" ORIGINAL

' SIDE ONE
STATE CCRFURATION COMMISSION OF KANSAS AP ®0, 15- _075-20,471-80060
OIL & GAS CONSERVATION DIVISICH H il
\ELL CCMPLETICH FORM County _Hami_ton
ACO-7 VGELL HISTORY . __ East
DESCRIPTIOH OF WELL AND LEASE c SW/4 Sec. 18 Twp. 22 Rge. 41 X West
Operator: License # 04680 1320 Ft. North from Southeast Corner of Section
Name: American Exploration Co. 3960 Ft. West from Southesst Corner of Section
(NOTE: Locate well in section plat below.}
Address _ 2100 NCNR Center
Lease Name HCU Well # 1821-F
Houston, Texas 77002
. Field Name Bradshaw
City/State/2ip . .
Producing Formation _Winfield
Purchaser:_ gy @ oo
halal=r Elevation: Ground 2605 KB
Operator Contact Persen: _Mariv B, McClanaban
Total Depth 2850 perp 2779
phone (713)_ 220-8251 5280
(114 c - r 4950
Contractor: Name: Chevenne Drilling Co, : 4520
4290
License: 02382 I 3960
. ' 3630
Wellsite Geologist: Gary Oliver 1300
2870
Designate Type of Completion :g:g
y. New Well Re-Entry Workover Ton0
1650
. 0il SWD Temp. Abd. 1320
X Gas ST Inj Delayed Comp. 950
Dry Other (Core, Water Supply, etc.) 660
30
If OWWO: old i : ~5-90
Ool :ell-. info as follows 833§§882§2838888 fA~}5 ¢
perator: AeTYE38RLQzenonn
Vell Name: Amount of Surface Pipe Set and Cemented at __ 360 Feet
Comp. Date OlLd Total Depth Multiple Stage Cementing Collar Used? Yes X No
Drilling Methed: If yes, show depth set Feet.
Mud Rotary _x _ Air Rotary Cable
11/11/90 If Alternate II completion, cement circulated from 2850
7/17/90 7/20/90 GRS
Spud Date Date Reached TD Cempletion Date feet depth to Surface W/ sX cmt,
INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission, 200 Colorado
Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule 82-3-130, 82-3-107 and
82-3-106 apply. Information on side two of this form will be held confidential for a period of 12 months if requested in
writing and submitted with the form. See rule 82-3-107 for confidentiality in excess of 12 months. One copy of all

form with all plugged wells.

wireline legs and drillers time log shall be attached with this form,
Submit CP-111 form with all temporarily abandoned wells.
conversion of a well requires filing of ACO-2 within 120 days from commencement date of such work.

Submit CP-4
er

ALL CEHENTING TICKETS MUST BE ATTACHED.
Any recompleticn, workover

£y
All requirements of the statutes, rules and regulations promulgated to regulate the oi ll“g;l EAQ !Trlﬁ_éustry have been fuLly compl ied

with and the statements herein are complete and correct to the best of my kribRABBJUIAPATATION COMMISSION

signature { . //////Z/’ 5&/ 4{

{lg‘:’l}\ fli’.ﬂ-\'. Date

Title _ Sr., Product1

9/12/90.-

oid
3 12-380
’JELJ K.C C DFF!CE USE ONLY

F Letter of Confidentiality Attached
C conesistinsiogoReceived

‘\ o °
'

September ,

€ wiRith lers;Jimelog Received

o ?‘ fl 15 U‘i:{
Subscribed and sworn to befure“me,- tﬁ*ls t Qay qf\’

r M@f |

I

Notary Public
) -\‘b K
Date Commission Expires £ of

= / Distribution
E( KCC SWD/Rep NGPA
~ XGS Plug Other
{Specify)

- L TPRES e

’-uf/G 25, ‘\QJQ’ ¥

"'Mnu“‘

1’;

Form ACO-1 (7-89)



Disposition of Gas:

SIDE TWO

Operator Name

County
Sec., 18 Twp. 22 Rge. 41

American Exploration CoO .ease Na
Name

Lrome =
i

bl e Wl
HCU ell # 1821-E
Hamilton

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving
interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet

if more space is needed. Attach copy of log.

