
(_ 
KANSAS CORPORATION COMMISSION 

OIL & GAS CONSERVATION DIVISION 

APPLICATION TO AMEND INJECTION PERMIT 

Form U-8 
July 2014 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

0 Salt Water Disposal 

[{] Repressuring 

0 Other Enhanced Recovery 

Permit Number: E-3o54o 
NE 1/4 Sec.~ Twp.~S. R._2_1 __ [{]East 0 West 

3530 Feet from 0 North I [{]South Section line 

2015 Feet from ~East I 0 West Section line 

Lease: R.E. Camp 

Well#: 2-0E 1~11-23358-00--01 

Bourbon 
------------------------- County, Kansas 

Originally granted to:_E_v_a_n_s_O_i_ll_n_c. __________________ _ 

(All information above this line taken from the original permit) 

Current Operator: License # 6078 6.p 0 !/3i)p 8 
Company Name: Evans Oil Inc. \> 0 6 O)<.. 6 7, 

Contact Person: Matt Bowen --------------------
L~'eo KS lolo~<o 

rAs listed on operator 1icenseJ 

Addr~; 2100 West Virginia Cc:>\Ol\"f I \SS G.~O I s-- KCCWICHITA 

SEP 2·1 2017 Phone: 316.644.8325 

RECEIVED 
It is requested that the (caption) (paragraph # ___ ) of the original permit be amended as follows: 

D 

0 

D 

D 

A. Change the authorized injection pressure to: ___ psi maximum from the current permitted pressure of ___ psi. 

B. Change the authorized injection rate to: _5_0 __ bbl/day maximum from the current rate of _3_0__ bbl/day. 

C. Add( __ _ ) or delete .__ __ ) the following leases/facilities supplying produced saltwater or other fluids approved 

D. 

by the Conservation Division . 

Company Name Lease Name Lease Description 

1. -----------

2. -----------

3. -----------

4. -----------

5 . -----------

6. -----------

M8C CCNllRVATJQw 
PAID 

-----------
7. -----------

____ S_E P 2 6 2017 
8. ----------- ------.iA ... Uf.-.• 1 p_50,0L> 

(Attach additional sheets if necessary) *t-051 

Change the permit by: ( ~X~-> add the followin_g.reP.ressuring wells:K.E.. C Cl""f ;).0-()£ j N Se<.. c;l.S -;t3- 02.le +
~. t:.. Cc,.~ '1-ct:.,~ Oe'\" ;l.~- oE ... ~ Se,c... 3(.-;2.3 - :tlE 

) change the injection formation; or ( ) change well construction; or ( ___ ) other: { ii 
f\)o <! J<. w1 u-~ 

-------~~~~~~~~~~~~~~~~~~~~~~ -~6g?.QQ. 
~~Ul'-£.0) Mail to: KCC • Conservation Division, 266 N Main St, Ste 220, Wichita, Kansas 67202-1513 

18-CONS-3210-CUIC
2017-11-07 13:57:25
Kansas Corporation Commission
/s/ Lynn M. Retz



, 
\· 

KANSAS CORPORATION COMMISSION 
OIL & GAS CONSERVATION DIVISION 

APPLICATION TO AMEND INJECTION PERMIT 

Form U-8 
July 2014 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

0 Salt Water Disposal 

[{] Repressuring 

0 Other Enhanced Recovery 

Permit Number: E-3o54o 

~1/4 Sec.~ Twp.E__s. R._2_1 __ [{] East 0 West 

3530 Feet from 0 North I [{] South Section line 

2015 Feet from [{] East I 0 West Section line 

Lease: R.E. Camp 

Well#: 2-0E 15-011-23358-00-01 

Bourbon 
---------- --------------- County, Kansas 

Originally granted to:_E_v_a_n_s_O_il_l_n_c. __________________ _ 

(All information above this line taken from the original permit) 

Current Operator: license# 6078 -6.p 0 !/3iJ/J <! Contact Person: Matt Bowen --------------------
CompanyName:_E_va_n_s_O_i_l_ln_c_. ________________________________________ _ 

(As listed on operator license) 

Addre~f-2100 West Virginia PO ~a-& G, 7 
C c\o" '( \<S <;G; O\'!)

Lebo ks G,.&~S'- KCCWlCHITA 

SEP 2·l 2017 Phone: 316.644.8325 

RECEIVED 
It is requested that the (caption) (paragraph # ___ ) of the original permit be amended as follows: 

D 

D 

D 

A. Change the authorized injection pressure to: ___ psi maximum from the current permitted pressure of ___ psi. 

B. Change the authorized injection rate to: _5_0 __ bbl/day maximum from the current rate of _3_o __ bbl/day. 

C. Add ( ___ ) or delete ._ __ ) the following leases/facilities supplying produced saltwater or other fluids approved 

D. 

by the Conservation Division. 

Company Name Lease Name Lease Description 

1. -----------

2. __________ _ 

3. -----------

4. --- ---- ----

5 . -----------

6. -----------

7 . -----------

8. -----------
(Attach additional sheets if necessary) 

Change the permit by: ( X ) add the following re.e.ressuring wells: R£ Cc.t.~n d.D-0£ 1'1V $'e,c. ;;25-~3-.2l~ + ".e.. Lo."""~ '7-oe,:~ og,.2.3- 06 i ,..,,5e~. 3"-.;l?>-.;tlt: 
) change the injection formation; or ( · ) change well construction; or ( ___ ) other: { ,., ii 

(\)0 '-= J< w1 U-8 

--- -----------------------· ~.,15l?,ao. 
~eQUt f!/!.O) 

PAl C> B'-1 CJ<. ~35 J ., ~ .sv. cc 

Mall to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, Kansas 67202-1513 



' I 

Offset Operators, Unleased Mineral Owners and Landowners 

(Attach additional sheets if necessary) 

Form U-B 

Name Evans Oil, Inc. R.E. Camp lease Legal Description of Leasehold E2 25-23-21 E, N2 & SW4 of NE4 36-23-21 E 

Brad Bradley E2 25-23-21 E, E2 36-23-21 E excepting SE4 NE4 36-23-21 E 

Maynard Taylor W2 25-23-21 E, NW4 36-23-21 E, SE4 of NE4 3623-21 E 

Lee Roy Whitcomb SW4 30-23-21 E 

Mary Lou Margrave SW4 & NW4 of SE4 36-23-21 E 

Coen Energy SW4 & NW4 of SE4 36-23-21 E 

J .h l'l_re~y certify th~t the statements made herein are true and correct the best of my knowledge and belief. 

A • GAIL NORMAN 
Slla Notary Public • State of Kansas 

My Appl. Expires July 23, 2021 

Subscribed and sworn to before me this d I dayof ~ ~10 . 

Instructions for Form U-8 
Application to Amend Injection Permit 

1. All requested changes in injection authority must be submitted with this form. 

KCC W\CH\TA 

SEP 2i 2017 
RECEIVED 

2. Complete the top portion, (side 1) of the form with the information requested for the pilot well, as shown on the original order or permit. 

3. Complete the current operator information, listing the license number, current name and address, contact person and phone number. 

4. Fill in the type of change or amendment desired. Leave blank any sections not applicable. 

5. For amendments adding additional input wells to enhanced recovery permits, the following information must be submitted in addition 

to pages 1 and 2 of form U-8: 

a) pages 1 and 2 of form U-1 

b) an updated map, showing the new well(s) and all existing wells; page 4 of the form U-1 . 

c) a complete log of the well(s) to be added; 

d) verification of cement (cement tickets, bond log, etc.) 

6. Attach Affidavit of Notice Served, page 5 of form U-1 . 

7. Attach Affidavit of Publication from the official county newspaper. 

8. This form must be signed by the appl icant or an authorized agent. A notarization of the signature is required. 

9. All applicable fees must accompany this application. 

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, Kansas 67202-1513 



' ' 

KANSAS CORPORATION COMMISSION FormU-1 
July 2014 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

OIL & GAS CONSERVATION DIVISION 

APPLICATION FOR INJECTION WELL 

Disposal 0 
Enhanced Recovery: [{] Repressuring 

[{] Waterflood 

0 Tertiary 

Date: _9_-2_-_-2_0_1_7 _______________ _ 

Operator License Number: _ 6_0_7_8 _____________ _ 

Evans Oil Inc. 
Operator: ---------------------

Address: 2100 West Virginia RD 

Colony, KS 66015 

Contact Person: Matt Bowen 

316.644.8325 
Phone: ----------------------

Email:----------------------

Check One: [l] Old Well Being Converted 0 Newly Drilled Well 

Surface Elevation: ___ feet Well Total Depth: ~6~7~5~- feet 

Permit Number: E-30640 
-------------------~ 

API Number: 011-23363-000JY 

Well Location 

SW .SE- NW- NE Sec.-1§_ Twp.~ S. R. 11_ ~E Ow 
_4_0_9_5 _______ __ feet from 0 N I llJ S Line of Section 

_19_1 _5 _________ feet from [i] E I Ow Line of Section 

GPS Location: Lat: _______ , Long: ______ __ _ 
(e.g. xx.xxxxx) (e.g. -xxx.xxxxx) 

Datum: 0 NAD27 0 NAD83 0 WGS84 I;. 
Lease Description: E2 25-23-21 E, SW4 & N2 of NE4 36-23-2\] 

Lease Name: RE. Camp 

Field Name: Davis Bronson 

County: Bourbon 

Deepest Usable Water 

Well Number: 7 -OE -------

Formation: _N_A ___________________ _ 

Depth to Bottom of Formation: _N_A _____________ _ 

0 Well to be Drilled 

Plug Back Depth: 665 feet 

Datum of top of injection formation: _6_4_5 _ _____ feet (reference mean sea level) 

SEP 2.2 2017 

RECEIVED 

Injection Formation Description: 
Name top I bottom 

Bartlesville 645 666 

pert I open hole 

perf 
at 

at 

depth 

_64_7_._5 __ to _6_5_7_.5 ___ feet 

----- to _____ feet 

List of We/ls/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division: 
(attach additional sheets if necessary) 

Lease Operator 

1. Evans Oil, Inc 

2.-------------

3.-------------
Producing Formation 

Bartlesville 1. _____ _______ _ 

Mississippi 
2.-------------

3.-------------

Maximum Requested Liquid Injection Rate: 

Lease/Facility Name 

RE. Camp 

Strata Depth 

625 675 
to 

870 1010 
to 

to 

50 bbls I day; or 

feet 

feet 

feet 

Lease/Facility Description 

See well inventory 

Well ID & Spot Location 

Total Dissolved Solids (if available) 

unknown __________ ___ __________ mg/I 

unknown 
----------------------- mg/I 

-----------------------mg/I 

Maximum Requested Gas Injection Rate: 0 scf I day. Type of Gas: 
na 

Maximum Requested Injection Pressure: 450 psig 

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, Kansas 67202-1513 

A 



Well Completion 

Type: D Tubing & Packer 

Page Two 

IZJ Packerless D Tubingless 

Form U-1 
July 2014 

Conductor Surface Intermediate Production Tubing 

Size 0 7 0 2.875 

Setting Depth 0 20 0 665 

Amount of Cement 0 5 0 90 

Top of Cement 0 surface 0 surface 

Bottom of Cement 0 20 0 675 

If Alternate II cementing, complete the following: 

Perforations I D.V. Tool at _6_4_7_._5_-6_5_7_._5 ___ feet, cemented to _6_7_5 _______ feet with _9_0 _______ sx. 

