A] us Daily Field Ticket NAV WI # ¢//

ENERGY SERVICES Terms: Net 30 Yard Name/ #| ¢ fupfey, |D3tE JUME /?/2022
Lease /Well___UPRR 39 Fan AM F 1 SIMADIWITIFSS
JOB TYPE CODE Rig # /4/&5' 72/

MNTR CMPL WRKO Snubbing | |OTHR Last Ticket of Job

OPRD GPRD CPRD H20! cozl RRC Job # / Date Notified:

Customer Name/ Number iy Contact [rs HO?-M&'S
Bill to { Phone Number
Ship to County
PO # AFE# O5 123 12570 Contract #
Directions to location
t Start | End Work Description Rod record The. Record
B fenve {3 Loplen YeRd
7. 45 Aegr gy J5A 5@6 ﬂ e
5 L~JJ’+'}1 Arc G.(’p.u
y2Zor /TN
Laax  Ceoplaton
1O SKS NIO Blend 15 68, Yealy by sl Pump in}
Agplace |5 bl HES Eumpjlout
shut decon Rie NeCse. ot
[ 200 lesre lecation Ci1 R (432’
/2:4/5] Accso at £ | oplen yned Bol pxf  7pD2"

JOSH GUSTAFSON
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et
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TTETe] (e I X i o

cmmr /7 s\ OO H G
Gl Aot EOVNSE D

Lone NNoehes

Beginning Mileage Ending Mileage

Tailgate Safety Meeting:
Safety Officer:

Incident ¥

Class Employee # Employee Name/ Signature Hrs | Travel |Down| orm Total

Oper By Hale
Drks L hacles

FH TonY
FH

FH
Sup's

1 certify that the time shown above i a true statement of the hours ¢ have worked, & that | have not had or witnessed an accident during this period unless indicated below, Accident/ down time details:  All Initial Betow

Unit # Work Code Description Qty Rate | Total Unit # | Work Code Description Qty |Rate Total
(a7 Pomp & Zmancpows | 2 15 [1N0OO
}\Mfi'ulu dpck i 16 r'?mlc o)
Tu\lr /}‘\.H*-I tevek rvle 50 :'nfb 5
1 sks Nio TV 2l s ox s
Suene 1olb | £ | 756
Cloxsle 47 erur (E22e)
47 0265 FLa_ (T )
3057 Dolole Silien floug
2% D3OS { Rudacdent
37 DOLS (A.MQ
Sub total Surcharges Sales Tax | Ticket Total | Z{ 87 !

Custamer Approval /& AAw) \}\}\EHQAX-D Date q/ﬁ/70)/2-?

whlteanmce Copy Yellow - Office Copy Pink - Customer Copy Gold - Book Copy




i

AXIS ENERGY SERVICES

DATE |, 2827

TREATMENT P.O. BOX 329
REPORT FORT LUPTON, CO 80621 FIELD TICKET #___
303-654-9202
WELL NAME & NO. Loc. SERIAL # LFT PRESSURE & POP OFF
LFT____ %35
OPAR 39 Pan aM F1 AXis 72/ O5 123 i253D POP OFF:__ 2500
PUMP: BLILK: 10B PUMPED THRU: TUBING  CASING  ANNULUS |WATERPH:__ 7 £H</
3O57 304 & WELL TYPE: oiL GAS  WATER INJ.  |TYPE OF CEMENT: A//O
COUNTY: STATE: AGE OF WELL: NEW  REWORK CASING SIZE:_5 /2t F2
COELD o JOBTYPE jrjenchien  oquecze CASING DEPTH:____ ZJOZ
CUSTOMER NAME: O%U TUBING SIZE:_ZIR </ Z#
"oy s Moralas TUBING DEPTH:__ & 972 "
108 SUPERVISOR: OPENHOLE:__Z 7R
Ao Hala TN Y CSG OR ANRL VOL:
SERVICE RATED: POOR  FAIR EXCELLENT e s TBG VOLUME:
OR &
REMARKS: SKS _ J1O NIO DESCRIPTION DEPTH
Svert - {00 1 b CLIER (QF2
(oot Py 7002
oer 2D
CUSTOMER SIGNATURE:
TIME INJECTION PRESSURE CEMENT SLURRY
RATE | BBLSIN | ¢SG TBG WEIGHT | YIELD REMARKS
?-"‘/ 5 /4,0'/«'\{ (JS' XJ iﬂ:’é fﬂ? uJ
L0 25 Jsra s 1”}1 lgz c C:Zou_)
029 2520 tesd. Jines
036 2 5 | 2% Blecx ecvlaticr
97 2 29.Z | 40 /5.8 | 152 | [oses No /538, Venly b cue
/707 9 /5 F0 Cheodactn I’)" bd/ /'/20
/L O Shaed (‘/O'-uf? A faverse oot
1 2:80 [eaie _Araben




