, FORM MIST BE TYPED SIDE ONE
- STATE CORPORATICH COMMISSION OF KANSAS API NO. 15- _175-21297 - &.O :@Q,w\ B
OIL & GAS CONSERVATION DIVISION ! ‘) e 1 L«- ﬁ
WELL COMPLETION FORM KO | county __seuard CAANAYAR
ACO-1 WELL HISTORY N __E
DESCRIPTION OF WELL AND LEASE JUN ) n - NW__-_SE_-_SE_sSec. _16__ Twp. _31_ Rge. _ 32_ X_W
, ] 6 | —

Operator: License # __ 5447_/ . 990 Feet from@N (circle one) Line of Section
bl YR '
Name: OXY USA Inc. CONFBDLM HAEWO Feet frorr@l-l (circle one) Line of Section

Address P. 0. Box 26100 Footages Calculated from Nearest Outside Section Corner:
NE, SE, NW or SW (circle one)

Lease Name __ Davis C Well #

City/State/2ip Oklahoma City, Ok 73126-0100
Field Name __ Thirty-One

Purchaser:

Producing Formation Morrow S-3

Operator Contact Person: __Jerry Ledlow

Elevation: Ground 2858 KB _ 2871

Phone (_405_)__749-2309 pELEﬁ\%ED

Total Depth 5900 N PBTD _5850

Contractor: Name: __ Beredco \/ antl
A?R 'ﬁ y779 | Amount of Surface Pipe Set and Cemented at 1729 Feet

License:

Mubtliple Stage Cementing Collar Used? Yes No
Wellsite Geologist:__Robert Vick ,mf\t\\F\DE‘\j v
FROM A0 1f yes, show depth set

Designate Type of Completion

X__ New Well Re-Entry Workover If Alternate 11 completion, cement circulated from

__.;i il SWD SIoW Temp. Abd. feet depth to W/ sx cmt.

" VGas ENHR 9% SIGW

Dry Other (Core, WSW, Expl., Cathodic, etc)| Dritling Fluid Hanagement Plan ;/?r 7
(Data must be collected from the Reserve Pit)

Yorkover:

Operator: Chloride content 4100 ppm Fluid volume _ 8348 bbls

Well Name: Dewateringmethodused___Evaporation
Comp. Date old Total Depth Location of fluid disposal if hauled offsite:

Deepening Re-perf. Conv. to Inj/sWD

Ptug Back PBTD Operator Name
Commingted Docket No.

Dual Completion Docket No. Lease Name License No.

Other (SWD or Inj?) Docket No.

/ Quarter Sec. Twp. S Rng.

__3/19/93 3/727/93 6/5/93
Spud Date Date Reached TD Completion Date County Docket No.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Colorado
Derby Building, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion 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 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 geologist well report shall be attached with this form. ALL CEHENTING TICKETS
MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations 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 Mé @w(, Greg Rowe * K.C.C. OFFICE USE ONLY
F |é Letter of Confidentiality Attached

Title __Facilities Engineer Date JUNE /1993 C ‘Wireline Log Received
. C . Geologist Report Received

Subscribed and sworn to before me this __11__ day of _ June .
1993 . / Distribution
KcC

<
v ______SWD/Rep _____NGPA
Notary Public MM@/ Z//&L ~ KGS Plug Other
X “_{‘\ S CifY)
STATE {‘nrf? ‘"’&ﬁ} £

Date Commission Expires August 21, 1996 ) Nl
— T C0ma g

Form Aco-1 (%S % 0 1993

CONSERy A7) .%rﬁ, 30
Wichity, o DN

Mgy




SIDE TWO

Operator Name _ OXY USA Inc. - * - Lease Name __ Davis C Wwell # __ 2 —

: D East County ____Seward
Sec. _16__ Twp. _31S_ Rge. _32__ Iﬁ )
West

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 statjc 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.

X X ’
Drill Stem Tests Taken D Yes U No U Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.) :

[XJ D Name To Datum

Samples Sent to Geological Survey Yes No Marmation 4905 -2034
. [:] LX] Cherokee 5078 -2207

Cores Taken Yes No Chester 5522 -2651

m [:] St. Louis 5748 -2877
Electric Log Run Yes No ‘e

(Submit Copy.)

