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KANSAS CORPORATION COMMISSION —t

GINAL
OR‘J////IO,

*Form ACO-1
' OIL & GAs CONSERVATION DivISION September 1999
WELL COM PLET'ON FORM Form Must Be Typed

COMFIDENTIAL

WELL HISTORY — DESCRIPTION OF WELL & LE:ZS;

Operator: License # 5447 API No. 15 - 0&{1/-21861’-0000
Name: OXY USA Inc. County: Haskell .,
Address: P.O. Box 2528 -_E2 -_SE -_NE__ Sec ]/pr. 30 S.R__32w
City/State/Zip: Liberal, KS 67905 1980 feet from S /@] (circle one) Line of Section
Purchaser: ONEOK 330 feet from@ /W (circle one) Line of Section
Operator Contact Person: Jarod Powell Footages Calculated from Nearest Outside Section Corner:
Phone: (620) 629-4200 T s -1:}\\2:{]:3 AN (circleone) [N SE NW SW
Contractor: Name: Murfin Drilling Company.lnc.” ~ ~" " """ Lease Name: SMITH “Z” Well #: 3
License: 30606 MAY T 760 Field Name: ~__Unknown '
Wellsite Geologist: Earth-Tech o Producing Formation: Chester
Designate Type of Completion: S Elevation: Ground: 2848 Kelly Bushing: 2859
_ X Newwell Re-Entry ____ Workover Total Depth: 5760 Plug Back Total Depth: 5683
X__ Qil SWD _ = SIOW ___ Temp. Abd. Amount of Surface Pipe Set and Cemented at 1772 feet
Gas ENHR __ SIGW Multiple Stage Cementing Collar Used? O vesX¥ No
Dry Other (Core, WSW, Expl, Cathodic, efc) If yes, show depth set
If Workover/Re-entry: Old Well Info as follows: if Alternate Il completion, cement circulated from
Operator: feet depth to w/ i 4 & 1 Sxcmt /
Well Name: H!rl = 7“% _,%/7/&7
Drilling Fluid Management Plan
Original Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit)
Deepening ___ Re-perf. Conv. To Enhr/SWD Chloride content _1900 mg/l ppm Fluid volume 1500 bbls
____ PlugBack Plug Back Total Depth Dewatering method used ___Evaporation
___ Commingled Docket No. Location of fluid disposal if hauled offsite:
___ Dual Completion Docket No. Operator Name:;
Other (SWD or Enhr.?) Docket No. Lease Name: License No.:
12/12/2008 12/18/2008 01/15/?96/ AZJO?' Quarter Sec. Twp, S.R. [ east [ west
Spud Date or Date Reached TD Completioh Date or County: Docket No.:

Recompletion Date

Recompletion Date

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 82-3-130, 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 writingq\d 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
CEMENTINGTICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit

2t he attached with this form. ALL
L vith all temporarily abandoned wells.

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

herein are complete a ﬁrrectt the best of my knowledge.
Signature: ﬂ/ a..M
9 4

Title: Capital Projects

Subscribed and sworn to before me this 1 l day of
20_( )9

Notary Public:

Ot 1. 2009

Date Commission Expires:

Date March 11, 2009

_— e e

NMarch

A . ANITAPETERSON
EF4= Notary Public - State of Kansas
My Appt. Expires October 1, 2008

U

I

KCC Office Use Only

Letter of Confidentiality Attached
If Denied, Yes O pate:

\

+ ‘Wireline Log Received

Geologist Report Received

RECEIVED
MAR 1 3 2009

UIC Distribution

KCC WICHITA



Operator Name:

OXY USA Inc.

Side Two

Lease Name: SMITH “Z"

Sec.

4

Twp.

30

S. R._32w

O east [J west

Well #: 3

Haskell

County:

@/ Sl

time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole temperature,

= A . RPN
éL\nstruction : Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval tested,
f

%

jreline Logs surveyed. Attach final geological well site report.

uid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all Electric

Drill Stem Tests Taken Oyes X No X Log  Formation (Top), Depth and Datum O sample
(Attach Additional Sheets)
Name Top Datum
Samples Sent to Geological Survey [} Yes [ No Heebner 4166 -1307
Cores Taken D Yes X No Lansing 4236 -1377
Electric Log Run N [ Yes [J No Marmaton 4858 -1999
(Submit Copy) Cherokee 5010 -2151
List All E. Logs Run: CBL Microlog Atoka 5172 -2313
Borehole Sonic Array Morrow 5305 -2446
Spectral Density Dual Spaced Neutron Chester 5358 -2499
Array Compensated Resistivity St Genevieve 5487 -2628
St Louis 5578 -2719
CASING RECORD [X]New [ Used

Report all strings set-conductor, surface, intermediate, production, etc.

