PORM MUST BE TYPED

SIDE ONR

ORIGINAL

* STATE CORPORATION COMMISSION OF KANSAS API WO, 151852232800 “’OC)
OIL & GAS COMSERVATION DIVISION
WELL COMPLETION FORM County STEVENS
ACO~1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE SE - NW '(/qu: Sec.‘g"M‘T:ap. 328 Rge. 38W
opm:ator:‘ L4 # 5447 pnmt& é_b_l:‘_s ‘:Eieet from the M Line of th
LA LiEZSL - A -
Name: OXY USA, Inc. o T Feet from the E&é& %1ne of the Section
Address P.O. Box 2528 - Footageiﬁgigculated from Nearest Outside Section Corner:
/;';l NE, SE, r SR {(circle one)
Py =4
=] o Lease Name MLP CORNELL UNIVERITY C  Well # 1
City/state/zip _ Liberal, KS svww
-~ -
Purchaser Pending ?:3' § - % p; il tane
] : —
= - Sm Producing Formation MORROW S
Operator Contact B :__JERRY AULEN HVE O 2=
22 o i Elevation: Ground 3180 KB 3192
Phone ___ (316) 629-4200 » = 2
S = Total Depth 6267 PBTD 5470
Contractor: Name: DUKE DRILLING INC = a_
E% Amount of Surface Pipe Set and Cemented at 1720 Feet
License: 5929 ) g
ﬁé {o p¥>1c Stage Cementing Collar Used? X Yes No
Wellsite Geoclogist: CURTIS KQVEY ] )
EAN Z > *}I‘f‘?%es, show depth set 3097 Feet
Designate Type of Completion : b X
X _ New Well _ Re-Entry Workover ) mlternate II comp'etion, cement circulaeted from
oil SWD SIOW Temp. % r&%@&t depth to w/ sx cmt.
Gas ENMR ¥X¥  SIGW '
bry Other (Core, WSW, Expl., Cathodic, etc) Drilling Fluid Managemert Plan ALT 1 ia/lZ/m
{Data must be collected from the Reserve p¥t)
If Workover:
Operator: Chloride content 1400 ppm  Fluid volume 2800 bbls
Well Name: Dewatering method used EVAPORATION
Comp. Date 0ld Total Depth Location of fluid disposal if hauled offsite:

Deepening

Re~perf. Conv. to Inj/SWD

ERIRIEY

Plug Back PBTD Operator Name i TSI A
' Commingled Docket No. NARFIUT e it Y 8 B0l
Dual Completion Docket No. Lease Name License No.
Other (SWD or Inj?) Docket No.
Quarter Sec. Twp. S Rng. W
01-22-00 02-02-00 T AND A
Spud Date Date Reached TD Completion Date County Docket No.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room

2078, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
106 and 82-3-107 apply. Information on side two of this form will be held confidential for a period of 12 months if
writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12 months}.
and geoclogist well report shall be attached with this form. ALL CEMENTING TICKETS MUST BE ATTACHED.

Submit CP-111 form with all temporarily abandoned wells.

plugged wells.

Rule 82-3-130, 82-3~
requested in
One copy of all wireline logs
Submit CP-4 form with all

All requirements of

Signature

Title

with and the statements herein a:efcomplete an

the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied

orrect to the best of my knowledge.

+

Date 03 '03‘(-10

Yt S ,9523:“@6/

Subscribed and sworn to before me this

“0
Qﬂ* day of mof‘Qt’\ ,

Notjary Public Qf\“;jh» m A Km\‘)

Commission Expires @_A. \ } &D(B \

Date

K.C.C. OFFICE USE ONLY

Letter of Confidentiality Attached
Wireline Log Received

Geologist Report Received

|

S

Distribution
KCC SWD/Rep NGPA
KGS Plug Other |
(Specify)

ANITA

NOTARY PUBLIC, State of Kansas

"My Appt. Exp 1, 200)

ETERSON

aP

Form ACO-1 (7-91)



§

RN é?ﬁ?}g;és iwi SIDE WO w

Operator Name OXY USA, Inc. MLP CORNELL UNIVERITY C Well # 1
STEVENS

Lease Name
County

Sec. & Twp. azs Rge. 38W

INSTRUCTIONS : Show important tops and base of formations pengzg%’gngﬁglﬁ%ﬁi%%ﬁges Report all drill stem tests giving
interval tested, time tool open and closed, flowing and sh é& , ¥ shut-in pressure reached static level,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet if
more space is needed. Attach copy of log.

Drill Stem Tests Take O Yes @@ No & Log Formation (Top), Depth and Datums [J Sample
(Attach Additional Sheets.) .
Name i3 Top Datum
Samples Sent to Geological Survey [E Yes 0O nNo TOPEKA ; B 3461 -269
HEEBNER s 3984 -792
Cores Taken O Yes B nNo LANSING  ~ - 4098 -906
MARMATION A 4767 -1573
Electric Log Run & Yes 0 No CHEROKEE 4973 -1781
{Submit Copy.) MORROW ; Y 5470 -2278
CHESTER i 5894 -2702
List All E.Logs Run: STE. GENEVIEVE 6060 ~2868
GEOLGGICAL LOG ST. LOUIS 6139 ~-2947
NEUTRON IT LOG
MICROLOG £y
INDUCTION LOG =
SONIC LOG
CASING RECORD jgg % [ Used
Report all strings set duct: z s Yy ?temdi;to, production, etc.
Purpose of String Size Hole Size Casing ¢ |  Weight ";’?;s,«» A N tting Type of # Sacks Type and Percent
Drilled Set (In 0.D.) Lbs. /FE.5 " T ¥ beptn Cement Used Additives
Surface 12 1/4 B 5/8 . 24 1720 [of 400 3% CC 1/2 FLOCELE
C
Intermediate c
c
Production 7 1/8 5 1/2 15.5 6174.4 C 500 5# GEL SEAL 10% SALT 5%
c HALCO 322
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth Type of # Sacks
Top - Bottom Cement Used Type and Percent Additives