= B/15/22. & 45 AM - doms Caore

-,
¢ /' UPRR 39 PAN AMF 1 oxy O
W’
A ki 3 o Settings
- Cementing
Pump Rate Total Pumped Stage Total
0.00 352.991 352.991
BPM

®© 2022 KNewman Engineering. LLC

hitps /icore.axisels.comiobAiewChar/2654




A] Kls Daily Field Ticket NAVWT # /¢

ENERGY SERVICES e Net 30 Yard Name/ #| £ [ pfery | Dateis )UMT {é— 2022,
: S/M T/F/S

Lease / Well:_UPRR 39 Prov fraq E 1 IM/T] /_ /F/

JOB TYPE CODE Rig # QXY I%X[S 7Z/
MNTR ﬂ P&A CMPL WRKO Snubbing | |OTHR Last Ticket of Job IE
OPRD . GPRD CPRD H20 co2l RRC Job # / Date Notified:

Customer Name/ Number OX/U Contact__Luuns /"40/ B Leos

Bill to Phone Number

Ship to County

PO # AFES (00 /23 12570 Contract #

Directions to location

_

Start | End Work Description Rod record Tbg. Record
205 [ fz Zwﬁf’ﬂl’) t/)?.l?a)
245 Arerpe ~J3a, SEE R\q )
L )sA u:-'i"k B ("@9_\.._;
4t lings
Rk Cprvletienn 5 bbb
175 5% Nid 15, fﬁ# \!‘C"ﬁpl hli :TC"C'AKQ Pump (in}
dma\aaz 15.5 hh , Shing ook cdisplace 3 b} Pump (out)
-)1/'\\.31: dC‘u_,ﬂ -
.00 lenre. Vvation
5120 ACOM ok FE )i plen yago

TP fent. KXY
Rk 0%l 5500
Qi k SO50’
B 7 -

Beginning Mileage Ending Mileage

Tailgate Safety Meeting:
Safety Officer:
Incident ¥
Class Employee # Employee Name/ Signature s | Travel |pown{ orw Tota
Oper B el
Drks Mag
FH O hngles
FH 1ony
FH
Sup's

| certify that the time thown above s 3 true statemnent of the hours | have worked, & that | have not had or witnessed an accident during this period unless indicated below. Accident/ down time detaits. Al Initial Below

Unit # Work Code Description Qty Rate | Total |Unit# | Work Code Description Oty |Rate Total
v fones §8man Crou Thes | in 200x0 JCFH GUSTATrSON
hecay duby e onter (OO FRICO uerRin: Rivedz
loint Ad hrek o 50 ')'ﬂJlo ?6— b =
175 sks Wiy 25 1™ ez WEEHO/CC N g7/
lags o 4% put (S N e A/Z] LS TP
AT D78 ELA (r—,._é,_i\ [%: FFA T ST L2 TN = -
25% D0kl Silen Stag 1 it YWoniales
. 2% 0%cc /Qﬂhﬂff\( wf'\ s
- 3% OOl //hfd.'. scnt -
Qusm— Stolhl e i85
Sub total l | Surcharges Sales Tax Ticket Total ? 8,{)] 25