List ALl E.Logs Run: Dual Induction-SFL,
Compensated Neutron- Litho-Density, Microlog,
Borehole Compensated Sonic ,Formation Microscanner,
MSG Gamma Collar CBL

CASING RECORD
L_—] New D Used

Report all strings set-conductor, surface, intermediate, production, etc. .
Purpdsé of. String Size Hole Size Casing Weight Setting Typié%bf # Sacks |Type énd Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12 1/4% 8 5/84 24# 1729 c 645 6% gel, 2% cac
Production 7 7/8" 5 1/2n 14# 5898 1 stage 538 sx DV Tool 23198

—
2 stage 710 sx
1

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth _
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives

Perforate
Protect Casing
Plug Back TD
Plug Off Zone

PERFbRATION RECORD - Bridge Plugs Set/Type - Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
; g T
4 55047’ - 55157 ’ 5000 gal. 70 Quality Foam Acid containing

1500 gal. 7 1/2% HCL.

TUBING RECORD Size Set At Packer At Liner Run [ i [ ’
2 3/8v ~ 5750 54367 : Yes No -
Date of First, Resumed Production, SWD or Inj. 5r&iucjng'M‘e'fhod[-x_-j M 0 ) M
(Waiting for PL Connection) # ) Flowing Pumping Gas Lift Other (Explain)
Estimated Production oil .Bpls. Gas Mcf Water Bbls'." ‘Gas-0il Ratio Gravity
.Per 24 Hours ° 1332 . |0 oY
v . T T T w‘*.\ =
Disposition of Gas:METHOD OF COMPLETION Prodiction Interval 5504/ < 5515* . . :.;
D Vented D Sold [:] Used on Lease D Open Hole U Perf. D Dually Comp. D Commingled .
. gRo

(If vented, submit ACO-18.)

O Other (Specify) - I S




DsS.L REPRESENTATIVE

DOWELL SCHLUMBERGER INCORPORATED
; "~ PO.BOX4378-. HOUSTON, TEXAS 20 e

‘v’.‘q"/ 2.... .
,‘BQSINESS CODES

27}
5 WORKOVER - O w
* NEW iR N
OTl-lEF\iNE g

CUSTOMER'S
NAME - :

ADDRESS

ARRIVE
~=~ - YLOCATION <

;  TIME
, L=BVISI D
U g o o I SERVICE ORDER- | authorize work to begin per
Q@M !:5 ﬂgmm,& pg ot # the | Service instructions,ip accordance with terms and
ser fequin n the ormance of the conditions printed on the reverse side of this form
ral terms ang conditions as printeg on the é
ice order, This service order is subject to-

CITY, STATE AND
ZIP CODE

and/or attached- to- this formr ang represent that |
D have authority to a cept and sign this order,

H A A
SIGNATPRE ‘OF CUSTOMER 0? é\LqHORIZED REPRESENTAﬁVE
.\ N o 5 S e

4

[,

RECEIPT I certify. that the materisis and
. Services listed. wera received_and ajj Services per-
: . formied in a workmaniike manner. - .
CODE [COUNTY / PARISH ’ S_lG.éN?ﬂ'URE OF CUSTUMQi?R AUTHORIZED REPRESENT"AT!V
Pl 4 3( ‘\ -~ - A 377 )

Lot

PRy,

S e
4016 3 O

(j (, F o Sl

<

L "779”. .
’, )

ﬁgd@

DTN 03 gn gy
™ v
B 053 8 7

TS
! i,

¥ A - =S — Hotospe.
DS 6510 (2) ] :



CUSTOMER

DOWELL SCHLUMBERGER INCORPORATED

P.O.BOX 4378 HOUSTON, TEXAS 77210

- OILFIELD SERVICES
S SEVICE O Q . Oy : \ ; DSI SERVICE LOCATION NAME AND NUMBER
RECEIPT AND IQE/%?CE NO. R & ju§3g:, 4’5 SE . .

