e
FORM MUST BE TYPED
KMERDED ==
STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

SIDE ONE

API NO. __ 007-22472. Qggg_l l E I Is ! M A I

WELL COMPLETIOM FORM County Barber
ACO-1 WELL HISTORY E
DESCRIPTION OF MELL AND LEASE - NE__-_NME_-_NE_Sec. _3_ Twp. _345_Rge. _14__ X_W
Operator: License # __ 5447 405 Feet from XA (circle one) Line of Section
Name: OXY USA Inc. 330 Feet fromEYX (circle one) Line of Section
Address P. Q. Box 26100 Footages Calculated from Nearest Outside Section Corner;
XX, , XX or XX (circle one)
Lease Name Wheat A Well # 1
City/State/Zip Oklahoma City, Ok 73126-0100
. Field Name Aetna

Purchaser: * KP &

Operator Contact Person:

L

¢

__derry Ledlow

Producing Formation Mississippian

Elevation: Ground 1683 KB ___ 1696
Phone {_405_)__ 749-2309 .
Total Depth 5296 PBTD _ 5140
Contractor: Mame: ___ Bramdt Driiling Co
Amount of Surface Pipe Set and Cemented at ___ 1041 Feet
License: 3840
Multiple Stage Cementing Collar Used? Yes __x____ No
Wellsite Geologist:__ Harold Trapp
If yes, show depth set Feet
Designate Type of Completion . .
__X__ New Well Re-Entry Workover If Alternate 11 completion, cement circulated from -~ — 1 " °
0il SWD Siow Temp. Abd. feet depth to W/ sSX cmt,
_Xx__ Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathedic, etc}| Drilling Fluid Management Plan A}T ] ‘7{ Hde-g.9¢
(Data must be collected from the Reserve
1f Workover:
Operator: Chioride content 1250 ppm  Fluidivolotie Fré50___ bbls
. STATE CORPORATHIN CGMMISSION
Well Name: Dewateringmethodused ___Evaporation
Comp. Date Old Total Depth Location of fluid disposal if hauled ogfgﬁeg 11995
Deepening Re-perf. Conv. to Inj/SWD . A- -9
____ Plug Back PBTD Operator Name CO S e N el S
Commingled Docket No. o - VT 2 ARG
Dual Completion Docket No. Lease Name License No.
Other (SWD or Inj?) Docket No.
Quarter  Sec. Twp. S RNg. E/W
_ 2128795 __3/11/85 _* 6/21/95 .
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 $. Market

Room 2078, Wichita,
Rule B2-3-130, B82-3-
12 months if
months).
MUST BE ATTACHED. 5

Kansas 67202,
106 and 82-3-107 appiy.

One copy of all wiretine logs and geclogist well report shall be attached with this form.
plugged wells,

ubmit CP-4 form with all

within 120 days of the spud date, recompletion, workover or conversion of a well.
Information on side two of this form will be held confidential for a period of
requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12

ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations
with and the statements

Signature

jn are complete

romulgated to regulate the oil and gas industry have been fully complied
orrpct to the best of my knowledge.

/7 / K.C.C. OFFICE USE ONLY

”
___S5taff Analyst

Titie

ubgied and sworn ‘

Notary Public .

4

to before me this may of

Date

G |

F Letter of Confidentiality Attached
¢ _/ MWireline Log Received
Geologist Report Received

v

Date CommsswnlExplres, S

ey

.....

O )

)
.E
£
,P

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

;
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Form ACO-1 (7-91)



SIDE TWO
- { ‘__-v 1. P"‘ r\. e -
Operator name% foxv USA Inc.' FaR Lease Name __Wheat A Well # 1
- >y . B e ————
D East County Barber

Sec. _3___ Twp. _345_ Rge. _M4__ m
' West

INSTRUCTIONS: Show impertant 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 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.

X X

Drill Stem Tests Taken D Yes U No D Log Formation (Top), Depth and Datums [-J Sample

(Attach Additional Sheets.)