Tubing: Type _n_e_w ______________________ _ Grade 6.5# limited service 

Packer: Type _n_a ______________________ _ Depth _n_a ______ ___________ _ 

Annulus Corrosion Inhibitor: Type _n_a _______________ _ Concentration _n_a _______________ _ 

List Logs Enclosed: _d_r_il_le_r_,_,_e_lo-'g.,_ _______________________________________ _ 

Well Sketch 

(To sketch installation, darken the appropriate lines, indicate cement, and show depths.) 

-

Static fluid level is _6_4_0_'___ feet below surface. 

KCC WICHIT. 
SEP 2-2 2017 

RECEIVED 



KANSAS CORPORATION COMMISSION Form U-1 
July 201 4 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

OIL & GAS CONSERVATION DIVISION 

APPLICATION FOR INJECTION WELL 

Disposal D 
Enhanced Recovery: [Z] Repressuring 

0 Waterflood 

D Tertiary 

Date: _ 9_-2_--_2_0_1_7 _ ______________ _ 

Operator License Number: _ 6_0_7_8 _____________ _ 

Operator: Evans Oil Inc. 

Address: 2100 West Virginia RD 

Colony, KS 66015 

Contact Person: Matt Bowen 

316.644.8325 
Phone: ------- ---------------

Email: ----------------------

Check One: 0 Old Well Being Converted D Newly Drilled Well 

Surface Elevation: ____ feet Well Total Depth: ~6~7~0 __ feet 

Permit Number: E-30640 --------------------

AP I Number: 011-24376-00-0,0"' 

Well Location 

SE -SW. SE - SE Sec. _lL Twp. ~ S. R. l1__ I{] E D W 

_2_8_0 __________ feet from 0 N I llJ S Line of Section 

_4_9_0 __________ feet from [Z] E I Ow Line of Section 

GPS Location: Lat: _______ , Long: ________ _ 
(e. g. xx.xxxxx) (e.g. -xxx.xxxxx} 

Datum: 0 NAD27 0 NAD83 D WGS84 

Lease Description: _E_2_2_5_-_2_3_-_2_1_E_, ____________ _ 

SW4 & N2 of NE4 36-23-21 E 

Lease Name: R.E. Camp 

Field Name: Davis Bronson 

County: Bourbon 

Deepest Usable Water 

Well Number: 20-0E ------ -

Formation: _N_A ___________________ _ 

Depth to Bottom of Formation: _N_A _____________ _ 

D Well to be Drilled 

Plug Back Depth: _6_6_0~_ feet 

Datum of top of injection formation: _6_4_0 ______ feet (reference mean sea level) 

KCC WICH!TA 
SEP 2 2 2017 

RECEIVED Injection Formation Description: 
Name 

Bartlesville 640 

top/bottom 

670 

pert I open hole 

perf 
at 

at 

depth 

_6_4_5 ___ to _6_5_5 ___ feet 

----- to ----- feet 

List of Wells/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division: 
(attach additional sheets if necessary) 

Lease/Facility Name Well ID & Spot Location Lease Operator 

1. Evans Oil, Inc R.E. Camp 

Lease/Facility Description 

See well inventory 

2. -------------

3.-------------
Producing Formation 

Bartlesville 1. _ _ __________ _ 

Mississippi 
2.-------------

3.-------------

Maximum Requested Liquid Injection Rate: 50 

Maximum Requested Gas Injection Rate: 0 

Maximum Requested Injection Pressure: 450 

625 

870 

Strata Depth Total Dissolved Solids (if available) 

675 
to feet 

unknown _______________________ mg/I 

1010 unknown 
to feet -----------------------mg/I 

to feet ____________ ___________ mg/I 

bbls I day; or 

scf I day. Type of Gas: 
na 

psig 

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, Kansas 67202-1513 



Well Completion 

Type: 0 Tubing & Packer 

Page Two 

liJ Packerless 0 Tubingless 

Form U-1 
July 2014 

Conductor Surface Intermediate Production Tubing 

Size 0 7 0 2.875 

Setting Depth 0 21 0 660 

Amount of Cement 0 5 0 85 

Top of Cement 0 surface 0 surface 

Bottom of Cement 0 21 0 670 

If Alternate II cementing, complete the following: 

Perforations I D.V Tool at 645-655 feet, cemented to _6_7_0 _______ feet with _8_5 _______ sx. 

Tubing: Type _n_e_w ______________________ _ Grade 6.5# limited service 

Packer: Type _na _ _____________________ _ Depth _n_a _________________ _ 

Annulus Corrosion Inhibitor: Type _n_a _______________ _ Concentration _n_a _______________ _ 

List Logs Enclosed: _d_r_il_le_r_, _e_lo~g~---------------------------------------

Well Sketch 

(To sketch installation, darken the appropriate lines, indicate cement, and show depths.) 

- -
-

Static fluid level is _6_4_0_'___ feet below surface. 

KCC WICH!T. 

SEP 22 2017 
RECEIVED 



KANSAS CORPORATION COMMISSION Form U-1 
July 2014 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

OIL & GAS CONSERVATION DIVISION 

APPLICATION FOR INJECTION WELL 

Disposal 0 
Enhanced Recovery: [{] Repressuring 

[lJ Waterilood 

0 Tertiary 

Date: _9_-2_-_-2_0_1_7 ________________ _ 

Operator License Number: _ 6_0_7_8 _____________ _ 

Operator: Evans Oil Inc. 

Address: 2100 West Virginia RD 

Colony, KS 66015 

Contact Person: Matt Bowen 

316.644.8325 
Phone: ----------------------

Email:--- -------------------

Check One: [l] Old Well Being Converted 0 Newly Drilled Well 

Surface Elevation: ____ feet Well Total Depth: ~6~6_7 __ feet 

Permit Number: E-30640 --------------------
AP I Number: 011-24442-00-0tY 

Well Location J 

NE . NW NE. NE Sec.~ Twp. n__ S. R. l!_ ~E Ow 

_5_1 _1 _5 _________ feet from 0 N I IZJ S Line of Section 

_8_7_5 __________ feet from llJ E I Ow Line of Section 

GPS Location: Lat: _______ , Long: ________ _ 
(e. g. xx.xxxxx) 

Datum: 0 NAD27 0 NAD83 O wGS84 

Lease Description: E2 25-23-21 E, 

SW4 & N2 of NE4 36-23-21 E 

(e. g. -xxx.xxxxx) 

Lease Name: R.E. Camp 

Field Name: Davis Bronson 

County: Bourbon 

Well Number: _2_2_-_0_E ___ _ 

Deepest Usable Water 

Formation: _N_A ________ ___________ _ 

Depth to Bottom of Formation: _N_A ___ __________ _ 

0 Well to be Drilled 

Plug Back Depth: _6_5_6 __ feet 

Datum of top of injection formation: _6_3_2 _ ___ __ feet (reference mean sea level) 

KCC WICHITA 

SEP 2:2 2017 
RECEIVED 

Injection Formation Description: 
Name top I bottom 

Bartlesville 632 650 

peri I open hole 

perf 
at 

at 

depth 

_63_2 ___ to _6_4_5_.5 ___ feet 

----- to ----- feet 

List of Wells/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division: 
(attach additional sheets if necessary) 

Lease Operator 

1. Evans Oil, Inc 

2.-------------

3. -------- ---- -

Producing Formation 

Bartlesville 1. _ ___________ _ 

Mississippi 2, ____________ _ 

3, ____________ _ 

Maximum Requested Liquid Injection Rate: 

Lease/Facility Name 

R.E. Camp 

Strata Depth 

625 675 
to 

870 1010 
to 

to 

50 bbls I day; or 

feet 

feet 

feet 

Lease/Facility Description 

See well inventory 

Well ID & Spot Location 

Total Dissolved Solids (if available) 

unknown _______________________ mg/I 

unknown 
-----------------------mg/I 

------ -----------------mg/I 

Maximum Requested Gas Injection Rate: 0 scf I day. Type of Gas: 
na 

Maximum Requested Injection Pressure: 450 psig 

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, Kansas 67202-1513 



Well Completion 

Type: 0 Tubing & Packer 

Page Two 

I{] Packerless 0 Tubingless 

Form U-1 
July 2014 

Conductor Surface Intermediate Production Tubing 

Size 0 7 0 2.875 

Setting Depth 0 21 0 656 

Amount of Cement 0 5 0 85 

Top of Cement 0 surface 0 surface 

Bottom of Cement 0 21 0 667 

If Alternate II cementing, complete the following: 

Perforations I D.V Tool at _6_3_2_-_6_4_5_._5 ____ feet, cemented to _6_6_7 _______ feet with _8_5 ________ sx. 