— CUSTOMERNUMBER CUSTOMER P.O. NUMBER | TYPE SERVICE CODE BUSINESS CODES
5138 ot
CUSTOMER'S ‘Qj KCC 'howﬁ@\éﬁﬁ w ArORIEREET
NAME OXL)) M Ne. JUN 2 G SEEOTHERSIDEI%RQ_%&CONDNOES

T T T
ADDRESS ARRIVE MO. : DAY N YR. " TIME

| LOCATION ) :@8: i)
CONFﬁ@EMTgAa/ “ * |SERVICE ORDER 1 authorize ?ofto blegin per

2P CODE . . Cust hall h terial d . ired in th o f th service instructions in"accordance with terms and
DS! will furnish and Customer shall purchase materials and services required in the performance o e conditions printed on the reverse side of this form

!c_lljowing SERVICE INSTRUCTIONS in accordance with the general terms and conditions as printed on the | and/or attached to this form and represent that |
reverse side of this service order and/or attached to this service order. This service order is subject to § have authority to accept and sign this order.
alternative dispute resolution. SIGNATRE OF CUSTOMER OR AUTHORIZED REPRESEWE

S o /7
CmAt 6)';(? it CuéM@"b oTher, . MPLETION Mo'i’am(é T‘;ﬁg/{mE

SERVICE RECEIPT | certify that the matenals and
services listed were received and all services per-
formed in a workmanlike manner.

STATE = CODE | COUNTY / PER1SH- CODE |CITY S| \TURE OF CES__TOWU‘HOR'ZED REPRESENTATIVE
,g%ze’a '- “pond Co L ﬂ/f’—’béé%L

WELL NAME AND NUMBER /JOB SITE . LOCATION AND POOL / PLANT ADDRESS SHIPPED VIA

i —
Davis C*2 A?g// D - = BDU) . Do,

ITEM/PRICE REF.NO. -~ MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE - $ AMOUNT

CITY, STATE AND

_109871- 00 %p HE e e e 1.Lo§\c>;.<f9—v,f /690, 2
e YNOD D :dDQl\JUL(, \(ﬁ L KR T R3] | 3D | Q&o% Qq
. SR <D Pac . S 4 , N B V./y& o /ivO-. 2

// e. .. 21, ST
e RELEASED 175

%;K, Y/ A O AR W 3 b 48 399 | AeD. o0
.. j);;a e;a I Al /=2 TSl o A S~
c/\q\;} FRO SN AT e | e LAD RO
DYk, Pk s [T ST EI /OB ,D
o2 [DAT. J-Trsrzf APo%-Nu k- TE- N y U E Lo F
‘v‘iasa - o=0 [DGo ﬂudc(’ SRS -~ E= =T - -2 N N B 1~ TN T

SUB TOTAL

RECEIVED
R A n\r'?-\}(:r\r\ r?n\‘ CORAN cSi "N
EREEY

LICENSE /REIMBURSEMENT FEE
LICENSE /REIMBURSEMENT FEE
REMARKS: STATE | % TAX ON $

COUNTY
//1(-’/7{170) /é/ L/&? e e e %TAXONS sl (I CI0E

% TAX ON $ ,‘H\.‘J;_r\‘!i‘\ilul

" DS6510(2)



DOWELL SCHLUMBERGER INCORPORATED

T S8
daligl ¥

REMIT TO:

REMITTANCE

INVOICE

. INVOICE DATE:

o 74';‘1
(\, H\H “(

”§ gy

aaia&

K LAHiA 1Y
. A

CONFDINTIAL

KOG SRR

O PAGE‘

)
43/28/93 AJ
<

" INVOICE‘NUMBER: "~ ..

o

JUN 9 8 |
N

93-12-3132

=

(Tw": T T e T oT

Z
e )

- TYPE'SERVICE>. - - ..

CERENTING

(Ec /’/57

)\ _CEE PRNCTIOA Gars/niy

_/

[

(7 WELL NAME JOB.SITE '

W
COUNTY.CITY "+, SERVICE FROM: LOCATION

. SHIPPED'VIA', ."| ‘CUSTOMERP.0. NO.REF:"

pAvIS © 2 RS

SEMARE WLYESES

18

‘7. LOCATION / PLANT ADDRESS "

> DATE‘OF:SERVICE:ORDER;": *

/CUSTOMER OR AUTHORIZED REPRESENTATIVE"

FREE
K‘ L.

