ORIGINAL

SIDE UDNE

act wo. 15- __093-21079 -~ 0040

STALE CORPOUATION COISSIOM OF XAHSAS
OLL & GAS COUNSERVATION DIVISION

WELL COMPLETION TORN Cotmty Kearny -
ACO-T WELL HISTORY ____ Eamt
DESTRIPTION DF WELL AND LEASE SW  NE _ NE sec. 19 tup. 24 Rge. 30 X west
Opcrator: License & - 5952 4030 Ft. Horth from Soultheast Corper of Seclien
Hamez Amoco Production Company 1250 Ft. West from Southeast Corner of Section
{ROUIE: Locato Welkl In scctlion plat below.)
', 0. Box 800, Rn. 1833 :
Address P.0. ’
Lease Hame Waechter G.U. L wall # 3HI
o 80701 [leld NHome Hugoton
citysswateszip _ Denver,
Producing Farmatfon Chase
Purchaser: ! 3277
ol Elevation: Ground 3265 KB
operator Coatact Person: 4. A ViclLos 2805
Total Depth PBID
Phone (303 b) 830-4009
I 5700
L : b byt = =} -} - —{ 4950
Contraclor: Mine: Cheyenne Drilling P N U I U D Y R Y Y O O O o
=l=t==|=l-1= 1~ |- 1-1=1{=z 1= |-1—1 s 220
License: 5382 1= \.d ~ 1960
' ~=|~-1 ===~~~ |~ |- f—t={~1~1 2630
Hellsile Geologist: ===y ==} =t =|-| =}-1 -1 =]~ 2300
RN ~1~1-1=]~17970
; Designate, Type of Completion “orr AREE YN ';:‘;
. _H  NewWell __  Re-EButry __  Morkover S O O I O 0 O e
. 5 ==1=t-t=t-1-1=1={~|-1- t~{--|=I~| 1650
. 0il o Sup . Temp. Abd. O O O O O —i—| 1110
¥  Gas §7 1nj Delayed Comp. BN [ S P (U ) 6 (. e
bry Qther (Core, Mater Supply, clc.} i ol ol IEX S5 R Y I S O O Y O A B
oA e
I M0: old well info os follows: e N /.
R o 2 s [ =N 2 o900 P :?
Operator: N/A m§§4“3éﬁﬁm§§§§33
well Names Amount of Surface Pipe Set and Cemented at _ 787 Feet
Compy. Date old Total Depth Hultiple Stage Cementlng Collar Used? Yes X
brilling Method: 1f yes, shou depth set Feet
Hud Rotary Air Rotary Cable :
' 1f Alternate Il conpletion, cement circulated from
7/30/90 8/2/90 10/5/90
Spud Dale Date Reached TD Completion Date feet depth to W/ sX cmt.
I¥SIRUCTLIONS:  This form shall be cowpleted in triplicate and filed with the Kansas Corporation Comnission, 200 Colorude
Derby Duilding, Wichita, Kansas 47202,

within 120 days of the spud date of nny well. Rule B2-3-130,
62-3-106 opply. Inlormation on side two of this form will be held confidentfal for a period of 12 wonths if

writing oand suliaitted with the form. See rule 82-3-107 for confidentinlity in excess of 12 menths.

wireline logs and drrillers lime log sholl be wttoched with this form. ALL CEMIMTING TICKE(S HU!)I )1 MH\ JIED. C Submit CP-4
torm with all plugged wells.  Submit CP-113 form with all tempororily abandowed weils. -ﬁ,ﬁd t.' ion, Workover or
conversion of a well requires filing of ACO-2 within 120 days from comuencement date of such

STATE r‘b“i Hm'\oN mmm&s 108

ALl requirements of the statutes, rules and regulations premigated to regulate the oll und gas mdu ry h.dc bﬁf {ully complied
with and the statements herein arce complele and correct to the best of wy knowledge. \

e Bucbon_ iigfieto 1)