Tubing: Type _n_e_w _______________________ _ 

Packer: Type _ n_a _______________________ _ 

Annulus Corrosion Inhibitor: Type _n_a ________________ _ 

List Logs Enclosed: driller, elog 

Well Sketch 
(To sketch installation, darken the appropriate lines, indicate cement, and show depths.) 

-

- t--

t--

Static fluid level is _6_4_0_'___ feet below surface. 

Grade 6.5# limited service 

Depth _ n_a __________________ _ 

Concentration _n_a ________________ _ 

H 
1 

~rC:J.-

~":l s-tf1'ry 
~tJ 

KCC WlCHlTA 

2l 017 

REC EIVED 

(, ff(,. c\o svf 

w/ -S 5'1 

e,tfC, .Jti ~-
\ 

w/ 85s; 



KANSAS CORPORATION COMMISSION Form U-1 
July 2014 

Form must be Typed 
Form must be Signed 

All blanks must be Filled 

OIL & GAS CONSERVATION DIVISION 

APPLICATION FOR INJECTION WELL 

Disposal 0 

Enhanced Recovery: [{] Repressuring 

[{] Waterflood 

0 Tertiary 

Date: _9_-2_--_2_0_1_7 _______________ _ 

Operator License Number: _ 6_0_7_8 ____ ______ ___ _ 

Operator: Evans Oil Inc. 

Add 
2100 West Virginia RD 

ress: ----------------------

Colony, KS 66015 

Contact Person: Matt Bowen 

316.644.8325 
Phone: - ---------------------

Email:------------- ---------

Check One: [l] Old Well Being Converted 0 Newly Drilled Well 

Surface Elevation: ___ _ feet Well Total Depth: ~6~6~9 __ feet 

Permit Number: E-30640 --------------------
AP I Number: 011-24457-00-0,[ 

Well Location J 

NW - NW- NE - NE Sec.~ Twp. ~ S. R. l1__ [l] E 0 W 

_4_9_3_0 _________ feet from 0 N I llJ S Line of Section 

_1_2_6_0 _________ feet from [Z] E I Ow Line of Section 

GPS Location: Lat: ________ , Long: ________ _ 
(e.g. xx.xxxxx) (e.g. -xxx.xxxxx) 

Datum: 0 NAD27 0 NAD83 0WGS84 

Lease Description: E2 25-23-21 E, 

SW4 & N2 of NE4 36-23-21 E 

Lease Name: R.E. Camp 

Field Name: Davis Bronson 

County: Bourbon 

Well Number: 23-0E -------

Deepest Usable Water 

Formation: _N_A _ __________________ _ 

Depth to Bottom of Formation: _N_A ___________ -:-::::;--;;-

0 Well to be Drilled 

Plug Back Depth: -'6'-'5'-'9'--- feet 

Datum of top of injection formation: _6_3_8 ______ feet (reference mean sea level) 

SE.P 2 ;2 2017 
RECElVED 

Injection Formation Description: 
Name top/ bottom 

Bartlesville 638 653 

Bartlesville 638 653 

perf I open hole 

perf 

perf 

at 

at 

depth 

_6_3_9 ___ to _6_4_2_.5 ___ feet 

646 649 
----- to ----- feet 

List of Wells/Facilities Supplying Produced Saltwater or Other Fluids Approved by the Conservation Division: 
(attach additional sheets if necessary) 

Lease Operator Lease/Facility Name Well ID & Spot Location 

1_ Evans Oil, Inc R.E. Camp 

Lease/Facility Description 

See well inventory 

2.-------------

3.-------------

Producing Formation 

Bartlesville 1. _ ___________ _ 

Mississippi 2 _____________ _ 

3.-------------

Maximum Requested Liquid Injection Rate: 50 

Maximum Requested Gas Injection Rate: 0 

Maximum Requested Injection Pressure: 450 

625 

870 

Strata Depth Total Dissolved Solids (if available) 

675 
to feet 

unknown _______________________ mg/I 

1010 unknown 
to feet -----------------------mg/I 

to feet _______________________ mg/I 

bbls I day; or 

scf I day. Type of Gas: 
na 

psig 

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, Kansas 67202-1513 



Well Completion 

Type: 0 Tubing & Packer 

Page Two 

IZJ Packerless 0 Tubingless 

Form U-1 
July 2014 

Conductor Surface Intermediate Production Tubing 

Size 0 7 0 2.875 

Setting Depth 0 21 0 659 

Amount of Cement 0 5 0 85 

Top of Cement 0 surface 0 surface 

Bottom of Cement 0 20 0 675 

If Alternate II cementing, complete the following: 

Perforations I D.V Tool at _6_3_8_-_6_4_9 _____ feet, cemented to _6_6_9 _______ feet with _8_5 _______ sx. 

Tubing: Type _n_e_w ______________________ _ Grade 6.5# limited service 

Packer: Type _n_a _____________________ _ Depth _n_a _________________ _ 

Annulus Corrosion Inhibitor: Type _n_a _______ ________ _ Concentration _n_a _______________ _ 

List Logs Enclosed: _d_r_il_le_r~, _e_lo~g~----------------------------------------

Well Sketch 
(To sketch installation, darken the appropriate lines, indicate cement, and show depths.) KCC WlCHlTA 

SEP z.· .. 
~ 

RECEIVED 

1'( 
~u·-rfl~ 

~H '],, ~ 

\o~s-\n~ c 

- -
- -

Static fluid level is _6_4_0_'___ feet below surface. 



Page Four 

Plat and Certificate of Injection Well Location and Surrounding Acreages 

Form U-1 
July 2014 

Operator: Evans Oil, Inc. Location of Well : _S_W_ S_E_ N_W_ N_E_ 3_6_-2_3_-_2_1_E __________ _ 

Lease: R.E. Camp 

Well Number: 7 -OE I ..(, 0- 0C / ~o2 -0C t .;lj - 0€_ 

County: Bourbon 

Plat 

_4_0_9_5 _____________ feet from D N I [lJ S Line of Section 

_1_9_1_5 _____________ feet from 0 E I D W Line of Section 

36 Sec. ____ _ 23 S. R. 21 Twp. ----- ----- llJ East D West 

Show the following information: applicant injection well, all producing wells, inactive wells, plugged wells, and other wells within a one-half mile radius, all lease boundar

ies, lease operators, unleased mineral rights owners, well numbers, and producing wells producing formation tops. 

~b /J-/Pccfz M-t ,1v-d-

applicant well fl, 

D &Awell-¢

plugged producer fl 

producing well • 

other injection well A 

water supply well !.., 

plugged injection well tfi, 

temporary abandoned well • 

KCCWICHITA 

SEP 2 2 2017 
RECEIVED 

The undersigned hereby certifies that he I she is a duly authorized agent for -'---------~---,,,..,,.___~--- , and that all of the information 

shown herein is true, complete and correct to the best of his I her knowledge. 

Subscribed and sworn before me this 

A • GAIL NORMAN 
Silil Notary Public • State of Kansas 

My Appl. Expires July 23, 2021 My Commission Expires: _______ / _,_/ ~~~3=-i.jc--"";i,~/~-----
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Page Five 

Affidavit of Notice Served 

Form U-1 
July 2014 

Re: Application for: _l_n~je_c_t_io_n_W_e_l_I ____ _____ ____________________ _______ _ 

Well Name: RE. Camp 7-0E, ;l.0- 0€ 1 ;l,,'l ~<:::£. v-OB~Ct:-;_egal Location: _ 3_6-_2_3_-2_1_E _____________ _ 

The undersigned hereby certificates that he I she is a duly authorized agent for the applicant, and that on the day 22nd of_S_e~p_te_m_b_e_r ______ _ 

_ 2_0_1_7 ____ , a true and correct copy of the application referenced above was delivered or mailed to the following parties: 

Note: A copy of this affidavit must be served as a part of the application. 

Name 

Brad Bradley 

Maynard Taylor 

Mary Lou Margrave 

Lee Roy Whitcomb 

Coen Energy 

Address (Attach additional sheets if necessary) 

Box 25190, Overland Park, KS 66225 

2537 HWY 3, Bronson, KS 66716 

4511 Verone, Bellaire, TX 77401-5513 

Boe 113, Bronson, KS 66716 

11217 W 140th PL, Overland Park, KS 66010 

KCC WICHITA 
SEP 2.2 2017 

RECEIVED 

I further attest that notice of the filing of this application was published in the Gr ·t- Yco tf ffi' h4,l\..t. , the official county publication 

of ---~\<..,M"""'-_,,.u...""'-'-{____,b,,_,,· ~01.1· C-Ll1_.__ _ ___ _______ county. A copy of the affidavit of this publication is attached. 

Signed this __,GJ,_.,,._t--( __ day of fepLvrn illJu. 

Subscribed and sworn to before me this 

f.\ • GAIL NORMAN 
~ Notary Public • State of K:~sas 

My App\. Expires ~'!_2_3...;·_2_0 __ 
Notary Public 
~ Om1YY)ua 

My Commission Expires: ___ '7~/~0J..~:O~}~c;;l~,_/ ___________ _ 

Protests may be filed by any party having a valid interest in the application. Petitions for protests shall be in writing and shall clearly identify the name and address of the 

protestant and the title of the application. The petition shall include a clear and concise statement of the direct and substantial interest of the protestant in the proceedings, 

including the manner in which the protestant may be affected, and the nature, extent, character and grounds of the protest. Protestants shall serve the protest upon the 

applicant by mail or personal service at the same time or before the protestant files the protest with the Conservation Division. Protests must be filed within 30 days of the 

publication notice of the application. 