) u D Name Top Datum
Samples Sent to Geological Survey Yes No Howard 3312 - 1616
] m Topeka 3428 - 1732
Cores Taken Yes No Heebner 3960 - 2264
LX_-I D Lansing 4150 - 2454
Electric Log Run Yes No Hertha 4566 - 2878
{Submit Copy.) Miss 4722 - 3026
Kinderhook 4970 - 3274
Llst All E.Logs Run: Chattanocga 4993 - 3297
High Resolution Induction DFL Lag Viola 5038 - 3342
Spectral Density Dual Spaced Neutron Il Simpson Shale 5172 - 3478
Simpson Sand 5204 - 3508

CASING RECORD X
U New B 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 12 174 8 578 24 1041 See * 1 below

Production 7 7/8n 5 /e 14 5295 See * 2 below

*1-200sks Class A w/3%cc, had no circ, RIH w/1" to 210. Cmt down 1" w/200sks Halco Lite w/3%cc no cire

ADDITIONAL CEMENTING/S

Purpose: Depth
Top Bottom| Type of Cement #Sacks Used fype and Percent Additives

Perforate
Protect Casing |WOC Shrs. Cmt w/200sks Halco Lite w/3%ce, no circ. WOC Shrs. RIN to 210, Cmt w/50sks Thixsotropic w/

Plug Back T0 . .[5% Cal-seal, 1/4 pps Flo-seal. Wo circ. WOC 3 hrs. RIH to 210. Cmt w/200sks Halco Lite w/3Xcc 174 pps
plug Off Zone [Flo-seal. No circ. Ran 19to 190, Ran 2nd 1vto 170.Pmp S0sks Thicksotropic w/50sks Class A down short
string. WOC 4hrs. Pmp 25bbls rrud/500# hulls down hole. RIH to 180. Pmp 50 sks Thicksotropic cmt @ 2bpm
WOC 2HRS. Pmp 150sks Class A W/3%cc. Cmt to surface. * 2-85sks 65/35 Class A poZ w/b%gel, 1/4 pps
Flocele & 225sks 50/50 Class H w/2% gel, 12% salt, .5 Halad-322,1%c & 1/4 pps Flocele.

1111

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
4, | 5208-5212 Acidize 12 bbls 15% NE-FE 5208-12
CIBP @ 5155 Acidize w/2000 gal 7.5% FE 4716-4834
1 | 4716-70, 4808-34. Frac w/75,450 70 quality foam &
128,000# 12/20 Brady sand

TUBING RECORD Size Set At Packer At | Liner Run’ 0. ™
2 3/8 * 4867 i Yes No
Date of First, Resumed Production, SWD or Inj.| Producing HethodD‘ . *m 0 0
* 6721/95 Flowing PUTPing Gas Lift Other (Explain)

Estimated Production 0il Bbls. (Gas Mcf  |Water Bbls. gas-0il Ratio, . Gravity

Per 24 Hours * 500 o P
Disposition ofidas: METHOD OF COMPLETION Production Interval 67}6-4834

* X X .

D Vented U Sold D Used on Lease D Open Hole U perf. D Dually Comp. D Commingled

(1f vented, submit ACO-18.)

.

D Other (Specify) o




)

+  FORMsMUST BE TYPED SIDE OKE O R I G I N A L s
STATE CORPORATION COMMISSION OF KANSAS API ND. __ 007-22472 OLDHE
OIL & GAS CONSERVATION DIVISION
) ) WELL COMPLETION FORM County ___Barber
ACO-1 WELL HISTORY __E
DESCRIPTION OF WELL AND LEASE - ME__ - NE_-_NE_Sec. _3__ Tup. __345_Rge. 14__ X_W
Operator: License # __ 5447 ___ 405 Feet from X/N {circle one) Line of Section
Name: OXY USA Inc. 330 Feet from E/X (circle one) Line of Section
Address P. 0. Box 26100 Footages Calculated from Nearest Outside Section Corner:
- XX, SE, XX or XX (circle one)
Lease Neme __ Wheat A Well & 1
City/State/Zip Oklahoma City, Ok 73126-0100 -
Field Name ____ Aetna
Purchaser:
Producing Formation Mississippian
Operator Contact Person: __Jerry Ledlow
Elevation: Ground 1683 KB 1696
Phone (_405_)_ 749-2309
Total Depth 5296 PBTD __ 5140
Contractor: Name: ___ Brandt Drilling Co
Amount of Surface Pipe Set and Cemented at ____ 1041 Feet
License: 3B40 —_—
Multiple Stage Cementing Collar Used? Yes __ %__ No
Wellsite Geologist:__ Harold Trapp
1f yes, show depth set Feet

Designate Type of Completion

__%__ New wWell Re-Entry Workover
gil SWD SIow Temp. Abd.
" x__ Gas ENHR SIGW
Dry other (Core, WSW, Expl., Cathodic, etc)

1f Workover:

Operator:

Well Name:

Comp. Date old Total Depth
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD

Commingled Docket No.

Dual Completion Docket No.

Other (SWD or Inj?7) Docket No.

__2/28/95
Spud Date

_3/11/95

__Pending
Date Reached TD

Completion Date

{f Alternate [I completion, cement circulated from gxld/

feet depth to -S—U"IQ-CL W/ /%GO SX \ix cmt.