Drill Stem Tests Taken EI Yes E‘ No
(Attach Additional Sheets.) .
Samples Sent to Geological Survey [] Yes Ba No
Cores Taken D Yes b_d No Name

Electric Log Run
(Submit Copy.)

Stone Corral Anhy. =—-————

Formation Description

El Log

D Sample

Top Bottom

2204 (+1412)

Winfield 2668 (+948)
Ft.,Riley 2770 (+846)
CASIHG RECORD
D New D Used
Report all strings set-conductor, surface, intermediate, preduction, etc.
Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks [Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. bepth Cement Used Additives
Snrface 12-1/4 8-5/8 2014 360 653/35 Polz 130 B%Z gel 3% CC
1) rr [ ¢ 1ake
Produnction 7-7/8 4-1/2 9.5 2850 3g76I5 poz_ 4. %99 5-71 lé—ﬁé, IQE
Class "H/" 200 | 3% GC D44

PERFORATION RECORD

Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth

1 SPF 2686-90" 2784-87" Treated each perf. w/ 40 lgal. MCA
2/15-16" I5pl. W : L wtr.—
2720=31"
2740-45"
2752-64"

TUBING RECORD Size Set At Packer At Liner Run D E

2-3/8" 2776" 2646 Yes No

Date of First Production |Preducing Method
.ShI WOPL " EIFI.cn-n'ng mwnping D Gas Lift [:" Other (Explain)

Per 24 Hours

Estimated Production oil Bbls. Gas Mcf Water

Bbls. Gas-0il Ratio Gravity

D Vented D Sold D Used on Lease
{If vented, submit ACO-18.)

HETHOD OF COMPLETION

Production Interval

—
D Open Hole @{Perforation D Dually Completed LM Commingled

D Other (Specify)




- - w

15.015. 204 1{ -0 000

CASING & CEMENTING @ﬁﬂ G\NAL

Well Name Ao /8> E Location /§- Z2- o/ &
Casing 4%&— ' Date 7 20-GJ .
Jts.On m On Size Wt, yJts  Dep th m Run
locat. locat. mm__kg/m Cr. Rge. THD 'T&C -Make !  Ruin Landed Ip Well
T 1 29359, ‘ A £7 RIS, 9/
% ré-’O
i L3457
] _‘___,_..::-""'_'—N’
Shoe Make jued/le/ef Type o, Aden __ Length _ /8D | JEL3.06
Collar Make _ixayieqr. Type 4lusy sic¢  Length _ 4 3¢ nl . =Z00
Landing Jt. (When Used) Length m| > ve0, 0 6
Overall Length of Casing String ml 3
m Up From K.B, (subtract) m
Setting Cepth By Driller _ 23450 m By Tally 2£v0 ___m
CENTRALIZERS SCRATCHERS
Make & No. /uem/& / o~ 2 Make & No. -
Position Position ___—
Remarks {(Tnhrea s Sling Flrss Detifoge. = 5 77 o
Hole Size _7/7% mm Casing In Wole Size __ 4 '4 4 mm
Depth ___ 282 m  Setting Depth m
Mud Type Sdmrci Wt. co5  kg/mVise, ZZ_S/CWL cm’
BOP ! s ((-{_: Z‘r"&‘ - 1 '
Power TOng CO _ Forcress Torque Max. _7>: = Min, o2
Casing String Wt, 2o o, _ dai ‘ * Remarks f
= -
Cementing Co. oover Uperator __ 772, 4-~ %
TYPES & QUANTITIES OF CEMENT Date
Filler Volume Amount ___</2s™ m Type ___3._54,_@&?’ Mt /2 A kg/m?
Additives &% D-2o + =07 C0 + /0% D -yo = %P 54 D 09
Tail In Volume Amount o v Type P W, /3. & kg/m?
Additives ©. 370 D-&0 2 & # 54 LD ‘
HT. Cemented ___ Water Ahead /0 mdStart Mix /ppo @58 sAm
Finish Mix &o® & o m' Pumping Press _&£L o kPa Bump Press /330 kPa
Float Held £ Cement Returns " & =dc _n
. Plug Down ;ﬁpﬁ R Date To RGO,
Wt. Landed in