X.C.C.CORED }ffb\’ m?f éi\ﬁo\m
. '( A
Titte ¢ Sr. - Admin. Analyst 11/14/90 F — S ened

Date C Hineline-tog- Recefved

B82-3-107  and
requested in
Que copy of all

C Crillers Timelog Recelved

Subseribed and rworn o before we this __ 14 day of _November . )
1w 90 . Disteibution

_ = xce WO /Rep NGPA
Notary Public Q(,(.OJ L Q \'/L{b\

XGS Plug ather

U “{specily)
Date Com.m 5% 100 Eapires 4/7/94 )




SIDE TUO
Operator Hame Amoco Production Company Lease Nome Waechter G.U. L wett & _ 3HI
"0 gase County Kearny

sec. _19 mp. 24 Rrge. _36 4
: llest

INSTRUCYI0WS: Show mportant tops ond bose of formations penetrated. Detafl all cores. Report all drill stem tests giving
interval tested, time tool opon and ctosed, flowing ond shut-in pressures, whether shut-in pressurae raached atatic level,
hydrostetic pressures, botton hole temperature, fluld recovery, and flouw rotes {f gas to surface during test. Attnch extra shect
if more spuce is nceded. Attach copy of log.

brill Stem Tests Taken D Yes [Z] Ho Formation Description
(Attach Additfonal Sheeats.) -

Sanples Sent to Geologleal Supvey [—_—l Yes [K] o D Log m Sample

Cores Token D Yes K] No Hame Top Dottom

Electric Lag Run D Yes m No

(Submit Copy.) Chase 2545'5 2810

CASING RECOHD

m Hew [:1 Used

Repart oll strings set-conductor, surface, intermedinte, production, etc.

Purpose of String Size jlale Slze Casing Ueight Setting Type of " Sacks Yype ond Percent
prilled Set {In 0.D.) Lbhs./Ft. Depth Cement Used Additives
Surface  |12-1/4" 8-5/8" 24 # 787' |Lite C - {250

Production 718" T VA A 15,57 7805 19]‘%55(:1:—1 e %‘%L—
Class € 120

PERFORATION RECORD Acid, Fracture, Shot, Coment Squeere Record
Shots Per Foot Specify Footnge of Each Interval Perforated (Amaunt and Kind of Haterial Used) Depth

Frac with 749.160# 8/16 2547-2805|

Brady sand ;

TUB NG RECORD Size Set At Packer At Liner Run D m
None ° Yes Mo
Date of Fir.v;t Productien [Producing Hethod
SI @Flouing []Pm\plng D Gas Lift D Other {Exploin)
Estimated Production oll Obls. Gas Mcf Uater Bbls. Gas-0il Ratie Gravity
Per 24 Mlours 1500
Disposition of Gos: HETHDO OF COHPLETION Production Interval

G vented [—2] Sald D Used on Lease

[——-} open liole D Perforntion D pually Completed D Conmingled
¢1f vented, subunit ACO-18.)

X other (Spectfy) siotted casing 2547-2805"
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DC-JWELL SCHLUMBERGER INCORPORATED PR
P.O.BOX 4378 HOUSTON, T@@Rﬁz ?N AL mmm?ég 1-0000 - /g,
: e NOUSTRL SEVESS Gt st g B

