s .

« = FOR# MUST BE TYPED SIDE ONE ,
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- __051-24960 r’d{) R ! G' NAL

OIL & GAS CONSERVATION DIVISION
" WELL COMPLETION FORM County Ellis
ACO-1 WELL HISTORY —__E
DESCRIPTION OF WELL AND LEASE NW-NW -SW_- sec. _25 Twp. 118 Rge. 17 X

Operator: License # 5447 _ 2310 Feet from@N (circle one) Line of Section
Name: OXY USA INC. 400 Feet from E@ (circle one) Line of Section

Address P.O. Box D ) Footages Calculated from Nearest Outside Section Corner:
NE, SE, NW or (circle one)

Lease Name _COlahan B Well # 28

City/Stateszip _Plainville, KS 67663

Field Name Bemis - Shutts

Purchaser:

o Producing Formation Arbuckle
Operator Contact Person: J.D. Hininger
Elevation: Ground 1998 KB 2007

phone (785 434-7681
(Total Depth __ 348D’ e __OH

Contractor: Name: DVAuKeY Drililing ran e = p————
T Amount of Surface Pipe Set and Cemented at 324" Feet

License:

Multiple Stage Cementing Coltar Used? . Yes X __No

Wellsite Geologist: Harold Trapp

1f yes, show depth set ' . Feet

Designate Type of Completion ,
New Well Re-Entry Workover If Alternate II completion, cement circulated from 3479

XX oil SWD sIow Temp. Abd. | feet depth to ,S'Ul"pgcg,' W/ 570 sX cmt.

Gas ENHR ) SIGW
_ A-20—9f LLC,

Dry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan A//: g_
(Data must be collected from the Reserve$1t)

1f Workover/Reentry: Old Well Info as follows:

Operator: . Chloride content - 1700 ppm Fluid volume“;l ,@OObbls

well Name: Dewatering method used Haul off free, Water on 51te

Comp. Date old Total Depth Location of fluid disposal if hauled offsite: R

Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD Operator Name
Commingled ’ Docket No. ;
Dual Completion Docket No. Lease Name License No. ¢ Kl
Other (SWD or Inj?) Docket No. . [}
Quarter  Sec. Twp. S“Rng..
4-9-97 4-14-97 5-17-97 -
Spud Date Date Reached TD Completion Date County Docket No.

NSTRUCTIONS t~An-onriginal=: 'nd—t».o‘ccpxes—of—tlns«form«sh;-l»l«be:‘-pled—w-aethot-he—l’an':as—Cornorat1on‘Commmqmm..HO S.-Market__
- Room 2078, Wichita, Kansas 67202, 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 on 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 CEMENTING TICKETS

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 promutgated to regulate the oil and gas industry have been fully complied
with and the statements herejn are complete and correct to the best of my knowledge.

Slgnature %r-(% M . J.D. Hininger K C.C. OFFICE USE ONLY

@{1 4 er of Confidentiality Attached
Title Pro¥uction Coordinator pate _8-11-97 1relme Log Received
ologist Report Received

Subs l:’bed and sworn to before me this 1 _1lthay of __August
Distribution

ﬂ 6 _____ SWD/Rep NGPA
Notary Public Sheryln Axelson JAA __ Plug ___Other
£ 5 v} " ’

(Specify)
Date Commission Expires 5 QO C‘Q(XD 5
(=]

NOTARY PUBLIC - State of Kansas 00 88 Ae  Form ACO-1 (7-9T)
SHERYLN AXELSON s 1hkae
My Appt. Exp.




W e SF SIDE TWO

operator Name __ OXY USA INC. Lease Name __Colahan B “28__
a East County E11li ‘

sec. _25 Twp. 11SRrge. 17
D_{] West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. "Report all drill stem tests giving
interval tested, time tool open and closed, flowing and shut-in pressures, whether sh@®™M pressure reached sfatic 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.