Orilling Fluid Manogement Plan 4277/ P15 \

(Data must be collected from the Reserve Pit) 7/;32 N,

Chloride content __ 1250 ppm  Fluid volume __ 650 bbls

Dewateringmethodused __ Evaporation

Location of fluid disposal if hauled offsite:

Operator Name

Lease Hame License No,

Quarter  Sec. Twp. S Rng. E/W

County Docket No.

Room 2078, Wichita, Kansas 67202,
Rute 82-3-130, 82-3-106 and B2-3-107 apply.
12 months if
months).

MUST BE ATTACHED. Submit CP-4 form with all

INSTRUCTIONS: An originai and two copies of this form shatl be filed with the Kansas Corporation Commission, 130 S. Market
within 120 days of the spud date, recompletion, workover or conversion of a well.
Information on side two of this form will be held confidential for a period of
requested in writing and submitted with the form (see rute 82-3-107 for confidentiality in excess of 12
one copy of all wireline logs and geclogist well report shall be attached with this form.
plugged wells.

ALL CEMENTING TICKETS
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 corr

$ignature —_—/

to the best of my knowledge.

K.C.C. OFFICE USE ONLY

y
Title __ Staff Analyst

Letter of Confidentiality Attached

VA
F
/ Date 6%}/93)/ C E:Hireline Log Received

c Geologist Report Received

Subsgrjbed and su'o'r‘rr'\'to before me this : SI \ day of , o
19 N mﬁ t “ Distribution
ot o O XCC SWO/Rep NGPA
Notary Pubhcj ﬁ L KGS Plus Other
T e U [} (Specify}
Date Comtsswaaﬁfpnrtq 1 '7[ -~ ,q“'qb .c,"wf
. 4 1 fy s
BrANd vog P ngPCCc
; YUY
L °f:".mE1\'v s ' ’CWE Form ACO-1 (7-91)
-, ’ |‘ 'I _J\ s
€ ‘_,,“.(\ Y I, /] 0 » M/SS/OJV
WAL 60 Cv':i'., G- ig&?
hpaay by
¥roh
!_,lfﬂ t‘L f» U;!?(S



# - (\\"'/“/,\

’ . " *
PR PR/ AN SIDE TWO
Operator Name _ OXY USA Inc._ Lease Name __ Wheat A Well # 1 ‘
D East County Barber
X

Sec. _3__ Twp. _345_ Rge. _14__

u HWest r
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 shut-in pressure reached static level,
hydrostatic pressures, bottom hote temperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of log.

X X
Dritl Stem Tests Taken D Yes U No D Log Formation (Top), Depth and Datums L] sampie
(Attach Additional Sheets.)
[)f] D Name- Top Datumn
Samples Sent to Geological Survey Yes No Howard 3312 - 1616
D [xJ Topeka 3428 - 1732
Cores Taken Yes No Heebner 3960 - 2264
m O Lansing 4150 - 2454
Electric Log Run Yes No Hertha 4566 - 2878
(Submit Copy.) Miss 4722 - 3026
Kinderhook 4970 - 3274
List ALl E.Logs Run: Chattanocga 4993 - 3297
High Resolution Induction DFL Log Viola 5038 - 3342
Spectral Density Dual Spaced Neutron 1} Simpson Shale 5172 - 3478
simpson Sand 5204 - 3508

CASING RECORD X
' [ New O 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
orilled set {In 0.D.) Lbs./Ft. Depth Cement Used Additives
surface 12 1740 8 5/84 24 1041 See * 1 below
Production 77/ 5 1/2% 14 5295 See * 2 below
*1-200sks Class A w/3%cc, had no circ, RIH w/1% to 210. Cmt down 1" w/200sks Halco Lite w/3X%ece no cire

ADDITIONAL CEMERTING/S

Purpose: Depth
Top Bottom| Type of Cement #sacks Used Type and Percent Additives

Perforate
‘Protect Casing |WOC Shrs. Cmt w/200sks Halco Lite w/3%cc, no circ, WOC Shrs, RIH to 210. Cmt w/50sks Thixsotropic w/
Plug Back TD S% Cal-seal, 1/4 pps Flo-seal. No circ. WOC 3 hrs. RIH to 210. Cmt w/200sks Halco Lite w/3Xec 1/4 pps
Plug G5f Znne [Flo-seal. No circ. Ran 1"to 190, Ran 2nd 1"to 170.Pmp 30sks Thicksotropic w/50sks Class A down short

‘ string. WOC &4hrs. Pmp 25bbls mud/500# hulls down hole. RIH to 180. Pmp 50 sks Thicksotropic cmt @ Zbpm
WOC 2HRS. Pmp 150sks Class A w/3%cc. Cmt to surface. * 2-B5sks 65/35 Class A poz w/6Xgel, 1/4 pps
Flocele & 225sks 50/50 Class H w/2% gel, 12% salt, .5 Halad-322,1%cc & 1/4 pps Flocele.

