | Lbs./Ft. | Depth l Coment | Used | Additivaes |
— : ; : : : ——]
| Surface laok' | 85/8% 1 244 | 380  leo/40  [210 |27Gel 3icC |
| 1 ] 1 T T 1
! Production! 7-7/8" 5 L ! 15.54# ! 5409 I,4150--50 Poz ! 285 ! i
I 1 (J_'_nf-"’ ) SN ] ] ¢ L LI 1
| | AR ] \Standard | 175 ' I
L L L L 1 1 1 1 J
(]P('af A ADD‘I"_T‘I_\?NAL CEMENTING/SQUEEZE RECORD
| T - o w:u T T —
{Purpose: | Depth | | | |
fAlternate II | vep gqt.t.u«_h;l,-,;;trpg:.qt,,l:u‘unt | #Sacks Vsed | Type and Percent Addit!ves ]
[ Perforats } e L e } i
|— Protact casing |g o 1647] 60-40 Poz | - 370 | 62 gel 1/4 1b. Floseal per sack |
} Plug Back TD | { } 1 —
Plug 0ff Zone | | | | | |
L L 1 1 N J
fi . . T — |
| | - PERFORATION RECORD - Bridge Plugs Set/Type | Acid, Fracture, Shot, Cement Squeeze Record |
|l Shots Per Foot | Specify Footage of Each Interval Perforsted {Awount and Xind of Materjal Used) Depth |
{ T ]
| (4 total shotk)  4744~4747 |250 gals. Mud clean out L | 476447 i
ll } . -+ = —_
| [ [1000 gals 15% FENE acid ] |
1 ! L ]
) L) I
| | l i
lr ; ' — '
T ] T
| | | I !
 — ? = {
] 1
| TUBING RECORD size Set At Packer At | Liner Run — g |
| 2 7/8" . 4794 | = ves K xo ,
i T |
foate of First, Resumed Production, SWD or Inj.]| Producing Methedr— mM ™ ™ j‘
! 7/01/94 ! . L Flowing Kpumping "~ Gas Lift “J ather (Explain} |
— T — T T {
JEstimated Production [oit Bbts.  |Gas Met  |Vater Bbls. Ga3-0il Ratie . Gravity 1
E Per 24 Hours ! 4 ‘E"“.Trace ! 40 100 to 1+ 98 — !
Dispasition af Gas: - . METHOD OF COMPLETION Preductien Intarval
M —/ M M — ;
! vented Y Sold E Used on Lsass = open Hole E Pert. J Dually Comp. I Cowmingled 4744-4747
(1f vented, submit ACO-18.) ™

! pther (Specitfy)