Mail to: KCC - Conservation Division, 266 N Main St, Ste 220, Wichita, KS 67202-1513 



........ .. MIDWEST SURVEYS 
' 

., 
J l ~ LOGGING - PERFORATING - CONSUL TING SERVICES 
1 I ' P.O. Box 68, Osawatomie, KS 66064 

' ~ 913 / 755 - 2128 -- -

GAMMA RAY I NEUTRON I CCL 
File No. I 

! Company Evans Oil, Inc. 
Well R.E. Camp No. 7-0E 

0? Field Davis - Bronson <D 
0? 
0? I County Bourbon State Kansas I N 

I ....... 
....... I Location Other Services 0 

I 

4095' FSL & 1915' FEL LO I Perforate ....... I 
=It: I SW-SE-NW-NE 

I a.. .~or 36 Twn 23s Rm~ 21e Elevation <( 
Permanent Datum GL - Elevation NA K.B. NA 
Log Measured From GL D.F. NA 
Drilling Measured From GL G.L. NA 

Date 8-26-2008 

Run Number One 

Depth Driller 675.0 

Depth Logger I 662.1 

Bottom Logged Interval 660.2 

Top Log Interval 20.0 

Fluid Level Full 

Type Fluid Water 

Density I Viscosity NA 

Salinity - PPM Cl NA 

Max Recorded Temp NA 

Estimated Cement Top 0.0 

Equipment No. !Location 107 I Osawatomie I 
Recorded By Steve Windisch 

Witnessed By Matt Bowen 

RUN BORE-HOLE RECORD CASING RECORD 

No. BIT FROM TO SIZE WGT. FROM TO 

One 9.875" 0.0 20.0 7.00'' 0.0 20.0 

Two 5.625" 20.0 675.0 2.875'' 0.0 665.0 

' 

' 

' 

I 

! 
; 

' 
' 

/\ 
'- 1 
J\. 
OJ 
Q\1 
I · 
\: , - , 
if 
v , ., 
'>i 

! 

KCC WICHITA 
SEP 22 2017 

RECEIVED 
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finduetrial R~. 
/Box664 "'" 

j{a, Kansai 6614f) £" 
,,.PhmU?: (620) 36tJt4f 
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WELL l l 0 ~H ll"!{ 1.:; fTJ~ 1-ff"·t . 

FINISH UNlOAOINQ 

'/. oc~ 
<!.~<l 

TIMEAl.t.OWEO 

El<TEHP 

Rt.00 
{ :;~~~~ it?0 

:.·. 

l:r'~ 1-------..1 .. r~t~~' ~~:~:-!: 
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11

:::"'."l'."'."YT:'.IM:::E:--:-1;. ,,~~:: , 
KCC Wl.CHITA 

SEP 272 2017 
RECEIVED 
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~ Lone Jack Oil Company 
'?/ ~ur Blue Mound, Ks 

/( -6 1(/ 1-913-756-2307 1-620-363-0492 
Lease: --A_ ' Camp Operator: Evans Oil 
Contractor: Lone Jack Oil Company Date Started: 7/14/08 

API # 011-23363-0000 
Date Completed: 7 /17 /08 

Total Depth: 675 feet Well # 7-0E Hole Size: 5 5/8 
Surface Pipe: 20' Surface Bit: · 9 7 /8 Sacks of Cement: 5 
Depth of Seat Nipple: Rag Packer At: --------------
Length and Size of Casing: 665'-2 7/8 Sacks ofCement: ____ 90 __ _ 
Legal Description: SE SE NW NE Sec:~ Twp: 23S Range: _21E_ County: Bourbon 

Thickness Deoth Type of Fonnation CoreThidm~ Depth Time 
3 3 Top Soil 
48 51 Lime 1 647-648 3:36 
25 56 Shale 2 648-649 3:57 Good Sand 
4 . - -- - -60 - - ·Lime ·-- · , · ·- . , ' 

_____ ___ _ _, ___ -3- ---- . ·· . ... . . ·-649--650- ' -3:56' Goud-Sarid -·· ·- ·-
1 61 Shale 4 650-051 3:56 
23 84 Lime 5 651-652 4:19 Good Sand 
3 87 Shale 6 652-653 2:32 Good Sand 
4 91 Lime 7 653-654 3:36 Good Sand 
7 98 Shale 8 654-655 2:41 
21 ll9 Lune 9 655-656 4:07 
175 294 Shale 10 656-657 5:02 Good Sand 
4 298 Lime Streaks 11 657-658 3:41 Good Sand 
6 304 Lime 12 658-659 3:21 
14 318 Shale w/ Lime Streaks 13 659-660 3:17 
52 370 Shale 14 660-661 3:01 " 
17 387 Lime 15 661-662 4:04 
9 396 Shale 16 662-663 4:20 
4 400 Lime 17 663-664 4:12 
49 449 Shale · 18 664-665 2:56 
10 459 Lime 19 665..()66 4:02 
11 470 Shale 
2 472 Lime ,,, __ \l\llf"'Un /\ 

173 645 ·shale 
,,...,_ ,,,, , ~ . . 

2 647 Show Oil Sand (Poor) SE.P 2-2 2017 
647-666 Ran Core 

-----~ ·----
9 675 TD (Shale) l'C 'C IV CLI 

Kt:l,;t:IVC:U 
"A ,11,.,. - " ·- ........ .................... 

c; EP 2 9 7nnR .. 
.. -- .... IUN IJIVl'>IUN 

Wll'LllTA I(~ 

··-···--··· · - ·-·-· _________________ __:_ _______ _. 



• -
--- MIDWEST SURVEYS 

' JI , 
J t Ill I LOGGING - PBlFORATING - CONSULTING SBlVICES 
l ' 1 I P.O. Box 18, Osawatomie, KS 61154 

• u 11. 9131755-2121 - . -
GAMMA RAY I NEUTRON I CCL 

File No. 
Company Evans Oil, Inc. 
Well RE Camp No. 20-0E 

(0 
Field Davis I Bronson I'-

('I) 

~ County Bourbon State Kansas N 
I ...-

...- Location Other Seivices 0 
I 

280' FSL & 490' FEL lO Perforate ...-
:it: SE-SW-SE-SE 
a.. C::or ?~ Twn ?~~ Rno 21e Elevation <( -Permanent Datum GL Elevation 995' K.B. NA 

Log Measured From GL D.F. NA 
Drilling Measured From GL G.L. 995' 

Date 03-10-2017 
Run Number One 

Depth Driller 670.0 

Depth Logger 657.0 
Bottom Logged Interval 656.0 

Top Log Interval 20.0 
Fluid Level Full 

Type Fluid Water 

Density I Viscosity NA 

Salinity - PPM Cl NA 

Max Recorded Temp NA 

Estimated Cement Top 0.0 
Equipment No. I Location 104 I Osawatomie I 
Recorded By Gary Windisch 

Witnessed By Matt Bowen 

RUN BORE-HOLE RECORD CASING RECORD 

No. BIT FROM TO SIZE WGT. FROM TO 

One 9.875" 0.0 20.0 7.00" 17.0# 0.0 20.0 

Two 5.625" 20.0 670.0 2.875" 6.5# 0.0 660.0 

I 

) 

•. 

---· -
L' 
\ 

~ 

KCC WICHITA 

SEP 21 2017 
RECEIVED 



l.t1111,.' .IL1ck O il Cum r• ~rn :

r~ lu c f\·1ound. KS 
1 - 91 .1 - 7 .')h - ~3 0 7 1-62(1-.1().J-()492 

.c:1sc: RL Camp Operator : ______ Fvans () i i _____ .:\Pl fl 15-ll l I -24J 76-00UO 

\Jn tr::ictor: I .\l ll C .l ::1ch. Oi I C\1mr::.111 y DatL StarteJ: __ 5:'27:' 14 __ Date CnrnplctcJ: 5:'2 9:' 1 ~~ 

.\ll <1I I kpth: (l70 IL·ct _______ w.__, 11 :i 20-UL I l \1k Size : 5 5:x 
iur l ~ t ci.: Pipe : _____ 20· T S urf':1c c 11it : LJ 7/8 S:1c~ s u l' C 'cm cnl : 
) ·pth ul· Sea l 1\ ipplc: R.i !:! P ~ tch· r ;\t: 

1..· 11 ~t h L111d S i1c' u i' Cas in ~: (160- 2 7/8 S:H: k <; l) f Ccrncnt: 
- ---

I I ) s 1· SW s 1· SI ' s , - T Y' S I' ") I I (_' .1.."ba \..'Sc rir t1011: . . cc: .:., .) \.\·r: .;_ _) . \. ~ll1 g\..': - l1ll ll l y: ('Il l !' 1(1(1 
. -- - -

l hick.ncss Depth Type of Fomrntion Core Thit:kncss !~c-~t~!_ Time - --- -
1 !'or St iii I 640-64 1 2:·24 Oi l S: mJ 

·-~ 

t ~ ..f6 I .irnc ! (>4 1-(>4 :'. 3 :36 I . i me -----
l 

-, 
) .:.. Shale J Cvl2-64.\ 2:36 L ime 

--· - -
; 55 1.irnc 4 (> ~P - 6 :l4 2:~C) l .imc 

- .... - -- -· - - --· 
5S Sktk 5 64·~ - 64.:' I : l 1) Uil Sa 11 J 

'') 8., 
_) 1.imc 6 645-(>4(1 l :07 111ack Sand - -

8 -::-- Shak 7 64(l- h4 7 l :02 llk1ck SanJ 
- -·- --- - - -
~ 89 I . irnc 8 (,4 7-648 I : l l 1 3 1 ~ 1 ck Sand 

---
I ()8 Shale l) (J4:;: - (,.;l() I :42 13 1 ~ 1 ck Sarni 

··------
' 1 ()() I . i lll C 10 64<)-65U 1 :4 o r 3 1<1 ck Sand 
--·-- -- - - - >---- -. -- - --

1 l () ::! Shak 1 I 650-65 l I :2 () 13 lack SanJ 
---.., 

1 14 Lime 11 (1) I -6)2 1 : ~1 [31Jck Sand - - -- --
1-.f .228 Shale l .1 652-65J I ::18 ni•tCk Sand 

I 21 1 I . i lll C 14 (r_') _l -654 I ::14 Bl ack Sand \ 

-- - -
~ (l 277 ~h:.ik I_.:; (1S .- i -6.55 I :23 13lack Sand 

- --
f 281 I ,irnc 1 () (i ))-(l )6 I :52 r1bck Sand - ---- -------
I) 2() I Sha le\.\ :' l . illlL~ St reaks 

---
a~()l l f. im c 
1() -i(~1 -__ - ~ ------ ·--·-

Shale - - -- ·-- - --' I ~ x -- l ,imc . .) J 

J -+i90 Shale 
- - Kccwicwn:; 
' . iC)) I 1111\..' 