111

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
4 | 5208-5212 Acidize 12 bbls 15% NE-FE 5208-12
CIBP @ 5155 Acidize w/2000 gal 7.5% FE 6716-4834
1 | 4716-70, 4808-34. Frac w/75,450 70 quality foam &
128,000# 12/20 Brady sand

TUBING RECORD Size " Set At Packer At Liner Run [—_—] m
2 3/8 4653 ' , Yes No

Date of First, Resumed Production, SWD or Inj.| Producing Method
Waiting on Pipeline

X e '
L-]Flowing DPmping J Gas Li*f.'t,i_—‘_—| Other (Expltain)

Estimated Production Qil Bbls. Gas Mef Water Bbls. Gas-Gil Rastio . Gravity
Per 24 Hours . ' : Cet :
Disposition ofifins: METHOD OF COMPLETION Production Interval 4716-4834
X A .
D vented D Soid D Used on Lease D Open Hole U Perf. E] Dually Comp., D Conm'i}-.gled_
(If vented, submit ACO-18.) e

D Other (Specify)
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Kansas Corporation Commission
Wichita State Office Bldg.

130 S. Market, Room 2078
Wichita, Kansas 67202

RE: Well Completion Report
Wheat A #1
Sec.3-345-14W
Barber County, Kansas

Gentlemen:

The following items are being submitted for the refe
completion:

1. Form ACO-1, Well Completion;
2. A set of electric logs;
3. Cement ticket.

Please advise if additional information is required.

Sincerely yours,

TS

Jerry Ledlo
Mid-Continent Region

Attachments Sare o B

An Occidental 0il and Gas company

VR

OXY USA INC.

Box 26100, Oklahoma City, 0K 73126-0100
Telephone 405 7439-2000

June 3, 1995

renced well which is pending



ORIGINAL TICKET

HALLIBURTON 422/ Q37317 . 8907

7

. l_—‘;

HALLIBURTON ENERGY SERVICES CITY. STAIG 7P Clog-f/ PAGE OF - =
S ASOO772 ¢4 77 -2006) e’

SER OCATIONS e WELL/PROJECT NO. LA TY/FPARI CITYH)FFSHORE LOCATION DATE OWNER -
B T [(heat Bk B S e

%ﬁvps NITROGEN CONTRACTOR RIG NAMENG. SHIPPED] DELIVERED 7O | GRDEA NO
RVICE

2. Joe? g’?
3 [J SALES [}

WELL TYP ELL CATEGRAY 108 PUAPOSE WELL PEAMIT NO WELLy OCAJION,
. . 7, }
O Zew//ﬂ _ﬁ7 Gk DF-)14 77-00e0 /'/ ‘ ﬂwf é'vﬁ ,
AL W INVOICE INSTHUCTIONS/ 7 ‘
<t e Ll-Uol2( o i
PRIC .SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER LOC ACCT DF DESCRIPTION QaTy. [ uma Qry. [ um PRICE AMOUNT

600'“7 ILEAGE méffdﬁ /V/ﬂd)a &> | ,g .
all -y~ % pu-op | &o.
call

~ — FloChel’
Atzoo | = I Tuching ﬂ}‘ff( 17
@,
o
()

=

)

r
3
N

— =4 o —|— = 4

— ]
| l
| | !
| | ‘ ‘
|
LEGA TE"'?-_L SUB SURFACE SAFETY VALVE WAS 1 : I DIS I
3: : T g S A UM T DIS-

L .I43: Customer hereby qunowtedges 0 purren s retuan Cleuiiep Clagn | SURVEY, . AGREE | o oo | ree |
and agrees to the tgrm:; and conditions on the [T¥PE(ocK OEFTH OUR EGUIPMENT PERFORMED PAGE TOTAL |
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? I

