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STATE CCRFORATION COMMISSION OF KANSAS APL Wo. 15- _ 075-20,461 HD\! i 3 159
GIL & GAS CCNSERVATION DIVISION .
VELL COMPLETION FORM County Hamilton
ACD-1 WELL HISTORY - FROIV uuNF.ID.EIEb?qAL
DESCRIPTION OF VELL AND LEASE NE/4 Sec. 16  Tup. 218 Rge. _4] _ X West
Operator: License # 04680 3960 Ft. North from Southeast Corper of Section
Name: American Exploration Company 1320 Ft. West from Southeast Corner of Section
(MOYE: Locate well in section plat below.)
Address 2100 NCNB Center .
Lease Name HCU Well # 1611-B
Houston, Texas 77002
Field Name Bradshaw
City/State/Zip . .
Producing Formation Winfield
purchaser: KN Energy
. Elevation: Ground 3/130 KB
Operator Contact Person: Marty B. MecClanahan
Total Depth . 2908 PBTD _ 2852
Phone (] 3)_ 220_29251 T 5280
v 4950
Contractor: Name: Cheyenne Drilling Co 1 4620
— 4290
License: 05382 2 3960
. d 36830
Vellsite Geologist; C2ry Oliver 1300
2970
Designate Type of Completion ::g
X New Well Re-Entry Workover 1980
1650
oil SWD Temp. Abd. ] Py
Gas ST Inj Delayed Comp. 990
Dry Other (Core, Water Supply, etc.) 660
330
. |
1f OMNO: old well info as follows: o S Pocoooococooo o ~6~%0
Operator: RE5EEEaREREEREEE
Well Name: . Amount of Surface Pipe Set and Cemented at _329 Feet
Comp. Date Old Total Depth Multipie Stage Cementing Collar Used? Yes X No
Drilling Method: 1f yes, show depth set Feet-
Mud Rotary _X  Air Rotary Cable
If Alternate II completien, cement circulated from _ 2_908
7/10/90 7/12/90 8/10/90 _ —
Spud Date Date Reached TD Completion Date feet depth to __Surface W/ 7’0 G50~ SX cmt.
IRSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission, 200 Colorado
Derby Buiiding, Wichita, Kansas &7202, 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

Wireline logs and drillers time log shall be attached with this form. ALL'CEMERTING TICKETS MUST BE ATTACHED. Submit CP-4
form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. Any recompletion, workover or
canversion of a well requires filing of ACO-2 within 120 days from commencement date of such work.

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

Signature %///,( A g,.c‘/y{// ////'4//04&) K.C.C. OFFICE USE ONL\;

I E I-/Letter of Confidentiality Attached
Title Sr. PI‘OdUC%. ‘Ag‘a. ‘é.{'\f;’:‘m ,_pate STQ/I—ZJ9O ~ —-.-.q~.~A? Mireline Log Received

s Ov-':\‘ﬂ" P Gl
Subscribed and sWorn to befctreﬁjne'. is Qay._ﬁ‘? “

. ; M '
19 _90. N, -q.:gy : ”ﬁeple‘m]i’ﬂﬁ—; / TR 1430 / "~5I08) it ribution -
L= 3 : [ 3\ e .: - el SWD/Rep NGPA
Notary Publiwa \Ok‘k,\_- o2 . OI'T 1 5 iJUj Plug Other
< — e
el P s

STAT: o C "T¥prillers Timelog Received

= Oy 77 AN . ‘(Specify)
z v J > Vi
Date Commission Expires \',, . €0 e L - \6 G rm i, ]
‘<, P ::\i‘ll\.\ 1}\‘1‘ Vel R
'v’qu e =35 { \
DAL I T IR —HS5=
"'-....g..:.‘ w (0 { (Y Form ACD-1 (7-89)
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Operator Name