- -- --- -·SEP 22--2011 I_; 438 Sha k 

A 

---~- - -- -

l ·l .. L1 Lime RECEIVt=o_ - -
1 44) Sha le...' 
··-- - - ----
j 4S4 I, i me 

I I 465 Sh<1lc --
\ 4 7 J L im1..' 
-

)' 5_,() Sh<1k 
-· ·--- -- -·- -

l 53 X I . i 11w - - -· -
' I) I (1 _) l) S lw lc ----
I <vH) Sandy ~h~ tl c (UJ\1r) 
-·- - -
I (1 (15 () 1 ~:1 11 (. \ m.~ ----- . .. 

I -! 67() n1:1d S;111d 
-

() 70 I [) 
-- - - ----

-- ·-- - -----
- -
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802 N. Industrial. Rd. 
P.O .. Box 664 . . 
ioia, Kansa~ 6G749 
Phone: (620) 365-5588 

TIME FORMULA LOAD SIZE 

w~e&· LEAS 
1\ 

·---...... .. 
$it 

0 
' \ " -· 

YARDS ORDERED 

,. 

CONDITIONS , , 
Concrete to be delivered to the nearest accessible point · over passable road ,· 

·under truck's own power. Due to delivery at owner's or lnteilnedlfuy's·dlrection, 
seller assumes no responslblllty for damages Jn any manner to sidewalks, 
roadways, driveways. buildings, trees, shrubbery, etc., which are at customer's 
risk. The maximum allotted time for . unloading trucks is 5 minutes per yard. A 
charge wll1 be made for hotdlng trucks longer. This concrete contains correct 
water contents for strength or mix Indicated. We · do not assume responsibility for · 
strength test when water Is added at customer's request. 
NOTICE TO OWNER, . · , · 
Fallure ol this contractor to pay those persons supplying material or services to 
complete this contract can result In the flllng of a mechanic's lien on the property 
which ls the subject of this contract. 

WY "';. t.~ ro H[.IY f·"5 F- ' j, M.t 
l 

DRIVERffRUCK 
,, 

'' PLANT{fRANSACTION # 
I , 

•••• ___ l ;..· .. 

_:r.>~: 
_,:,'-;i': 

li::'.: 1;:i•: ~- ;"'i\"1 e. · . .s0 '-·' fl•):_ -~r ' . 
:·· l'. -... 

DATE LOAD# YARDS DEL BATCH# WATER TRIM SLUMP TICKET NUMBER 

'/.;"~('I/ 1 L e~ s1~1 ':''t:::'. QI,. 1Z1'' '.a. (.. \~' '\ .. : '.:.'. 

PROPERTY DAMAGE RELEASE Excessive Water is Detrimental to Concrete Performance 
(TOBESIGNEJ/IFOEUVERYTOBEMADEl.NSIDECURB~NEJ H o Added By Request/Authorized By 

Dear Cuslomer-The driwr of this truck In [lfesen11ng this RELEASE 10 2 
WARNING 

IRRITATING TO THE SKIN AND EYES 
Contains Portland Cement Wear Rubber Bools and Gloves. PROLONGED CONTACT MAY 
CAUSE BURNS. Avoid Contact Wllh.Eyes and Prolonged Contact With S~n. . ln .. case of 
Contact Wilh Skin or Eyes, Flush Thoroughly With Waler, ff Irritation Per.;lsts, Get Medical 
Attention. KEEP CHILDREN AWAY. 

• ,_ -~~o~u~:':!~ ~.:,,~~~1~ ~-~~ en~;i~~~~~~ . .GAL X 
~~ 1:0ith~l~~u~~ ::~~~n Ul~:!a~~~~ ~~r~~r~ ~0 1~~, J-::=====~~:....;;!.:!..==================-j WEIGHMASTER 

CONCRETE Is a PERISHABLE COMMODITY and BECOMES tho PROPERTY of lhe PURCHASER UPON 
LEAVING the PLANT. Afff CHANGES OR CANCEUATIDN of ORIGINAL INSTRUCTIONS MUST be 
TELEPHONED to lhe OFFICE BEFORE LOADING STARTS. . 
The undersigned promises to pay ~I COS1S, bldudlng reasonable attorneys' fees, ~wied In coUectlng · 
eny sums owed. · · · · 

' All oocotin~ not pall within 30 days of delivery will bear interest al the rate of 24% per ennuO\ 
Not Respol19ibl~ ~r Rruiivo Aggregali or Color Ouali~. No Claim AflaNed Unless Made ~ Timo' · 
Materiel. is Deivered. 
A $25 SeNfce Charge and Loss of the cash Dl~nl wHI be collocied on all Relurned checks.- , 
ExcessDelaylimoOiarged@SSOIHR. ,. . 

QUANTITY . L CODE DESCRIPTION 

tho driver Is requesting Iha! you sign 1hls RELEASE rallovfng him and 
thls suppller from any. responsibility lrom any damage that may OCC\Jt 
to the premises and/or ndjacent property, bulldlngs, sidewalks, 
driveways, curbs, etc., by the delivesy of this materiel, and that you 
also agree to help him remove mud from the wheels ol his vehicle so 
that he wlU not titter the publ!c streel Fulther, as add~lonal consldera
Uon, the undesslgned agrees to indemnify and hold h.1rmless the driver 
of this truck and this suppller !Of any and .all damage to tho premises 
o.ndlor adjacent property which mny be claimed by anyone to' haW 
~;JBJ" of delivery of this order. 

x 

' , ... v. · · ;., nn 1 .p . ._ :1 .I-'·,' • ,,: ..... -•. , .; . l;JEL.L i<:'l GACKS PEF~ UNIT} 
~;:.-50 
E.'.,·.50·: 

RETURNED TO PLANT I 

LEFT PLANl: 

I? ~rl~ 

TrlUc+U:NG 'TRUC1'<.IN!3 CHt~RGE' 
' .·l~lt Xtl:!·lf;1uL 1~11 x t'l\IG (:,jj'.Jtl HnUL!I ~:: 

LEFT JOB I FINISH UNLOADING 

ARRIVED JOB START UNLOADING 

c r. 17 I/J Cf<x;.cJJ 
· . 0/) r I JY · , 

DELAY EXPLANATION/CYLINDER TEST TAKEN 

1. JOB NOT READY 
2. SLOW POUR OR PUMP 
3. TRUCK AHEAD ON JOB 
4. CONTRACTOR BROKE DOWN 
5. ADDED WATER 

6. TRUCK BROKE DOWN 
7. ACCIDENT 
8. CITATION 

, 9. OTHER 

I 

8, 5121.·· 
;::\.· 51Zt.. 
1J. 51/.1 

TIMEAllOWED 

TIME DUE 

. . 

UNIT PRICE EXTENDED PRICE 

~ 0 t: t;::= Ul . :c· 0 - ~ 
t) N 'Ul 
- ~ 0 $ -~ Ul 
(.) 0.., a:. 
C) ~ 
~ 

f' I)( ( •. J.5 

ADDITIONAL CHARGE 1 ------

I TOTAL ROUND TRIP I TOTAL AT JOB I UNLOADING TIME I I DELAYTIME I ADDITIONAL CHARGE 2 ------

GRAND TOTAL .. 

. _(::\ 

~I\ !• 
l '"D-
(~· 

('''. 
"-·' 

c 

('! 
·-· 

(. ·< .. , .. 

(> 

~) 

C> 



11C-.USTOMER NO. I JOB NO. I PURCHASE ORDER NO. 

' J 
L 
u 

¥-'" 

**** CASH *10,:.ii 

( ) 
't ... ,....-"" 

s 

THE MB! Rrnl LUl'iBFF: COMPIWY 
r01 ~J. Ni!DISON 

P.O. BOX 2G5 
IOLA~ i{S £.t)AS' 

PHOM£; (t,20) 365·-2201 

REFERENCE 

~OSAGE EN&.lJY 
Pcm• ~:-~:~r!*":~ t

~ 

: ~ -I . 

S°l1r-kc...e 
T 
0 

' l 

( ' 
'I 

1· 
.. 

' -

' 
! 

i 

I·" 

I 

I 

I 

I 

I :x 

SHIPPED 

50 

0 

-·· 
,,.../r~ 

ORDERED UM SKU DESCRIPTION 

Li p ~~ F:TLAriD CEl'!ENT 

-

' 

'Hi Pf.fi"l''rtlIT F:ECEIVED *'' 
it-.i PND rn FULL ~;if 

·RECEIVED BY Ci-ECK PAYl~Elff 

CKfi i75il ABf-ijj 

SUGG 

() 

TERMS CLERK 

Oli Ci=' 

TERl'lt! 1 

001 IOLHL. IOLA 

PAGE i~O 1 

C'. 

DATE 

DOCll C-3517.3 
~-K;<t:;.:?::i·lfk'i** 

* rni;a:cE ',i 

~***·li:1HE~~H~f.:,E~ 

TIME 

UNITS PRICE/PER EXTENSION 

50 '3.45 /EA 472.:4' 

,. 
<... 0 
~~ i;:: Ul 
5~~ Ui 
- ~ 0 $ ~ \SJ 
t) fu Ct. 
(.) Cf) 

~ 

512.19 TAXABLE ~72~50 

NmH1'.iXABLE e1,00 
SUBTOTAL F2.50 

512, 1.'3 
T;'.£'( !i!~iJIJrIT 3'3.t.S1 

rnrn_ k.'10UNT 512,:19 

R 



I • 

(~ 
\.,_,.) THE HE!~ !ZLEIM l'Hh:R COMPANY 

261 ~i. H!i.OISOM 
P.O. BO:< 805 

IOLA, !\S E,(;;49 
f'i-!OHE: \620) 3.Ei5-·220i 

() P(lGE MO 

:usTOMER NO. 

