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HALLIBURTON SERVICES

JOB SUMMARY

FORM 2012

HALLIBURTON
DIVISION

HALLIBURTON

LOCATION

BILLED ON
TICKET NO.

- ‘d Ké

FORMATION NAME

FORMATION THICKNESS

INITIAL PROD: OIL

PRESENT PROD: OIL

COMPLETION DATE

PACKER TYPE

MUD TYPE mup wWT. 5 Z

WELL DATA E -/‘ f
TWP. RNG. COUNTY MSTATE
s g"si‘: size From WEIGHT s lpias el
FROM TO casina =, é@/ —zi‘ M_Wﬁ
BPD.WATER BPD.GAS MCFD EIRa
BPD.WATER BPD.GAS MCFD ANRING

OPEN HOLE

TOTAL DEPTH: )g; !5 oo
-

BOTTOM HOLE TEMP.

MISC. DATA

SET AT PERFORATIONS SHOTS/FT.
e EasORRE PERFORATIONS SHOTS/FT.
PERFORATIONS SHOTS/FT.

TOOLS AND ACCESSORIES

JOB DATA

TYPE AND SIZE

QTY.

MAKE

rom e R S (G JL

FLOAT SHOE

Hal hauRios

CALLED OQUT

oATE //-2'7
TIME /'0

ON LOCATION

oA //.3 7{/

TIME

JOoB STARTED

42

PERSONNEL AND SERVICE UNITS

JOB COMPLETED

i

TIME

DATE

TIME

NAME

EMPL. NO. UNIT NO. & TYPE LOCATION

e Powon L
CENTRALIZERS ;

BOTTOM FPLUG

Bos 7 | Ecwrr=a)

P & ‘ “ - @
ToP PLUG /c » ’ m s =7
% S - ¢ 3
HE ™ K >
= Q. LY } MLl e pfon sz bz e
PACKER
OTHER
= — ;
MATERIALS V) \
o ]
TREAT. FLUID DENSITY LB/GAL.API !
DISPL. FLUID DENSITY LB/GAL.SAPI
PROP. TYPE SIZE LB, .
PROP. TYPE size LB.
ACID TYPE GAL. %
ACID TYPE GAL. %
ACID TYPE GAL. %
-—
SURFACTANT TYPE GAL. IN DEPARTMENT [ /
NE AGENT TYPE GAL. N DESCRIPTION OF JOB A
3 2
FLUID LOSS ADD.TYPE GAL."LB iN sen0
GELLING AGENT TYPE GAL.-LB N
FRIC. RED. AGENT TYPE GAL.-LB iN
BREAKER TYPE GAL.~-LB. IN A ANNULUS D TBG-/ANN- D
BLOCKING AGENT TYPE GAL.~LB. e ’!, ¢
CUSTOMER sl 272 ’f
PERFFAC BALLS TYPE aTy. REPRESENTATIVE o 4 . 2
oy e
OTHER
HALLIBURTON coriEs
OTHER OPERATOR EQUESTED. . oo
CEMENT DATA i
NUMBER API BULK \ YIELD MIXED
TA! TY BRAND
% ex OF SACKS 2 CLASS SACKED AUDITTERE CU.FT./SK. LBS-/GAL.

e

I a0

CIRCULATING

PRESSURES IN

DISPLACEMENT

2\

BREAKDOWN

MAXIMUM

AVERAGE

SUMMARY

FRACTURE GRADIENT

SHUT-IN: INSTANT S-MIN. 15-MIN.
HYDRAULIC HORSEPOWER
ORDERED AVAILABLE USED

AVERAGE RATES IN BPM

TREATING

DISPL.

7
FEET

CEMENT LEFT WIPE

REASON / ,‘

ov

T/

VOLUMES

PREFLUSH: BBL."GAL.

LOAD & BKDN: BBL.-GAL. : BSL.-G TP

TREATMENT: BSL.~-GAL. DISPL: BEL,.-GMERS

CEMENT SLURRY: aaum

TOTAL VOLUME!: BBL.~GAL.
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HALLIBURTON SERVICES

SIS g m A BB 2

B c oo CZJ e el oaT e I

FORM 2013
CHART RATE VOLUME PUMPS PRESSURE (Psi)
Q. TIME (ePm) (BBL) DESCRIPTION OF OPERATION AND MATERIALS

( Goein) Te | C TUBING CASING

}{%ﬂ B VoL Y A

_ _b3oTe hiso[l | |so po N F Corvutands fhoces
OHD 2OAY 150 BRE. (BT dhodksat.