O vented [ Sold [] Usedon Lease
' (If vented, Submit ACO-18)

O openHole X Perf. [ Dually Comp. [J Commingled

[ Other (Specify)

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Drilled Set(in. 0.D.) Lbs./it. Depth Cement Used Additives
Conductor
Surface - 12 1/4 85/8 24 1772 Cc 550 A-Modified + additives
C 200 Premium_+ additives
Production 77/8 51/2 17 5758 (o] 225 50/50 POZ + additives
ADDITIONAL CEMENTING / SQUEEZE RECORD

Purpose: Depth Type of .

Periorate Top Bottom Cement #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
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
8 535§-5372 Frac: 32,458 gals 25# Lighting Gel;47,620# 16/30 Sand
TUBING RECORD Size Set At Packer At Liner Run
2-3/8 5406 [ ves B no
Date of First, Resumed Production, SWD or Enhr. Producing Method
02/23/2009 [ Flowing Pumping ] GasLit [] Other (Explain)
Estimated Production Oil BBLS Gas Mcf Water Bbis Gas-Oil Ratio Gravity
Per 24 Hours
61 234 0

Disposition of Gas METHOD OF COMPLETION Production Interval




12-23-08,11:52AM; OO)(Y USA ; # 3/ 3

; [ &@\j
BASIL P
) \ TREATMENT REPORT

\
energy services,.r \g\@g\ ;;\;T;a%

Custome& 4 ‘j— A Lease No. @(\}%\) Date

Lease z_g}'i Z [ Wall # J // /7 J
ielz)/%eyb Station / J or ,Z / Cas!ns,.-/z. Dept‘h)p'zly County /;/ - // State Ay -
Type Job 1~ / é,_f -51 /VW Formatlon L@w@t'ﬁ 2_ z z

PIPE DATA PERFORATING DATA FLUID:USED TREATMENT RESUME

Caelng Size | Tubing Slze | Shots/Ft 2 2z~ 1 /217" é -
Dopth Depth Erom /0 7, /f. afre /y & A .5 Min,
Volume Volume From /‘ éi- M )dﬁn.
Max Prass Max Press Frac 15 Min,

From To
Wall Connection | Annulus Vo, HHP Used Annulus Pressure

From To
Piug Depth Packer Depth From T Flush Gas Volume Total Load
Customar Representative Statlon Manager 7‘ ﬁd 4747 Traatem g A, TS
Service Units 4 M / %’W /W
Dri ' y ‘
Ramas _C'%la/ AT/ Stewers| L. &1 rd

asin ubin
Time Pfeﬁu?g Prgs;ugrg Bbls, Pumped Rate Service LOg

0:45 ot boc LA ,22[;;“ Aectihg
2L L iaﬂg_mwam

2359 2¢¢p

17747 AV 2v/2 e 35
2043

008

250 77 I
257 5~ J.

F
54&4"0’0:4//7 *  Sesy /r'.{ L
2y ARy S | £ 57,4 Ot7 22 .
e
25

SherS own ¢FI£/JJL’¢H

m@m 72 — 0 S Z.«;g 27 7?7,
i (74 LTy -
OB 500 175 b rrr A L2l
o5y 11500 /77 | 2.5 %—M =/ —