2378493

IRAES HORGALD

J

ICRIFTION

"M TANT TSO(-A00" 13T ANK
TRAMSPIRTATION CANT TON HILE
SERYICE THE CEAENT HATL LAkD
FACT TREAT AMALYSTE RECORDER
AILERKE, AL ITHER EAVIPHENT
1999, CERENT CLASS H

3983, LEHENT FLASY L

G5, LITEPAT 2 CXTERGER

320, NENTORTTE EXTEHIER

£1 CALCTUN CHLORTIE

144, SRAILATED SALT

viAT BAY
HEQYE 4G
349130068
SHIARTOHS
57708947
DA661 Soa
d44083099
S4366P4GE
34501 4458
SETOOR 40

350856850

BuORLESy 139, FLAC FLULH LOGK ABDTTIY
; M4, KETTFIAR

P29, CELLOPHANE FLAKES

FLAD FLUTE LOSS aRITIV
024, CHERTEAL WASH QWY
TEHERT PUHPER-PER aBDL 3
DIALOERTY - AaTERIAL
BLSCOUNT - SERVILE

Jéﬂ;

Tahk

II

STRIF T6X e
i EAL TRY M

oS 13

SUTH RUESTIONS CAlL 31a-354-1372
FEpERal fax 10 § 308-239-7173

FROM CONFIDENTIAL:S

by

/572

TERAS -~ WET 3@ BAYS DUE 0N OR BEFORE APR 27,

O /Ty

AHR §
il ity
iFY
AR
i

orT
T
£FT
IR

RELEASED
APR T 1996

TN 43k

LBy § 26

ST47E g "?FPFW[ 2 e
o

48

7 X 22607 T2

G2
sz U6
o

1993

4
THARK YOU. WE AFFRECIATE YOUR BUSINESS. HN_A=?f;?MwaiAflzs.Jzé:le:.uyrw

~

HRET FRICE AT

1,540, 09
’,2 35 Gf
3,435, 26

148 .90

119,75
2.2096.38

b, Bend

980 -
x,‘éOQ
J_}ﬂﬂﬂ
ATER
924
3 Yaga
1309
L3440
36

i?é;JL
1,291,560
i33.%0
N2 .44
i, 742,44
4,938,490
1.875. 98

7 43464
i 38.57

1, 959,87

HATIOR




CUSTOMER

DOWELL SCHLUMBERGER INCORPORATED

P.O.BOX 4378 HOUSTON, TEXAS 77210
A OILFIELD SERVICES
s o -DSIT SERVICE LOCATION NAME AND NUMBER
DS SERVICE ORD R R C
RECEIPT AND INVEICE NO. A I ¢ 'i”u e, S &
— l%é CUSTOMER NUMBER CUSTOMER P.0. NUMBER TYPE SERVICE CODE | BUSINESS CODES
® Pl aYa DE| i
FRsaiiad WORKOVER O_w | APIORIC NUMBER
CUSTOMER'S O B%F\x’v Bl a
3 e, y n
NAME O}((_)) ooy Wno. JUN 2 & TEGRRT
- SEE OTHER SIDE FOR TERMS & CONDITIONS
ADDRESS - MO. | DAY ' YR | TIME
o « el ARRIVE ! ! |
o CGNFuQL_L ETEAE LOCATION 3 OB C?;. “50

CITY, STATE ANR &%
ZIP CODE

DSI will furnish and Customer shail purchase materials and services required in the performance of the
' following SERVICE INSTRUCTIONS in accordance with the general terms and conditions as printed on the
reverse side of this service order and/or attached to this service order. This service order is subject to

alternative dispute resolution.

omi & sl T Corkmes e

SERVICE ORDER | authonze work to begin per
service instructions in accordance with terms and
conditions printed on the reverse side of this form
and/or attached to this form and represent that |
have aythority to accept and sign this order.

SIGN/ TYRE OF CUSTOMER OR AUTHORIZED REPRESEN'W

e/ /2 |

I KiO.| DAY |CYR | TWME

COMPLETON 198 1931

SERVICE RECEIPT I certify that the matenals and
services listed were received and all services per-
formed in a workmanlike manner.

DS 6510 (2)

