-~

AMENDED REPORT

ORIGINAL

CONFIDENTIR-="="
719

SED 0 7199

SIDE OQNE
STnzlﬁLc:apﬁféAmEm:gizg?ﬁ;guw API HO. 15- 075_20,438_000??&01% SR L
VELL COMPLETION FORM County _ Hamilton
nssca‘:gr’;c':uwgtl-u:zli?m LEASE SE/4 see. 15 Tup. 245 Rge. 41 Xx_ 5:::
operator: License # 04680 1320 Ft. North from Southeast Corner of Section
Hame: __American Exploration Company 1320 Ft. West from Southeast Corner of Section

Address 2100 NCNB Center

(NOTE: Locate well in section plat below.)

200 Colorade

Lease Name _ HCU Well # 1541-B
700 Louisiana i
. Field Name __ Bradshaw
City/State/Zip Houston, Texas 77002 Lo
Producing Formation Hinfield-
Purchaser: KN Energy
~ h Elevation: Ground 3271 KB
Operator Contact Person: Marty B. McClanahan
: Total bepth 2446 PBTD 2410
Phone (713 )_ 220-8251 5280
cqqa : 4950
Contractor: "m:. Cheyenne Drllllng CO. . 4620
- T 4290
License: _ 5382 1 : 3960
T T I 3630
Vellsite Geologist: _Ron Osterbuhr L 1300
T 2970
Designate Type of Completion ; 2640
X New Well Re-Entry Workover - ;"g;g
I !
1
._ oit Swp Temp. Abd. l ra
X _ GasSI Inj Delayed Comp. % | o990
ory Other (Core, Water Supply, etc.) : 660
1f owM0: old well info as follows: = S oOb o o000 = ~11-20
Operators §§$§§§§S¥;332§§2 g2
. N TR~ - -
" Well Name: Amount of Surface Pipe Set and Cemented at 357 Feet
Comp. Date old Total Depth Multiple Stage Cementing Collar Used? Yes vy No
Drilling Method: If yes, show depth set Feet
Mud Rotary XX Air Rotary Cable
1f Alternate [I completion, cement circulated from _ 2446
5/25/90 5/28/90 6/24/90 _
Spud Date Date Reached TD Completion Date feet depth to Surface w B90 1586 sX cmt.
INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission,

Derby Building,
82-3-106 apply.
writing and submitted with the form.

Wichita, Kansas 67202,

See
atl

form wirth slugged weils.

within 120 days of the spud date of any well.
Information on side two of this form will be held confidential for a period
rule 82-3-107 for confidentiality in excess
wireline logs and drillers time log shall be attached with this form.
eubmit CP-111 form with all temporarily abandonzd wells.
conversion of a well requires filing of ACO-2 within 120 days from commencement date of such

Rule 82-3-130,
of 12 months if requested in
of 12 months. One copy of all
ALL CEMENTING TICKETS MUST BE ATTACHED. Submit CP-4]
Aty racompletion, workover of:
work .

82-3-107 and

All requirements of the statutes, rules and regulations promulgated to regqulate the oil and gas industry have been fully complied
with and the statements herein are complete and correct tg the best of my knowledge.

Signature

(%]
Title  S@%
)

Date 9/1'2790_

K.C.C. OFFICE USE ONLY
F _ L Letter of Confidentiality Attached
€ _ ¢~ Wireline Log Received

mettee,

SO,
“; P({%,-.

ﬁtCEHﬁE!I Drillers Timelog Received

Subscrff)@}g\

'éa'm'e this _12th day of _ Sep tBﬁﬁBEETCOREORA‘

10N COMMISSION

19 _9d % > m / Distribution
R : ™= Kce SWD/Rep NGPA
Notary Putilut:p FZANA\Y Cg\l-\ C% OCT 51 KGS Plug Other
H %. )‘} ¥ \é‘: ‘ % 4 (Speci fy)
Date Commission’ Bxgipds =) & CONSERVAT - = ‘
- ". ] -‘ . IR TS i H
% e EXPIRES T e S Wichita, fezm d'."’m” |
",4{/ tuogqed™ g “\ k] ]

Y, G. 25,1 R Form ACO-1 (7-89)

"'"Hu.““

\Q\




Cperator Name
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American Exploration Company

" SIDE TWO

sec.