B 0, OO daN Make of Bowl
Size- mm Series S1ip & Seal Esembly

Remarks _\Wellhead - Make, Type, Size) Zriiw . —Thicactos /of?r o %

otaic p/pa et il #) t;rs pﬁﬁcém o T [pr(’_ Ayt g S o /%gﬂ/
-5 <
Wi é wt‘awissm
Co. Rep. _ Liaze confRti%} A
BEQ fZ‘ m:)a

CONY wic hlta Karsds




1S-.0715-2641\.g 00

| _CEMENTING SERVICE REPORT @ ST 26 |/ 20/70
n{sonponnso

Di-498  PRINTED IN U.S.A. é;t E's Eng sTice oS %T%CT /A
WELL NAME AND NO. [ LOCATION (LEGAL) RIG NAME: ot
! MHeu [/ 82/ -5 18-85~ Y/ |nmmomm— A/fygppaf"rpm S ToP
FIELG-FODL FOHMATION o sze 7 /@ | o Sae | &4
gZ/F LOsHAI TOTAL DEPTH ) ESE] WEIGHT 9,5
COUNTY/PARISH . STATE API. NO., E’ﬁOT O CABLE FOOTAGE r'd
|' /174? MNie 7O / '/5 MUC TYPE GRADE _ 28
0 BHST, THREAD. }
NAME /qﬂf S I £ % /CJA’/‘] e A Su?::;nsnv EE%;F Dvﬁg]s gggﬁ‘ TOTAL
AND MUD VISC, Disp. Cepaclty |95, 5
NOTE: Include Foclage From Ground Lewo! To Head In Dup Capacity
' aDDAESS 5 [1veE 7o 7 I pusecer] |TveE /
! , 2ZIP CODE L |pgpTH r? g 2 2 [oepa
SPECIAL INSTRUCTONS L 1™, 1) 20 i = /A 762 A1S w | TYPE Geens com7 | e
7o OB _F26 i alern | _Ag97 oy -
Head & Piugs [[O TBG gop SQUEEZE JOB
O Dguble SIZE / -84 TYFE
@ Single O WEIGHT 2| oeptH L
P O Swago OGRADE  / TAIL PIPE: SIZE .~ DEPTH
IS CASING/TUBING SECURED?  ®TYES 0O NO O knockatt || O THREAD/ TUBING VOLUME " Bbls
LIFT PRESSURE /705 PSI CASING WE'%*}L % Sﬁl;')HFACE AREA |Top pR Ow||O NEW /h USED CASING voE,af:'Cow TOOL Bbl:
PRESSURE LIMIT PSI[BUMP PLUG TO 5000 O L &€ Pt || 80T DA Ow [[DeErTA ToTAL BBl
ROTATE RPM | RECIPROCATE FT [No. o Cenvaizers / 54 / ANAUAL VOLUME Bbie
O O el [ 2 2 B Y B o B
0001 10 2400 | OB, | CASING [icarwrnr | cow | 'BAtE | THAC | DERZRy SEAVICE LOG DETAIL
04 Y'Y 1239 / — L A0 |B. 3Y | prescs sarety meeTng %5, JEST LIVES
Q4. YHYo|— 1 80 | /& A ool Y| START Moo AMEALD
o' Y 12600l /0 [710]5.6 |Hoo|s. 34| < 77967 S -4 3> a
CH o [~ 250 /75 RA5.58 lcumloo| S707 Sciv&§A06E~ S/urry
Q4. S L~ 1\RoV52 |39 5.5 mnsoq <7067 L&40 Car7
05.29 0| I VI 9.9 Cmrl/s. 0 <7967 70 Copr
05:39 Solbr" 099 © || 1 SMet7 Dpeono € (i JAsk L/AJ&'S
05458 Ol—1"1 © || 7| /orcp Plus
o5 ¢ Zol¥5. 5687 4.3 a0l B.3N<=7Ae7 /D150 /9cE m&zw u
Qo' 53— [6/0— Rwkd. | |F6o|R M| Lowel Lars
05.65 L7930 ~ |7 /./ Moo R3] Lnwskl Cark
05'5¢g Seo|l |~ /. emTVo2.¢ [ Cm7 70 SwueFACE
Q6. 00— 1350 — P74]5 O |Hgolpz4y [Pump Plus )
0609~ Zo|l—| ~L—" RIEED OFF Psi
0. 08|~ | | | 7| |~ | NECK EJoA7T ~ FloAT Holomnls
06 03 |l L | Fro Sold
REMARKS
SYSTEM NOCZE | RO COMPOSITICN OF CEMENTING SYSTEMS Y MIRE
775 [ D3] Y63 0% v6% Doo t 34517 10K 0177 74K 027 (7 192.%
2 |doo| ( 1F|Cliss H #+ 0.3 % 6o + T4 Z5R05%ZD A |5, &
2 STATE RORPETATION POMMISSION
4,
: DEC & 1=
BREAKDOWN FLUID TYPE _—~  vOoLuME DENSITY sl BRESSURE , ¢ [iIVISHIN MAX. MIN:
O HESITATION 50 __LrAUNNING SO | CIRCULATION LOST O YES BINO | GemgtnCreulaicd T6 Surl. @VES O NG/ SAS 5, = bois
BREAXDOWN Psif Finar PSI | DISPLACEMENT vaL J 475, 5 s TYPE o O STORAGE O BRINE WATER
Washed Thru Perls ¥E€ 11 NO[T0 FT | MEASURED DISPLACEMENT 1,/ O WIRELINE | weLL SGAS O IRJECTION 0 WILDCAT