2089 | £ Z~ = [ St
L0 S & v Jo

7cr) l /y/’d,ZJ‘f are zczéﬁd- @QM

bZ2)) b24 =1
Taylot Printing, Inc. 620-872.2850

J
(-
>
-
-

U0 O ate P.0O. B0



-15-08;05: 23PM; 0XY USA # 3/ 3
B/IE i 7"
o a1
ener gy Ser vice S, L.# @ﬁ&“{ng_’[}ﬂ LA
Customer .SA Leass No. h Date
Lease Smith " Z,: Well # 3 /Z ~13-OF
Fleld %"732 Station /¢75 Casing 85/5 Depth/w 87 County //@‘ -1/ | State (S
Type JobsI » ‘FQ/‘[ (v /UIIJ Formation Legal D?,;é:n‘ t_mM
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Caslnggzg./g Tublng Size | Shots/Ft Acld 550#3 )4' ﬁn' Eén J H‘ PZES’S %z# &P )/ -ﬁ/o K/
°°997» 720 R L B . i 20 Nl ) M2, 2 Jb/gal
Yduip 1Y e T ) frem-Lopl" 2% /4”'/ By
Ma;fig & Max Press Erom T Frac / ﬁ lm’-ﬂ Avg , /SX “15 Min. /5 /6 / }
waell Co;nectlon Annulu Vol. | T ’ HHP Used ’ Annulus Press(ird
P }y) ;}th Packer Depth From To Flush / /D éb } }/20 Gas Volumo Total Load
Customer Hepresentatlv% Jo, MD /6 Vel Station Managﬂr\7; " f\,/ &” e j/ Troater /7 ' 0 A /jé’ <
sonacs unie| /9984 9427 19943 93)9 2122 |13
Names | ogery \Teramy, fey. vhen Mo frvez. Tony Hariogy
Time P?«?:;T;% PI::;T;?(; Bbls. Plllmpod Rate Service Log,
/548 Aesive on fo.- ‘jg-[’-}q//adma Lz P
400 oy ey, y
19415 Safedy /% ot Ayt?
1930 | 2500 IS5 "Tsr Lines
(932 | 30 5 3 Lomp 5 ) Heo 5pw¢,e
(913 | %o A3% b 4 50 12, 2%
205 | 300 47 A fiwsgp 30D sts Pem-lom 721) @ /57
2023 —E— ﬂrb/) la/w
2032 |0 -$00 @75 | b bomg Misp]  Heo
o2 | %0 /5 | 45 Stage in lasr /54t
Ap3A 13D /D L5 Lerd [l
2oy | O Kelense 5L CFhbmr Hewp)
/05 Yosr Toiy Setedk; Matig
2110 /2/9 Lore E:wl}ﬂ(llf
2190 Llowr Lomve Lpcadin
RECENEL
R YO C'Awla,‘lld 90 bbl ( /005#53 +o_ [T
BTN “ThanK /oL {or Uﬁ/ﬂa
Pl LA
A —

1700 S. Country Estates « P.O. Box 129 » Liberal

, KS 67905 « (620) 624-2277  Fax (620) 624-2280

Tupkat Pililig, i, 820-672-38K8



44PM;

1 09,01 OXY USA # 3/ 3
ﬂ“ lg'c TREATMENT REPORT
energy servzces Le
Customw d f /4 Lease No. Date
Lease 'z, Wellt 2 ﬁ - /7, OF _

. Casing.-#Z | Depth C ;
M% Station // Jcr 7, / asms,./z- e‘p fZ}y ounty /9/ , /é - // | State /’J’
Type Job‘ fu- /z' éf _S: é’/t/w Formation Lag?gw_nptgz - Z g
PIPE DATA PERFORATING DATA FLUID:USED TREATMENT RESUME
Casing Size  [Tubing Size Shots/Ftr U';_ / J% ,% Z ™ j' X ATEA X ”,7,_ = -
Depth Depth Erom /p 3 LB pu® A I Ma 04, Tz Min.
Volume Volumea From /‘ y 'y A n. o
Max Press MaxPress | £ Frac Avg 15 Mln. o “q N ;’h ::ﬁ
AR
Well Connection [ Annulus Vol. | HHP Used Annufus Pressure =
rom To BB NN A D t’ﬂT‘f\r\

Plug Depth Packer Depth From To Flugh Gas Volume Totaldlead T iF - .l 0L
Customer Representative Station Manager ‘z' éf E: ' i Treatem z > A, J L
Salrvlce Unlts 4 W / ‘ZS’W W
Ramss | | Shewers| . aprrid

Casi bi

Time Pr:sss?i?e P':ssr:jgre Bbls. Pumped “Rate Service Lag

204"

ot Loc. LKl J}‘A)Mdgd_g

29~

20

Varzivi

LAring o4 Loton Ly b/ B

257

047

250

250

| Zco

| 200

éZufc/awﬁ J'Zeu b DLorie

|20

SrIrt 240 20054 F/ T

SAufD/Q 7. ézé w

Lrowe g

200

42

MM/_?‘Z‘&/_{;&’_

_‘ﬁw At~

L08F| & Al ,Zzzzc /o7 Aé%/
200 @Ew%@ Fnd Jok
7 MR 13 lmg /’/c':ffar& Btope /%g,é'/m@/

1700 S. Country Estates « P.O. Box 129 « Liberal, KS 67905 « (620) 624-2277 « Fax (620) 624-2280
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