15 tup. 248 rge. 41

INSTRUCTIOHS =
interval tested,

1
! East

@ West

Attach copy of log.

Lease Name HCU

' Well # 1541-B

Show important tops and base of formations penetrated. Detail
time tool open and closed, flowing and shut-in pressures,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates i
if more space is needed.

all

cores.

Report all drill stem tests giving
whether shut-in pressure reached static level,
f gas to surface during test.

Attach extra sheet

pDrill Stem Tests Taken D Yes ﬁ No Formation Description
(Attach Additional Sheets.) -
Samples Sent to Geological Survey D Yes ﬁ No D Log D Sample
Cores Taken |—| Yes ﬂ No Name Top Bottom
Electric Log Run }@ ves Ko Si':om.a Corral {Anhy. ——— 1812 (+1450)
(Submit Copy.) Winfield 2300 (+962) '
Ft. Riley 2398 (+864)  HELEASED
SER 0 700
FROM CONFIDENTIAL
CASING RECORD
) E New D Used
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of String Size Hole size Casing i Weight Setting Type of # Sacks [Type and Percent
Drilled set (In 0.D.) | tbs./Ft. Depth Cement Used Addi tives
Surface 12-1/4 | 8-5/8 |20 3571 | 35/65 Poz | 130 |3% CC 5% gel
E L ]
Production 7—=7./8 L-1/2 , O.5F 25506 5%1@ %98_ 5 T 9gel
: Class H 200 3% CC, 3% D=60
. PERFORATION RECORD Ac1d Fracture, shot, Cement Squeeze Record
shots Per Foot Specify Footage of Each Interval Perforated (Amounlr. and Kind of Material Used) Depth
2303-06 & 2309-18 8,000 gals. pad 35,000# sd.
1,000 eals. 15% HCL acid + additives
1
TUBING RECORD Size Set At Packer At Liner Run D E( ’
2-3/8 2287 2276 Yes No

51 WPLC

Date of First Production

Producing Method

E]lFlom'ng @Pmping D Gas Lift

:] other (Explain)

Estimated Production
Per 24 Hours

oil

Bbls.

Gas

Mcf Water

Bbls.

Gas-0il Ratio

Gravity

Disposition of Gas:

D Vented L—-] Sold D Used on Lease
(if vented, submit ACO-18.)

D Open Hole @ Perforation

D Other (Specify)

HETHOD OF COMPLETIOM

Preduction [nterval

1 Dually Completed O Commingled

f




\5. 075, 2.043% ~0000

ORIGINAL
rinesioa [T IEM ke

AMERICAN EXPLORAT ION COMPANY ,
HCU #1541-B qFD 0. 7 9%
SECTION 15-T24S-R41W ’
COMMENCED: ®85-25-98
COMPLETED: B5-28-98 SURFACE CASING: 348°' OF 8 5/8"

CMTD W/138 SX DSLW, 6% GEL,

3% C.C.,1/4#/SX D-29; TAILED

[N W/188 SX "H", 3% C.C., 1/4#/SX D-29

FORMAT ION ol
wweace € S
SAND & CLAY 355-1675
ai 1675-1804
CLAY & SHALE 1884-2446 RTD
STATE co&gﬁ%ﬁ%wssm
L3 e 199
CONSERVATION DivISIgN

nveenn, . Withite, Kansas

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

CHEYENNE BRILLING, INC. '
A e
A.J. JACGLES
STATE OF KANSAS :ss:
SUBSCRIBED AND SWORN TO BEFORE ME THIS 38TH DAY OF MAY, 1898.