- WE UNDERSTOOD AND FROM
to, PAYMENT, RELEAsE., INDEMNITY, and[eEansize SPACERS MET YOUR NEEOS? CONTINUATION ﬁ? 16
LIMITED WANKHANTY provisions. OUR SERVICE WAS PAGE(S) A,
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRIOR TO TYPE OF EQUALIZING SUB. | CASING PRESSURE PEAFOAMED WITHOUT DELAY? r
START OF WOAK OR DELIVERY OF GOODS WE OPERATED THE EQUIPMENT
. . AND PERFORMED JOB
- CALCULATIONS
X 7 . (/ ; TUBING SIZE TUBING PRESSURE | WELL DEPTH SATISFACTORR Y7

|
I
ARE YOU SATISFIED WITH OUR SEAVICE? SUB-TOTAL
ATE SIGNEQ 1574 TIME SIGNED 0 am O ves 0 No APPLCABLE TAX L
q ﬁ' b, | THEE CONNECTION TYPE VALVE
i

= . WILL BE ADDED —_
do [J do not require IPC (Instrumant Protaction). ] Not affered [0 CUSTOMER DID NOT WISH TG RESPOND ON INVOICE
PTA O ATERLA AND R 0 b e A
CUSTOMER OR CUSTOMER'S AGENT {PLEASE FHINT) CUSTOMER OR CUSTOMER'S AGENT (SIGNATUAE) TJ) OP! R/EN! EMP 8 HALEIBURTON AP&)VAL
Q0

~Tmotty T Vo X Zaresthy J. /020 n. LTy
- J & Wb




¥HALLIBURTON TICKET CONTINUATION DUNCAN COPY TlCKErIo },? ‘-::,:'“’]“"? )
& 4 '7 kA "’ - _
HALLIBURTON ENERGY SERVICES [GUSTOMEH DATE PAGE - OF. <
FoRM 1911 R0 Fnid 253316 0Oxy Wheat A- 03-2-95 < |a’
FENE L L CUNIT LI
I 7 aegemeron_ e | o
W { :
504308 516.00261 Standard : 7,18 1795 ¢
509406 800.50812 Calcium Chloride 33w /200 ¢l sk 16! 7 220/,
|
500406 | 890.5 Calcium Chloride on side 3l sk ‘iﬁr 7 110:.
I
508127 Cal= k 215.'k 25,9 51,8
507277 1 516.00259 Haloo Gel 4% w/508k 2,8k 18,60 7.2
509406 Calcium Chloride 1% w/50sk 1l sk 3675 6.7
507210 | gop Flocele 1/4% w/50sk 13115 1#5 21'f 4
I
I 7 - I
| S |
| | 2
| o
I l a4 é:.?. §
' I E T
| | , 7=l
| : T T |
] fanda) |
] , =
i N | 4 -«,—. |
| | | |
' | ' |
| | i
1 l l t’
, ! | |
1 : ' |
' I [
I
— ' | _i
| | | 1
I
| ] | i
' \ | i
_ SEAVICE CHARGE } |
500207 18 1,35 371,25
MILEAGE | TOTAL WEIGHT LOADED MILES 1 T
500306 CHARGE 24547 + 95 5R2]4aq
l CONTINUATION TOTAL
No. B 286930 322710




JbB LOG m'x_-zmac

MHALLIBURTON DATE PAGE NOA' 3
O o T

GUSTOM?R JOB TYPE TICKET NO. -
L [ TDh et | Tt 272 750
oRpRT] e T, R S | pssuR ST DESCHIPTION OF OPERATION AND MATERIALS _
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TICKET

"1 [J do ] donotrequire IPC {nstrument Profection).