American Exploration Co. Lease Nasme

SN

SIDE TWO
HCU

1
L] East

E West

ec. 16 Twp. 218 ‘Rge.. 41

w

vell # 1611-B

County Hamilton

INSTRUCTIONS: Show important tops and base of formaticns penetrated. Detail all cores, Report all drill stem tests giving
interval tested, time tcol 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 D Yes BE] No Formation Description
(Attach Additional Sheets.) :
Samples Sent to Geological Survey L——I Yes @ ‘No E] Log D Sample
Cores Taken D Yes b_‘-d No Name Top Bottom
Electric Log Run Lx Yes C No Stone CGorral Anhy. =———- 2360 (+1290)
(Submit Copy.) Winfield 2764 (+886)
Ft. Riley 2862 (+788)
CASING RECORD ,
D 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.) | Lbs./Ft. Depth Cement Used Additives
Surface I1Z-1/4 8-5/8 AV 359 65/35 Pozl 130 gz zel 37 CC|4#Flak
Crass—H— | TO00—#FD2o— 1
Productiaon 7-7/8| 4-172 9,54 2906 35/60 Poz| 400 b%Z gel, 3k CC
35/65 Poz 110 ren .
PERFORATION RECORD Acid, Fracairs, shot, Cément Squesre Record® %‘?{aﬁlé

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
1 SPE ??95_;§20 1,000 gals, 15% HCL +
L_SPF 3= & = 28 frae-balls
1. _SPE 276669 & 277382
TUBING RECORD Size Set At Packer At Liner Run D
2-3/8 2767 2767 Yes 80 No
Date of First Production |Producing Method M D D
ST WOPL BFlt:n.n'ng Ll pumping Gas Lift Other (Explain)
Estimated Production oil Bbls. Gas Mef Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours

Disposition of Gas:

E] Vented D Sold D Used on Lease
(If vented, submit ACO-18.) D
Other (Specify)

METHOD OF COMPLETION

Production Interval

D Open Hole @ Perforation D Dually Completed D Commingled




15075, 204 (-0 00O

JRIGINAL  COREIDENFIA

NOY 1 3 15

DRILLERS LOG

FRON CONFIDENT 1A,

AMER|CAN EXPLORAT [ON COMPANY
HCU #1611-B

SECTION 16-T21S-R41W
HAMILTON COUNTY, KANSAS

COMMENCED: @87-89-93

COMPLETED: @Q7-12-98 SURFACE CASING: 347°' OF 8 5/8"
CMTD W/138 SX 85/3% POZ, 6% D-28,
3% C.C., 1/4#/5X D-29, TAILED IN
W/1R8 SX "H", 3% CC, 1/4#/SX D-28

FORMAT ION DEPTH

sURFACE HOLE - a2
SAND & ClAY 362-1588

SHALE 1588-2278

SHALE & LIME 2279-2898

SHALE 2898-2988 RTD

| PO HEREBY CERTIFY THAT THE FOREGQING STATEMENTS ARE TRUE AND CORRECT
TO THE BEST OF MY KNOWLEDGE AND BEL[EF.

CHEYENNE ILLING,

JAOQUES

STATE OF KANSAS :ss:

SUBSCRIBED AND SWORN TO BEFORE ME THIS 16TH DAY OF JULY, 1998.

. BECKY J. WHETSTONE fad J. Lohetsd{ansy

5 NOTARY PUBLIC I.PL;:}

STATE OF KANSAS BECKY J. WHETSTONE, NOTARY PUBLIC
mY APPT. EXPIRES  off 35/ 9/

T
STATE CGQPC ATIGE COMRISSION

0CT 15 150

COITERVATIDM Do

My e s
Vst blng



R CONFIDEATIAL

(\., 1 3 ;‘;r:]
Nell Name /€ -~ ¢¢— o LocationV £ 4y S~ec. Je  L[-S &ppts
Casing _% S ;gggigt.,w\}fu,e.‘é_ T Date U~ /Jfo-2 O -
Jts.On m QOn Size Wt, ~Jts. Depth m Run
Locat. locat, mMm kg/m Cr. Rge. THD T8C Make Run Landed _In Well
% o Bk 1 2o | D lee |5 % By JaaM| 34 2. 94 L
m
m ;
| K

Shoe Make b/ T nsa,) Type Jmexas Length (. oo
Collar Make Type Length

m
0
Landing Jt. (When Used) Length m .
Overall Lengih of Casing String m e
m lgg From K.B, {subtract) m
.Setting Cepth By Driller m

m By Tally3s%. < L

CENTRAL IZERS _ SCRATCHERS
Make & No. ''& Make & Na.