Btc,hj J. Whddsdendd
BECKY J. WHETSTONE

= NOTARY PUBLIC BECKY J. WHETSTONE, NOTARY PUBLIC
@E@ﬁ STATE OF KANSAS
MY APPT. EXPIRES 4&5)??7’

1%




OR‘GINAI_ |.5'075— 20438 - 0000
CASING & CEMENTING REPORT EBNF‘HENI!RL

Well Name ]S — %!( -3 Location Dbt Yoy Sec IS 245 F(w
Casing &s‘;/%, S R Ea &~ Date S -Re~— & @
Jts.On M On Size Wt. Jts... Depth m Run
Locat. Locat. mm_ kg/m Cr. Rge. THD T&C Make Run Landed _ In Well
S Tyl le Hi b _T/7¢ 57¢ O 370 30.67
. m
m 5
m

Shoe Make e  “Type Toxa S  Length /. o

m

Collar Make G ey c.. Type Aor., =re) L.ength m Lg S
Landing Jt. (When Used) Length jer e M /'L—/L—:f
Overall Length of(Casmg St):mng ml 3% 57 o
m Up From K,B, {subtract ‘ R |

Setting Depth By Driller % m By Tally 2%2.¢7 m| 352, 7

CENTRALIZERS _ SCRATCHERS

Make & No. G- € e © > Make & No. /l/"d'

Position /- > Position

Remarks (Thread Lock, Weld, Mi11] F/ 457 Ce>lle¢ 7S
[T < 7 '3 »'5

Ho'le Size 12 { <f mm  Casing In Hole Size /& /- ® ' mm
Depth 3 & < m_ Setting Depth 352 m
Mud Type 2R <4 Gl Wt. g - ka/mVisc. & o S/ILWL __ A~ /2~ cm?

BOP's = ,
Power Tong Co Ay Torque Max.// o ¢ < Min, /o= =
Casing String Wi, 7L ~ 2 daMN - Remarks
Cementing Co. A/ o L« (/7 Operator . J"
TYPES & QUANTITIES OF CEMENT Date _ S ~25 ~7 0
Filler Volume Amount /3 o SX 3 Type 2Zres 2z Wt )2 4" kg/m?
Additives QR Tu ¢c¢ & 5. -2 ( T/q"’ D -Ad
Tail In Volume Amount TG < x m* Type /¥ Wt. /<~ ¢ Kg/m?
Additives 3 2= €.C T -2 &
KT. Cemented swu cc . _ Water Ahead f; B2« pmiStart Mix J¢° £ § Fem’
Finish Mix /g §X/° ~ _ m® Pumping Press Lo  kPa Bump Press’ 3 ~: . " kPa
Float Held 3 A Oy Cement Returns N/ e m?
Plug Down __ "/ X oo jO, M. ' Date & ~0 g £ <7 o
Wt. Landed in STips _ _daN Make of Bowl
Size- mm Series "STip & Seal Esembly
Remarks _(Wellhead - Make, Type, Size) e oo oo
U % o A Com P ND B B
8P {7166

Co. Rep. FROM CONFIDENTIAL




CUSTOMER

DOWELL SCHUNBEROERMEOMOMID £ zevtcon

OLFIELD SERVICES . I
" 1 . D
DSt SEFI\!ICEOHDEW e g e [' [! N !:”] ENI

INDUSTRIAL SERVICES b
A Dsl SERVICE LOCATION NAME AND NUMBER

Olosers s On-18-8030

o CUSTOMER NUMBER CUSTOMER P.O. NUMBER 1 TYPE SERVICE CODE BUSINESS CODES
WORKOVER APl OR IC NUMBER
CUSTOMER'S Iq \ + V| ORIENVEL
. |
NAME . -J?T}t_"ffCﬂIn 5{ OATIIYD — ! f— e e
(J . e SR QTHER SDE DR TERVS & CONDITONS© T
ADDRESS LT e e ARRIVE MO, ' DAY ' YA, ' TIME
. v i A ikl o v gt s ks e e moppaperem 0 % B e eepenpna——— W T e YeY: Yy e 1 Y] ,:—‘ |9~> | <- Q I /(;'
CITY, STATE AND, . . e

ZIP CODE

SERVICE ORDER RECEIFT
DS} will furnish and Customer shall purchase materials and services required in the ||

formance of the following SERVICE INSTRUCTIONS or DS| INDUSTRIAL SERVICE certfy that the materials ~and
parfor ing’ : : :
CONTRACT NO. in accordance with the tarms and conditions as services listed were authorized and

printed on the reverse side of this form., . B3 ~ / é //\) {ﬁczived ka ngn]ﬁye S:]raVices pggg rx;r;}et.;]
ok 2 workm nner a
- Cmi_ 5’ e Cpmine 1 d.;éé_ 120 ____‘)_L'z & cr TS | have the authority to accept and
RO Cﬁtﬁp e it A —em-] execute this document,
(o5 B af Claze H 1. 3280