\"!
x

DST #1

DST #2

DST #3

COVDENTAL
ORIGINAL ~ cor2 6™

FROM CONFIDENTIAL
AN

SEP 1
DRILL STEM TEST INFORMATION CONHDFNT,N

SCHAFFER NO. 2

IS‘ @33_2[’—}03—0000

4700-4755', 30-45-60-90, 2910" GIP, 150" CGCO, 45" SOCW
195 HO&GCM, FP 83/177, SIP 1361/1361 BHT 125°

4755-4763", 30-45-120-90, 180' GIP, 5" CGO, 30' HO&GCM
60" O&GCM, 60' OCMW, 120' SW, FP 41-135, SIP 1288/1361
BHT 1267

4770-4780', 30-45-30-45, 5' Mud, FP 20-20, SIP 31/72
BHT 125°

JED e
R‘:‘D%E{\E oSS!
npURRY




HALLIBURTON s ' ! 5
— JOB DIVISION ! - | -'083- 2“—‘08..00@
;
: HALLIBURTON SUMMARY HALLIBURTON // / BILLED ON
LOCATION i ’ TICKET NO.
4
WELL DATA P
X i /f / , /!
FIELD SEC A4 TWP, RNG. 2 COUNTY I | STATE
I
NEW MAXIMUM FSI
IGHT FRCM TO
FORMATION NAME TYPE ysep | WEIG SIZE - ALLOWABLE
N NI 1 .
FORMATION THICKNESS FHﬂE.‘:EASEBJ CASING N B N
LINER
INITIAL PROD, OIL BPD. WATER BPFD. GAS MCFD
TUBING
FRESENT PROD: CIL BPD. WATER qzn W?S__ MCFD
{ “ : ! ry HOTS/FT
COMPLETIONDATE ______ MUD TYPE mMub WT GPENHOLE AR 140 LB | sHo
— = o
EACKER TYPE PERFORATIONS IR
PERFORATIONS
BOTTOM HOLE, TEMF' __—Fﬂgh#s@@ ENT'AL ERFOI
PERFORATIONS
MISC. DATA ] TOTAL DEPTH ERFORATION
JOB DATA
TOOLS AND ACCESSORIES CALLED OUT ON LOCATIGN JOB STARTED JOB COMPLETED
TYPE AND SIZE ary. MAKE patel. | |oate ./ |oate- 4 |oare s/
FLOAT COLLAR TME 5 , TIME ; S Y TIME |, /s 2p0" TIME
FLOAT SHOE /. i T 2 PERSONNEL AND SERVICE UNITS
GUIDE SHOE ] NAME UNIT NO. & TYPE LOCATION
CENTRALIZERS ¢ o ;7 i 7oy, P TR
BOTTOM FLUG ' L - . /[. | 4
[ _ - L =
TOP FLUG 1} 1y I "3 11 ! ! / /j ) ii0t N A
HEAD N J . '
PACKER ;} -+ | | : ' VAT =iy b
OTHER, Y He ¢f ' f '
MATERIALS ; ‘ ' ; /‘ .-
] £ 4 - ] IR -
TREAT. FLUID, DENSITY LBrGAL APl FA— - :
DISPL. FLUID DENSITY LergaL%am £l 4 4. (o ’ ; v
- b
PROP TYPE =1ZE La. ’
PROP TYPE, S1ZE LB
ACID TYPE GAL % o
ACID TYPE GAL % UN"" ]ENT’A’
ACID TYPE GAL %
SURFACTANT TYPE GAL. N DEFPARTMENT. 1
NE AGENT TYPE GAL N DESCRIPTION OF 108
FLUID LOSS ADD. TYFE GAL.-LB, N : b { L
— - - — X
GELLING AGENT TYPE GAL-LB. IN J o (AXY;
FRIC: RED. AGENT TYPE, GAL.-LB. N
BREAKER TYPE GAL-LB. N JOB DONE THRU:  TUBING CASING E] %&Rus d TBG/ANN. []
BLOCKING AGENT TYPE GAL -LB
" sz//@ /752, GONFIDENTIAL
PERFPAC BALLS TYPE ary REPRESENTATIVE
OTHER .
HALLISBURTON -~ . COPRIES
OTHER OPERATOR _ S ; - REQUESTED
CEMENT DATA T
NUMBER BULK YIELD MIXED
sTAGE | MBER CEMENT BRAND i ADDITIVES U R LPakED
- ‘ -
T Y l G TR S S AR TRl 4 B Lo e
7 F—
! l \
i . N e 4 ,f f v/ { i o i Fr [ il ¢ 7 ¥ fp ey i
T T 7 3 g e 7 ! - T — = 7 T rE O
-~ -
s r sle ! e / ;- \ L.
PRESSURES IN PSI SUMMARY VOLUMES T -
CIRCULATING DISPLACEMENT PRESLUSH; BBL~GAL £y e F 5
\ . T -
BREAKDOWN MAXIMUM LOAD & BKON BBL -GAL. PAD:BBL-GAL -
AVERAGE FRACTURE GRACIENT TREATMENT: BEL -GAL. DISPL BAG,-GAL P L
; -
SHUT-IN: INSTANT S-MIN 15-MIN CEMENT SLURRY, HBL,-GAL. oy,
HYDRAULIC HORSEPOWER -
TOTAL VOLUME BEL.-GAL.
ORDERED AVAILABLE USED REMARKS
AVERAGE RATES IN BPM ¢ o, w4
TREATING DISPL OVERALL
CEMENT LEFT IN FIPE / N
FEET ! REASCN ] _ =
CUSTOMER