pewu( CUSTOMER REPRESENTATIVE . -- oS SUPERVISOR
© O ' . /
To : M




CUSIUMER

DOWELL SCHLUMBERGER INCORPORATED

\5-015- 20H11-0000

P.O.BOX 4378 HOUSTON, TEXAS 77210 :
OILFELD SERVICES 8/
. " O R ‘ G \ N A L INDUSTRIAL SERVICES
TSRV CE GREER T T DS| SERVICE LOCATION NAME AND NUMBER
FIECEIPT“AND'INVOICE NO, < R JSIRES \
e HER CUSTOMER NUMBER CUSTOMER P.0. NUMBER TYPE SERVICE CODE BUSINESS CODES
. -
@ g \9 Qg ( o_(a 7 8 -
WORKOVER O API OR IC NUMBER
CUSTOMER'S N o OFHERVELL )
NAME /4 e e T : -
7 éX SEE OTHER 5IDE FaR TERMS B CONDITIONS
ADDRESS - - ASS'% MO. | DAY | YR | TME
LOCATION I I I
C|TY' STATE AND s . . - _ 7 1 _QO L 90 L O /n(j
ZIP CODE SERVICE ORDER RECEIPT
DSl will furnish and Custormer shall purchase materials and services required in the || certif that th materials and:
performance of the following SERVICE INSTRUCTIONS or DSI INDUSTRIAL SERVICE servicesy listed WLI’Z authorized and
CONTRACT NO, in accordance with lhe terms and conditions as . , '
printed on the reversz.sme of this form. received :md ﬁil services perfgrrt\’;?dt.
¢z 4 in a workmanlike manner an a
£ -4 ,0/)’;’607“- /7'//7 768 //9/ 7o DO- -5 /—7 /5 — — — || have the authority to accept and
execute this document.
- - -7 o 108 MO, | DAY | YR | TIME
————— —— e mm r l I
COMPLETION ~7 | A 1A | s :
STATE CODE [COUNTY / PARISH CODE |CITY -~ SIGNATURE OF CUSTGMEH PR AUTHORiZED REPRESENTATIVE
4 } .
&< L/A,g’?; LT ) s, R
WELL NAME ANDRUMBER /JOR SITE T v LOCATION AND PCOL / PLANT ADDRESS SHIF’PED’VIA
Hed VGOl ~ & Sl NG =90< = L] ¢ NS
ITEMIPHICE REF. KO, MATERIAL, EQUIPMENT AND SERVICES USED UNIT DUANTITY UNIT PRICE $ AMOUNT
TSRO NN N7 PVE = Ly Y7 N 7 2V1 W 79 A B/ - LEEYE
YD O1E =000t gt Rl S . FA— S| SO OGS — /g0
0-4/2 O O-0CE - é)f:.,/,u@» Sewiiss el e | GOS, OO w D000
O PA OGO —— LAY Sl = 7//2 — A | OB ol B Frfo
G940 oo S il 7 — 1 Wt T R A A
D@ LI T=008 6,8 NG e bt et O QO - S S—
LLAAAND e 0 /’) C?/) '? /-'/AC <5 / = ._...Q_,lé\_ S SR 2 _.__,L_C,?__B_Q_._Q@.
4 W’U—Z g e = . . . ’_Q?_ ' -
L= Llf‘w f/_/ = (lj /J q@g“‘"( ;7‘"4({ H M ;’é‘«/'—'**"‘{))g@"‘" o '(O‘r"@'_j”'"""—"""/ 3“7“9"4—6@'
HE 002 Be CE=A A Y SC SN - 2l W 177 B W 7 B TR SN