(Attach Additional Sheets.)
Samples Sent to Geological Survey @(Yes, D No Neme Top patum
Cores Taken 0 Yes b 0. No
Electric Log Run Ekns O v See attached Log.

(Submit Copy.)

Drill Stem Tests Taken D Yes g No [:I Log Formation (Top), Depth and Datums ﬁ Sample
List ALl E.Logs Run:

HRI, Spectral Dens Neutron,
Microlog, Caliper ’

CASING RECORD
)m New D Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth - Cement Used Additives
Surface 12-1/4 g-5/8" 24 324 _Class A| 250 |3%CC %#/sK

= Eloc.

Production 7-7/8 5-1/2" 14# 3479 Class A/| 570
’ ADDITIONAL CEMENTING/SQUEEZE RECORD Mid con2
i . . .
Purpose: Depth -~
' Top Bottom| Type of Cement #Sacks Used Type and Percent Additives,
Perforate - -
Protect Casing —
Plug Back TD e
Plug Off Zone Cr?
' PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

Arbuckle OH 3479' - 3522'

Acid 950 gal 15%

TUBING RECORD Size Set At Packer At Liner Run D XK
‘ 2-7/8" 3470 0 Yes No
Date of First, Resumed Production, SWD or Inj.[ Producing MethodD )@ D D
5/17/97 Flowing Pumping Gas Lift Other (Explain)
Estimated Production oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 21 2
Disposition of Gas: METHOD OF COMPLETION ’ Production Interval
D Vented @(Sold D Used on Lease KE{Qpen Hole l:] Perf. D Dually Comp. D Commingled

(If vented, submit ACO-18.) D
Other (Specify)
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d z;HALLIBURTOF\f o . |
' JOB LOG 42395 C e L

TICKET # TICKET DATE
. Joon 2T
REGION . NWA/COUNTRY BDA / STATE COUNTY
____North America B4 vosityatisd” P2V Lrdis
MBUID/EMP # oo EMPLOYEE NAME P . ' PSL DEPARTMENT
v AR oo f  Pobebe ey S0
LOCATION ; .. COMPANY - B CUSTOMER REP / PHONE
l‘/*‘g ¥ 3 Y ED DAY } H"} o A ih 8 e g fh" A
TICKET AMOUNT WELL TYPE ¢ AP/ WP#J s
/4082 iy ] AV2 |s-05)-849¢0
WELL LOCATION DEPARTMENT 4 e JOB PURPOSE CODE
i ‘g g L 2
S d&‘ Juoawmlie Ky 3 e
LEASE /WELL # | N SEC/TWP/BNG
€ oy s -7
Cpbad o BLAE d5-Ns-/7

HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS)
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HES EMP NAME/EMP¥/(EXPOSURE HOURS) ! HRS

4
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).

CUSTOMER ACCEPTANCE OF MAT
" CUSTOMER OR CUSTOMER'S AGENT. (PLEASE PRINT)

2

CUSTOMER OR CUSTOM

X

- -
’ han
7

'S AGENT (SIGNATURE)-

o

EMP #

yitd 3

RIALS AND SERVICES The customer hereby acknowleges receipt of the materials and services listed on this ticket.
_| HALLIBURTON OPERATOR/ENGINEER -

(nA . / /Dﬁ--/w? L- 'fé"'