FORM 2025-R4

HIWOLSND

i

asvan

"ON 7T1EM

2dAL HOr




. 15.083-2140€-0000

T GHALLIBURTON OR|G[NAL — —

L
" JOB tOG FORM 2013 R-4 o 5l /f/ )
CUSTOMER. WELL NO. LEASE JOB TYPE TICKET NO,
- . y ¢ . e
S | g Sl D S bovs 577473
- o
CHART | mimE S e e T{’gﬁfg”“'ﬂgfgm 5 DESCRIPTION OF GPERATION AND MATERIALS
J LAY N L P { s
T {v.il 4 -
-~ ot
IR 5 o o z()- e . /f, ¢ . U e'?
. ' N4
qu ’ {}f = f’ ¥ ﬂ‘:"? “w i’.i o { ‘. .o,

. . N
l -J’J 4:1‘ 1‘{(75.?‘ !J ks IC';.»'*. :{// ) J“,f‘ J.;ﬁ','?-”
boocen M0 (L fo 1Y 46,70 92 2,
S, 80 ey 44

HELE-ASFED N B iy Jeon Y 3/ 10 S

! -

ot 26199 00 oo tend ™ po_6 1edy”
) '{-Sb I fj‘f ley n" i !- W I.)J-hﬁj{ i j.',""\:fﬁ‘f"i} 4
IN ,_,\) FRQN CC)NF lDENTIp\L {i {4‘ jn;'ﬂ(, [ 1\: i'- {l ' g s gf1 ireh

.}JJ-J} l{} s fzn.f/

,77 o (. v 144 r’.‘_.‘" l"l (s B""llj {. "lf‘"‘ f 1

P fod - ~ 4 - f /o™ -

P ! -t / ,3 e C\'t'f . 7 "/r([ Fr lf:‘: z'.-

i £y Y $trd b Do i sol, B /0

4/ jif o ft S Yl srt e Shlid
. T/ lafonf (0% b %'ﬂ';z.f,.f 227
M r /n’/ Y Ty 77 A ,f? . .‘}"/J,{"___
A _ n(/(m / A e / fj) Afcv. , . 2 ’:\"f 'J/{;,-j
/A Ny AT Iy
Tt (100 | e S, ;L.-‘f'; o ,/ Y-
-_7"»’ 5 f_-‘;i// ,é, j.f J,,/z
/):/ A w V1 I ;’«'}‘- -
7 VA

- 4 ~
1y i /j’:/z’ ey Vig ¥ e, AL S A
- ‘f "‘ v 4 L R
PEN R Tk ST e g WU LT
ﬁi:;‘d ] .‘_"’ -"-"'l/ f- "‘r < fll/)' il‘(‘l-- "'/. ’J "0}- v
L AT A . ,‘,),f IRy ’
| ] 7 -J'I ‘.'f_’l'i ™ - T J]
f e 4 L I T oop gt &,
T 7 Ty Lt eeT - J oy
0 .C’ L i\ ¢ £+ \r{
oy 27 . ey "7 L L . "i L ‘f.:,
\L U VoA "‘, —”,.' LA Jr) 0 P <‘?L '/-/L //H. u"-ﬁ_ X 7}1&/‘ .‘D'_,-
- PR g 7 ¥
3oy orh 4 P B ) L.
- [*] ¥ [} + I EEAERE T AT 1y L\\i&
A({S I SR S