X L = E ___g_g,g_gg___f_:;,d - e Yk - N OBt b B DD
=~ = oy T A €D T ity =
EYVESTIEV. TN WY, e PR =N v vt - - S S P Y- 1A v I
BoA005 = JOS| —Sf—Ca -l T fHOF L3, 22 5L 2
0Y4d002=005 H0S f?fréff:f»/«mr—f/gfs:&f-ma" = == NvAR- A= GH-Z— 75
| . ol s T T
I B Rl S & B T e
FOSPY = Ol T BB Ll gp 62 DD B ) 2 5.0
Q,’J"m lol=-o cz/c/ Sy ,_:t 5{)3@5 o) / _,Z(:,lg, WonYe SO e
va: 2063 =0Y ) Lyere, ;'—_‘__;\/! Celige A V. A O e B O
...l\.f: 0 (’l’ .—.O LgJ W CL; A)T"CT“. .l f "é’.:)L_(: T 1 <f~c /'q. ; Y {—'/ "‘;‘/"g'f"c;‘g— - ___'L_C\_ Uf - g Q "
Sd=o kY Tt @i Lo i : I e 3 < S0 Yo, Qo
G lp O G O UL R INIAW 2R ) i A ol L /i e en L) e
-;,\C\.- LA B | 'f" Aol | (SN A =T /') ({)’)T_‘- Ly f( 7 \S
U9 oo FtiBEALD el K4 e O EA o TATENCV.
S F Ol ~ DL L2 ,ﬁdr‘-’.—%ﬁf""'y Llies . / VI W NN
N IR
i L T I. f, 7
SUB,
- o 3 _ RIREIVED -~ . e
Ay /.“_"7 Lo m dp )0 DG | D CISTATE CORPNRATION (‘UMLS‘HOR
LICENSE fREIMBURSEMENT FEE ’ il
LICENSE /REIMBURSEMENT FEE nre rroems
REMARKS: STATE % TAX ON § e
o g COUNTY
—M_j: —lglﬂf-ﬁ.——— D( U %TAXONS YN Tl S TP
—_—— s e ary % TAX ON § Wiahita |5 incan
SIGNATURE OF DSI REPRESENTATIVE :7 TOTAL |[§ =~
LSS .

DS 6610

;—;



\9.075-2047 0000

casthe & camenTTMERESORTI A\ |

Well Name A Lo [ F-21-E LocationSuw.by Swee [9 LL~§ L=k
Casing S/ <y Date 7~/ 2-¢ 4
Jts.On ™ On Size Wt. Jts-.. Depth m Run
Locat. locat. mm kg/m Cr. Rge. THD T&C Make Run Landed  In Well
4 B AL 20 3 /e 15 FIZHIY) 34 7L2
m
m J
| m
Shoe Make {p & Type Z\z}(us 'Length /. o m 1o
Collar Make AAL'e,. = Type Ziguwr  Length m
- e
lLanding Jt. {When Used) Length oo ml 15 °
Overall Length of Casing String ! ml 3 @3 L2
m Up From K.B. {subtract) wHPEM| A gL
Setting Cepth By Driller m_ By Tally m o
! fL‘l
CENTRALIZERS SCRATCHERS 397
Make & No. W&z Make & No.
Position Jo* ~ <o Position
Remarks (Thread Lock, Weld, M111] Ae** z Aq D Gl s
Hole Size 22 ;0 mm  Casing In Hole Size 2w ® o mm
Depth 3¢ % m_ Setting Depth m
Mud Type LR ycs el Wt Gog kg/m¥Visc.3 C S/CHU cw
BOP's A A '
Power Tong Co Torque Max. _Min. )
Casing String Wt. _), « w0 dal . Remarks ,
n‘\. "
Cementing Co. D@m=« 77 Operator 3 4 fpweS EX

