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-~ .Te: JOHNSTON: You are hereby, requested

to perform or attempt to perform the following*servica(s) o

r furnish the no:oim:m..oacmvsa:? on a rental or purchase basis,
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Said wall has been m»m_wnm_ to
The undersigned, hereinafter referred to as customer, agree

In consideration of the prices as are set out in your current

hereof, including the assumption by us of the liabilities and responsibilities contained

contract and furnish you insurance against the liabilities and respons

: Wnaou that he shall be obligated hereunder as Customer.

If signed by an agent on behalf of customer, said agent represen

ft. and 1s in good condition.
s to pay you for the above speci
Texas, in accordance with the provisions of your curr

we choose to be bound by the terms and conditions set out on the reverse side
rather than enter into a differen:

tvicels) or equipment requested, at Johnston's office in Houston, Harris County,
applicable price schedule,
in the hold harmless and exculpatory clauses,

ibilities herein assumed by us.
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ts that he has full authority from his principal to execute same
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fied service(s) or equipment (leased or vr..nrou«m? and gny
ent applicable price schedule.

additional

; in the absence of authority, the signer
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(SISNATURE OF CUSTOMER

OR AUTHORIZED REPRESENTATIVE)
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{TITLE AND ADDRESS IF EXECUTED BY CUSTOMER'S REPRESENTATIVE)

. = M.F.E. SAMPLER DATA INSTRUMENT DATA
: Sampler Drained: [ on' location O service center O other Instrument No. Yl 274
' mu laboratory - Name Y Capacity (P.5.1.G.) MV -
) . Address Depth I TWLEN -
: — inside-outside 1 \\J
4 | Clock Coap. Hr. y
Recovery - Resistivity Chl. Content Temperature °F. LA
. o A Cu. Ft. Gas| Recovered Water @ °F PPM l. Hyd. P.5.1L.G.
, _p " C.C.0il Recovered Mud @ °F I. Flow P.5.1.G.
" C.C.Water | Rec-Mud Filtrate” = @~ °F PPu | p1S P.SIG ez
Sag CCMd | Pt i OqFT e PEie.
Gravity *AP] °F! Pirt Mud Filirate -~ w @ W.A.Va_u \mv Lo PPM F Fiow P.5.1.0. PP
Gas/0il Ratio : . . Co. Fr./BbL.l T'F.s.  “P.S.AG. [, " m.
Sampler Pressure . ~ P.S.1.G. at Surface F. Hyd. P.S..G, ~.4l\y....~N
£ - - - = -
} certify that the abave ordered services and/or equipment have been performed or furnished. Extra Technicl Reports Date | Time
. . R i . ] Marine Operations: Inlandd Offshore O On Location P N
By dm. N mhmf\u\x..\\ A4 v V.—mrzu*o: Operator Tool Rental Time Hours Started Operations | - | . -+ , .«
Test )onuﬁ& a$ ﬁnnnnmwwi a @:I«cnnommm& Johnston District £ ...\h..w Operator’s Time .Hours Ceosed Operations - / , 3
x 8y \» " N.h ey Hﬂl\hﬂl‘lﬂl O.a.n m“ u 2= Nn Mileage Miles Off Lacation »«\ Y3
gnature of Cusromersr His Authorized Representative) : . Special Data Analysis0  Breakdown O v .
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‘ T : - - (Please Print the Above Signature) , = No. of Shots Intervals Perfarated _
. w N N N w Custamer Purchase Order No. sl . Total “*All prices wstimated ond subject to correction. .
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