GONFIL FNTIAL H's SEUERELS

)4" A
! t,-l'
t '\
1
| ﬁl’r' Ll
L Fa. kL
we

CUSTOMER



L - - .
i T S JOB DMISION <
- LY
HALLIBURTON S U M MARY HALLIBURTON /‘,’_ ) P n 1 i[\ A BILLED ON .
LOCATION { i e ; TICKETNO. = - a
i d T B S IR c
= = @
* WELL DATA . 2
?{.f N /f,, . /‘ . R ,%
FIELD SEC, TWP. . RNG: 2% counTy ___# P tatt SN L STATE ; G
NE MAXIMUM PSI
WEIGHT sIZE FROM TO ;
FORMATION NAME TYPE USED _ _ _ ALLOWABLE ";‘,‘"
CASING Ho . i N 7
. FORMATION THICKNESS FROM To i I R W b 2 I
LINEFR b
INITIAL PRCD: OIL EPD. WATER 8PD, GAS MCFD
TUBING e
PRESENT PROD: OIL BPD, WATER BPD. GAS MCFOD o
OPEN HOLE b SHOTS/FT. w7
COMPLETION DATE MUD TYPE MUD WT h N TLh ¢
PERFORATIONS [~ b
PACKER TYPE SET AT | -
=- . — 1] =
PERFQRATIONS
BOTTOM HOLE TEMP, — PRESSURE -
r r .
E A PERFORATIONS
wisc parA_bdetee Lo oo gy TOTAL DEPTH
JOB DATA
TOOLS AND ACCESSORIES CALLED GUT GN LOCATION JOB STARTED JOB COMPLETED
TYPE AND SIZE ary, MAKE pate % 23 T lpare 3 o f |oaes L Tt loare . -/
- e, - o Sl gt
FLOAT COLLAR ! TIME ;. .. TIME /3¢ W TIME o7 & TIME . v )0
FLOAT SHOE f_.' .7 :‘: ot r' i v PERSONNEL AND SERVICE UNITS
GUIDE SHOE - . NAME UNIT NO. & TYPE LOCATION
CENTRALIZERS ‘:, :_/ i i ’) v L4 ,"' '.’l . fiy g7 L.jl v . -
BOTTOM PLUG - i S ' " A §
S . [ i L i . : .
TORPLUG i L 171 . 0T 4 ! i fo ffee TrpO i MR
HEAD v JS e
P I o IR : Lt
PACKER 'l":)' 3 '8 ",J ! e /A 7 L' i oAl fos ; “__
P I Vo ; : .
otHER L)y T f . s
MATERIALS ot . M. ol ' Y
\ .
TREAT FLUID, DENSITY LB/GAL Fapl
<, 7 Tl 3 g
NSPL FLUID DENSITY LB/GAL.ZAPI YA A L EASED .
PROP TYPE SIZE LE. J L i
IOP. TYPE SIZE LB. Oc' 2 6 ",95
~CID TYPE GAL, L
21D TYPE GAL. %
N AL N FAOM CONFIDENTIAL
S - b3
SURFACTANT TYPE GAL,, IN- DEPARTMENT, L { E
£
JE AGENT TYPE GAL. IN DESCRIPTION QF JoB z
- ‘- ' o
LUID LOSS ADD. TYPE, GAL.LB. IN { PRI . PN TR ?\'L.J_; (
i i
FLUING AGENT TYPE GAL. LB, IN - ~ s
2, AED. AGENT TYPE GAL.-LB. IN SEP ’ 1 S
CAKER TYPE GAL-LA. N JOB DONE THIL.  TUBING' ’E] CASING @ anntus (] TBesanN [
-~ Elaned
SERING AGENT TYPE GAL.-LB, s 7 CON Fl DF“JT‘A!I
CUSTOMER X-—7 /// b
r RFFAC BHALLS TYPE QTY. REPRESENTATIVE —_ B
s
THER o -
HALLIBURTON o Lk COPIES "
ITHIER OPERATOR ._4_‘ e L f: v T - REQUESTFO . E
CEMENT DATA r 3
— 4 . N <
z
- " NUMBER BULK ¥IELL MIXEL
3TMGE | oF sasKs CEMENT BRAND SACKED ADDITIVES CuFi 8K B3 GAL .
, Ty Cop o Il a5 e’ ) T L
N W A f e hvn o ARG ; PN 4 L
N o .
I e S . f ROU LSS S Y S ZI SR AT S S I ALY i
FEEY . —— Fp i y 4
-‘? o . 3 " R o y - .
A L l.ajz-.- [ S LN N £ Ly l .
PRESSURES IN PSI SUMMARY VOLUMES 7 o
<o A B .
“IRCULATING DISPLACEMENT PRISLUSH: BBL -&8L i ™7 TYPE Il b L .
. .
REAKDOWN MAXIMUM LOAD & BKDN: BRL -GAL PAD: BBL.-GAL. e oo e "
WERAGE FRACTURE GRADIENT TREATMENT: BBL.-GAL. DISPL:{?EL:.:-,GAL. _,L..L;.____
. : W7 )
SHUT-IN: INSTANT 5-MIN 1 5-MIN, CEMENT sn.unﬁv:eélr;mu ?4 L 2
HYDRAULIC HORSEPOWER " ™
TOTAL VOLUME: BEL.-GAL.
~DERED AVAILABLE USED REMARKS -\,-.,
AVERAGE RATES IN BPM < . » P .
£ Fmrt e .
AEATING DISPL. OVERALL
CEMENT LEFT IN PIPE T e et
. . T e ’ -
LT it A8 REASON bl RS
;