TYPES & QUANTITIES OF CEMENT
Filler Volu

e Amount /3w SX _ p

Date 7-- 172~ Z o
Type (573« A2 W 2. s& kg/m?

Additives € 2o éaat Y ¢ .- Yy Flakae

Tail In Volume Amount la 6 < > M Type 2+ Wt. /<, 5 kg/m?

Additives 3 ¥ Yy @ jmlaf—e.

HT. Cemented < (@ s12c.c. 4 Water Ahead Z& 2,2/ p° Start Mix 9 7 o & m?

F}'niihHM;g S /5" m® Pumping Preés UOR kPa Bump Press ¢ s—o " kPa
oat He N/ e ement Returns v o< 7 B L m?

Plug Down “sev 9 o 2 1. Date D -/7 - o

Wt. Landed 317 S1ips daN Make of Bowl

Size- mm Series S1ip & Seal Esembly

Remarks .

(WeTlhead - Make, Type, Size)

ér: CEW ‘:rr --_?qlm\\

SIS cORPORATIUN T

QRSERYATION Tt
w0 Wickite, Ranzed




| CUSTOMER

DOWELL SCHLUMBERGER INCORPORATED '5- 075
P.O.BOX 4378 HOUSTON, TEXAS 77210 ,__-O_-ZOL-f:.z,t_-oc&oQ

| . L OILFELD SERVICES e A
| . INDUSTRIAL-SERVICES: . m|
. - — - 051 SER ?0 AT
DSISERVICE ORDER — = = - = ‘ﬂj I 'TE\
RECEIPT.AND INVDICENO. * qj,:? 7 -9
s ;“” :’ CUSTOMER NUMBER CUSTOMER P.0, NUMBEH TTYRE SERVICE CODE | BUSINESS CODES
e AT R *
P ey >
- VWORKOVER J: O W |APIORIC NUMBER
. W WELL
CUSTOMER'S ; 1, . ' ' . Y-l OMER
NAME ST e A ~ O e Frorr o o b e ; -
/ ’ (— /7/., A A : C ﬁeomenﬂm%lsummmﬂs
- [, S ]— |
ADDRESS ARRIVE MC. T DAY ! 97‘(R / TIME
—— = - . - - - |Locamon | s . )
CITY, STATE AND e e e e e e .. / 270 Vi DG
ZIP CODE SERVICE ORDER RECEIPT

DS! will furnish and Custorner shall purchase materials and services required in the || certify that the materials and
performance of the following SERVICE INSTRUCTIONS or DSI INDUSTRIAL SERVICE services listed were authorized and
CONTRACT NO. in accordance with the terms and conditions as . .
prmtedc on the reverse side of thls torm. d" 4 received and all services performed

f /})2’ ,I/{/.?M” in a workmanlike manner and that

-’

sl -
il Sl o1 ./ )L,’,\,( —Z. R o ,{)oﬂd % ———I have the authority to accept and
i Poepthy ._._‘,_.,, TS - - : -~ lexecute this document.
T MO. | DAY | YR, TIME
LOO b phass Hob 5 Semds #0003 R R o0 |- :/7”7,
ST:?/ - CODE CQ,UNTY 7 PARISH CODE |CITY SIGNATURE OF CUSTDMEFIt OR AUTH:JRIZED REPRESENTATIVE
\.—’ . e /e //1 Pl /7/"_._-,,;\, : i
WELL NAME AND NUMBER / JOB SITE LOCATION AND POOL / PLANT ADDRESS SHIPPED VIA _
///-// //P.Z /- =P the D¢~ Y /J/j(