Customer Approval(\\\\a-fv\ “\Qﬁ&ﬂ Date 6// S /CQQQD

White - Invoice C opy Yellow Office Capy Pink - Customer Copy Goid - Book © Gpv




AXIS ENERGY SERVICES

TREATMENT P.0. BOX 329 DATE_ hine /5, 2007
REPORT FORT LUPTON, CO 80621 FIELD TICKET #
303-654-9202
IELL NAME & NO. LoC. SERIAL # LIFT PRESSURE & POP OFF
UFT:_ /Gl
CPRR 37 Panam Bt | AXS 72/ QS 123 72570 POP OFF:__Z Gy
JMP: BULK: JOB PUMPED THRU: TUBING CASING ANNULUS |WATERPH:__7 i< |
2652 B3OUE WELL TYPE: OiL GAS WATER INJ. TYPE OF CEMENT:_INS 1 &
DUNTY: STATE: AGE OF WELL: NEW  REWORK CASING SIZE:_5 Yz, | 7H
Log D) Coo JIOBTYPE: o\ @R CASING DEPTH:__ 5 5753
USTOMER NAME: Ay TUBING SiZE:_Z%_d 74
Luis Moeples TUBING DEPTH:_‘SOSO
)B SUPERVISOR: OPEN HOLE:__ 7 78
bab  Hale TN CSG OR ANRL VOL:
:RVICE RATED: POOR FAIR EXCELLENT hocle TBG VOLUME:
Koz K QRMATIC
EMARKS: K -~ 125 WNIO DESCRIPTION DEPTH
seeAg- B0 h Tin Pecf ST,
Rk et 55067
Clo g HOE
USTOMER SIGNATURE: Fca] T IC, Y fza’
[
IME INJECTION PRESSURE CEMENT SLURRY
RATE | BBLSIN CSG TBG WEIGHT | YIELD REMARKS
s ﬂrr\vaJ Nan, sock  Rie o
35 58 todh R o)
3.25 2695 tesk hnos
2:27| 3% 45 166 8.3 Baec¥ cvgavlatican
38 23.8 06 1586 1 1.62 1255k WNio 15 R ec iy by senle
38 | 185 | Lo &3 dizplece 15.5 bbi_sting oot disp 3 b
Shat dcwn B ’
o Jecohion







]

AXIS ENERGY SERVICES

420

TREATMENT B0 BOX 329 DATE_one [, 2627
REPORT FORT LUPTON, CO 80621 FIELD TICKET #
303-654-5202
[ELL NAME 8 NO. h Loc. " TsemtaL# LIFT PRESSURE & POP OFF
LIFT:_ &//5# ,
U0 RR JT Peny o F) Als _72) 05123 17570 POPOFF: 2800 oo
Jnap: BULK: JOB PUMPED THRU: TUBING  CASING  ANNULUS [WATERPH: F <14 < |
3052 7521 WELL TYPE: ol GAS WATER INL._ JTYPE OF CEMENT:_SLS5¢ X_A6N,
JUNTY: STATE: AGE OF WELL: NEW  REWORK CASING S1ZE:_ Sz 1 2#
O FL LD <o I0BTYPE: sayecriion SQuecze X Z CASING DEPTH: S534 | 3260

JSTOMER NAME: AN

JB SUPERVISOR

r"k&j_g

L uis Hoeales

TUBING SIZE 7% ¢, 7 H

frusing pEPTH. 4504 3770,

lOPEN HOLE: 7 /&

- b oo Kiey ~ |csG OR ANRL VOL:
RVICE RATED POOR  FAIR EXCELLENT Chrarlee ) TBG VOLUME:
OR + 0
"MARKS: < '9 ZIC):JL{JA AG ™ o - _ ) DESCRIPTION DEPTH
SeAR - 160 b ) _HyCiee A mzleieq K1 an
o ~ ) _ Perfs 834 @l 2607
e ; s . Toee  qigl T&C e Sivy”
JSTOMER SIGNATURE: ] ] - o
ME 0 p
RATE | BBLSIN | CSG TBG WEIGHT | YIELD REMARKS
£43 Arfite Nso, sk, B op
Pkt Yager R Cfeu) -
£uq 2160 bt alhipee RELTT T
2830 )5 5 1850 23 bee Gpeokcbon
q.17 /4 21.9 GO0 16. 3 L VA7 oS sks Swsey 19.36, leofy buyscele
.32y 1.3 | J5.5 | oo §3 clinolaee 5.5 BhY W2
4.4 <w5'.Q_l___MQ!% O asiReltng .
204 Aoo e Bie Gpons .
2\ 2000 test  binpg 2 o
218 /9 3 e 8.3 Docy hroolatimy e ey
222y js5| 2491 9 154 L L1 liow Gks Sossex 1588 Ven @, by Sele
2.3t [5 (05 1 (40 Auplace 105 b S
3 shat deess
445 femige  drendean