“ORM 2025-R4

FIELD OFFICE

15-083- 21408 -0006




DATE PAGE hJ.

__JOB LOG rORM 2013 R-4 BRI i

; - 15-082-21408-0000
@HALLIBURTON

CUSTOMER WELL NC. LEA_SE ) JC)_‘B TYPE TICKET NO.
.! * 1 ! .;"j '\.“‘h I:- :’ ;‘__ ',,J. S [ ,l," L -:';17.‘, :{' . -_:.F
CHART RATE VOLUME | PUMPS PRESSURE(PSI) - = S5
NO. TIME (BPA) ﬁem (GALI T C TOBING CASING DESCRIPTION OF OPERATION AND MATERIALS
P : [ o
: CUNEIENTIRL
[ [ - = . .'i . . 2 / . ' "!
| Sy =g 35 ' - : T ‘
[ AR ‘ T .
~ 1 - ) i
DR AGIM A P L r , ; f T
N E ] v u ¥ v e
4 v o ﬁ} ( 7 .‘_n -":: e
G 1l o P
.2 . o Ty ,
~ . ’
s 1 /, , ; w},‘1 Py } / Iy
‘J ! oy T ! .’;; ] v ! 4
! ) ; f H 'l ) ' Ji' !
o
..” ':‘.I R ' A ! b
- i~ - N - - - . i Mo
G o ;7 Y Y A
' - -3 S
! f Wl o ¢ _
T Ao [ ! .'{j
[ ‘ ' o 2 t
N / s }
.’) /‘ j}- [ ; ' e , . “ Av
Pe tlp £ ) ‘ N 2y
L A =
- .. - . . H
- . oS I T
2 BTN b P ) 4 i ' ': r’["?' — /": 1, "f' ' o ".‘ ;! llt
’:‘."' GDNF‘ DFE\‘TIAl}'_) "..-“ 7;"‘ ‘ {"‘?‘-‘ ' J.f' .o ‘.'__!;.- . B
"'l.s
£ o .
et ta ’ S
i L - - . ' N
T} ] pef [ :\ ! - . ot = _Jc;" . } Lo : ]
~ P d - J‘: L i
¢ o !
p 7 A i . i s . -
g -[ Ji e ‘,‘ ll J L:‘wf' o ..’: ;
A ? v T
[ - } ;T
- Je o T R, ‘~ .-" /
R RELEASE - ~ —
~ i
‘ ner o 41995 :
UoT—e 7Y ‘ e
FROM CONFRIDENTIAL
1
e b :
]
|