ITEM/PRICE REF, NO, MATERIAL. EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE 7§ AMOUNT
AYI 209~ Cop| At _oha e/ G AN YIS e
ty¥8059-00/ |ays 7/1 ")//1:1]-‘(/'-‘) oA N A (2" ‘-1 __.r R4 f :T gf‘: —— -
0/ PG I~ 0po SN o e 2 /. A D | LD 0

: c).?:'}r’) - Hoald /;7.’//»;.,/,_1 ) 'T ..... Ly ,..__a.(g_.:%____ LA A o N ‘#I_Cﬁra_"&i,;

L?JI] 2= Q) VYR S 2 ’)-Jg;;/?ﬂ Yo gl e Vaat s | i"l S 5 . g FYD Lepin
""ﬁf(/)/r’)r")“ o 1o 2 W) P et Aredd) 6 Y A7, SRR BV AL
O Y pool- 0 10907 lxls R e ot S PG00
2 </oc3/< ono | 20 Y09 rﬁur £ I ¢ FS.nn
Sy S ool Ooo L) =2 it VMR A,
)_Q q oly ~nso -)r Vi /:)-47;._/’// ;;*/ " - - /__14 - {'&5 /P..? 7
047005 00 r,L/-; . , o A 2/ 97 i ~
DYy ppl- 03 ( |22 ./ /L/M, s ,f/cg}-//a,,- i G e
'\ . K — lom
3 - : 'w"“ Pl
'\ 2ol OFS | Trias e /fw:_:- el iz el Tl S0 Dov g 12000 00
Vs 2on% oK lon:fipl /7002 ccondt (" / ’7."‘(‘9 0.0 a0 . 00
'1")? fonif - 2l (e - AR N T 2. /,. 10 ’, ﬂ.-) /'10
(oG Pl ol o e .y -'-v'I . -'\1/"" ) ol P PJ r‘ ) :;{'f'f ('-)
DTG QL = pol | Thpen Sy T d PP N e e I 20 0o
F— o ~ 7 - g T ] T e
ﬁj_(}f”ﬁy/q dz}'( '7’)')';-(7/&}, ] LA i 1 - Al -;/w' )/.f/; ?/,"JJ\
E' I 1 f l....j ————— '-\ ~ B {7 . ]I i - L7
Fi i _ _
/
i . o N e
% o o -,-:fr‘, SN ey o ] /" - T =
j : 4 ‘- FSUB, TOTALD =
f {0/ o TLEIATE FORPGAATION JOUMISSION. " -
© LICENSE /REMBURSEMENT FEE
LICENSE /REIMBURSEMENT FEE Lel & 70
EMARKS: STATE % TAX ON $
COUNTY BTAXONS  OOMSEmvae M [ . N
cry % TAX ON S WICNIE. bn [ied
B SIGNATURE OF DSI REPRESENTATIVE . TOTAL[§
- ( vty / b /f'/-J-w(,\ o - . ’.{',/:'7 L
DS 6510 {/