N B TN e e e == 4 T T
R OE o8 . MO | OAT T TIVE
=T 22 / W27 T B : COMPLETION. :’i i ' QO
STATE ' IC_QDE COUNTY / PARISH CODE |CITY SIGNATURE OF CUSTOMER OR AUTHORIZEDREPRESENTA‘I’WE
- —r - i f [
KS /o | Manndfen S| WHAC T L . .
WELL NAME AN‘E;;I?LFIMBER/JOB SITE LOCATION AND POOL / PLANT ADDRESS SHIPPED VIQ_) -
v oo o~
Heo = /5495 SeC,, 1 TS -4 ,
ITEM/PRICE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE » $ AMOUNT
. [+
FPOS - oo | Quome Crg _ <A [ | A3 g P R
oqfdoy-oei |} A:fd A ES A Pelas DCD £, D i e
OS5 92C0 - ool ,}7, ﬁe /—-; YIS NATAS) {00
04902 7000 | A /74 J.- 8 . U S .
5 /3 1. N enl 57& . g0 VAL
NETe m o6 | SEryice mhﬂr,,‘ﬁ o . leuier 254 /DT QTLZA
OHEOR - o |@IF0D (sl e~ ops| 35 7, 0 59, @
Heo 5> ot 163507 ‘Clame 4. 17 " N o] oD | 6,357 (pBS, £
HSELB ~ D () B Q(;Lf)d‘,g L L | ST 1RO YO o O
O9USQIN = 050 D80 Gyl o= 1| holl e oo (58, 57
Cloz@ng - 0o |51 _Cacls” O -l W7~ 1 B -2 LT T
oOHHam R = 0T 6289 J‘CC_II es.dmnc r(mk’c ol S5 .| /BT 9 e Ao
4 1 ¥ A
i : . il i
{ \ Im«..n" !’ i ) , L""‘"‘;’ I...--«J .
SEHO| = 685 | T catlanl Thoe, =?‘“‘~K‘_ JlEArl i Zon” | vheo
OS2I DR = O | Avtd L7 sdnsert, o s 7 T Son 26 =
oSO ~ n 5 [Centea iz ars < 4 A (¥ 2 PV s
O = 0&F” | Too wseelen (DIL}‘\ . b =L 2= o = 240 2?"
&"’/‘I“?q - ool K En_l y }3””(!‘! s i’wff it ) . Z" i fimm g - 5’7’ = RS =
A T PLtt | ‘s
T U R i
LIy AN/ i | 1 REI cAcen
. — - I U 3§ - EASED
P U /199
JIMUI_A.?ONFJHEMT.AL
i, LU vt ' . L " £y o - Sl:JB JoraL .a&:-lu:‘ :t":“‘ -:..\« LA F
= .;/( ‘::{d Cé-"./. 38 t;-;fc...)w \:)\R PN J}' N o ':‘ e
! LICENSE /REIMBURSEMENT FEE
LICENSE /REIMBURSEMENT FEE
REMARKS: STATE % TAXONS
COUNTY " %TAXONS
cITy % TAXONS
SlﬁNﬁ?HE OF DS REPﬂE:Eﬁ TOTAL |$
o u{wf Ar’# o

DS 6610




CEMENTING SERVICE REPORT

o |NAL

15-675. 20438 -0000

FIEV DG 4.6
]