:r 
JOB NO. PURCHASE ORDER NO. REFERENCE TERMS CLERK·. :· DATE · TIME 

lf5 OFDR II 294516 

s s 
0 **** msH **** H OSAGE: £1lERGY 
l •I I 
il pCAMP lJEU 20 21 & 22 

.T T 
··:::> 0 

CASI- /CHECK/BANKCARD SE 

DI L. DATE: 5/14/14 TEF\Mlt 1 
/ 

f rix : :30i Wi.AL IOUi 

' 5/1 ~!H· · 12:03 

DGC~ C9451'3 
·~>fHlflO!ll**filf:l!: 

:;; INlJOICF. :· 
<iHHfl"':Hi'iP~ 

ORDF: 2·:~~51t.. 

i.! SHIPPED ORDERED UM SKU DESCRIPTION ;;()(jlJ 

2.3 E· F~ Pi. RTl.ANO CEMENT 
UNITS EXTENSION PRICE/PER 

I 
I 

i 1 1 

' l 

x 

---~~ . ..... _...... ... ~· "· .... . ... 

RECEIVED BY 

<o:•: ~·RI l'ii:.!•: I i'.t.Ltl Vt.D ** 
'Ii! PHrn rn FULL ·~)< 

CHECK PAYtriENT 
CKtt 1748 AB!-!~ 

23 

c.:J;-J.U.!. 

235ub1. 

'3.45 /EA 217,35 

4. 0 
t:. i;:: Ul 
:t: ~ ~ 

~ ~\ 

!Hi\Hb'U:. 

(..) 'al 
(.) CJ> 
':/.. 

l·IDM-·Tff".Af.LE 
SUBTEIT~.i-

Tf-i:t: AMOU~IT 
TOi '4L r~MOU!'ff 

c:u .. ..;;:. 
8.00 

217.35 

ia.26 
235.61 

' 

ij 

\ 
f} 

n 



••• 11111 ' , MIDWEST SURVEYS 
I I LOGGING - PERFORATING - CONSULTING SERVICES 

P.O. Box 18, Osawatomie, KS 61114 

• IJl. 913 I 755 - 2121 -- -
GAMMA RAY I NEUTRON I CCL 

File No. 
Evans Oil, Inc. Company 

Well RE Camp No. 22-0E 
N Field Davis - Bronson """" """" .._,:-

County Bourbon State Kansas N 
I 
~ 

~ Location Other Services 0 
I 

5115' FSL & 875' FEL LO Perforate 
~ 

:t:t NE-NW-NE-NE 
a... C::or 36 Twn 23s Rnt> 21e Elevation <( 

GL -
Permanent Datum Elevation NA K.B. NA 
Log Measured From GL D.F. NA 
Drilling Measured From GL G:L. NA 

Date 07-07-2014 

Run Number One 

Depth Driller 667.0 

Depth Logger 653.0 

Bottom Logged Interval 652.0 

Top Log Interval 20.0 

Fluid Level Full 

Type Fluid Water 

Density I Viscosity NA 

Salinity - PPM Cl NA 

Max Recorded Temp NA 

Estimated Cement Top 0.0 

Equipment No. !Location 107 I Osawatomie I 
Recorded By Steve Windisch 

Witnessed By Matt Bowen 

RUN BORE-HOLE RECORD CASING RECORD 

No. BIT FROM TO SIZE WGT. FROM TO 

One 9.875" 0.0 20.0 7.00" 17.0# 0.0 20.0 

Two 5.625" 20.0 667.0 2.875'' 6.5# 0.0 656.0 

' 

/I 
f , 

·" ([ 

(f 
I 
"C c 
U • 

~I 
v 

KCC WICHITA 
SEP 2 l 2017 

RECEIVED 
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Gamma Ray (cps) 150 

Gamma Ray (cps) 300 Neutron (cps) 

KCCWlCH\TA 

SEP 21. 2017 
RECEIVED 
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____________________________ _______________________________ __,,_...,...... _______ ~-~ 

. ' . - l ' . 
802 N. Industrial Rd. 
P.p. Box 664 · 
Iola, Kansas. 66749 
Phone: (620) 365-5588 Payless Coj~i\)!\.~cts~ Inc. 
NOTICE TO OWNER · , . 
Fallure of this contractor to pay those persons supplying material or services to 
complete this contract can. result In the filing of a mechanic's llen on the.property . 
which Is the subject ~I this contract. 

' : ~,· ""I). 

cbNomoNs • ) ) - i 
, Concrete to be delivered to the nearnst accessible point over passable road, 
urider truck's own power.· Due.to delivery at owner's or Intermediary's direction, ·· 

1 
seller assumes no responsibility for damages in any manner to sidewalks, 
roadways, di'lveways, bulldlngs, ~ees, shrubbery, etc., which are at customer's 
riSk. The maximum allotted time for unloading trucks Is 5 minutes per yard. 'A l [}-' . 
charge win be made for holdlng trucks longer. This concfete contains Correct 
water contents for strength or rntx indicated, We do not assume responslbllity for L... t 
strength test when water Is added at customer's request. · ·1· 

Contractor must provide place for truck to wash out. A $30 charge wlll be added . 
p9rtruck if contractor does not $Upply a place to wash truck out. Tow charges ere 
bl)yers responsibility. · I ( .. " 

/ tlf'"'"·> '. }· 

7-L- Ot5 I n~1~ 
: ].·, . . - ') . 

l · ·-·· 
: .. .... _, ... ",.J. ' MT 

··i· .·.·-.: 

· 1'.b 

TIME FORMU[,A LOAD SIZE 

1 ~ 1 i .J 

. DATE F LOAD# 

··t 'L 

WARNING 
IRRITATING TO THE SKIN AND EYES ; 

Contains Portland CemenL Wear Rubber Bools and Gloves. PROLONGED CONTACT MAY 
CAUSE BURNS. Avoid Col11/lct With Eyes and Prolonged Conlact With Skin. In Case of 
Contact With Skin or Eyes, Flush Thoroughly With Water, I/ Irritation Peisists, Get Medical 
Attenllon. KEEP CHILDREN AWAY. 

CONCRETE is a PERISHABL£ COMMODITY and BECOMES the PROPERTY of the PURCHASER UPON 
LEAVING the PLANT. WI CHANGES OR CANCELLATION of OijlGINAL INSTRUCTIONS MUST be 
TELEPHONED to the OFJ;ICE BEFORE LOADING STAATS. 
The unde~ig?od promises to pt/y all costs, including reasonabl~ altomeys• fees, !named In colk!Clng 
"'I' sums,o'"f. . • , . . 
AH accounts'not pai::lwilhin 30 ctaYs of delivery will bear Interest at the rale of 24% per annum. 

' Not Responsible lor Reacthie Aggregate or Color Quality. No Cla!m Anowod Unless Mado at llme 
Material o Delivered. . 
A $30 Sel'lice Cha!ge and Loss of the Cash Oocount will .be cotiectod on an Rotumod Chcclcs. 

Excess De~y Tune Charged@ $60/HR. 

QUANTITY 

t.. _.. ~~;,·::r 

·c:~.·sQ 
..-~ r 

. -~~ 

CODE 

::1-
T nuc.v I f~f1 

. t-1 ! X &H(~t'L 

DESCRIPTION 

YARDS ORDERED 

. . .. ~-~;.:-~. 

YARDS DEL BATCJi#. 

-,· 
.. .l~ 

PROPERTY DAMAGE AEtfAsE , 
(TO BE SIGNED IF bEUVERY TO BE MADE INSIDE CURB LINE) . 

. I 

DRIVEA/rRUCK · I " 1-i, t f I PLANTrrRANSACTION # 

" 
I\., 

-~·,,.._'.) P.Df'Cf 

WATEIHRIM SLUMP TICKET NUMBER 

'" •'lo7J, !~ .J!'j -~' I - ~ "l • _ ~ I 

Excessive Water is Detrimental to Concrete Pel'formance 
· H20 Added By Request/Aµthorized By 

GAL X 
Dear CUstomer-The dri/er of this truck In pr,.enting lh\s RELEASE to 
you for your s~nalure ~ of the opinion that the size and W.ight al his 
truck. may posslb~ cause dimaga to the premises and/or adjacent 
property tt It places too matorfal In this load where you desire ~ n Is 

· .our. v.ish to help you in""'"' way that wu:an, but In ordor to do this J WEIGHMASTER J 
too drilor Is reques11ng that you sign this RELEASE relieving him and . I-· -----'-' -----------------------i· 
this suppQor frorri any GcsponslbUity from eny damage lhal may oCC\Jr 

~rW!J.re~ e~, ~; :i~c;ZoJ~th~· ::t~si~~~ 
also agree to help him .remove mud frolll, the wheels ol his vehicle so 
thal he will not titter tho pubflc streot., Further, as addltlonal conGidcro.
Uon, tho undersigned 3'grees to lndomnlly and hold harml~s tho ~river. 
of this !ruck and this slJppller lor any and all dwnage to lhe premises 
and/or ad}acsnt property which may be claimed bV onydne to have . ~l~eO' o! dallvtlr)' of:this order. 

x 

t..· '. . . _ ! . 

:.1 t 

- ' ._, r 

·r::-.. 50·· 
r' .. '.o: 

EXTENDED PRICE . 

RETURNED TO PLANT LEFT JOB · FINISH UNLOADING DELAY EXPLANATll)N/CYLINDER TEST TAKEN TIME ALLOWED 

/c;? Lf 3 ' ~ ~~~~~~:PUMP 
3. TRUCK AHEAD ON JOB . 

ARRIVED JOB START UNLOADING LEFT PLANT 4. CONTRACTOR BAOi<E OOWN 
5. ADDEO WATER 

6. TRUCK BROKE DOWN 
7. ACCIDENT 
6. CITATION 
9. OTHER 

TIME DUE 

" ! .-~X •5 

f 1·33 17 3 ("°:> tDDITTONAL CHARGE 1 - _----

TOTAL ROUND TRIP ·TOTAL AT-JOB · UNLOADING TIME : DELAYTIME ADDITTONAL CHARGE 2 _ .. -·-"---~ 

GRAND TOTAL .. 