A}{Is Daily Field Ticket NAV WT # 42¢

i
ENERGY SERVICES Terms: Net 30 Yard Name/ #| =z ;. Date:_Jung_ b, 26272
. § Lopfer S/M/T/W/T/F/S
Lease /Well:___ JPRE 39 £FAN pM Fl
JOB TYPE CODE Rig # ﬂ-}(}j 721
MNTR P&A CMPL WRKO Snubbing OTHR Last Ticket of Job ‘z,
OPRD GPRD CPRD H20| cozl RRC JOb # / Date NOt‘If‘Ied
Customer Name/ Number__ CAY Contact_Luis  Meenles
Bill to Phone Number
Ship to County
PO # AFE# o8 123 125708 Contract #

Directions to location

Start | End Work Description Rod record Tbg. Record
7 4" loave fE Leptn 2980
s Aecive g s i Fie o
7 - L
Oy Loth R\ﬁ s 1P
st hines
Groar Chppvlaticn
ICS sk Sunnex 1983 Ve lled oy oo lo Pump (in}
(‘{lﬁpia@ 1555 Jolhh HZA Pump {out)
skt dowsy |, wsail  on weaicaling :
SA sty Rie caoo 2] |¢cick 4584
begak cgsclefion Brss w534
1S SR Sussed 15 BR Voo & by sele rocie /4

Anplbe 167 bht HEG

35 et densin
3y leare  leration
95 A ab £ Luplen yaen
A2 loiee 2230
Pec £ B2l

Toci Ahy ]

Beginning Mileage Ending Mileage

Tailgate Safety Meeting:

Safety Officer:

ncident ¥

Class Employee # Employee Name/ Signature Hrs | Travel |Down] arN Total
Oper A Hale
Drks Mip X

FH Chracles
FH

FH
Sup's

1 certify that the hme shown above is a true statement of the houes | have worked, & that L have not had or witnessed an accident during this periad unless indicated bekaw. Acadent/ down nme details; Aft Initial Below

Unit # work Cade Description Qty Rate | Total Unit # | Work Code Description Qty  |Rate Total
My ﬂ)mp*\%mﬂn Cions —; r;h-;:} 3850 JU"‘_‘& BUS IAroY
henay ok dewnd e OG0 e 200 FECRETIT D5 mgdg
\1(-\\'; Aoy Yepe maie |50 me | 35 T | il <onantD b
Ch ool 32 | 250 WETASICT 12RO/
O a5 Sugse 105557 e® R oY, G V7.1
(05 SKS Sivge 105 |5 |20 ST Sed e
Agae o gt (Fie ) [ 14 FUOneC
2% s éwnwslan((’{p" -
75% pras ma (Flos )
3% QoS A oeesont

Sub total | . | Surcharges, | Sales Tax | Ticket Total | | 057

Customer Approval

Date G//K/ SQQQ

White - Invoice Copy Yellow - Office Copy Pink - Customer Copy Gold - Book Cop
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A] {Is Daily Field Ticket NAVWTH S7F#

ENERGY SERVICES Terms: Net 30 Yard Name/#| ~ Date: g | £, 2022
LETho e S/MIT/W/T/K]S
Lease /Well:_JPRR 39 fPan AM F I
JOB TYPE CODE Rig#_[AX18 (2]
MNTR P&A CMPL WRKO Snubbing [ [OTHR Last Ticket of Job lzl
OPRD GPRD CPRD H201 co2l RRC Job # / Date Notified:
Customer Name/ Number____ (XY Contact_ L3 Morales
Bill to Phone Number
Ship to County
PO # AFEH# 5 123 1Z257¢% Contract #
Directions to location
Start End Work Description Rod recard Thg. Record
1130 lwawe £ 1 pken yecl
5.00 Arrive J3a soet @a.p
D5a wedn ('t-m‘jl',\\l. Mo
o5t |ines
e i S dnie b oo
125 SKs boecec AGM 15 8H, Neoify Iy Scale Pump in)
cisprace 15 bl shine oo displace o 8 bhl HZo Pump {out)
dhee dee n -
11336 Lenge  Vewabien
12.60 Bsrige  dere¥ ob L& Liook N ngd
C\CR RS TaY
Pos 5 1906°
Tec 6 ('l5 1
Beginning Mileage Endting Milrage
Tailgate Safety Meeting:
Safety Officer:
Incident ¥
Class Employee # Employee Name/ Signature Hes | Travel |Down| orn Total
Oper Beh idate
Drks Choacl s
FH Kig i¢
FH
FH
Sup's

| certify that the time shown above is a true statement of the hours | have worked. & that ) have not had or witnessed an accident during this period unless indicated below. Acoident/ down time dotails: AR Initial Below