05498 " PRINTED IN USA DOWELL SCHLUMBERGER INCORPORATED STAGE o 2Eh
WELL NAME AND NO. LOCATION (LEGAL) RIG NAME: c"ﬁ
ClEvE I E 5
/L /GM / -5 L// 6 <s£C /5 - % s w WELL DATA; BOTTOM _TOP
FIELD- Pomﬁ FORMATION BIMSIZE 7 %58 |CSGiinerSize | 7 2
JQ‘) OSHR W e /Tfé/@ TOTAL DEPTH 2% Y{(bWEIGHT “.2
COUNTY/PARIGH STATE APl D, ROT O CABLE | FOOTAGE Faes
' /(/'/?ﬂ’) WS /‘/5 MUD TYPE GRADE,
D BHST, i
; p'd | © BHCT" THREAD B &d
NAME AW £ MUD DENSITY e P4l TOTAL
AND N H Fl ﬂ E“fi E i MUD VISC. Disp. Capacity =9 {
) E) l a NOTE: inciude Footage Fram Ground Lavel To Head t Disp. Capacity
AoORESS . - =l e Co /AR~ ~[rvee T
a oyt d ! 2IP CODE A i% [oePTH. 1, U (o 8 |cepTH L
SPECIALINSTAUCTIONS T/ 2, 1=, av fd?u//:w/(AJT 5 _HeraFiA ’g TYPE Com7 Ao <& %’ TYPE =
7 o Do ‘1//6?/’5 HEEIR RS % LeePTH
GBO e % W/ 75D O 7 BT 7 ,_@r[)p? [Fead & Frugs ]|0 T8G O0F SQUEEZE JOB rd
206 X H 7 O0.2%% 0o 7+ 7 Uk Do 0 Double SIZE / § TYPE ~
- [ & Singte O WEIGHT /| *| ceetH L
= ] € Swage ocrapE /. TAIL PIPE; SIZE PBEPTH
IS CASING/TUBING SECURED?  KYYES [ NO O Knackoi! || THREAD / TUBING VOLUME / Bbls
LIFT PRESSURE B3 PSI CASING WEIBHT, - SHrTACE AREA [iT0P 2t Ow||C NEw p/useD CASING VOL,BETOW TOOL Bbis
PRESSURE LIMIT PSI[BUMP PLLG TO 500 oL & £ PSI||BOT OR OW [|DEFTH TOTAL" Bbls
ROTATE .« APM | RECIPROCATE FT | No. of Centralizers : S XGNUAL VOLUME . Bbis
JOB SCHEDULED FOR "I [ ARRIVE ON LOCATION LEFT LOCATION
TME PRESSURE pUOtUME [l Time: DATE: % TIME: /¢ B DATE:5/§8/Q¢7 TIME: DATE: 5/0’)3/96
0001 10 2400 gsé;p ‘CASWG INCREMENT | Cum “&;JAET%T | EI'LUIE DEII'Q II?Y . SERVICE LOG DETAIL
S ' 7 PRE-JOB SAFETY MEETING
o5 .55 siol jo % —— STrer Polymee S 13
o5, DG Soloze)ol 7.0 lcurlro.4/ < ey LEAD OAiT e
0637 ~ YOl 42 1999 & D owr |/ G| STarr Tl CarT C
. 1
06 " 5> o 043 g SHUT Newa) T Do Plue
Ol 55 5o |29 on] 3.6 (Mo |[3.5¢ START IS plAcEmesT
O 7' #70 28 /B || 334 LowEl faze f
1)
0106 {70 Vump Plug = BIf6o oFF:
- el
T, ¢ )
HE" cﬂ N e
T b
SEnp o
g S 7 159]
4 FROM als ¥ 4
YIDENT 4,
REMARKS =~ § 4 re ‘
SYSTEM Nk | o2k COMPOSITION OF CEMENTING SYSTEMS T MIEe
6o [ Do | o763 Jc 76 % Ddor 355] 7 7Tk D99 | 2.4
2, ool \N¥ | Class H +0.2% n-Go T 747/57 2 299 15,4
3
— "
5. 1
6.
BREAKDOWN FLUID TYPE VOLUME DENSITY /| PRESSURE MAX.
£ HESITATION SO. (7 BUNNING SQ. [ CIRCULATION LOST T VES W N0 | Cament Greuiared T S, 4Es TG J 0 @ Bbls

BREAKDOWN PSI[ FINAL P51 | DISPLACEMENT VOL. =9 Bols [TYPE Yo o STORAGE O BRINE WATER
F

Washed Thry Perls 3 @ no[To FT. | MEASURED DISPLACEMENT by O WRELE |weLL © GAS  DIMIECTION D WILDCAT
DS SUPERVISOR