' .1\_ ... ,) 

~)·. 

l ~ I .i,-~) 

ili~Mrt l ,.-- ' 
.'.) 

1 · 

I 
. f 
, I· 

[ 

I 
1 

.I, 

j") 
r . 

y 111 l , / r r 

J 

<( 
t: .- 0 --· • - w -· c:> 

(.} "' > 
$; ~ 

w 
u 

0 a... 
w 

0 UJ 
a: 

~ Cf) 



,-----..,_ /~ () THE HEJil KLEIM l'J!1I::tf\ COMPAMY ~~ 5 Q PAGE HO 1 w 261 W, il'lDISOM 
P.O. BOX El05 

IOLA, KS £Ei749 
Vi·!OHE: (620) 3E.5-2201 

I • 

L 
:USTOMER NO. JOB NO. PURCHASE ORDER NO. REFERENCE 

115 OI DR !I 29451€. COS! 

s s ' 
·o **** CASH **** H OSAGE £1lERGY , 
l ' ~CAl1P WELl 20 21 & 22 i) '· 

T T ' 
") 0 

SHIPPED ORDERED UM SKU DESCRIPTION 

2' ·.J E~ f.f ~·l RTIJ1N[) CEMENT . 

I 

i 1 

I 

' I 
I 

' 

i 
>:?: t-'H I l"Ull ~.t\,t! Vtl! 1-""lt .. ~· ** PAIV IM FULL >F --,..-.. · ~ · ~ . , 

x CHECK PA':'~iENT 
RECEIVED BY 

•:r:~ 1.748 AbAtf 

(..) C""J > 
~ 
~ iii 
"""" 

(.) 

(.) ii. 
w 

(.) UJ a:: 
~ 

U) 

TERMS CLERK·. ·· 

/CHECK/BANKCARD SE 5/1 

DI'. L. DATE: 5/14/1~ TERN# 1 

1 f:1X ~ ::10i IOU\L IOU; 

DATE 

~/14 12:05 

DOC~ C94519 

"*!!*~'*****~'*** 
~ HNDICE :· 
~**Hi':HifHii'': 

TIME 

ORDF'. 2~'~511; 

~lil.J\J UNITS PRICE/PER EXTENSION 
1.)J ..... _, 9.45 /EA 217"35 

cs;"J:tt1! !HAHt!Lt C:lf,,jj 

!'IDM-iAXAf.LE 0.00 
SllBWTf.'..L 2171135 

215.1;1. 
rnx Al'1QU~IT 18.26 
T0!0.L t~MO\Jtff 235.Gl 

M 

h 

I 
I 



·.c .. ~ 
6'" .~ 

·~.' 

(~) THE t.ial KL~IM LUl'lIJER COli!JAMY 
201 l4. !1ADISON 
P.O. BOX 3115 

IG'LA.~ KS %?49 
PHONE~ \{}29) :1.!.)5-2201 

(_#) 

. 4 

TFRVitt i 

TAX ~ 001 · XOLAL IOLA 

PAGE i~'D 1 

OOC# C9517.3 
l!-:t~·)(!!~******* 

ll IHIJUICE * 
I<**~********* 

R 

a 
,. · fo.'SHIPP.ED;,.•:;· .. ,., ,~ oRDEeeo.; . ' t.t~· ! :~;.i>ff:Situ ' :.·.:::;;c::i ,, 5,,;, :_::;; ~:,:: ;;,"''":2'· ?:ioescmP.r1off""'',;~,o:.: ,z;;:·;;;:::J' BOOG~\':: ·:~·~·:) j · :,: ;': ;o-,.mi.~ .. jJp's ''P.FiiCEZPeR''>?l~EXJENsroN · L<- , 

50 E P Pi JLAND ctMOO 5liJ 9.45 /E'.A 472.50 

~: 
~ 

.·.• 

·t 
<: 

- ~ 
··~ 

,, 

t ''** PAYPIENI RECEIVED ** 512.19 . TAXABLE 47(~50 

** mm IN FULL ** NON-TAXflflLE 0.0G 

x SUBTOTAL. 47?. Sfj 

·RECEIVED BY C!-lECK PAYi".ENT 5li!.1 ~ 
CKlt 1758 AI!Att rnx AWJUNT 39. f,9 

~ Cl !::::: w ::r: c:::::> > (..) C"J 

w 
~ ~ (..) 

w (..)a... ~ 
(..)~ 
~ 



. 
' ... .- MIDWEST SURVEYS ~ 

' LOGGING - PERFORATING - CONSUL TING SERVICES 
' P.O. Box 18, Osawatomie, KS 61114 

• lt. 913 I 755 - 2121 --_. 

· GAMMA RAY I NEUTRON I CCL 
File No. 

Evans Oil, Inc. Company 

Well RE Camp No. 23-0E 
t-- Field Davis - Bronson LO 
'o::t 
~ County Bourbon State Kansas N 

I ...-...- Location Other Services 0 
I 

4930' FSL & 1260' FEL LO Perforate ..--
:it: NW-NW-NE-NE 
a.. ~ ... ,.. ~6 T1A1n ?~~ Rno ?1e Elevation <( -Permanent Datum GL Elevation NA K.B. NA 

Log Measured From GL D.F. NA 
Drilling Measured From GL G.LNA 

Date 07-07-2014 

Run Number One 

Depth Driller 669.0 

Depth Logger 656.7 

Bottom Logged Interval 655.7 

Top Log Interval 20.0 

Fluid Level Full 

Type Fluid Water 

Density I Viscosity NA 

Salinity - PPM Cl NA 

Max Recorded Temp NA 

Estimated Cement Top 0.0 

Equipment No. I Location 107 I Osawatomie I 
Recorded By Steve Windisch 

Witnessed By Matt Bowen 

RUN BORE-HOLE RECORD CASING RECORD 

No. BIT FROM TO SIZE WGT. FROM TO 

One 9.875" 0.0 20.0 7.00" 17.0# 0.0 20.0 

Two 5.625" 20.0 669.0 2.875" 6.5# 0.0 659.0 
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Lone Jack Oil Company 
Blue Mound, KS 

1-913-756-2307 1-620-363-0492 
Lease: RE Camp Operato1': Evans Oil 
Contractor: Lone Jack Oil Company Date Started: 6/27/14 

APJ # --"'-'b"--~ "-"-"'O l"-"1~~2"-'"4~45~7~-0~0~00'---
Date Completed: ~~~7~/2_/1_4~_ 

Total Depth: 669 feet Well# 23-0E Hole Size: 5 518 
------"'""~~-

Stuface Pipe: 20' 7" Surface Bit: 9 718 Sacks of Cement 5 -------
Depth of Seat Nipple: Rag Packer At:------------~-
Length and Size of Casing: 659- 2 7/8 Sacks of Cement: 85 

---~---

al Leg: Descnpt10n: NWNWNENE Sec: 36 TwP: 23 s Range: ounty: our on 21E C B b 
Thickness Depth Type of Formation Core Thidmess Depth Time 
1 I Top Soil I 641"642 0:56 641 Y2 Oil Sand 
2 3 Loose Rock and Clay 2 642-643 2:33 Shale 
41 44 Lime 3 643-644 4:12 Shale 
5 49 Shale 4 644-645 4:14 Shale 

-T ·· .. - -52 Liine - . ··- - - -· .. :> - .. ·-· .. -· · . 
645~646" 3:09 Shale 

. ... . . . .. 

3 55 Shale 6 646-647 0:51 Oil Sand 
23 78 Lime 7 647-648 0:52 Oil Sand 
2 80 Shale 8 648-649 3 :53 648 Yi Oil Sand 
4 84 Lime 9 649-650 0:41 Lime 
7 91 Shale IO 650-651 0:57 Oil Sand 
4 95 Lime 11 651-652 1 :04 Black Sand 
2 97 Shale 12 652~653 1 :06 Black Sand 
9 106 Lime 13 653M654 4:07 Shale 
2 108 Shale 14 654-655 3:42 Shale 
2 110 Lime 15 655-656 4:45 Shale 
114 224 Shale 
3 227 Lime 
48 275 Shale 
2 277 Lime 
9 286 Shale vf"'r- WlCH\TA 
9 295 Lime 

, ,_ -
...... ft .... - · -

67 362 Shale ~t.t' !.-IL LUii 

20 382 Lime ~r:r-CIVl=O . 
7 389 Shale 
6 395 Lime 
44 439 Shale 
3 442 Lime 
3 445 Shale 
8 453 Lime 
9 462 Shale 
6 468 Lime 
171 639 Shale 
2 641 Oil Sand (Good Bleed) 
15 656 Ran Core 
13 669 Shale 

669 TD 
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07-09-2014 
I I I 

Perforated Intervals 
I I I I 

2" DP DML RTG 120° Phase->-----

,~ 

Neutron (cps) 

I I I I 

639.0 - 642.5 12 Perfs 
--- I · j . ,-- -+ - -

646.0 - 649.0 10 Perts 
I 

I 

I I I I 
I I I 

I I I I 
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802 N. IndustrialRd. 
1 

P.O. Box '664 

/· 

---.-~---- -------------------.~-

. 1- .--· ; 
CONDmONS . . . · " . , . (. 
Concrete to · be delivered to the nearest access lb IS point over passable road, 
under truck's. own power. Due to delivSry at owner's or Intermediary's direction, 

cts, Inc. 
:~a~~:e~~~b~1f:n~~l~~e~. ~~~bg:Sry, 1~:,~~~~~~ ~~ c~~fo~!.~ j ·;· ··'· 
risk. The maximum allotted time for unloading trucks Is 5 minutes per yard. A . . 
charge wlll be made for holding trucks longer. This concrete contains correct . . . Vl__ 
water contents for strength or mix Indicated. We do not assume responslbllity for L ~ 

NOTICE TO OWNER 

• complete this contract can result In the filing of a mechanic's Uen on the property 
which Is the subject of this contract. · 

···1. 

lQ. 