Position /o o F,r-  Porrem M3 eulres  Position
Remarks (Thread Lock, Weld, M111] Th& e Zoc < EYEETYE
N L Jla kS

Hole Size 2 & mm  Casing In Hole Size &~ 4. " mm

Depth 3 ¢ 2 m Setting Dept?r m
Mud Type R ece Chewm  Wh. Ts. kog/m¥ise. 1¢ S/LWL cm®
BOP's 4.
Power Tong Co Torque Max. /0% o Min, ‘feon
Casing String Wt. D ooa daM _* Remarks

TN
Cementing Co. _Mowo o f Operator i
TYPES & QUANTITIES OF CEMENT Date /~¢a- 7 o
Filler Volyme Amount (3o S» ) - Type S35z Wt ./l s kg/m?
Additives &7~ ! 3% £¢ T/“:y Elw Ko
Tail In Volume %ount Toe = M Type I Wl < kg/m®
Additives 3 & Ve % D 39 '
HT. Cemented ScdPac ¢ Water Ahead Jo DAL  m®Start MiX /./ @ m?
Finish Mix 2,2 o= W Pumping Press /& o kPa_ Bump Press ¥ c o *  kPa
Float Held ~/ < Cement Returns /o /3 R e m’
Plug Down _ /7350 A 4, Date ?~/Zo. 9 e
Wt. Landed in STips daN Make of Bowl
Size’ mm Series Slip & Seal Esembly

Remarks _(Wellhead - Make, Type, Size)