Unit # Work Code Description Qty Rate | Total Unit # | Work Code Description Qty |Rate Total
S RAma T Sone o 15 e 11335 JOSH- SUETAR
beery doby devek et WOG mw | 306
'l\r;ha' dun, e paly 2 a1 25 US R iB: Rlxa42
- P .
Supg bl 1125 Wﬁwnu\n. £ (S, - L0 o X
~5 . . s A=A~ N
174 565 [owee Ao 26 |53 22577 ’ = —
Class ¢ o7 8503 (Flin ) GAUACCT:_ 23 \R0
17301 ¢¢ _ ;
47 0053 rprescie o (647 Lol WASAALES

Sub total 1 l Surcharges I Sales Tax I Ticket Total L7 =

Customer Approval(%\l\\\"\ \‘\\%e&% Date 6//7'/2622_\

Whlte fnvaice Cupy Yellow - Office Copy Pink - Customer Copy Gold - Book Copy




TREATMENT

REPORT

AXIS ENERGY SERVICES

P O.BOX 329

FORT LUPTON, CO 80621
3036549202

L7

DATE_ Juag |7 2072
FIELD TICKET #

ELL NAME & NO. Loc. SERIAL # LIFT PRESSURE & POP OFF
UFT [ %7
OPAR 24 OAN AM F ) NS 72Z2] ON )23 jZ570 JPOPOFF 1GC0,
IMP- BULK- JOB PUMPED THRU: TUBING  CASING  ANNULUS |WATERPH. 7 <n< |
3G52 34 A WELL TYPE: olL GAS  WATER INJ  |TYPE OF CEMENT: (orcee AGM
JUNTY: STATE: AGE OF WELL: NEW  REWORK CASING SIZE: 5 V7, |2 &
LoELD CO JOB TYPE: iﬂ\-}c"c‘;{:léf‘\ Gueeze CASING DEPTH: [0
JISTOMER NAME: 3y TUBING SIZE- 7%, U TH
Loois, Moeal £ < TUBING DEPTH._ | ©@FC"
1B SUPERVISOR: OPEN HOLE -
“ols Hrdo ~haelo CSG OR ANRLVOL:
RVICE RATED: POOR  FAIR EXCELLENT Yig ¥ TBG VOLUME:
UR 8
MARKS: SRS = 75 JowEL AL DESCRIPTION DEPTH
SVEVIK - S0 1 CICR L2 O
Per £< 14y
e é WalfH '
JISTOMER SIGNATURE:
ME INJECTION PRESSURE CEMENT SLURRY
RATE | BBLSIN | CSG TBG WEIGHT | YIELD REMARKS
&1 00 Aferve JSA st A 1S a2
(> 15 Jvi4 toiTh /-'fr(’ 2o Ly
10125 L 20 Fesé nes O
&34 6.3 Bk Cigeviaten
o4& 2¢.F 15 -3 1L, 28 zz) K JoulsR ACH, 1 K L(améu by Sk
Lol it d 8 32 31&& (.3 Dbl__adire gug, rhn') 9. 2 bh)
1O \hk\t o S
L3 leaxe lcraxicn




|5 JobLog | & Dol Jo Loy | % Dat Repars | ¢ Checlits JSAs | 4 Commenl | +sste | & Haiienance
,, | of j

Cementing

Pressue Pump Ra'e Toial Pampe Siage Towt &

00 il 932,643 532643

% B

Mg SenesN  Depih Chars

Al O ) O LA B LAR P e

Density — Rale -~ Pump Pressure




A] {Is Daily Field Ticket NAV WT # 49~

ENERGY SERVICES T Net 30 Yard Name/ #| 1y [ opler, |Date: Jone 22, 2022
Lease / Well: OFPRR fan am £l S/M/T/W/T/F/S
JOB TYPE CODE i Rig # AXIS 72

MNTR P&A cvpL | |wrko | |snubbing | [OTHR Last Ticket of Job !l
OPRD GPRD crrD | |H201 o2l

