TANEY. g
KansAs CORPORATION COMMISSION i s s Lfﬁ,;% i

OiL & GAs CoNSERVATION DivisioN
WELL COMPLETION FORM

Form ACO-1
September 1999
Form Must Be Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # 5447 APINo. 15 - __175-21457-0001
Name: OXY USA, Inc. County: Seward
Address: P.O. Box 2528 - -_ER -~ _SE Sec_25 Twp. 31 S.R_34W
City/State/Zip: Liberal, KS 67905 1250 feet from(S) N (circle one) Line of Section
Purchaser: Pending 660 feet from(EJ W (circle one) Line of Section
Operator Contact Person: Vicki Carder Footages Calculated from Nearest Outside Section Corner:
Phone: (316) 629-4200 (circle one) NE GSED NW  sw
Contractor: Name: Gibson Well Service Lease Name: Beaty B Well #: 2
License: NA_ SXlele Field Name: Unnamed
Wellsite Geologist: NA Producing Formation: Chase
Designate Type of Completion: Elevation: Ground: 2860 Kelly Bushing: 2871
__NewWwell ___Re-Entry X___ Workover Total Depth: ___5850 ___ Plug Back Total Depth: 2859
Oil SWD siow Temp. Abd. Amount of Surface Pipe Set and Cemented at 1775 feet
X _ Gas ENHR SIGW Multiple Stage Cementing Collar Used? [J ves[X No
Dry Other (Core, WSW, Expl, Cathodic, etc) If yes, show depth set
If Workover/Re-entry: Old Well Info as follows: If Altervﬁm%;fé Il completion, cement circulated from
Operator: OXY USA, Inc. feet d%"{gﬂ = w£ fE e SﬁE sx cmt.
" Well Name: Beaty B-2 T e

Deepening ______ Re-perf. by
X___Plug Back 2859 Plug Back Total Dqﬁwis &5
Commingled Docket No. - u
Dual Completion Docket No. :g
Other (SWD or Enhr.?) Docket No. f’lf
07/10/95 07/10/95 0719/95

Spud Date or Date Reached TD

Recompletion Date

Completion Date or
Recompletion Date

(e
Cd Drillin’giﬁluid Management Plan
i
2 (Data q@; be collected from the Reserve Pit)
Chiofide content ___NA
I
=7 De\n@nng method used ___NA

frrsne

ppm Fluid volume NA bbls

F Loc@_gn of fluid disposal if hauled offsite:
Opergtor Name: NA
Ledser Name: NA License No.: NA
Quarter Sec. Twp, S.R. [] East [X] West
County: Docket No.:

INSTRUCTIONS: An original an two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market — Room 2078, Wichita,
Kansas 6702, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-1 30, 82-3-106 and 82-3-107 apply.
information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL
CEMENTINGTICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

- -

herein are complete and oo@to the best of my knowledge.

Signature: v

Title: Capital Projects Date May 9, 2001

Subscribed and sworn to before me this q day of N\Obll

20_Q \
Notary Public: @'\K_jY\L @(THUO&’Q

Qed. \, 2001

Date Commission Expires:

NOTARY PUBLIC, Siafe of Kansas ]

lh&" ANITA PETERSON 67
/ My Appt. Exp&;!ﬁ;.'_égt

KCC Office Use Only

Y Letter of Confidentiality Attached - WP

If Denied, Yes EI Date: ozl ol 6@
5‘67 Wireline Log Received
gD Geologist Report Received

UIC Distribution




Side Two

Operator Name: OXY USA, Inc. Lease Name: Beaty B Well #: 2

Sec. 25 Twp. __31 S. R._34W [J East [Jwest  County: Seward

Instructions: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature
fluid recovery, and flow rates if gas to surface test, along with final chari(s). Attach extra sheet if more space is needed. Attach copyof all Electric
Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken X Yes [ No X Log  Formation (Top), Depth and Datum [ sample
(Attach Additional Sheets)
Name Top Datum

Samples Sent to Geological Survey  [X] Yes [ No

Cores Taken [T Yes X No

Electric Log Run X Yes [] No

(Submit Copy)
List All E. Logs Run: Gamma Collar Log

CASING RECORD [XINew [] Used

Report all strings set-conductor, surface, intermediate, production, etc
Purpose of String . 8Size Hole . SizeCasing .|  ~Weight Setting Type of # Sacks Type and Percent
Drilled Set(in. 0.D.) Lbs./ft. Depth Cement Used Additives
Conductor c
Surface 12 1/4 8 5/8 24 1775 o] 510 2% CC
Production 778 51/2 14 2904 (o} 330 2% CC

ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of
P berforate Top B%ttom Ci?nent #Sacks Used Type and Percent Additives
Protect Casing -
Plug Back TD
Plug off Zone -
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/type Acid, Fracture, Shot, Cement Squeeze Record
L Specify Footage of Each Interval Perforated - (Amount and Kind of Material Used) Depth
2 . 2562-2564, 2586-2590, 261 2-2618, 2668-2674 2000 gals 7 1/2% HCL Acid
54500 Gals 50Q N2 Foam & 1500 sxs
12/20 Brady Sand.
TUBING RECORD Size Set At Packer At Liner Run
23/8 2705 ; 1 Yes X No
Date of First, Resumed Production, SWD ér Enhr. ~ Producing Method
08/03/95 X Flowing  [] pumping  [] GasLit [_] Other (Explain)
Estimated Production Qil BBLS Gas Mcf Water Bbls Gas-Oil Ratio Gravity
Per 24 Hours
157 ' 42
Disposition of Gas METHOD OF COMPLETION Production Interval
[] Vented Sold [] Used on Lease [0 openHole [ Perf. [] Dually Comp. [] Commingled

(If vented, Submit ACO-18)
[ other (Specity)




o —— °
"iA L LIB U RTO N Vel L JICKET # , o TICKET DATE
: > JOB SUMMARY _ « , ORDER NO. 70006 i Fs & J—2 -2
REGION ) NWA/COUNTRY BDA/ STATE cou~
North America ,:{/'? ,9/ {f;_,,, 7”/ MSA ch» Fon

Ml 1eyo

LEMPLOYEE NAME
28 725 f A /f’nf—z)fc/

FANEY
PSL DEPARTMENT 2 /

LOCATION N COMPANY CUSTOMER REP / PHQ)
a})pﬁ-»_:L/ Cﬂ)")" /oy f//?"/b'ef"
TICKET AMOUN, S WELL TYPE APL/UWI #
TO £2; ﬂﬂ{? DEPARTMENT "} / JOB PURPOSE CODE
ELL LOCA 7 A E
|22 2 of Elkhart Lenva * pgso
LE SE/WELL# SEC/TWP /RN
Riey £-7 22 -3y s— 42l
HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS | HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) [HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
A!f f‘\/ﬂn:l)'ﬁ j&é:ﬁz‘é"/ ‘.f:
g Evgaace Zid722%
,ii. Aorps s 24 ?.-;{{.’3’ )
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
21228 V174
f02/92 3 7 132
s2925] 2$%)T | £0
Form Name Type: - -
Form Thickness From To CALLED OUT ON LOCATION JOB STARTED JOB COMPLETED
Packer Type Set At DATE | /=2.2-0/ F~22-Y| F- 22-Of /~22-~0/
Bottom Hole Temp. Pressure TIME P ;
Misc. Data Total Depth O350 o332 Vazlzkz] (208
TOOLS AND ACCESSORIES . WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing P, 1 ¥ S5 Vi 236
Float Shoe Liner "
Guide Shoe Liner
Centralizers Thg/D.P. if Vi :%?" Z 2628
Bottom Plug Tbg/D.P. "
Top Plug Open Hole SHOTS/FT.
Head Perforations
Packer Perforations
Other Perforations
MATERIALS - HOURS ON LOCATION OPERATING HOURS 'DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS A
Disp. Fluid Density Lb/Gal (=22~ Aok [[22-00 2 Lrq /e
Prop. Type Size Lb.
Prop. Type Size Lb.
Acid Type Gal. %
Acid Type Gal. %
Surfactant Gal. In
NE Agent Gal. in
Fluid Loss Gal/Lb In
Gelling Agent Gal/Lb In
Fric. Red. Gal/Lb In
Breaker Gal/Lb In TOTAL | <7 4. TOTAL | 2. Lrs
Blocking Agent Gal/lLb HYDRAULIC HORSEPOWER
Ferfpac Balls Q. ORDERED Avail Used
Other AVERAGE RATES IN BPM
Other TREATED Disp. Overall
/ CEMENT LEFT IN PIPE /
Other FEET pr Reason ” /é' # 7l & peris L
CEMENT DATA / /
STAGE| SACKS CEMENT BULK/SKS ) ADDITIVES YIELD | LBS/GAL
Fla2s | forrs s N i W2 AWXA4
7 125 | frvon gl z22c€ 107 | % ¥
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum load & Bkdn: Gal-BBI____ Pad:BBI-Gal
Average Frac Gradient Treatment Gal - BBI Disp: BBl - Gal 42 ¥
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal - BBI 7‘7.78" s
Total Volume Gal - BBI .
Frac Ring #1 | Frac Ring #2 . [ Frac Ring #3 | Frac Ring #4
THE INFORMATION STATED HEREIN IS CORRECT ST F‘E””ES}E”W’ SIGNATURE
\ . 'x'! X 3;%,74 bR
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TEASE/WELL ¥ . hz -j‘_ = P SEC/TWP/RNGi . - T
50 g ¢ H . R A
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