. 15.0¢€2%- 21408 -0 ¢

ae 913-483:2627, Russell, KS Phone 913-625-5516, Hays, K5 Phone 316-886-5926, Medicine Lodge, KS
ae 316-793-5861, Great Bend, KS Phone 513-672-3471, Qakley, KS Phene 913-798-3843, Ness City, KS
7 -@ it .‘ i""‘. ]
N > ALLIED CEMENTING CO., INC. Gi«: ;
e Home Office P, 0, Box 31 Russell, Kansas 67665 S ey '
)/-— Y 2 ;
Sec. [wp. Range . Calleg‘ Qut Oa Location Jok Start Finish
T3 W of Jo S el ol /e ] 5 PR
. . . » c County State
a6 s I Well No. i 2 Location ,f_)}"" 57r n Fs e fs Soo /s Hf»’?’r’ﬁ RPN TR
. f}  — = Ir .'!E T ’r\
wor  Visldoe DL Y Owner AL
[ . // Lo Allied Cementing Co., lnc, o o T
ob RN e N AR VAT e Y L You are bereby requested to rent cementing equipment and furnish
. s Lt cementer and helper to assist owner or contractor to do weork es listed.
tize e T.D. 3 §es
o et B2 Lo G
k] e
o Depth J .+ .~ Charge . | - ;
2= epth J . To _/;"'-’"‘f Y L
yize Depth Strcet : o B PR
B - ..
ipe Depth City - /0t Swwe S H o e i
Depth The above was doae to satisfaction and supervision of owner agent or
contractor.
it Lefe in Csg. i) 2 Shoe Joint Purchase Grder No.
Max, Minimum . % .1,-'-" s :’?‘{,’/ﬂ{j
Line FEr Displace 30 As L oI5
£7] CEMENT Jhen P
Amount oo ooyt o .
Ordered /' En 4 i/r ‘ .r) Lol
EQUIPMENT
Consisting of
) No. | Cementer 4 e, e Commen
:'fl; e HEIPCI' '::J:ri.- s S 2:?. Mix
No. Cementer Chloride
tek Helper Quickset ~ B ..._—_
Driver I ! ! N [ \
k e TN e —~ i
* Driver - Sales Tax
Handling
THollob 77 .~ Mileage
ence: ) 2 R . H ]
Tl Lp e ! AR W K . X Sub Total
4 b ; } .
/})'/F\.-' /7 -"".rz_s,_./ j"{ J . ,/;';;.'r -
PR ) /
I | S % v . D2 o ' / Total
Sub Total Floating Equipment
Tax
Total RELEASED
sks: o
';‘/z./ f_/,n'.,'/ 1 ;/7. \/5/(,__ o r;);u'._.‘ . "
: . . T Z 6 o
/ e 7 o r./ (, o Fel "
13 ) .
EROM CONFIDENTIAL -
CONFIDFMTIAS
e /'"’, N l/ s (o Zoe
7
. 4 ;‘.‘ ';;J-/':;i o

T Ncumiveo wrm—

‘—-—-'La'_.___hkum




".

.813-483-2627, Russell, KS
" Je 316-793-5861, Great Bend, KS

ALLIED CEMENTING CO., INC  ©ios

Y

Phone 913-625-5516, Hays, KS
Phone 913-672-3471, Oakley, KS

a f

15-083- 214409 -0000
Phone 316-886-5926, Medicine Lodge, KS
Phone 913-798-3843, Ness City, KS

Home Office P, 0. Box 31 Russell, Kansas 67665 N .‘\J
S Sec, Fop. Range Called Our On Location Job Start - FioTn
-5 3/99 3o | 24§l 22w 14118 4 Neosn /45 FA 2 Py
ST T ware 2 werionfesocs IS TEIS E e | HelS [KI®™

[ L/
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