Sl e I P

DSI SERVICE LOCA'UON NAME ANDNUMBER ...y -~ s -5 facar

S e ey~ ] - | 4;{5325’5 7 A 2547,

RECEIPT AND INVOICE NO r‘_’
CUSTOMER F.0. NUMBER TYPE SERVICE CODE _ _| BUSINESS CODES

*[CUSTOMER NUMBER .
' \ WORKOVER O w [AP!ORIC NUMBER
. A NEW WELL ~ D lg v e 7. -

(R L | FECY LT, R A T

CUSTOMER'S - . w . ) ca
e TR

NAME .
ADDRESS M ST GTHER SIDE TOR TP & CONDIONS

ARRIVE + ov MO. T DAY 1 VR | T
= - - LOCATION
CITY, STATE AND ' : g °z ?0 —Lﬂg w
ap CODE051 I furmish hal : 4 ) SERVJCE ORDER RECEIPT
will furnish and Customer shall purchase materials and services required in the §| certif that he materials and
performance of the following SERVICE INSTRUCTIONS or DSI INDUSTRIAL SERVICE servicesy listed ere éuthorized_and
CONTRACT NO. in accordance with the terms and conditions as . .
printed on the reverse side of this form. : fece'VEd and ?]l services performed
) in a workmanlike manner and that
] have the authority to accept anc
execute this document.

JOB < i MO E‘DAY C YR E TIME
COMPLETION g };Z ?CQ 1300

SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE

STATE

CODE[C /0{9; Y/ PARISH CODE [CITY
&

/4?7152/95 ARV Y
LOCATION AND POOL/ PLANT ADDRESS, . ' - __|SHIPPED VA

WELL NAME AND NUMBER/ JOB SITE o ' ; X K e ey .
- -MAE&//M g d 4y L J/—Z L I T T A ELE LA W FACYUT e . ‘B gt e B &S_ b -
UNIT PRICE $ AMOUNT

ITEM/PRICE REF. NO. MATERIAL. EQUIPMENT AND SERVICES USED UNIT QUANTITY

2f 200 7ol | 330 & 2e#20
S o e g A

M&&“M JePL/e

QEELY =53 | prorl il 2 fs 22 e 020

Q%Ai__wd_,ff ey LT o— o 1T 757 | 2eao /752,20
i Rl e AV 7 AN R JJ?’ 3o | 224 30
oE - ase 1029 . , , oA 247, 27
250 — 225 2T T | I 27 | £3F L2678