STATE CODE | COUNTY / PRRISH- CODE |CITY SJGNATURE OF CUSTOMER O AUTHORIZED REPRESENTATIVE
%D‘?‘S ‘ “pLond Co e ]/ o
WELL NAME AND NUMBER / JOB SITE - LOCATION AND POOL / PLANT ADDRESS SHIFPED VIA &
. ¥
Davis CH2 A’F,// D wp-Blo =B el
TTEM/PRIGE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNT
_1098F -0 4% HE Eeut . Ow B Lo, = Je40. 2.
o ANEE =D Dam«_, \,/’? o [Ty S| .8% 25>, 941
aSie0-aD. . |Serate O RELEASED = 2ol | 1.ee /Qiy.QO \
LCHE7 WD I PRCR. ‘ Eo . /| /90.= 1908
LRSS H (;‘n"ﬂlL ' -(—’; Z2ps" T
o AT B ra c Com FROMm (JUNHUI:N ) .anF’S_ A4 3.98&
8 - T _-,-( ile. ooz L .. £ =9g 3 .74
BRI oG [ oD Seyl . ros, B oE oS
PSS 1D :‘:.>; c/}q‘Q 1O | - 1D - =X
2 S0 DY a5 . oo He 3¢ pe)
Do s e Jo | 1@ | 10257
“ @A -cso. [Dle. ME fam.. el SO FORE-L -
M- e |DAT  Seke HFo LN =T =] ST
DR -~ oSO [D0o ;’udI o | o7 775 | 7S ?i
18R~ (oo ’7 (j\emvcﬁ 1 e, 22/ ~0 S5 )098
] STarg ﬁfEC’EQ .
; : “Ofenn rffv/{ﬁ,ﬁ L
] Ay g “Wigg10
A q) 5—559 *& V’)f‘/UCHL ?:{z - il
....... . . W il Ve
/Ch” & ‘/\Ta.v,l.z/.WS/ On
sua TOTAL 7 e
o (_"_ . ” » I
LICENSE /REIMBURSEMENT FEE N
LICENSE /REIMBURSEMENT FEE RS
REMARKS: : STATE % TAX ON $
_{ COUNTY % TAXON $
N /ﬂﬂﬂz ; /rr ? . % TAX ON $ -
C{ v SIGMWRi(?SI REPRESENT%J TOTAL |$
ot
o @] ey /"/(




DOWELL SCHLUMBERGER INCORPORATED

I nﬁ} ThE

REMIT TO:

5339 -8733

REMITTANCE

INVOICE

" INVOICE'DATE:

83/28/93

N\

NI CRE

FOOOROX Zoise
RuARiieR LITY

' INVOICE NUMBER

83-12-511

—
-

. TYPE'SERVICE# - -

KT CERENTUNE

_\

_CEMENT SURFAGE 7

\")//U;?

J

(..

- WELL NAME{FJOB SITE: 4 -+ L

COUNTY:/ CITY: . | SERVICE EROM:LOCATION "

+<SHIPPED VIA> | CUSTOMER'P.0:NO:/REF:.)

BAvIS € 2

WLYESES

SERARD

i

:}. DATE OF SERVICE:ORDER ",

CUSTOMER OR/AUTHORIZED' REPRESENTATIVE.

Lstc FrRTrE T

" LOCATION: PLANT ADDRESS " -

93126793

JARES HONGOLE ‘J

-

ITER CHDE

«,Q'-.'] B4
nuvtévaeﬂ
PARERTI00
S4608AG0a
GATOGREEE
H450 4854
G5 70551 6
44805875
ey ,

F1572867 ¥

4

}//’*

HETH QLESTIORS
FEUERAL T8R [B ¥ 36-239-T173
NET 32 IAYS DUE Ok

{ERAS -~

4%
|7
Py

LALL

SECIRIPTION inn

MG CHNT i5g1-2066' 15T OHR : IHk
AILEAGE, ALL OTHER EQUTPHEHT Al
TRANIFORTATION CHNT 10K HILE Al
SERVICE THG CEHEMT HATL LaNd oF
FACE TREAT AHALYIIS RECORITER ik
h983, ToHERT CLASY 1 LT
B35, LIT[Fﬁz 1 ERTEEk £FY
§29, BENTONITE EXTERDER LHS
$1.CALCIUR CHLORTEE LBy
#19, ZELLOPHAME TLAKES .28
FLUG CEXG 5-5780 TOP !me APR 1 22
AH

