]

Sanjel (USA) Inc. SERVICE TICKET

200, 505 - 2nd Street SW ) N w ‘._ m Q w m m
Calgary, Alberta, T2P 1N8 AR - \ )
Telephone: (408) 269-1420 L SR This service ticket is not an invoice; v:ﬂ:m

is m:Emﬁ to review and change EEEE notice.

Client Name I B Well Name ] Job Date
_ \?.\&Em?\m Lo AIEN, \Wc,\ic,ﬁ A/ DUWN HZ-03 ; \Nﬁ\\

ress™y  ~J_ i ion =~ . ervjce Poin
P, Kow 50 “g_;wo_s rin R [* mM 7%
. : ient Representative ricing tate
‘ N7, Jostro Shae 4l Lty

"&

. /
City Province/State | Postal/Zip Code Type ; State Country AFE/PO#
Wiey [0 | 80756 | Prshachod Co | Yoma
District Service, Equipment & Material Type Code o:m:~=< Unit Price Amount

Base Charge to : W

Travel Charge L W |

N\q W\.\Ln\m. WC s\\m\u Oui'+ ONL | 4
51 e cement /0|
5] Toil _lement 78
t 7 L viroromete] Sty L\.Eﬁma | OME
N\Q «WQy\um\ L\»\ e ﬂxy\t &y & : . £Y 4
m.\ .I\U:uo ulhon) q\m\ \ \m\ @c\\.\&ﬁﬁ»\* A OA)L 4

7

Ay\s\\m Yot/

FIELL
WﬁOmBmzzzu - Prim: Q| Cementing - Rem.
| Coiled Tubing = | Nitrogen . e
[} Stimulation = 1..uoE::,m .
Q{mpcTu " |O|other
i Field : “Tgales1 | vmm_mw,n,
This space is reserved for the Client Coding Stamp. : : g

Comments This signature confirms that | have read and comply with the terms and no_.a___o:m as noted

on the reverse of this document.

X Q? .D&.Nf AUMJ&R’I: c»wom REV.0, 06/08
o/ </ o

e e e e




Primary Cementing
Service Report

SERVICE ..:ﬂ—Am._.
n.%ﬂ\ .J\”\ ..wx\ﬂ. \wv

Client Na Well Naqe: . Job Date \ |
weuslus L Ay, ryon) HZ 11/93 \\ M.
Client Representative . _.onmﬁv\m Job ._.<umj !
M /?i:f \v\.einz Sec |0 TN \\\o&sn&?\(\
Well & Cement Plug Data: ] R :
Description Mw_vm <~\_ﬂ_\ﬂw_ﬁ Grade z_mum.v”%mm. w._..w.__.”mgﬁvmmm:_.ﬁ Uoﬁrmﬁu_mwv OW%MMW,\ Casing Attachments and Tools TMD (ft)
Drill Pipe/Tubing Guide/Float Shoe
[ o =
Open Hole L e “00 |7 mw 7% |.0j#3 | Float Collar
- u . ;o v
Casing H J % oy L Lo | msce
M.T\N.Q«nm. yi 17 ) .u oy 02149 | ECP
Liner Hanger
x in. nmamzzrm Plugs
Fluid and Cement Data:
Drilling Fluid:  Type: Density: (Ib/gal) YP: PV: _ Temp: (°F) Water: Bulk: Slurry:
‘4| sacks ,@n_ua _Au_m_\%._w Description % - Additive % - Additive % - Additive %- Additive
Il -~ , 8 . ”n e
106 LA /2 | TN \\x ] V% Colly  [)3ndms 177, Lypsoms Yy f fr s \@...

\Vu? «D, mv\

’ \D N m..»..N .

5 1% cads

W2 T SPC

< o™ F . e
12| 20 |mg | (Tail) Vit per st gl
Treatment Report:
. Pressure (psi) Stage Total
m,.ow:. ,._._=._m ._.:cc_.“ ure Mm:.::_wq ?cm_ﬂwm.\..w_iv ,\Aw_n_.mvm ,\Aﬂw___mw Remarks
\ &\A.Q Arrive on Location - Time Requested: NOQ % (.N\m“.umwu
7 Qﬁ o0 Safety Meeting
r\w \. o' O.: Pressure Test Surface Treating Lines
\,\ /.05 @umv %ﬂ& /o R\N«w \Q\*\m\\\
S Vo [R50 45 V4L Legd  compt
b JoolR50 K| 27 Toi! ¢ omort
yAE YNNG O 6 | Jommom
8 019 /000 N HAR Displace Plug
9 Jo.H 3 /500 (> Bump Plug \\m LE/s o :E\(\ S
Fluid Returns | Type: O Well O Preflush/Spacer O Cement | Vol: (bbis) | 03 ‘ SAM Card #: .W\u\m.ﬂ\ 1} Start: rw Finish: \\AU \aﬂ\\n

Personnel & Equipment:

V/D&r \Sf.m ile} :+

Wz

[

va_o<mm Unit # Arrive Depart Travel Bonus Bin # N\;\?r\ 20
Awemx\ s %»m...\\ thmv\\% % 390 \\\ o0 Bin # .WWWN‘W—
Jockin Vederserd 74 0002 \m / Bin #

( ~ Posirme) 7

\Mv\% willis LY

2074,

1 0o

“f e SRIIRER

zc_s_mmmm

Service Comments:

/\um w\C.tq mn\ﬂ

A fley

7
Page 1 ;o*_,

Ca\\t»& P &;vi% Qﬁ«l«\