: 7 3 2 (Q
Heo [T : mté :

J12g0 '/06 20574 .
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CUSTOMER




Jo 2 T Todd D
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R 1 : 3 Latitude 3 r »
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Minimum Errorof Closure. . .
New Location._[%] Source of Elevation & S :
Drill Deeper _____ O "I, the undersigned, hereby certify that this map is correct to the best of m knowl- |
Abandonment [ edge and belief and shows all the information required by paragraph 6 of the rules
and regulations of the oil and gas section of the mining laws of West Virginia.”
Company ¢ = Ao 4 ITE o VAT 3 It e MASTLLEN 1 Ak
i STATE OF WEST VIRGINIA
Address =l AZE T oI e DEPARTMENT OF MINES
- - OIL AND GAS DIVISION
Farm - S8 - d&xo <
_ CHARLESTON i
Tract Acres_/-"" Lease No. ——
Well (Farm) No. G Serial No. WELL LQ\CATlQN/ MAP
- ,:Jj'xj - { :
ats iei FILE NO._/ 71 S
Elevation (Spirit Leve‘l) T1724/2023
Quadrangle __- - 2
‘ 4+ Denotes location of well on United States
County. - -0~ - 3. Topographic Maps, scale 1 to 62,500 lat-
Eniinasr el itude and longitude lines being represented L
i by border lines as shown.
Engineer's Registration No. I=30 ;
File No. 5'5Oq]‘5ﬁbnwlng No ZTa = Denotes one inch spaces on border line
% of original tracin
&T:)aé % f : : e 2

67 - )7




STATE OF WEST
DEPARTMENT = MINES
DIvisiIcH -

API

GAS MFC

OIL BBL
DAYS ONLINE

Ll

VIRGINIA

AHHUAL KREFQRT Cl MOHTHULYT #rMuUpue e N Wi

GAS VOLUMES IN MFC @ 14,73 |
0IL AND GAS OIL IN DARRELLS d 60 DEGREES °
OPERATOR ! 10 + 18
FARM 1 COUNTY! AVG. FLOW PRESSURE SHUT-IN PRESSURE ___,
/7517
3957 948 1252 267 230, 321 526 985 et P20 | 4ixd
0 F-._0 nm-_0 A-_0 m-_0 J-_0 J=_0 A-_0 s-_0 0-_0 -
31 28 11 10 89 30 31 \mﬂxl_ 10 = | 30

- APT NUMBERS

WELL NAME' Federal Coal #8
API NUMBER _47-067-0331

METER NUMBER " P4742  ~° ° "~ -

" SUMMARTZATION SCHEDULE
Zeetion 771, 30L (b)

In accordance with Section 271,804(b) please list all other wells
which are to be used in determining this well classification under

Part 271 Subpart H,

See Attached List
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PORM IV-56WC
!.nnru)
2-78)

Describe the search made of any records listed above:

The above records were reviewed for total product;ion
and shut in time. Search indicated that the subject
well is gang metered.

The production was divided proportionally among.the.we;l§
as no other information was available to determine individual

production.

Are you aware of any other 13{omtion which would tend to be inconsistent with the
;:.gom:tnn specified sbove? Yas If yes, indicate the type and source of the
nformation. e

No
——

AFFIDAVIT

1, ROZ A. Cutsinger having been first sworn according to law, state that
1 have caused to made a gent search of those records hereinbefore indicated in the manner
herein described, that the information contained in this document is true and accurate and that

on the basis of the records and examinations hereinbefore described, and to the best of my information,
knowledge and belief, the well for which this certification is sought qualifies as a stripper well.

state o OKLAHOQMA,
CcountY oF OKTLAHOMA . To wiT:

I, . /] . @ Notary Public in and for the state and county aforesaid,
do certify that f » whose name {s signed to the writing ahove, bearing date
the /8 day of ‘ 19X. has acknowledged the same before me, in ®y county aforesaid.

~ Given under my hand and officis] seal this/a day ofw, 19&.

My term of office expires on thoﬂ day of ﬁé(?/ASf o1 19

W;ﬁgé 42249_: 7/
o ‘ 11/24/2023

[NOTARIAL SEAL)