—at

PO X ¥ T D
ELEIVED

3T AT f"!“"\n'-\na

L TR TRTINE ) LUMMISSION

278490 $08 TR T
213233

frety LT — SFTEEED
é‘/d ﬂ% “TONSLAVATION DIVISION

LICENSE /REIMBURSEMENT FEE
wWICia, fansos

LICENSE /REIMBURSEMENT FEE
STATE % TAXON'S '7/'.:7/

COUNTY % TAX ON , _ . -
AL = o 14§96 T 70

—————— b T SIGNATY, _‘DSI REPRESENTATIVE . TOTAL |8
-~ R, SRR




JETET e T A e e e

Y £93- 216790006

CEMENTING SERVICE REPORT. * " L= g
e e e THEATMENT NUMBER DATE
" STTIETINY 2= b e or M=
A DS DISTAI i
0S456  PRINTED IN U.SA. DOWELLTSS GER INCORPORATED . .Sjﬁg .
Wflj: NAME AND RO. LOCATION (LEGAL) RIG NAME: Q H "= =
AfFa H fYEue
" E HTER C . L 3 WELL DATA: o BOTTOM TOP
FIELD-POOL FORMATION -
BITSIZE 17 CSGfLiner Size 72
HOoGoTa TOTALDEPTH | WEIGHT s &
COUNTY(PARISH STATE APL NO. FOT O CABLE. | FODTAGE .
k’EﬂQ iy kﬂ NRAS MUD TYPE GRADE -
- Dhia 45 |mme g~
vwe__ CHEVELmE ORuuiwa ) MUD DENSITY o s TOTAL
AND b MUD VISC. Disp. Capacity C| é {
NOTE: Include Footege From Ground Level To Hesd 1 Disp. Capacily
ADDRESS 7 [TVPE T LaPPe 1 NPE —
ZIP CODE & | pEPTH ZSG S, g, § DEPTH /
SPECIAL INSTRUGTIONS w | TYPE - & Tvpe i
- 7 % g v Z [oerm — b | o
_ia Qe_h:-nJ } 5 ’2_ pforiug_‘l'_mﬂ.‘l_ CBS_Luu. il
4 - b T, : ad - Head & Plugs _|{O TBG 0O D.E/ SQUEEZE JOB P
O Double SIZE a1 TYPE
- _[ 2 f
inglo oweeHT /S | DEPTH e
O Swage OGRaDE  / TAIL PIPE: SIZE /aﬁ*m
IS CASINGITUBING SECURED? X YeEs ONO O Knockat IO THHEAy TUBING VOLUME / At
LIFT PRESSURE 6312 PsI CASING WEIGHT ~ SURFACE AREA Tor R Ow [0 New/0 usep CASING VOL. BEeGW TOOL Eb
PRESSURE LIMIT Z0o0 Pst | BUMP PLUG TO 5O0O cyer PSIi|BOTOROW |oERMH TOTAL / Bt
! e «ROTATE - npM | RECIPROCATE - FT_lNo. of Cenlralizers &) ANNTAL VOLUME Bb
' } VOLUME JOB SCHEDULED FQR ARRIVE ON LOCATION LEFT LOCATION
) '.TIME PRESSURE PUMPED soL . TIME: DATE. TIME: DATE: TIME: DATE:
- w2e00 | oRbee. | CASNG Lot com NATE LR | oERERY SERVICE LOG DETAIL
. ¥ PRE-JOB SAFETY MEETING -
2200 O o - HyO 1834 | PoEssnee Trar Lines
(o) 10 (=] 32 U0 (6.3 [START Pumpeima uadec Quran
160 [2¢4 (16581 lenr 1122 | srapy Oympine LEsn demeu?d
A7) 39 274/SE] lent | (4.8 | sTART Pumeiwe TALL Cepred
(o Nl o) - - - SUUTOOWN - fpap Toe PIUG
90 |5j 1308|4144 Mo |8.39 | START Pumpiwma [hseigcs et
SO | iQ (329 1,29 |40 [8 34 bowe R Pump Rale
[c80 { ~ 23| = - - 8ump Top Plu A
- -1 - - . Bioed Preggise. Flsad HﬂidhLa
- - | - - - - Ewnd TJok h
N - » Y . S = . -
arm RVG | Wilssule 6D Ps3 AJa. Kadle 21.8‘1‘
A 4
\ | AG.| Hessibe GO PsST ﬂu q ﬂE'aIE. A3+
3 "
o TEMARS M {1202 Opeber Qdcred Ad Pressuwe oF 1280 psT
Sone. | Sheks | colBrex COMPOSITION OF CEMENTING SYSTEMS ~ENED B ST .
! 636 | 2.1 | (Flas) P2foipsca t G% N # € /cdfgmn'ﬁ? L CUMMISRNE 553 2.
5 FIIES
s 120 | .32 Ciass o+ Ya*/se (pa i 16 (R 28 .
[ ool
5 oz o PIVISION
. 8 LU i Kansas
BREAKDOWN FLUID TYPE __ VOLUME DENSITY | PRESSURE MAX. MIN: !
13 HESITATION 5Q O RUNMHEE SO | CIRCULATION LOST 0O YES O MO [Cement Circulated Ta Surl. 3 YES O NO - N;
BREAKDOWN p3|l FINAL/ P51 | DISPLACEMENT VOL, G! Bbis [ TYPE | 1 1y 1 STORAGE O BRINE WATER
Wasnes Thru Perls L Wo FT | MEASURED DISPLACEMENTYST D WIRELINE |wWELL PLGAS DI TNJECTION 0 WILDCAT
PERFQRATIONS CUSLQMEF! REPRESENTATIVE Ds SUPERVISOR
TQ 10 —_— '
S 10 —~lack e ppar —dames W “<nu5'




CHEYEMNE DRILLING
WAECHTER G.U. L3
CHEYENNE 2
HUGOTON

PACR

PLOT

ULYSSES, KS

\5.033.21079%.0000.