TIME I FORMULA · LOADSIZE 

'° • I l t'.'l ... ·~3. ,, '~~ '/,. 
.. , 

DATE I ~ ,_,. I f' _I~ - I .I. 
LOAD# 

-· ·I '·' I·' ';::'°! L tt .. ··. ·~--· - 'I 
" ·- ' .... ,..,, .. 

WARNING 
IRRITATING TO THE SKIN AND EYES ·. · 

Contains Portland Cement. WeaI Rubber Boots and Gloves. PROLONGED COl'ITACT MAY · 
CAUSE BURNS. Avoid Contact Wrth Eyes and Prolonged Contact Wrth Skin. In Case of 
Contact With Skin or Eyes, Flush Thoroughly With Water, If Irritation 'Persists, Get MedlcaJ 
Attention. KEEP CHILDREN AWAY. 

CONCRETE Is a PERISHABLE COMMOOfTY and BECOMES tho PROPERTY of tho PURCHASER UPON 

1JAJ~H~~~~~o~~~J3~~ L~AO~c~SON pf ORIGINAL INSTRUCTIONS MUST be 

The unde~~ned promises to· pay all costs. ~d;.i,,g reasonable attorneys' _f..,. Incurred ~ col eding 
eny sums' owed. · · 

All ~n~ nol pakl wlthln'3il days of dellve/'f will bear Interest al uie fl\8 of 21% per 8{111Uni. 

Not Responsible lot ReactlVe Aggregate " C<;or Quality. No Claim Allowed Unless Made at Tune 
• Material is Delivered. · 
A $30 Service Charge and l.o5' ol tho Cash Discount wru be collected on all Returned Ched<s. 
Excess Delay llme ,charged @ $60/HR · " · 

QUANTITY CODE DESCRIPTION 

I YARDS ORDERED 

(j 
,.,. 

• •. ,) 

YARDS DEL I BATCH# 

.B .. c:;'._J ~? 

PROPERlY DAMAGE RElEASE 
(TO BE SIG~ED IF DELIVERY TO BE MADE INSIDE CURB LINE) 

Dear' Customer-The driver of this lrudc In presonting lhls RELEASE to 
· yoo for your signature ls of the opinion that the size and weight of his 

~~r, ~ :s~=~e th~ ~l:.:i'!"i::~:t~ 
_. our wish~ hop you In "'"'I way !hat we can. but In O<der to do.this 

lhe drive< Is r.questlng !hat you slgn this RELEASE reQoving hm and 
this suppUer from any rasponsibllity from any damage that may occur · 
to the preirises and/or ·adjacent property. buil~ng•, sld,...ks. 
drlvvNays. antis. e~.; by ll)e dellve/'f o1 this material. and that you 
also agree to help him remove mud kom the wheels of his vehJda so 
that he will not litter the pubUc street Further, as odcfrtlonal considera
tion, the undersigned agrees to indemnify and hold harmless the driver 

. . of tilts bud< and this supplier for eny and all damage lo the premises 
.and/or ' adjacent property wfllch may be cOlmed by anyone to have 
~Eiutofdallvel'folthlsO<der .. 

x 
,;,_")_It ;;,j~~, 

,? , tZIE'.I 

. e," ;:itl\ 

:,~~:. ·- ~~ 
·-,-~ui:v r !\Jc 
41 r ZUIH'LIL 

1L1 .. I. . .' (1 ' Jt'ICV-:S 
T rtUi:.:~i !Nii. CH(~HGE 
'lI /( l NG n1,~n HAUL I MG 

RETURNED TO PLANT I LEFT JOB I FINISH UNLOADING DELAY EXPLANATION/CYLINDER TEST TAKEN 

/Jj t. JOB NOT READY 6. TRUCK BROKE DOWN 
2. SIDW POUR OR PUMP 7. ACCIDENT 
3, TRUCK AHEAD ON JOB 8. CITATION 

LEFT PLANT I ARRIVED JOB· START UNLOADING 4. COITTAACTOR BROKE DOWN 9. OTHER 
5. ADDED WATER 

strength test when water Is added at customer's request. · · · 
Contractor must provfde place for truck to wash out A $30 charge wm be added l 
per truck if contractor does not supply a place to wash truck o_ut. Tow c.harges are I 
buyers responslblllty. . . . I ·_ '. >:~~ 

{, 

·i· r,;z_; - () £_ I I rrl~~i.h 
I ( 
I 

TD ' [rl): . 

DRIVER{TRUCK PLANT{TRANSACTION # 

..... ~f~· r 

WATER TRIM SLUMP TICKET NUMBER 

i/J .. 1.·1 .:"!f) ,; .~·/' ~:~ .. ::~ · 

Excessive Water is Detrimental to Concrete Performance 
H20 Added By Request/Authorized By · 

GAL X 
WEIGHMASTER 

~~ _, ;::,c 
~;. tZH) 

B. 5Q< 

· TIME AllOWED 

TIME DUE -

./ ) 

~ . UNIT PRICE EXTENDED PRICE 

~ ! 1 t) L( .· 
. . . /' {. 

~vs~ r \ 

~i 5 

. ADDITIONAL CHARGE 1 

a ri_ · J • oC,, 
ov)---;: 

f, - • 

J. . c:· .. 
I· 
,. :( 
I -
J ·c--
fr-
!. ( 
I 
I c ... ") I .. 
I ... 

·I ( 
I .. 
I 

..... 
. ( 

I ~i1H l 
I r .. ;· 
1- ,_ 

I ( 
! C 
I , . , .. -\~ \ r;;.s 

. TOTAL ROUND TRIP I. . TOTALAT.JOB UNLOADING TIME I DELAYTIME I AQDITIONAL CHARGE 2 ---"--..........,,,.---~I ~~~l==~~~l~~~~l~~--:-~======t---=-~~ 
GRAND TOTAL ~ 
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C"_\.ISTOMER NO. JOB NO. PURCHASE ORDER NO. 

' J 
l . 

¥·-C:. 

*~* CASH **** 

0 THE Mal ~:1rn1 L'j!~f:rn (:l)f'IPAt.ff 
201 &J. N:JDISON 

~·. [!. BOX ae::: 
HiLA~ 1·5 66 ;,~9 

PHONE; (.'.;20) 365-2201 

REFERENCE 

s 
H 
1 OSAGE ENERGY 

t
:i 

: w 0 
I -

I . 

P Cllr-P ~:-: ... Tr~'"' ::;-lq-/c.._ c.e 
T 
0 

I 
I 

( SHIPPED ORDERED UM SKU DESCRIPTION 
'I 50 Ei p· ~~ 1F:TLAr.fD W!OO 

f 
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I ,L: 
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i ,• 

'H Pf.1"W1ENT F:ECEIVED !{Ji 

10;< p,m rn FULL ~'* 
I x 

./ .. .J:~ "'· .. • ·· RECEIVED BY Ci1ECK PAYl'1Elff 
CK!l 1?5~ ABM'f .' 

~UGG 

0 

TERMS CLERK 

C't:' 

TERMH 1 

001 ~OLi'.iL IOLA 

PAGE i~O 1 

DATE 

OOCH C9517.3 
lf*lH'.l':'~X·:'il!"'*** 

* Hli.JQ:CE -:; 
l!:lBrlt-l!·H?:~<'HH::'! 

TIME 

UNITS PRICE/PER EXTENSION 

5§ '3.115 /EA 472.50 

512.19 TAXABLE !:72. 50 
Nml-TAXABLE e1.§f1 
SUBTOTAL ~/'2u50 

51.2. 1.9 
T;~tX ~1!':JIJf1T 39. t.'~ 

rnrn1_ At·rnNT 512, ·19 

R 
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,--.._ (J ,.._ 0 C,) THE t!f:)A IZLEIM L'J!·!I:cR CDNPA~lY 

:I: - w 201 Iii. !~'lDISOM c:> > (.) C"1 P.O. BO:< 805 - ~- m 
$ C"'-.J (.) IOLA, !{S EE'49 

w P~OME: i62l3l 3_E.5-2201 
(.) a.. a:: 
(.) uJ 
~ r..n 

PAGE NO 

I ( 

CUSTOMER NO. JOB NO. PURCHASE ORDER NO. REFERENCE TERMS CLERK·. : DATE TIME 

. lf5 OFDR II 29451€. CASI- /C'rlECYJBANKCARD SE 5/1 ~/H ' 12:03 

s 
0 **f.* CASH ·**** L 
<> 

.. 

T 
") 

SHIPPED ORDERED UM SKU 

2' ._, E~ W .. 

: 

I 

! ' 

I 

. '· 
I 

I 

i 
', 

\ 
,_.,,.., ...... . ..... .--... ~ · "· ' ·-

x 
RECEIVED BY 

s 
H OSAGE fllERGY 
~CAMP WELl 28 21 & 22 

T I 

0 

DESCRIPTION 

PL R1l.AMf) crnan 

• . 

i 
I 

<::": 1-'H I l"t .:'. I l'.tLt! VtlJ 1'~ 

~Hf PfiI\) Ir-I FULL lE• 

CHECK PA':l'ii:NT 
SKtt 1.748 At.A# 

m: L. DA1I: 5/1<Vi4 TERrttt 1 

I ~IX ; @0i Hii..1~L JOUi 

tlUIJb UNITS PRICE/PER 

2.3 9.45 /EA 

c.:}-;;"t1!. !HM·L:lLt. 

MQ~!-TAY.Af.LE 

SUBTOT~.L 

235. EJ. 
Tt"-:X P.i•10UMT 
TOTW.!_ i'.~MGUNf 

Dorn C9451'3 
'f.~~>i*JIH*H!Hl 

; INIJl}lff ~· 

<tiH!HHHiiH 1
·: 

ORDF'. 2·:~451(;, 

EXTENSION 

217.35 

c'1 (" ,j;) 

0.00 
217.35 

rn.2c, 
2.35.61 
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