77y

ﬂf?M

2

—

r




1$.6715.20139.0000

CONFIDENTIAL

Well Name /% C O /& LS LocationS.b. Y Sec.ts™ 2y5 4l

GINAL

. CASING & CEMENTING REPORT

Casing & ‘42 Lo v g 57«’x’f'/w¢7 Date§—15{~_¢7 <
Jts.On m On Size Wt D Jts * Depth m Run
Locat, locat. mm kg/m Cr, Rge, THD T&C Make Run Landed In Well
Zﬂb ‘ A 1757 I S7< S 2900 4B 24T 4K
0 y
"] m
Shoe Make G cArc o Type 'Qea,; Length oo m| J.e
Collar Make emrc o Type Flo& "Length m
Landing Jt. (When Used)’ Length m
Overall Length of Casing String MO T o 2
m Uj’ From K.B. (subtract) m -5, 0%
Setting Cepth By Driller m_ By Tally 294 L 4% m
2446 ug
CENTRALIZERS 'SCRATCHERS
Make & No.Sleme e /2 Make & No.
Position /-3-5+7 ~17-¥9.2/-45-4¢-27-4%->( Position
Remarks (Thread Lock, Weld, MIT) s — B:.77c.4 3 Co [/ 228
Hole Size 7 < mm Casing In Hole Size <5 S/ < o mm
Depth 2¢ 7 ¢ m  Setting Depth 3% m
Mud Type FLasw Gel . Weo 7. ¢ ko/m¥isc. 4> S/TWL 5. 5 cm®
BOP's dip e /e i
Power Tong C0 SR e . ¢ Torque Max. /o< o Min, /e o o ¢
Casing String Wt,. 23 2 7+ daN  Remarks ‘ ;
Cementing Co. Do & 4/ Operator _ A7~ i< C J
TYPES & QUANTITIES OF CEMENT Date
Filler Volume Amount 4 5 ¢ Sx. m? Type 224 ¢ Pﬁ“/ We /L kg/m*
Additives £ %6 Ge/ 39. C.&  ZoeBx D=2
Tail In VoTume Amount 2 oo <. v, M Type A/ Wt. /=. 5 kg/m®

Additives 3 %: c.c L P2 D) S
HT. Cemented 5c £ Fecc - Water Ahead /o /5 L md Start Mix $7 55 A g

Finish Mix €. 2. 4. ~. __m° Pumping Press Zso kPa_ Bump Press /- ¢ kPa

Float Held M w s ) Cement Returns Yo m?

Plug Down D w5 A A Date S -2 ~=2 o

Wt. Landed in STips so v e ¢ daN Make of Bowl

Size- mm Series S1ip & Seal Esembly

Remarks (WeTThead - Make, Type. Size) /o S.oA L. Coe (1 frpess)

I3 ecetx . ' ' _“LEASED
) D }—L:)O’

FRO »
Co. Rep. _ 2/ 4 o o M CONF?DENTJAL




CUSTOMER

DOWELL SCHLUMBERGER INCORPORATED 15.015. 20439 a000

P.O.BOX 4378 HOUSTON, TEXAS 77210
N A L /INDUSTRIAL SERVICES:

i ‘ O R DST SERVICE LOCATION.NANE AND NUMBER —
DS/ SERVICE RDER w72k gy nit Ve T

H CE! .‘ful 0 Y ,”r’z .
5 [ CUSTOMER NUMBER CUSTOMER P-0, NUMBER TYPE SERVICE CODE | BUSINESS CODES
! )
' L85
WORKOVER APl OR IC NUMBER

WELL N

. : ‘- S NEW
CUSTOMER'S /. K . o | .OTHER
NAME /\ m E ]

ADDRESS : ! 5 ' i f&émﬂm;m ohomeNs LS e
- ' — ; - ARRIVE Mo |
RERLARME AN LOCATION '”9 I % i (/ 1o
“CITY, STATE AND
ZIP CODE SERVICE ORDER RECEIPT

DSl will furnish and Customer shall purchase materials and services required in the i certify that the materials and
parformance of the following SERVICE INSTRUCTIONS or DSI INDUSTRIAL SERVICE servicesy listed were authorized and