ORIGINAL

LOHGSTRING

285
08-2-90

T— ;r PS! ? PPG BPM ? CEETS

10355.— L.,.T. .1-.“1 1..,..?.,_,4 -‘ .L..-,IA *,

‘n-oo

st

pwiime

11520

;1’1'.'!0

1140

g

Tyl i, RN . . .
Iy : \""a"'“‘:"-f“"“' st b it #roe

¥

g

i1z.1o

W, PRESS 200080
Sy

'..-—J.‘ i '-,J._r.-.h.-.k.“- —y A..t._,-u.,....fp-- -

-
P

-

wmo.o

—

I '
o —— ——————aere
?2.30,
;
12:38;; , s . i 1

PACR LferoVAX A0 2~-AUC-00 15242

T '
[ i [}
i
:
1 f T ]
o
H .
Eod o
!
1 ?
l. "
i PP !
' (AL I R
I | i i i i
t t ! ' !
beom aned . i T i

{© D0¥ELL SCHLUMBERGER

e ..r-»»-t — m..-.r fuiiv_--a ..l-:twr... l—\.?---' ‘-Wm

PIPRAS

108~

,I H ; ;
[ ;
,t PRESSURE TEST UNE
| ST PUNPING WATER
i i [ !

v START NIXNG LEAD SLURRY

]‘ v
'
¢
i
v
' i
'i‘3
1
t
i
y

' 4
a a START MIXING TAL SLURRY
N 1 ]
'.sﬂ a
DROP Y0P PG
© START DISPLACEME

: RECEIVED
| STATRCORPORATION CoMMISSIoN

OV 1.6 1999

Li“WwﬁLgﬁﬁiﬂ
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DQWELL SCHLUMBERGER INCORPORATE

P.O.BOX 4378 HOUSTON, TEXAS 77210

DSI SERVICE ORDER
RECEIPT AND INVOICE NOQ:

P

L'l kb, e [T O )

tazyn

L bR

ORIGINAL
15.-.093-2\679-0000

13

O RELD SERVICES
[NDUSI’RIAL SEFMCES .

Pty SN

"

PR LI T b 1

DSI SERVICE LOCATT
. [

NRIGINAL

ON NAME AND NUMBEH

23-/2

CUSTOMER NUMBER

27/2- 297 -

CUSTOMER P.O. NUMBER

e

- s

.TYPE SERVICE CODE BUSINESS CODES

27/

. .. | workover /a/hv APl OR IC NUMBER
CUSTOMER'S @ L | ew e
NAME . m— TS -

N Th - e SEEmHmerEFORTEMlDDNm ..
ADDRESS MO TEa [ MO T DAY ? ' TIME
LOCATION ﬂ

CITY, STATE AND ..?0 /
ZIP CODE SERVICE ORDER RECEIPT

DS will fumish and Customer shall purchase materials and services required in the

performance of the following SERVICE
CONTRACT NO.
printed on the reverse side of this form.

INSTRUCTIONS or DSI INDUSTRIAL SERVICE
in accordance with the terms and conditions as

SutHAE A

| certify that the materials and
services listed were authorized and
received and all services performed
in a workmanlike manner and that
[ have the authority to accept and
execute this document.

MO, | DAY | YR | TIME

JO
COMPLETION 7 30 ' ﬂ Vzgy
STATE / CODE (fy Y / PARISH CODE |CITY SIGNATURE OF CUSTOMER OR AUTHOR]ZED REPAESENTATIVE

/ A [Xeara M

WELL NAME AND NUMBER / j ' 4! LOCATION AND POOL/ PLANT ADDRESS ., - -, -|SHIPEED VIA
Mﬁ&/zﬁ ” 4 \f/ﬁ = - SEEEL e ol PRGS ML esr e, T % A —