RRC job # / Date Notified:

Customer Name/ Number C’?(\/ Contact Lavis HOM les
Bill to Phone Number

Ship to County

PO # AFE# OB 12D 12520 Contract #

Directions to location

Start | End Work Description Rod record Tbg. Record
&30 lepve Pt Loplen yagD
?"50 QPI&N&E DS, Roerk Ai= 1)
s ity Ao @y \)mar\
Yest bines '
baser e la fion
10O sacks Gopre AGM 1588 Nep £ by eale foime !
duslace K hble H? Pump fout}
.45 Shut  Aowoen
[0:45 leace.  lapakion IS i el ) 50
Ll it lol

e & oYYl

Beginning Mileage Ending Mileage

Tailgate Safety Meeting:
Safety Officer:

Incident ¥
Class Employee # Employee Name/ Signature s | Travel [Dawn| orn

Oper b bele
Drks Charles
FH SAm
FH
FH

Sup's

Tatal

| certify that the time shown above s a true statement of the hours | have worked, & that | have not had or witnessed an accident during this period unless indicated below Acadent/ down time details: Al Initial Below

Unit # Work Code Description Qty Rate j Total Unit # | Work Code Description Qty |Rate Total

MY Puond ¥ Syman Clews 7.5 5&?3 1315

‘l‘temm AUL: -ledﬂ(- mi 1N ‘OO ré:\\.a SCX:) Jf oLl Fc ON
heht Aok dewiz pailen SO ?:”“’ q'{ Y
Lo - UBER iU RIK642

Scat sl |97 1175 T e
J‘O& sk LPPec AéM o106} 28931, 443 o IO 2Q 7L
ns ! oy R R

(lass G H7% 65‘4'{(?1“-4:.\

J =]
\$% o) <o GIL ACCT_ D
Y7 D53 Exinmsien (GVP) L._,'U f\/\ Ozn é 2

131
2
N

Sub total | N\ | Surcharges I . |Sa|esTax | Ticket Total L“Tt(ﬁ&.f’_‘-

Customer Approvaliéﬁé#ﬁﬂﬁlﬂ&lj\ Date é:/ 2'?7/ 9,(\,‘21

o
White - Invoice Copy Yellow - Office Copy Pink - Customer Copy Gold - Book Copy




AXIS ENERGY SERVICES

#2443

TREATMENT P.0. BOX 329 DATE Jone 27. 7027
REPORT FORT LUPTON, CO 80621 FIELDTICKET #___
303-654-9202
WELL NAME & NO. LOC. SERIAL # [uFT PRESSURE & POP OFF
LIFT: /¥2/
LIPRR  Pan AM £l As 72/ O /232 125 POP OFF:_ /00
PUMP: BULK: JOB PUMPED THRU: TUBING  CASING  ANNULUS [WATERPH:_ 7 (4/</
J057 vided:4 WELL TYPE: oiL GAS  WATER INJ.__|TYPE OF CEMENT: Lopyier s
COUNTY: STATE: AGE OF WELL: NEW  REWORK CASING SIZE:_57% /74"
LIEL 1D O JOB TYPE: 1346 cicr  Soueeze CASING DEPTH:__ /480"
CUSTOMER NAME: oy TUBING SI2E: 2 77 &.5%
"ty Movalox TUBING DEPTH:__ /5%
JOB SUPERVISOR: OPENHOLE:___ 778
iy Halo Y] CSG OR ANRL VOL:
SERVICE RATED: POOR FAIR EXCELLENT Charlke 5 TBG VOLUME:
OR A O
REMARKS: SKS = 160 wooer  AGH DESCRIPTION DEPTH
SueAL- SGIL CiCk /54
s Ul /TED
joc; & 027
CUSTOMER SIGNATURE:
TIME INJECTION PRESSURE CEMENT SLURRY
RATE | BBLSIN CSG TBG WEIGHT | YIELD REMARKS
1) /W,é’im’ Lb'n Q;r;/ f‘(:o o)
E.4/ Js4 ,;,._), 'f‘/v lqit’ (’Mw
.36 /700 Jest Linjes T
B 3B /¢ 3 oo B. 3 bras & ey tiodien
] 49 Ll Zl 5 750 A f? _/1"') XD S5 Luader ﬂ(f’f e (?ﬁ %"fl(ﬂ Al:j-(?
59| /e 5 | /006 £ 3 disace 5 bl HE
F3 Shut néwn
P s lea e  frinlen