CENEMT HEAD RENTAL
H0% FROM CONFIDENTIAL

RELEASED
1596

PISCOUNT - sATERIAL
BISEOURT - SERYILE

STATE TAY M
1.0CAL TAX (M

260.//72Y

<

%

THANK YO,

44-358-1272
WE AFPRECIATE YOUR FUSTA

(iR BEFORE APR 19, :993

~

HHIT FRICE ANOUNT

i, 100.69
5.5
1,342
135.4
148.9
1.6%4.74
71760
497,18
41640
BB
¥8.99
L

v 2809
ELREH
1. 3348
5.944%
170¢
A

i GUa0
8 .G096
Ln)
429,44

B OTAL - 5L 497,64

§,155.14

345508

1936
4y .55

AROUHT BUE - G13T.26

RECEIVED
STATE CORPIRATION 1 OMEAISSION

JUL 1 2 1953

L;O(»UERVAHUN DWision
Wichita, Kangag




DOWE&L,;, $CHLUMBERGER INCORPORATED . DSLREPRESENTATME
N caf ‘;;s*o BOX 4378-- HOUSTON, TEXAS 77210 e o R PR

[

CUSTOMEH P.O. NUMBER

71 gz ur

CITY STATE AND
ZIP: CODE‘,. ey
renase. > -
ollowm SERVICE»INSTRUC'I'IONS iaccordancer ith the general terms and condmons as, pnntedon the i ;
- 27 - gt PAAE a3E e

:gl;ci,e‘[‘fand ccept

fy-thak theumate K
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DOWE&L SCHLUMBERGER INCORPORATED S ) .nepnsseumnve;

} 2 O 8%4378 HODSTON, TEXAS 77210

' 'f\“’

| DSI SERVICE LOCATION NAME AND N
LAl g8, K

i

LCUSTOMER P.O. NUMBER TYPE SERVICE CODE :

- GUSTOMER'S
- NAME- - -

ADDRESS

CITY, STATE AND
zp CODE ’

condmons pnnted on the‘reverse sidoof this form 4
S and/o 'ed“to‘!thls} fomr’fahd"represenﬂﬂiatfl
e"“or&“ér" d 2 h_ This servi Yriave afith Sept and sig !a'ﬂ,dmma ety

..x:)Aa n,d; 2yt

A
- | SERVICE:RECEIPT:
-.-.§ services listed:were . received.and alt:services:per=
‘}forwikd in-a.-workmanlike.mannemnannsns tsinsoe gism| ©

SIGNATURE OF CUSTOMER OR AUTHORIED REPRESE
§ L ey : “}-2lao: m:m.‘)

ITEM/PRICE REF NO:

707,-..;;,;4,,,09 ’ﬁ;,a;p Teoe
Hosazon-ce2 mg e e oo /e.w
9‘4 /02—0{«9 . (‘e'm(;.j De fuﬁ'v'r?ﬁt’

TN ey By

SRR

DHppg A~poor e 3~ . C r};{ﬁ/g} . fgumen T,
04 S - ot D%q’L.iAﬂz%&a, P Y e
w!w'él /50 D26 Beatanide Gmle]
' S r Cruns b '“-.246 "
z> ’/'{!/)1“::-. : -w’a- ﬂa

—

FECF‘\! E:D

STATE CORPARATION r\t‘i\ﬂ"mbﬁvu

Juf

@Q FVATION DIASION:
Wid hi't&;gﬁi_m‘;}

> 9

LICENSE /REIMBURSEMENT FEE.
UCENSE / REIMBURSEMENT FEE -,

’\




DOWE] L SCHLUMBERGER INCORPORATED FUSTOMER

P.O. BOX 4378 HOUSTON, TEXAS 77210 .
\,) S OILFIELD SERVICES
: ARSI

DS1 SERVICE LOCATION NAME AND NUMBER

DS! SERVICE ORDER
RECEIPT AND INVBIGE NO. - (YU 25 SHE i
5 | w‘ CUSTOMER NUMBER CUSTOMER P.O.NUMBER | TYPE SERVICE CODE | BUSINESS CODES
‘ L WORKOVER 0 W |APIOR IC NUMBER
CUSTOMER'S <~ RLG e |
NAME QXL-? U‘sn Q)/)O ' A IMPORIANT -
JUN 9 0 SEE OTHER SIDE FOR TERMS & CONDITIONS
ADDRESS e t ARRIVE MO. T DAY | YR T TIME
. I 1 1
CITY, STATE ANR 4° CONEHN—L r”:‘-\i LOCATION > | o8 : i5} 120
ZIP CODE - - | SERVICE ORDER | authorize work to begin per

o X : . . . service instructions in"accordance with terms and
DSI1 will furnish and Customer shall purchase materials and services required in the performance of the conditions printed on the reverse side of this form

"io_:llowing SERVICE INSTRUCTIONS in accordance with the general terms and conditions as printed on the § 5nd/0r attached to this form and represent that |
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