[TEM/PRICE REF. NC. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNT
DE757 ~ o0/ TaE) Lock’ £ / 2702 22.20__
DSCAGT =~ TEBS| Lol & Ppre_ =2/ 0,00 70,29
Q560! — O8S | CLN7HA 2 /RS A | 2 G| [36.00 _

N —— - e e e
—— i —e— LI 1 roo" et
= T P T T ) [ T ave [}
- ey Pt WAl I ' —ae
~ — T Y] ! - —
. 4 = |
- tT : ] + - -’ T,
R I~.._._..... ‘v«l l—. I.-J' ;.-.- o (——)
— ma——— 4 W —— T § - mara,
3 ~ 4 ' . i T
> W Lty e e LT
oA o fam | fmnt
3 :‘-m“ \ ) ‘l <| % R e i ™ 3
T S S |
T — — —— ——— — =
] — Y| - (; ) ] r 3 [ [
g i : o o~ !
— _ - RECEINED. |
$TATE CONPORATION STt Y __"'>_
MOV 1§ 4909
COMCCOMA NNy NC N
Sle 'Ii‘OTA -
5@9 mnalnmncls: 7&
2; ]
LICENSE/REIMBURSEMENT FEE
LICENSE /REIMBURSEMENT FEE
REMARKS: STATE % TAX ON § é, l{ 7
S ) COUNTY % TAX ON § .52
T cmy . % TAX ON §
- Tt Tt oo - DSI REPRESENTATIVE TOTAL | %
Z [40.77




CEN!ENTING’SEFWICE REPORT

{g- 0‘i3 2107968590

-@oINAL

03

TREATMENT NUMBER
Y

DLEEO

1~ 3c~/‘?o

DS-49J PRINTED IN U.S.A,

DOWELL SCHLUMBERGER INCORPORATED

STAGE DS DISTR
=,

ICT
12

WELL NAME AND NO,

. o~
[ aeenTee 2

1 -
A5 H

LOCATION (LEGAL)

e, (=AY~ Blnto

RIG NAME:

CHEYEUVE H27

WELL DATA: BOTTOM

FIELD-POOL

HrteoTors

FORMATION
&

T
]
=

7

ESG/Liner Size

BIT SIZE 4 73 @ 2 %

WEIGHT

TOTAL DEPTH_W7 n [_!I

COUNTY/PARISH

\ Kraepey

STATE

K<

FOOTAGE

WAOT 01 CABLE 772

GRADE

MUD TYPE K 55

NAME

THREAD

[ BHST %p{-o

LESS FOOTAGE

AND

CHEYE O E D)L Ve

O BHCT
78657

SHOE JOINKS)

MUD DENSITY
¥

Mup VISC. Disp. Capaciy

ADDRESS

+
HOTE: Include Foolaga From Ground Levsl To Head In Disp, Capaciy

e Barrie Ylare] [

;. ZIP CODE

—_

DEPTH Eln j:]q DEPTH

/

SPECIAL INSTRUCTIONS E(O ol

Vo e T T gl s

TvPe Texa<. Soarre:

TYPE A

To Ll E 2l

SHEERCE CASIL

HIEPTH

DEPTH ‘1’7 Y (0

Head & Piugs {0 TBG O D.F/

SQUEEZE Jo8

O Doutte TYPE

SIZE _/

2 Single 2 pertH

1 WEIGHT /

O Swage TAIL PIPE: SIZE

O GRAGE /

_peeTH

1S CASING/TUBING SECURED?

Pl
AES

O NO

O Knockofl TUBING VOLUME

a THREAM

.