_*__ Perforate
Protect Casing -
Plug Back TD -
Plug Off Zone -

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
ghots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

1 5867' - 5856

1 5837' -~ 5827°¢
TUBING RECORD Size Set At Packer At Liner Run

T_AND.A O _ve Xl no
Date of First, Resumed Production, SWD or Inj. Producing Method
Flowing 0 Pumping [ Gas Lift B Other (Explain}

Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity

Per 24 Hours

Disposition of Gas:

] vented [ soia [O Used on Lease
{If vented, submit ACO-18.)

METHOD OF COMPLETION
O open Hole perf. [ Dually comp.

Production Interval
0O commi ngled

O other (Specify)




MBI ENP #

2T

CUSTOMER HEP  FHONE

APL/UWL #

Nootos”
OCATION
LIRS ﬁémﬂff 7
TTICKET AMOUNT WELL TYPE
NELLLOT ATION m
. S;)f;?“rm { {M 5&”‘%@6@“
EASE/ 1L#

IRMG
#‘,! SECITWP

3@«)

o

HES EMP wsmwmsxmsua& m{ﬁ%&)

HRS. HES EMP MMEIEMP%I(EXPOM HOURS)

HAS] HES EMP NAME/EMP#/(EXPOSURE HOURS)

T Ads st IDMe¥ERE

-t

s,

HE S UNIT NUMBERS

A, 142002 |

Form iName
Form Thickness

Packer Type
Bottom Hole Temp.
Misc. Data

“TYPE AND SIZE

Float Coliar

Float Shpe

Treat Fluid

Disp. Fluid
Prop. Type

Prop. Type

Acid Type

Acid Type

Surfactant

NE Agent

Fluid Loss

Gelling Agent

Fric. Red.

Breaker

Blocking Agent

Perfpac: Salis o

ORDERED

QOther

Other

TREATED

Oth ««“f

STAGE| SACKS CEMENT

BULK/SKS

/ |7z 5%;*%@ oz,

B

i

/72w Myuscheit,

B. e, T e

THE INFORMATION STATED HEREIN IS CORRECT

, ERWTN
Circulating Displacement Preflush:
Breakdown Maximum Load & Bkdrn: —
Avera Frac Gradient Treatment Dispi88) - Gal ?;,;\1[_
Shut In: Instant 5 Min 15 Min Gement Shurr

Frac Ring #1 [Frac Ring#2

427%Q.1










' WNofthtAmerica '3
“MBU S TEMP # PSL CEPAHTIMENT
i e HEP 7 PHONE
r &‘J (AT
S 1r9-2723TF
JOB FURPOSE CODE
' ot Hoe¥alaiy. _ i g
TEASE / WELL # BEC/TWE/

HES EMP NAME/EMP#/{EXPOSURE HOURS] IHRS{ HES EMP NAME/EMP#{EXPOSURE HOURS) HF!S! HES EMP NAME/EMP#/{EXPOSURE HOURS) HF{S’ HES EMP NAME/EMP#A(EXPOSURE HOURS] IHRS
Z’n th :jl iabaog &

gy b
f i96a ¥ '%

HE'SUNT NUMBER.‘S FW MILES " HES UNIT NUMBERS T HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS . . 5RIT.

207 £
17 ¥ 25
s‘*«mz% é’%&m 2.8
FormMName ___  Type: - . : . : '
Form Thicknass Erom To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type ___ Set At DATE | [-23~QC j~Z2~0% ~22-09 P gl

il TEMp. e o . TIME |12 01 _fg39 L4 N g:z?-f%
" TOOLSAND ACCESSORIES WELL DATA_ AN i
TYPE AND SXZE QTyY MAKE WEIGHT SIZE FROM TO lMAX ALLOW

! : | Casing Zy ¥4 | «s | 17320
- Liner

Liner &
| Thg/D.P. - 3
" Open Hole . x
| Perforations S
Perforations

Perforations.
Jueey

Lb.
L.
Y%
Yo
In
In
In
Gelling Agent GallLb In
Fric. Red. Gaillb i I
Breaker GallLb in_ [roraL]
gbggméaa%em ga‘/tb ‘ % ISEPOWER
erfpac Balls ty. :
Other ORDEHEQ , . ‘ : Used
%z; TREATED - - Overall
QEM! LEFT IN PIPE
Other ’ ’ ' ceeT M 6 Reason S -7
B - CEMENT DATA .
STAGE SACKS i CEMENT BULK/SKS . ADDITIVES ) YIELD | LBS/GAL
i }g"é*mt 8 Bl /t¥ Fiacels, N YANTN,
! i{:m PL IE3 27050 Ju? rigcess, b2z 14k
Circuiating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BB - Gal
Average Frac Gradient Treatment Ga! . , Disp@@asm
Shut In: instant 5 Min 15 Min Cement Siurr %ﬂ{ 77 L 21§
Total Volume  Gal i
Frac Ring #1 | Frac Ring #2 i Frac Ring #3 - M
| THE INFORMATION STATED HEREIN IS CORRECT |00 0ver o R Roch AT SGRTS 17 W e
, .

4239-1