Ry 1
STATE CORPORATIOHN COMRHESION
Co. Rep.
I"(\
~ GCT 15190

COERIATIZ DO
Vi, K




CEMENTING SERVICE REPORT

v
'L_

ol

rwa,r%uMBER)/(}// lpATE V‘ /0

W STAGE ousrmm "~
R A T SNy PowéLC}ofrh\dwéen}GER INCORPORATED A A
WELL NAME AND NO. LOCATION (T ST A RIG NAW / X 5.
. 4 - , R
1’/ / ¥4 //ﬂ// / )O/ LG = 2] e~ & /u WELL DATA 3 ~BOTTOM TOP
FIEL /99 FORMARION BiTsize/ ) ~,, [csGiLiner ske—} A
Sen ) (/ 74 4 ToTMODgpIHY. | WEIGHT 2D | TR \W
7
COUNTY/PARISH STATE AP NO TROT O CABLE Foorﬁke} 2 REAY E)“ 3
/»//:) oy / vy W4 7< s MUD TYPE GRADE, [ &5 o\ \V
oE LA Y || BAST 3
M N2 1 / f il / D rncL.=ASED. 0 BHCT TH_READ {g /)\7/ \I’“
NAME . S A0 b //') e 2 AL MUD DENSITY ga%sez%?J'A@ U ’; ) TOTAL
AND MO 1 '{ ‘ 4 ! MUD VISC. Disp. Capacity | /49 I
4 =B IR NOTE: Include Footage From Ground Level To Head Invap Capacity
ADDRESS e[ [ TvPE - J/,,,o /| s T
2FR@N CONFIU EN| & e )/c/ sk 8 [oepth
SPECIAL INSTRUCTIONS ( w | TYPE %jﬂ L tteri g s
F/%f X////' S/ sy % | DEPTH R0 . 7D DEPTH
/. Head & Plugs ][0 TBG D DP SQUEEZE JOB
() Double SIZE g TYPE
Y Single 0O WEIGHT = | DEPTH
[J Swage O GRADE_ TAIL PIPE: SIZE DEPTH
IS CASING/TUBING SECURED? ~ ETYES () NO O) Knockoff || THREAD ~~._ TUBING VOLUME » Bbls
LIFT PRESSURE VE R CASING W s > Ay \CE AREA [[TOP OR QW |0 NEW O ussm.\ CASING VOL. BELOW TOOL - . Bbls
PRESSURE LIMIT ‘ PSI lBUMP PLUG TO G20 PSI || BOT OR OW ||DEPTH 3 TOTAL ™ Bbls
ROTATE RPM lRECIPROCATE FT | No. of Centralizers 7 . | ANNUAL VOLUME “>~.Bbls
ok JOB SCHEDULED FOR ARRIVE ON LOCATION LEFT LOCATION
TIvE il PUMPED 5o, || TMED T ) ORTE. Y [TMBD 2 OARE P- 90 |wmgD 07 O oaty- /o - T
L
0001 to 2400 opT;BoGp CASING  [\ycrement | cum "&'AE‘]%T ’}LV%'E DEN%ITY SFRVICE LOG DETAIL
Ol 050 Ly, PRE-JOB SAFETY MEETING /75’/ /’/JX//
()//0 [) /(')Y /ﬂ £t ')' ./1/(/ Z//ij({’ ./)/"‘/‘,/
/2 20140, o ol 2Nl Jond comen ®
oS L0\2)  lrmfl/S81s //hé £ Tpi/ comern
/)/Q ? 202 - il 21Ol AL iJ/) o 2 /g yav)
= c g
1273 0 0. ¥ o sZe e f /<ﬂ/,e;/P ma v/
0D /0[/ P sy R T 2 14,&/,(7/ v S e e ;
L/)I =) (0 ’7 O 1/ /) _2 /’! 20 /”1 L e /{7'1!? 'Zl‘ﬁ 3
N/29 7.2 [ Ay L 2 it Fo) 1/0(; !
/20 Gl Bt e T T #
/ ¢ -
£2 N el
Ty
/
REMARKS =
SYSTEM Nooke | cu'Bx | < ¢ COMPOSITION OF CEMENTING SYSTEMS B%LLUSRRY S
o) Y €y ~\ - g o Y ¥/ AN ¢ 5
3 [30 1 2.0 /5,701 P A & S B  Locacls U 702 V.- /2 F
2
/9 ) TS % .
3 /0() ///f/ /A<’.( /L'/ o W W7 - /7 3¢ u//.)?“} 2/ /S ¢
4, ' i\
5.
6 ULT 1R 1550
BREAKDOWN FLUID TYPE VOLUME DENSITY | PRESSURE wax.  _J f 4
O HESITATION SQ 1 RUNNIN CIRCULATION LOST () YES '(}-NO | Cement Circulated To/Surf. B YES [ NO J// ) Bois
BREAKDOWN Psi| FINAL PS! | DISPLACEMENT VOL )6 Bbis TYPE ' on 0 STORAGE ) BRINE WATER
Washed Thru Perls ] YES_L+NG | TO FT. | MEASURED DISPLACEMENT L [1 WIRELINE | WeLL ¥+ GAS 1 INJECTION [] WILDCAT
PERFORATIONS CUSTOMER REPRESENTATIVE DS SUPERVISOR
1 10 1 / (’ ) ') R /
_~"10 T0 Y Al 2§/ )()é ki A Yy, 22 S C ey Loy ’,N,i;(;