LIFT PRESSURE

=

PSI CASING WEIGHT — SURFAGE AHEA
{3.14 x Ay

)

=y

TOP @8R OW DNEWZEUSED

CASING VOL. BELGW TOOL

PRESSURE LIMIT

PSI IBUMF PLUG TO Psi

70

80T 0R Ow || pEPpA TotAL

[

ROTATE

RFM l RECIPRGCATE

FT | No. of Centralizers g

AN.NleL VOLUME

i r’&'

IRV LS

PRESSURE

VOLUME

JOB § gs ULED FOR
PUMPED oo, * || TIMEL/

720k

LEFT LOCATION

/JCD/? TIME: (¢

ARRIVE oﬁomnon
LTIME: O DATE:

-3/,
ZZC)DATE:7M{

Faa-
aper | ©°

FLUID

[~ DATE:
INJECT FLUID
SING | yucrement | cum ATE TYPE | DENSITY

SERVICE LOG DETAIL

ok
e SR

1
P
S

| A 2.3Y

PRE-JOB SAFETY MEETING }_}5 /

T L1 LS

{(nO

1O 70| 2.3

ST 2ET a0 [ AL D

13_13

S~

solay | 1e 17\ /2

< 72 E7 L 5‘?1) Qa7

{IRYES)

%}.3

ks QAT /4 &

STE T ToAi el LT

L~

|

=

o
/

9

il A DA B VD

P

/

Denf? £/ 12

i | 7.3

s

On| %, 2Y

ETALT A OLG e )T
VYR ;

RO ok

pd .34

LS E8 LATE

E1 N

2.3

FumP Clué

e el el

CHECHK ElngT ~ QT a7

AER D

Pl —

200 Ta X

TANUA \\\

AEMARKS

Cl

YIELD
U. FTiSK

COMPQSITION OF CEMENTING SYSTEMS

RECLIVELR

SLURRY MIXED
BBLS DEN!

2.1

-..u_ﬁ;,j fb/ -.l‘-é‘,;,/ﬂ(_;-f- Fh ey = )}wr)p¢n|\,ﬂ(

L. 52

LTSS o P B s A T AR ) TG

[ Ll N

LS A D
—y— 2

Im- i

Z qu xﬂz}( o T

85 Bl - Aue oy

1rm

lL)"f’V‘DW Dy

fSl0R

1 f%D/y_i /i?u./ D4 l"r

JH A, KAnsas

BREAKDCWN FLUID TYPE

P VOLUME

DENSITY PRESSURE MAX, ,

MIN:

O HESITATION S0

1 AUNNING SQ. | CIRCULATION LOST

0 YES B/ND Cameni Clrcutated To Surf.

oves oo 29 o 1L

BREAKDOWN

F‘Sl] FINAL

P31 | DISPLACEMENT VOL.

F74% Bois | TXFE mon O STORAGE

Wasned Thru Perls = YES L.

NO TTO FT | MEASURED DISPLACEMENT Ll

O WIRELINE | weLL -9 GAS O INJECTION

O BRINE WATER
O WILDCAT

FPERFORATIONS
TO

CUSTOMER HEPFI'ESENTA\INE
10

N

E}JPERVISOH
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§
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22::0 :
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205
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22:50
22:55 ~
23:00
23:05
b, TR I
2305 . . . Co ‘
- ' ' ,
23:20
[ ]
_2-]'.2".". 1 ‘

RN Lore ST 'L B0 30 owGn -0 R 120

Boort., SoH

{5.093 . 210715 dom -

NDIGINAL

0317
274
2880

7’3090

109 LT

4 S"-H“ aﬂ!
: PRISQURE TESY LNE
w STLAT PRLRNIG WALER

T RESEY VDLULE
$TART WERIE _Zap SRy

"-..sr..a e Y
5'-'!" MG Al SLURHY

] S JTOQY.
ALSET ‘0‘. '«'MF

J20¢ .
$0-AT D:EP..«CE‘!.".'.' e

v OUER PUNP PUTE

+ JONWER PUMP BT
SSI0N

© RECEVED
STATE rnr\i{mm\now CGMMI
WOV G 4999

- C0 T e quLe O UG

CHNGERV ATICN DIVISION
\Nlrk itq, Kansas
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