[ Notoftered

CHARGE TO- | GUNCKE SO :
OXYy US T TaE
HALLIBURTON 124 No. /41668 -4
4% By oAbt OO
HA‘."BURTON ENERGY SERV‘CES CITY. STATE, 2P CODE PAGE O
OMAlcma Cty OK  73126-0/0G 2
SERVICE LOCATIONS WELL/PROJECT NO : COUNTY/PARISH STATE | CITY/OF FSHORE LOCATION DATE OWNER
12555 % FraT B B -
- / ~t A4 dr DR 5 B 7> 5 i €
) t As o TICKET TYPE | MITRQGEN CONTRACTOR RIG NAMEINO. SHIPPED DELIVERED 7O ORDER NO
: 4;% SERVICH JoB? [] YES| , i ' VIA
. SALES A no | Brg vl T+ Drle —- 1l LocaTiew
: WELL TYPE WELL CATEGORY JCB PURPOSE WELL PERMIT NOL. WELL LOCATION
4. GAs 02  |Pos 0.4 ~-Striva O34 s 007-22420v0u|Land )
REFERRAL LOCATION INVOICE INSTRUCTIONS . { .
L PRICES SECONDARY REFERENCE/ ACCOUNTING | , ; % & LA
Y REFERENCE S PARTNUMBER 1 '+ [I6CT ACCT [ OF |4 it 3 . 3 DESCRIPTION GTY. _Tum| _Qtv._[um PRICE. . AMOUNT
- = P ) ] Js I
oo~ 7 ! MILEAGE £T /90w, l 275 27500
] | { —
oot =Qlé .. =1 P’u rn Charg ¢ & Ehr—s — 1 189500
aio -0l bl —=] |5 flug Leal 5% m| ' 6.0 00
- 3 e . }‘ y gt
QL% ~24 | i | — RO 'h »"vfg Hr.'m’ﬂ | lea AW, : R iele
a(f-315" L Mud Elusi S500 e | ps]__325bo
s ‘..Nv‘- - ey | |
icA v L0 O ‘6;“&,: Sl J .4 -Dﬂ..i.y I L2141 00
2944 |§95 .19 254 O | Zase T rw T Welue lea!l Sh,,. | | oloc
. - - . - ) o | - .
2} 41519303 | Aute Fatlup Tu ke lea !l S%0a F5bo
, ;, - i TS - P [
Yo BQb-foga2 i Centrslizen s S=4| J2les| ¥l BOpOl 7790 o0C
v - . | | -
-~ 1 l ! =g
. | oo S
y | Mo O 3
] i - T v l > g ;\"T b
! | mE Sk 5
' . SUB SURFACE SAFETY VALVE WAS: R UN- DIS- =S =
LEGAL TERMS: Customer hereby acknowledges O putten 8 reruan_CPuLen [JRun SURVEY AGREE | beCIDED | AGREE u.?% b
and agrees to t_he tgrms and condilions on the[TYFELCCK DEPTH OUR EQUIFMENT PERFORMED PAGE TOTAL @ =
reverse side hereol which include, but are not limited WITHOUT BREAKDOWN? 3 74 & ] Ol
t AYMENT WE UNDERSTOOD AND FROM U g
LO‘,MITPED WEN I, RELEASE, INDEMNITY, andieeansize SPACERS BT YOUR NEEDS? CONTINUATION & | 3,1
v ARRANTY provisions. OQUR SERVICE WAS PAGE(S) ‘f ‘9 % 5 ’f‘i )
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGE [OA TO TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? )
START OF WORK OR DELIVERY OF GOOOS WE OPERATED THE EQUIPMENT
. - . AND PERFORMED JOB !
X [ TUBGATE TUBING PRESSURE | WELL DEPTH L vo f
ORTE STGNED D = = TMEGIGNED " : ' . - ARE YOU SATISFIED WJTHE?UR SERVICE? SUB-TOTAL |
oar ESP ) % M. L L YES O NO APPLICABLE TAXES|
ot 2'/ :_2 - { oo P | TREE ciorfpsc'no? — EI'-Y‘F‘E VALVE A e |
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CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICE3
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The customer hereby acknowleges receipt of the materials and services listed on this ticket.
HALLIBURTON OPERATOR/ENGINEER




B HALLIBURTON
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PRICE SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER toc| Acct | oF DESCRIPTION o TiM | oY, L um PRICE AMOUNT
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~5043118 A Halli richt Prem 1]03]4 | 7;.4 814}-00
W R e ol W - | i
507210 89050071 2 Flocele 1/41h 281b : 1.6 46.20
| I I t
i . I !
| | [
504131 2 50/50-Poz Mix Prem 2% Gel 2258k ' 6.96  1566.00
509968 516.00315 = Salt 12% 12931{1 : 1% 193.95
509406 890.50812 <1" Calcium Chloride 1% 2sk | i 36, 75 73.50
507775 516.00144 3 [ — Hadad 322 941hb | | -'Il-o sseI]._;m
507210 890. 50071 o |—— Flocele 1/41b 561b | I 1.65 92. 40
- ey | 1
D | | , |
Y i , | |
' ' | n
O | | |
i f | . .'
I | I
h | ! | |
' I
) , . | |
- : T l
, 1 ! - |
s
I I Ia"x I
I | ‘,.I' !
J ' /1 |
. /o |
' ! T |
' |
! | | |
| I ]
| | | !
; : I |
¥
I | I I
- SERVICE CHARGE CUBIC FEET | I
. < 363 1.3p 490.05
500209 MILEAGE | TOTAL WEIGHT LOADED MILES TONMILES I I
ABAAE CHARGE 30795 50 169, 88 (a9 731439
A=
i CONTINUATION TOTAL 4665. 49
No. B 286947
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ORIGINAL