DOWELL SCHLUMBERGER INCORRORATED

P.O.BOX 4378 HOUSTON, TEXAS 77270

o CONFIDENTIAL

OILFIELD SERVICES
A 40 INDUSTRIAL SERVICES D
- ORIGINy '3
— | \ D§| SERVICE LOCATION NAME AND NUMBER
D€} QERVICE ORDER " e e 3 . g
RECElPTANDINVOiCENO e Tl s e Je / s e e X ) D
: CUSTOMER NUMBER = L_IIVi uei%%MtﬁP‘é‘NUMBER " TYPE SERVICE CODE BUSINESS CODES
Ot B2 dt ] 2 2/
\ V\é%KO}E/ER [u} x‘v API OR IC NUMBER
1 NEW WELL -
CUSTOMER'S /7 i Y Y| OTHER ol
NAME LN (AP T /;;/{/.J../ LIDAS % m
ik 3 ~ SEE OTHER SIDE & CONDlTIONS
ADDRESS ARRIVE /_MO. T DAY | ™ TIME
LOCATION ) I q y()
CITY, STATE AND — L 17 &
ZIP CODE .SERVICE ORDER RECEIPT
DSl will furnish and Customer shall purchase materials and services required in the || certify that the materials and
performance of the following SERVICE INSTRUCTIONS or DSI INDUSTRIAL SERVICE : : ;
CONTRACT NO. in accordance with the terms and conditions as serv!ces listed were .aUthonzed -and
prmtgd on the reverse side of this form. & received and all services performed
“nt 7J, ~/ ,,/ r/f L > ) / o0 in a workmanlike manner and that
/ A, { AN /, dLam .
i 5 oz s ; i g9 S P e e | have the authority to accept and
Loz /’f /2 Y / 1t & execute this document.
s ,\;’,‘ R 7 Yk T T T
02 el Svactn d HIT 9 .~ - VOITBAL T SRSl R
COMPLETION * ) 1 /() 1 (/.7 iy )
STATE.- CODE CO}JplTY/PARISH CODE (CITY SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE
> f S d i ¥,
AT L7407 //o/</ ViR .
WELL NAME AND NUMBER / JOB SITE LOCATION AND POOL / PLANT ADDRESS SHIPPED VIA
3 £ 7 o) o / LU0
/L/ / C/ Ll PN e B kﬁ/ i P/ AN R
ITEM/PRICE REF. NO. : MATEFHAL éQUIPMENT AND SERVICES USED "~ UNIT QUANTITY UNIT PRICE 7 $ AMOUNT
/ (//\/J(/Q foo._ | 2. / f//) o /J X b i O S LN " 25
fﬁ A / / ~ o~
L U (J (/ /\U/ &) jg,( 5 ¢_*.4/ fJu. PRI I JC,I -‘, : VJ‘ 7(, ‘ BRI 3305 - ity e .‘{.,/ 2.
059200 02 | 2o il ol vl bV B Y T s RN )
QS5 96G%-oog | L2407  H. i R, ¥ o i Lo
/‘[/C/ /f\/ ol 0 9 LM VT D s l{'h’ﬂ* P A e okl oy 9/ / WA
/ 7 o~ - p { / f’~ £ -~ - -y s
QU Y100~ 200 |<ropure R et \257Y ! o SR
04 ceol - oo V9073 dhes o g5 5. Q8 20
QL oL JGRY g Ps o K o i 00 Lis gL
Ry <pol-oco PR ) b EHs - S IR 2
2YSaly-050 1. 220 Lk ou e /4 1Y ‘2 o B lie By
047005~ 700 | rar /2 . /. S 22 (98 )2
Dev L0 038 V029 rul /;/‘g,.,',,/',/} se Sl ke l&a S & Sl LS
o - v Y
000 - 0¥S 7= Lg 2 R Py / O DD 200. 802
083008~ 0 XS L2 L bl el - A Vi 020 WX, D08 . 20
5l L~ 0¥ o perfaatis eng > ¥ o W) LS L
. e T iy P 4 ) -
YRS 0l 0K Lo deab i i [ - b . / “ AL 0 e e R
0594 99-00/ |Theps! Yol ' HE, L =g L4 €))7 o 5 il
(25 -/fﬂ ’C/ ok rLoa ) Ll L 5 .:v‘)“'l Lol 4_//\ // 207
~
- - ya )
L L9V L ¢ 4 { AN
i, SUB TOTAL
,' = / f o v I 1 (" \ - \'ﬁl L,".‘ -
7 WD R A 4 1/ A' L N T =0
LICENSE /REIMBURSEMENT FEE
LICENSE /REIMBURSEMENT FEE Yok, SRR
REMARKS: STATE % TAX ON $ e LSRR )
e COUNTY % TAX ON $ C
o cry % TAX ON $ \
SIGNATURE OF DSI REPRESENTATIVE TOTAL [$
£y o e 2 / 77 /\ ) k paw
\ 7 ~ogn | [ 4”]/ L ..’1,//’

DS 6610




f(i\AS.I.NG & CEMENTING REPORT NNHUEN“ AL

ERASED

ORIGH

T Well Name 16//-3 ' = ... Location

Casing (L {gen muy t J i/ 1 Date_ 72 -9¢
e

Jts.On M On Slze Weepon, (ﬁNF IDEN, 1. Jts Depth  m Run
Locat. locat, mm kg/m Cr. THD - T&C Make ! Run lLanded __ In Wel)