- CONTRACT NO. in accordance with the terms and conditions as ,
printed on the reverse side of this form. / 2 received and gll services performed
Rt “n &t st s T /,}//,,ﬁ,,//s Fpe YD /= in @ workmanlike manner and that

| have the authority: to accept and
execute this document,

o ; P
i sy S2hz% o Tt (i L2827 ~€/ wl T LA DT
;/

e P, - Z 2 C T DAY . YR | TIME
e L J-/ o, ) o™ e // /..,v"' 0 2 C) C%i’lPLéﬁON 5 98, q@ -7',-10
STATE - CODE [COUNTY 7 PARISH CODE [CITY SIGNATURE OF CU /M?‘iOH AUTHORIZED EPRESENTATIVE
: /é/ = . A a2 T L) jm ) 3, —
WELL NAMEANDNUMBER/JOBSITE -~ - - ~~ <% - [LOCATION AND POOL/ PLANT ADDRESS - | SHIPPED ViA
S i TR - S a Vlsxe 18- s T H 25
ITEM/PRIGE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE S AMOUNT
D550 o=@l 7, '»a:xsfwﬁ,&,mw 274 D27 | . &he | L7F. 0.
DG 10D 26| Dasow e DI L LRI Y T D o IR ooso |17 G’: Yo .. .
0Y9 00 - 00 . EEC e &CSS. Fotdr) C)c [ 0% | 979 S
PRI ET a0 _ww_E/?c/e o v AP0, O | I o
DY oon3. . x| .80 =
D.LCOLD = Qe ST SS¥
G G O] (155 R -7
DT s A D Rearos e R
QL7500 Dy ~Caleg ol L | #E
OHGAB = 05| 209 it Elkk . | R ¥
DAY 000 ~ O L; o F LU des 012106, | T | ‘:)Q_;:;,. e Lo PO | B TELEO
Yoo - ooa] QA% S uE & 2 S - RO% a0
O 210 - coo ﬁ(q: 2 I =2, A i A W o)
25000 D04 .. lumn_ _ Adass mma{ Jf/oh, led 1T 77 D500 .
05 oot _—olis Floar Colln& .. e e D Y=
CSleif = Ol CerTesliz o LA L PO 0, a0
DSl = 24U TR [ e GBS . L e S, Clod ey
O Sn Tl i Y 7&/“"“ 5 t.:_/,«ﬁﬁ'ﬁ" ”()/“5’ G X4 LA™y s VD e
OBt m bl DA s ad |V d L A L e
QA YR BS | f00 D o il g N e i T gL, e
et M M S 1 MEl Enan
SRS = SN NS . EASeEn
BED.N.
] VL%
FROps L,
' "ONF!h,-.[.
. - - P . SUB TOTAL |7 ™o Sy roa
Fr&tp ey - ﬂ;”/‘.f;(?()('/, s | HAL
) LICENSE /REIMBURSEMENY FEE
LICENSE /REIMBURSEMENT FEE
REMARKS: STATE . % TAX ON § k3 _‘
‘ y COUNTY %LTAXONS T
TR D P 8 [ "') P2 ary % TAX ON $ .
SIGNATURE OF [813] REPHES}& ” TOTAL |$
L"/ff]“’( é ed r/fv

DS6510. - L. . . - . . ’ ) '




" C ; ING SERVICE REPORT l 5-07 5- L{ g-o
EMENTING 8 TREATMENT, NUMBER) /, = AT
L QE\ LAJ‘H’ Q2=TR=TO0ED | Np5/90
55455 " PRINTED IN US.A ¥ DOWELL SC BERGEA ING ATED || STAGE /gg;ﬂ%“"“}q— /
WELL NAME AND_ND. TOCATION (LEGAL) RIG NAME: h
L Che e flf\C
/3916 e /-5‘“979"'9!\9 WELL DATA: J BO'I'TOM TOP
FIELD-FPOOL FORMATION BIT SIZE o 74 | CSGiLiner Size
Oxac sh oD : TOTAL DEPTH A 40| WEIGHT i)
COUNTY/PARISH STATE APL, NO. jr\ﬂ"or O CABLE FOOTAGE 250
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