- | HALLIBURTON APPROVAL -

B CHARGE TO: CUSTOMER COPY TlCKET
DX _z: c « .
HATLIBURTON [woXf usafuc No. 196196 -[0
HALLIBURTON ENERGY SERVICES CITY. STATE. ZIP CODE - w PAGE OF
HAL-1908-P f[ﬁ e e \‘<$ b76E 3 - . - 1 } -
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH i {IS:'}?ATE CITY/OFFSHORE LOCATION DATE OWNER
“-_Ljﬁ’z_:__é)__LZ{_ B' e« do'a.‘ﬂa,n £/l[$ |1s Plesauilte K s q-76- 77 24
2 TICKET TYPE | NITROGEN CONTRACTOR RIG NAME/NO. SHIPPED| DELIVERED 7O ORDER NO .
: I} SERVICH yoB? ] YES ViA
O SALES 7] NO ukr D) q Cr  luelisite
3. B WELL TYPE WELL CATEGORY JoB E‘URPOSE WELL PERMIT NO WELL LOCATION
4. o | o | 035 Abr (5-05) -0YF60 | 83-2-£6252¢ plains, 110
REFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE _SECONDARY REFERENCE/ ACCOUNTING . UNIT
REFERENCE PART-NUMBER (oC] accT | oF DESCRIPTION Qty. Tum] oty. [um PRICE AMOUNT
) - I : P
oo (i 7 | X MILEAGE Y a, 3 320 /4> %0
) mx—_—.j - ! T . -
-0 16 ' I - Pumlp ge(wre 1480 ]ﬁ" S o4 (T30 p0 (730 o
| o~ - T
O2-oth i ‘folp )"/*-:11 | EA 'k fu & do 72 o
Dz o-ole - 5 J ;—.’: 307701"’ lo/"j | _ER S'le s 72’?‘9 7z v
A IRV NS - T2 '
7 &S ¢ | ___L-J /A',J|A¢ S hoe | A XA | [ 21 139 Y :oa
2R %1{5- 142 5\ L O ([ Thseed Fladt Velve [ R (52 j21 P2 I3 09
- ; — —
27 ng- \6‘3\3 i Q Au‘o-ﬁq// Un T | Fﬂ sl W 7 0D 4 PJ
_4p | RobL. bavga ' &n chllze.f /‘1 (R S’fz T, 47 IL'}D Q2p ad
B%0 Sob. 714 30 | Cemend Ka T I/c / 6 Eh |50z 1 A 3 676 %90
ol%-3, 5 ' mud £l h 500 G | 75l 375 9o
| ] T
ol§-303 ! Clafix Z 2 &l , 320 o 61 po
&1 G- Adl J ~ RO"alw.’—sq Hea d | ¢ | | oo o J oo bo
LEGAL TERMS: Customer hereby acknowledges | U8 SURFACE A A A Clruiten [ aun . SURVEY AGREE | | O -1
and agrees to the terms and conditions on the [TYPELocK | DEPTH OUR EQUIPMENT PERFORMED - PAGE TOTAL 4/7 2 I?
- reverse side hereof which include, but are not limited ; WITHOUT BREAKDOWN? Q ;
to, PAYMENT, RELEASE, INDEMNITY, and [cEAnsize SPACERS eV OERSTOOD AND FROM
- ’ - ? ‘CONTINUATION '
LIMITED WARRANTY provisions. GUR SERVIGE WAS paces) | 9376 12
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? f
START OF WORK OR DELIVERY OF GOODS . - - WE OPERATED THE EQUIPMENT
: AND PERFORMED JOB - !
: TUBING SIZE TUBING PRESSURE | WELL DEPTH g:#lcsLéIZ\ACTTlggiw |
W O am ] ' ARE YOU SATISFIED WiTH OUR SERVICE?- SUB-TOTAL |
: D P:M: TREE_ CONNECTION TYPE VALVE D YES D NO A&TtCCQEB';\E[)BE)éES
I [J do [J do not require IPC (instrument Protection). [] Not offered ; 0 CUSTOMER DID NOT WISH TO RESPOND onmvoice . | f (o) 8 2 b5