- CHARGE TO: . TICKET
s — OBX{ uS5A AC,
HALLIBURTON [moress No. 741684 -
2 0K 2¢/00 ' -
HALLIBURTON ENERGY SERVICES CITY. STATE. 2IP CODE PAGE CF
HAL-1906-N O Afoma LT ({ of, 7 32 - 160 1 J &_
' SEHV’TBLOCATIONS é WELI/PROJECT NC. LEASE COUNTY/PARISH STATE CITY/QFFSHORE LOCATION DATE OWNER
et -/ W7 BALBEA 5., 3- 195 same
.2 TICKETF.{\\:'TCEE NITHO&EN{ES CONTRACTOR RIG NAME/NO. SHIPPED| DELIVERED TQ ORDER NO.
z [9-st J0oB? i
] sALES B0 | BRANDT DALL . €T, Wwer SrreE
3. WELL TYPE WELL CATEGORY JOB PURPOSE WELL PERMIT NO WELL LOCATION
g Ol 1/ Ol Y i hust ot AP (S-007- 22472 0fpo B = 343, — 14w/,
REFERRAL LOCATION INVOICE INSTRUCHONS
o) 7T 773890 ot focreC & it Trky BlowdHT &d&m il i s LA
5. PRICE SECONDARY REFERENCE/ ACCOUNTING |4 @i 4 o & 1 N T 3 VUMt B :
f ?{HEFERENCE " PART NUMBER - ool acer Torla 4 o B F L nEscr_!!pﬂou i N ' ewTom o —Toml| T emice AMOUNT
' I
0G0 ~¢/7 /’ MILEAGE /67444) () 2// ST0 \/yJ/ ] 2 25T iy r‘oo
! — - !
apl-O1 ¢ 2 - | V?mp Cthte s £ le, ,.e; l# M ES o0 /L 4§ 90
039-S0 | < FF” P el / 44 : 9 5o ? 5 00
Sl 4 F 30, 217/ { = 5«/;“ ZEMn ,;27&,3 Jmoc—&ffdé / 64. | /% :oa )t oo
A F#8 . ifyve. /1 (D 55" 43T feoaT ORLE 1 \EA, | 11,00 /91 :aa
en i . Qdig ! | A FAuTo G uP T { ié,d. : SIToo Y 00
<£0 504. 4 0059 A= §%° 5-f centans rot /<A | Sobo §0 joo
X R P g 7 t t |
Beg .. | FUE, 70040 / 59" car? SaeT 7/ A | n_-L]aa 2 2o
/ST | Foy.7o0s0 / $%" e &51@/ 2 1£4, l 3l 8 341 &
. i 1
¢19- 600 ' / /. 78¢ 200 'acﬁ /:é—c,'&/. / 35T 70,00
T r ' '
Gol~0 % L& S, 24 HEX g 2351eo| 110 90
Dol-O1 ¥ | sk Nes. 20 ¥8|  =3yjeo | 4700l00 Ny
LEGAL TEF_\!VIS: Customer hereby acknowledges SUB SUREACE SA Y e e rercan (leuLten [ Aun . SURVEY acege | (N OIS
and agrens 'c the terms and condilions on the [TyrETock DEPTH OUR EGUIPMENT PERFORMED PAGE TOTAL 15235RE
reverse side hereof which include, but are not limiled WITHOUT BREAKDOWN?
to, PAYMENT, RELEASE, INDEMNITY, andBeansize SPACERS WA c FROM
- NTINUATION
LIMITED WARRANTY provisions. e OPARES) (L0 loy
MUST BE SIGNED BY CUSTOMER OR CUSTOMER'S AGENT PRICR 10 TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? L
START QF WORK OR DELIVERY OF GOODS WE OPERATED THE EQUIPMENT
. AND PERFORMED J08 I
i 7 ~ A ] C/o—-c-*() TUBING SIZE TUBING PRESSURE | WELL DEPTH A v2 _ i
DATE SIGNED ;7 TIME SIGNED ARE YOU SATISFIED WITH OUR SERVICE? SUB-TOTAL 1
_ O A TN ~EETRE Oves O no APPLICABLE TAXES
3~/ - 25 0 em WILL BE ADDED 3__1743 m
t O ¢o [0 donot requita IPC (Instrument Prolection). D Not ofterod {] CuSTOMER DID NOT WISH TO RESPOND ON INVOICE
OMER e0es rece o & ad 6 o

- 'CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT) CUSTO F'! CUSTOMEH El AGE IGNATUHEZ HALLIBURTON OPE TO GINEE . EMP# HALLIBURTCN APPROVAL
’ [4