e —




_15-01S.2.047\ -0000

CEMENTING SERVICE REPORT ’ g
2 ‘ 1 ENT NUMBE - [@atE
! Lﬁ%‘@) L[Z9 Pos B0 g0
DS495  PRINTED NU.S.A DOWELL SCHLUMBERGER INCORPORATED STAGE Zo/ ?‘5}% S
WELL NAME AND NO. LOCATION [LEGAL] n?a-nﬁe; % ( /‘{
=i ""A/-é/ )
g’!/éf _/ /?2 / ~ & -@K /f?" :2.2 e Q/‘Cﬁ/ WELL DATK: _—BOTTOM TOP
L0-FOBL FORMATION = sn;;é E7) A | csonne G
gfdﬂﬁ}/(/,q/ M , b//_,_;/,/ TOTAL uﬁf%’{ WEIGHT )
COZ‘I}{PAFIISH v S“;‘b API. NO MOT G CABLE FOOT@% 2
A/”Ji/7[914 ¢ MUD TVFE GRADE~ ¢~ < .
0 BHST 11-|Rr='.t\ry'r 4
— . 0 BHCT et d
e A LI sr V;/O/r‘]ﬁﬂ '/'.-‘_:) Sl WD DENSITY TESE FooTAGE U ™3 TOTAL
AND MUD VISC. Disp. Capacty |9 ). ¥
NQTE: includa Foglags From Ground Levn! T Head In Diap Cepacily
ADORESS 3 |TYPE /L
ZIP CODE L [oeprH 1:% 2 20 8 DEPTH [
—————— @
SPECIAL INSTRUCTIONS w | TveE Ternc /o B er g TYPE TS
I
F/?’? 7 4(7 P ra sl Arg i | DEPTH ’3 QJ_ {a) DEPTH \\-.
Head & Plugs |0 T8G ODP SOUEEZE JOB ~
O Double e ":8: |_TYPE
§ Sngle 0 W‘HQHT = ﬁn{ﬂ_
O Swage 0 GRADB, TAIL PIPE: SIZB~,_ DEPTH
IS CASING/TUBING SECURED?  (J¥ES O NO O knockett {0 THAEAD \ TUBING VOLUME . Bbls
LIFT PRESSURE /27 PEI CASING WEIGHT - Ty ACEAREA ||ToP OR [||0 New O usk CASING VOL BELOW TOOL ™, Bbis
PRESSURE LIMIT PSI | BUMP PLUG TO / (V7)) PSI|[BOT ORTW |[oEPTH \ TOTAL TS~ Buis
ROTATE APM [ RECIPROCATE FT [ No. of Certratizers ) \ ANNUAL VOLUME “Buls
VOLUME JOB SCHEDULED FOR ARAIVE CN LOCATION LEFT LOGATION
TIME PRESSURE PUMFED oo || THEC 9 2 DME/D Qo (G D) ORE - D e D /3 ot ~ 177 - Y
0001 0 2200 | oo, | CAING [cocwent | cum M Fore | oERdy SERAVICE LOG DETAL
Z% / /) B 11 n PRE~JOB SAFETY MEETING //’g S T A
/j;? [0 //) _é A1 A fﬁﬂé‘/ o) /ﬂ.é’ A/‘.l-:’,da/
2007 /YO 47 D leat| 129 Faws fead rowon < &
Qr?()‘? . 2/ (o 7| KO Stael Ta)l rotmems’
Preras] @ 5 (/40'/ ’7/('}/{ iz );.ﬂ//)/{:/n
207y 20 1790, & | 4] lned i </)/A(‘f-‘> i
;7:") /] S ,g a4 oM s A ?"—r) [ LB g '
2077 20 A% % /o4 m £n to :
202 ¢ 00 Cox s 8, alie oy & /—./:JA -;( o’ A 1[ f/ua
!DA_I\Y . r}.éu
—
AEMARKS
SYSTEM Sacks | o/'Fek | /< ¢ COMPOSITION OF CEMENTING SYSTEMS M
! /301 ] ASpat + 2% D0+ ’2 o fq {'z_//{/J g‘-r\ (xi /2.5
2 s ’ ( i LE‘ ‘J . .\.umq[ I
e Ao
3 ol [TX] - mc_ré—/ 4 $rwcly kG KA IIW) %TATEVUF"' " 2/ 5. &
4,
5 [TV
6 N
BREAKDOWN FLUID TYPE VOLUME DENSITY | PREGRUGECITYATION D Max / X v
01 HESITATION SO | RUNNING S0 CIRCULATION LOST 0 YES O%NO [ cement oG Te S =YES D NO 7 Bbis
BREAKDGWN PsI] FINAL .~ Psi | DISPLAGEMENT voOL TS Bos | TYPE on O sTomace Ol BRINE WATER
Washed Thry Perls L1 YES 11 NO [10~"" FT | MEASURED DISPLACEMENT 4i- [ WIRELINE |wELL GBAS D INJECTION O wiLocar
PERFGRATIONS CUSTOMER REPRESENTATIVE DS SUPERVISOR
10 10 / / % - ) / » - —_ \
© © = [y [ Lo [ 7%4 l D e A i 2l
———T

/