S i

REMIT TO:
ORIGINAL po(]' LHLILIq . P.0. BOX 951046
» . HALLIBURTON DALLAS, TX 7539%-104%
— Corporate FIN 73-0271280
INVOICE [C_INVoIcENo.
HALLIBURTON ENERGY SERVICES
A Division of Halliburton Company 196196 04/16/1997
AT WELLUEASENOROIEGTY = | Welgmogueor W‘FN Ay [swE] - oweR
COLAHAN "B'f 28 ELL1S U i-( ‘ b l /_\ L RS | SANME
i #+8ERVICE LOCATION .. 7%t -ibotsl 4 CONTRACTOR ~ -~ ™ "} . = - JOBPURPOSE . | TICKET-DATE
AAYS DURE DRILLINC SHOWN BELOW 04/16/1997
[RBEY.NO. ] > - -~ CUSTOMER AGENT 7o -~ ".VENDORNO..- "~ < | “CUSTOMERPO.NUMBER [ -~ SHIPPEDVIA- + " | FILENO:.]
59167 [C J WACNER E- 26 COMDPARY TRUCK 23081
DIRECT CORRESPONDENCE TO:
OXY USA INC. 1102 E. 8TH
DRAWER D HAYS KS 67601
PLAINVILLE, KS 67663 913-625-3431
REFERENCE NO, . - © ‘DESCRIPTION - . . QUANTITY . UM UNIT PRICE CAMoUNT "] !
FRICING AREA - M1UD CONTINEWT ‘ !
OB PURPOSE - CEMENT PRODUCTION CASIHG i
000-117 MILEACE CEMENTING ROUND TRIP 44 NI 2.9%9 131.56
. 1 UNT
oN1-016 CEMENTLING CASING 3480 FT 1,545.00 1,545.00
1 UNT .
030-016 CEMENTING PLUGC 5W ALUWM TOP 5.5 1In 60.00 60.00 *
) 1 EA - \
030-016 CEMENTING PLUG SW ALUM TOP 5.5 1IN 60.00 ﬂ; 5560.00 »
: 1 EA PO —
12A GCGUIDE SHOE - 5 1/2" 8RD THI. 1 EA 121.00 L *
825.205 o
24A INSERT FLOAT VALVE - & 1/2"8RD 1 EA 131.00 = *
816.19251 VR
27 FILL-UP UNIT & 1/2"-6 s5/8" 1 EA €93.00 rf{ﬁ'GB.OO *
815.19313 R :
40 CENTRALIZER-5-1/2 X 7-7/8 14 EA G0.00’E :f 840.00 *®
806.60022 ' " v
320 BASKET-CHT-S 1/2 CSG X 17"0D- & EA 104.00 624.00 *
806.71430
018-3185 MUD FLUSH ) 500 GAL .65 325.00
018-302 CLAYFIX IXI, PER GAIL 2 GAL 28.00 £6.00
019-241 CASING SWIVEL W/0 WALL CLEANER /“74 JOR 185.00 185 .00
“04-280 MINDCON-2 STANDARN CEMENT ( 405 \SK 12.63 %.479.65 *
504-130 CEMENT - %0/5%0 POZMIX STANDARD 5 SK 7.69 1,268.85% "
506-121 HALLIBURTON-GEI. 2% . 300 I.B .00 N/C *
S09-406 ANHYDROUS CALCIUM CHLORIDE 1 SK 40 .74 366 .75 *
S09-768 SALT 850 LD .15 127.%0
507-210 FLOCELE 143 LN 1.6% 235.95% *
%07-77% HALAD-322 64 LD 7.00 448.00 *
500-207 BULK SERVICE CHARGE 621 CFT 1.3% a38.3s% *
%oo-aos MILEAGE CMTG MAT DEL OR RETURN 582.098 THT 1.08% 6€11.20 *
kthk& CONTINUED ON NEXT PAGE %«%«««
FFI ¥ JOB TKT TEAMS: |If Cl;s(omev does not have an approved open account with Halliburton, alt sums due are payable in cash at the

time of performance of services or delivery of equipment, products or materials. If customer has an approved
open account, invoices are payable on the twentieth day after date of invoice. Customer agrees to pay interest
. on any unpaid batance from the date payable until paid at the highest lawful contract rate applicable, gul never
to exceed 18% per annum. in the event Halliburton employs an attorney for collection of any account, Customer PACE: 1
ORM r!AL-1900-G agrees to pay attorney fees of 20% of the unpaid account, plus all collection and court costs. T