X772 EARAR 7579 SHC|l a7 66 1 20)5R) 20/4: 37

I

Shoe Make v sfgstiedrend Type gEr¢ue«ER__ length _ &
Collar Make wegikercotd Type Aty ~ie - Length R

Landing Jt. (When Used)} Length ~s/a

Overall Length of Casing String =2/ 37

m Up From K,.B. (subtract)
Setting Cepth By Driller _2 90 & m By Tally

CENTRALIZERS SCRATCHERS

333z BB BB

Make & No. iwERMERFelP ywpétm\’!}czzrzet Make & No, «de«f
Position 2 ¢/é-2w32 (& Position
Remarks (Threa

5 ) 4 eh. /in” 3 cgl.!@ﬁ?‘ ﬂéﬁt cHg & ¥
Etoflcost LK

? J
Hole Size __7 % mm Casing In Hole Size _ ¢/ x » mm
Depth .ngws“ m_  Setting Depth 29c Yy " m
Mud Type ALY Wt, Z.d  kg/mVisc, Y& S/LWL 7 £ cm’
BOP's S JLER.

Power Tong Co __ALeAi S Torque Max. g%g Min, __feur
Casing String WE. 26y aco” daN ." Remarks :

Cementing Co. Powesl  Scilvs P grr Operator n

. o
TYPES & QUANTITIES OF CEMENT Date 7-{2-%o

Aot 5K -
Filler Volume Amount 4, Type 5%5 See. W, /2.7 kg/m?
Additives il M. P L/

“at WSH AL S0 S )& P GALLT
Tail In Volume unt o St
Additives 32 Do ,1% ﬁ %—J,ﬁrﬁ

yre _ 7 Wt /£ 2. kg/m’
HT. Cemented _cee//"ec&  Water Ahead /6 //g ¢oe m? Start MIxX 2 G W m’

Finish Mix 22 m’ Pumping Press _ £ %< kPa Bump Pr s _/32c kPa
Float Held w2 7 Cement i;eturns . S 2 .
Plug Down “ ol g P Date - /)~ §a

Wt. Landed In STIps % 2w dal Make of Bow)

Size- mm Series SHp & Seal tsembly
Remarks _{Wellhead - Make, Type, Size) :

, Loy
00T 16 w0

., . cont spyaTign e Y|

\-::h--ﬂ M




DOWELL SCHLUMBERGER INCORPORATED

L ONFIDENTIN

P.O. BOX 4378 HOUSTON, TEXAS 77210
OILFIELD SERVICES
INDUSTRIAL SERVICES Cl
e DST SERVICE LOCATION NAME AND NUMBER
DSI'SERVICE ORDER "' =" (
RECEIPT ANO INVOICE NO. - | 1 JIYS3aS | KS
‘ i CUSTOMER NUMBER CUSTO "OrNUMBERD) TYPE SERVICE CODE | BUSINESS CODES
QR 2 1823 ETCTGEY Lo
: WORKOVER O W |APIORIC NUMBER
; 2 Nov 1.3 154 \ NEWWELL @ N
Arerenn EProenTion 0o Yo
3 : e ’\ SEE OTHER Slmjﬁl CONDITIONS
ADDRESS FRON CONFIDEN ARRIVE MO, | DRV TR TR
LOCATON ~ 07F 12 '1Q :l‘,VOC

CITY, STATE AND
ZIP CODE

DSl will furnish and Customer shall pu

performance of the following SERVICE INSTRUCTIONS or DSI INDUSTRIAL SERVICE
CONTRACT NO. in accordance with the terms and conditions as
printed on the reverse side of this form.