Anssal dung i AiSU]

58 1550

Dotz

GECI 4 | JBA0) 4 | 757 ISR 7 | sl lpeg




AXIS Daily Field Ticket NAV W1 # 4% 5

ENERGY SERVICES Terms: Net 20 Yard Name/ # Vo Date: Lisna 23,2022

S
tease /Wel: DPRE 3% Oan pon Fl S/M./T/W/X'/F/
10B TYPE CODE ' Right_ AL 72/

MNTR P&A CMPL WRKOQ $nubbing OTHR Last Ticket of Job ‘Il
OPRD GPRD CPRD H20I Co2i RRC Job #/ Date Notified:

OXL! Contact_Luis Moenle s
Phone Number

Customer Name/ Number

Bill to
Ship to County
PO # AFEE__ O5 123 (2570 Contract #

Directions to location

Start | End Work Description flod record Tbg. Record
W20 lease §F Lodenr yned |

e ot Yon, ook dig_wp
A5 workn 3ie (‘.‘.‘.'E;L\._,'?
st lires
el ciedulation
00 SKS _Loer AGM 15.D5H Ve &y b_; e s Pump (in)
Pump (out)

Ai=slace s bl Heo
Shiok  Accan
leave  lecahowm

Arcve gt ©F lopien ueeD Ol I’
feofs  [d32!

G opt lefd
Ay oo Clap

PP ot e TAESON
JOSTTo=="

USER 1D: RIX842

- [ =
v R
) Y

r )

on ACCE:

= L3 NokAacss

Beginning Mileage Ending Maleage

Tailgate Safety Meeting:
Safety Officer:
|
Incident ¥
Class Employee # Employee Name/ Signature Hr | Travel |[Down| orN Tatal
Oper E:r*"r_':- Halg,
Drks Chaclen  BecWelden
FH B s a N oY e ATa)
FH
FH
Sup's
I1 certity that the time shown abave is 2 true statement of the hours | have worked, & that 1 have nat had or witnessed an accident during this perlod unless indicated below. Accidentf down time details:  All Initial Bebow
2 : i |
Unit & Work Code Description I Qty Rate | Total Unit# | Work Code Description Qty  |Rate Tetal
CAT omnpt 3 i Cpors w2 wm| 83| 1160
hecay Aoty dever wila OO = (30O
hent Aol beart wite |30 [Wu| 35
eed Dibl o125

(O sks oppec BeH  Doooes|S7 | 2pq3
Classt 4% a5t (422
1.57% sopl ce

L!%' o5 E’XﬁnnSItn{G‘f?j

Sub total I | Surcharges l . | Sales Tax Ticket Total | &/ ?.200

Customer Approval fl—u Date
White - Inveice Copy Yellow - Office Copy Pink - Customer Copy Gold - Book Copy



AXIS ENERGY SERVICES

TREATMENT P.O. BOX 329

REPORT FORT LUPTON, CO 80623

303-654-9202

748

DATE_ lonp 73.7077
FIELD TICKET #

ELL NAME & NO. LOC. SERIAL # LIFT PRESSURE & POP OFF
LeT_ 787
LPRE 39 Pawy AM  FI AXYS  72) 05123 12530 POP OFF:_IOCO
JMP: BULK: JOB PUMPED THRU: TUBING CASING ANNULUS JWATERPH:  F £ H< |
20572 2OUS WELL TYPE: oIt GAS WATER INI. | TYPE OF CEMENT: LPPER AGIM
JUNTY: STATE: AGE OF WELL: NEW  REWORK CASING SIZE:_ 57774
Lo ELD e JOB TYPE: L0 _\fﬂh@,\ SOEEZE CASING DEPTH:__ /432"
JSTOMER NAME. OXY TUBING SIzE:_ 274, L7 #
lisis Mowaw s TUBING DEPTH:___ /4/0¢)
'8 SUPERVISOR: i - B OPENHOLE___ 774
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A] ‘ls Daily Field Ticket NAV WT # 453

AR 3 Terms: Net 30 Yard Name/ # JE Lopteon Date: Juﬂd Z‘/, 707 Z
Lease / Well:__(/PRR 39 fon AN Fl SIM/T/W/TMK/S
JOB TYPE CODE ng i

MNTR P&A CMPL WRKO Snubbing QOTHR
QPRD GPRD CPRD H20I co2

Customer Name/ Number ff}/(} :

Last Ticket of job m

RRC Job # / Date Notified:

Contact_duis Meealws

Bill to Phone Number
Ship to County
PO# AFE#__ 05 /23 /25 FO Contract #
Directions to location
Start { End Work Description Rod record Tbg. Record
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FH Kae I
FH Chaeles
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1 certify that the time shown above is a true staterment of the hours | have worked, & that { have not had or witnessed an aceident during this period unless indicated below. Accident/ down time details:  All Initial Below

Unit # Work Code Description Qty Rate | Total |Unit# | Work Code Description Oty  |Rate Total
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Sub total |

N | Surcharges | Sales Tax

| Ticket Total | afeAeg e —

Customer Approval JADN 1 Lo
White - Invoice E{pr Yallow - Office Copy Pink - Customer Copy

Date jj ‘73 —

Gold - Book Copy



AXIS ENERGY SERVICES

TREATMENT
REPORT

NELL NAME & NO.

Tioc.

P.0. BOX 329

FORT LURTON, CQ 80621
303-654-9202

DATE_( Jure 24 2027
FIELD TICKET #

SERIAL # LIFT PRESSURE & POP OFF
UFT___ /8,
__UPER 34 FPan AM Fl AXIS 72/ 05/23 125 70 POPOFF__ 20 |
2UMP: BULK: JOB PUMPED THRU: TUBING  CASING _ ANNULUS |WATERPH__ 7 /7=
5/ At WELLTYPE:  OIL GAS WATER INJ.  ITYPE OF CEMENT: r Adr
"OUNTY: STATE: AGE OF WELL: ~ NEW  REWORK CASING SIZE:_52% 774
LIELD ac) JOB TYPE: ) CASING DEPTH:___ /72/4/”
JUSTOMER NAME. O_xy B ) [rusing size 278 % 7%
N _ Liws Mheslar . TUBING DEPTH: __ /2520
OB SUPERVISOR: B Jorennole _ 7Z#
b Al IRt Brd skl |csG or ANRL vOL:

ERVICE RATED POOR  FAR EXCELLENT Chacles TBG VOLUME
— | o Airr ORMATIQ
EMARKS: i _ | DESCRIPTION DEPTH

. A M e (REO"

s (et /300
..... ) frAsS L34

'USTOMER SIGNATURE.
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. A] us Daily Field Ticket

ENERGY SERVICES

Lease / Well:

JOB TYPE CODE

MNTR P&A CMPL WRKO Snubbing OTHR

Customer Name/ Number

NAVWT # ¢/

OPRE 39 Lan am  F

Terms: Net 30 Yard Name/ # EZU 5

Date: ¢ ]um_ﬂ

29,2622

S/M/T/W/T/E/S
Rig # ﬁ,)(,{f 72/

Last Ticket of Job ;E'/ E

Contact__2tins P ken los

Bill to Phone Number
Ship to County
PO # AFE#H___OF 123 /2570 Contract #
Directions to location
Start | End Work Description Rod record Tbg. Record
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| certify that the time shown above is 2 true statement of the hours | have worked, & that | have not had or witnessed an accident during this period unless indicated below. Accident/ down time details:  All Initial Below

Unit # Work Code Description Qty Rate | Total | Unit# | Work Code Description Qty |Rate Total
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AXIS ENERGY SERVICES

TREATMENT P.0. BOX 329 DATE_Jvne 79, 2022
REPORT FORT LUPTON, CO 80621 FIELD TICKET #
303-654-9202
WELL NAME & NO. Loc. SERIAL # |LIFT PRESSURE & POP OFF
UFT__ /0 E - 5/9
LERR 39 DAV Br F) s 72/ 06 )23 ) 2576 POP OFF:_ 7O - 0O
PUMP: BULK: JOB PUMPED THRU: TUBING CASING ANNULUS |WATERPH: Z A</
o552 2750 WELL TYPE: oIL GAS  WATER INJ.__|TYPE OF CEMENT: (U554 4ér7
COUNTY: STATE: AGE OF WELL: NEW  REWORK CASING SIZE: 572/ 7=
(OELD Co OB TYPE: St CASING DEPTH:,___ /2857
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