rchase materials and services required in the

SERVICE ORDER RECEIPT
| certify that the materials anc
services listed were authorized anc
received and all services performed
in a workmanlike manner and that
| have the authority to accept and

lpalenent 457 | “JCJ“" i CAS g fo A execute this document.
dc.p'd.x oF 1 QQO ’ “ MO. | DAY | YR | TIME
KUn) 10 BBLS oo AHEH CovpLeTon 07 ile 190 113 a
STAILE CODE ‘COU[\;TY/PARISH CODE [CITY stNATu?fo; gusromsn OR AUTHORIZE(D REPRESENTATIVE
ANS AS AR LT O &) A St LR
WELL NAME AND NUMBER /JOB SITE ¢ LOCATION AND POOL / PLANT ADDRESS SHIPPEDD VIA
st o o
ITEM/PRIC,EeREF. N(’) MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE S $ AMOUNT -
04821S - 000 | Lawn CHARGES (25017- 3000 ) [Bhes | 21— l1026.% o,zc;“ v
049102 =000 | DEiveRy CHARGE lvrile | 2359 0. 89 fé@?
Qﬂﬁ.LQQWQQQL'%) 0-TJo o L - | e o8 | 4893 ‘”
059200 - 002 age CIIARG mle | 30 o0 | 7le8
09643 - 0o | PAcR: m«,l /E“mu. )__ I e ) ”’r(o ® T #0 =T
0SCcA04- 0% | 4% " Ther Pubber Plusc 2 . bl [T 7~) 1.530.% o
Qsgoll- 094 ?u.CuaM( {‘Gu{ Alizers ek e R 48 tx; (92 =
1053499 =-0R| THREAD-Lock Cmpouu) kl eachi | h 1222 L 225
OseOIG . 094 “:Ml_ Vﬁv_ STOP P | 11 Each. | 1 "l.h_ 19.%
Q52004 - 044 a7 Sluminus :;‘gFTQK Bl Collar t_ALK" j . Wt ) 285 %
08010 [ - 049 | 957 Gonda e - E Ac -] T U [0 ) e
T = l ux.} \ : : il Er\';_l\ i ’d‘d' o eor cosnatl
O900I1S-090 | Ciass P dolreisd | o)) CNlSpooi /] 3.7 [430 o
L0003 000 1 ClAss ¢ Odaeyl 1 il ErihaNi =+ 3¢ 102923 ¢c
5008000 | Lile Poz 3 (UABLEY CrT 138 | =.3° a9, 90
045[)14— Q50 D')O - (Bonio . Eyle \:f‘u. ) /n 20e ....,{) 13 :Q(D bad TP
QCIO0S - 100 | ST - Cadenyns cmm o o peallh 333 YT, 42572
O AN3I-028 | IN>G . Q o Y YA Ld s i th (18 1= , 37 243 8¢
099002~ 080 | Neo - ndr T m 2o S 1h S | a3 ,;"j?" 29
244 1\ it ] 1 |07 | 40 Yot 60
Y43 <& "_,, NN Ly : 32.8¢ f‘[c «@?
@ - f// Z sus TOTAL [+ R
;L Jié: i 5 r”"'(% ; 1M A ~{/ " o bl
LICENSE /REIMBURSEMENT FEE
LICENSE /REIMBURSEMENT FEE )bT 1 /11550
REMARKS: STATE % TAX ON $
COUNTY % TAX ON $ Cco!
Thank YOU For Usiafs NS i o sbushe
i SIGNATURE OF DSI REPRESENTATIVE TOTAL |$
VA AL n)

DS 6510




| 'CE'!VIENTING SERVICE REPORT ) @ TREATMENT NUMBER “—'bA?E
f e
STAG DS o|5'rmc1'
F ) 05495 PRINTED INU.S iIWLL SCHLUMBERGER |NCORPORATED LQUEJ l Uy g {\_)3 )
; LOCATION (LEGAL) RIG NAME: : Y :
2 i Chevyenue H o
BELEASED WELL DATA: BOTTOM TOP
FORMATION ;
BIT SIZE csG/LinerSize| 4. “ %
e % 3 ‘F}. L TOTAL DEPTH _|WEIGHT Q&g g ‘X\
7 RS e e m— k184 4 y - —ro L
COUE‘TY/PARISH B ' S'l,'ATE API, NO, Yrot Deasie|FooTace . 1290 37] & (\
Aviy Lo N 2 KA S 1} >
—_— MUD TYPE GRADE |
s % FRON. \/\JNF_VL)EN FHA OBRsT 1O , ) P
ﬂ 3 | O8hCT 590 THREAD~ 1, \
NAms e CICOR) b 1 o rntioy TES5FOOTAGE ey
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