GHALLI BURTON TICKET CONTINUATION CUSTOMER COPY “C“iih;o
HALLIBURTON ENERGY SERVICES CUSTOMER WELL DATE PAGE OF
FORM 1811 R-10 OXY  USA._ _INC __WHEAT A-3 | 03-01-95 2 2 -
RE ACCOUNTING 3
RE§2II=I%ENCE SEC?:;?:’;?IJ;%ZER NCE! [oC| AcCT | OF DESCRIPTION orv Tom | e [ Um pl,f";"(f:'E AMOUNT
' | |
~504-308 | 516.00261 |1 _GTANDARD CEMENT 200 : sk | _| 7,8 | 1564 00
_509~406 896.50612 1 CALCTUM_CHLORIDE BLENDED 3%._ | 6.sk : 38175, 220 |50
—LOADED-ON-TRUGK—{#3711, NT | ! i I |
_ 304=116 1 HALLIBURTON LIGHT CEMENT 200| sk | 7: 37| 1474 : 00
509406 890.50812 CALCTUM CHLORIDE BLENDED 3% __ 5! ek I 36,75 183_ 75
|
_1.OADED ON-1 " : | |
l ! | |
| : | |
i | | | I
=L i i | =
— | |
P | [
i | i | |
[d») B | ! | |
or | | | !
| | |_ I
il O | . .
! | N |
1 : ! !
' | |
|
| | i i
I | ' !
{ ! | |
; | | |
' | I 1
] i
: | | !
|
: | t |
| l | |
SERVICE CHARGE CUBIC FEET | |
_SGHG.', 1 MILEAGE TOTAL WEIGHT LOADED MILES TON MILES ézz 1i 35 569 i_ Iu
—500-306 1 CHARGE 37,619 50 941 975 | 95i. .. 894 ) 88

No. B 281143

CONTINUATION TOTAL




No. B 281144

CONTINUATION TOTAL

HALLIBURTON TICKET CONTINUATJON  CUSTOMER COPY o
HALLIBURTON ENERGY SERVICES [cuswmsn = WELL i DAIE T eRGEoR
FGRM 1931 R-10 oY USA  IRC _HHEAT =2 | 03.--01-495 2 z_i
PRICE SECONDARY REFERENCE/ ACCOUNTING ' UNIT -
REFERENCE PART NUMBER tOC| Accr | oF DESCRIPTION . oV Tum | Giv. [ UM PRICE AMOUNT
‘ - i I
304=-316 1 HALLIBURTON LIGHT CEMENT __.._JQQ%j'k | 1,37 1474, 00
509=405 890.50812 1 CALCIUM CHLORIDE_BLEHDED 3% 5 8k | 36_75 183 | 75.
I
| I I
| S S
| I l
I
i I
F | T |
. i I
J [
| . | l
' [
wtrd . | . i | .l__.___-
ﬂ!( A | i l I
‘._’ ! | - : i
- S - —-- e NSNS SN Y N
.o i ! | !
rfr——— ! I
£ | | | L
[ & = vy 1 ] 'l—
() | | . .
' | ] 1
1_ | |
' i
| E | |
! | | |
| I m‘hl
' | |
‘ i
| : I l
L. | l I
! ! | !
i j 1
= | | |
. | ! | l
' ! | |
S%%%Lm_fﬁm&m—- ‘| eoBC FELT : : TTTYYTTT T
£ A0-207 S - 210 1.2 28350
S UTTEAST - MILEAGE TOTAL WEIGHT LOADED MILES TONMILES i I
—500~306 1 CHARGE !3"10{) 50 m 9175 L 9 436, 98




@HW’URTON TICKET CONTINUATION  CUSTOMER COPY =

No. - ji-3/

HALLIBURTON ENERGY SERVICLS CUSTOMER __ WECL SA'IEE = PAGE! aF
Form 1911 R0 XY USA _INC WHEAY A2 1 | 03-01-95 | ¥ | 2.
REFERENCE | - PARTNUMBER - [ToG| acer | or DESCRIPTION ) ST o |G| U PICE AMOUNT
504-316 1 HALLIBURTON LIGHT CEMENT 200! sk 7[37 1474,'00
_509=406 890.50812 1 CALCIUM CHLORIDE BLENDED 3% 5' sk 36, 75 183, 75
_507=210_ | 890.50071 1 FLOCELE BLERDED 1/4#/SK 50: 1b 11 65 821 50

_LITE CEMENT LOADED ON TRUCK ¢3711/3§83FRONT | | |
_ 504308 516.00261 1 STANDARD CEMENT ) 50! sk 7. 82 391 00
-507=277__ | 516.00259 1 AALLIBURTON GEL BLENDED 4% z: sk 18, €0 37,20
 B0R=127 890,50131 i1 CALSEAL BLENDED 5% 2, sk 251 90 5180
_509-406 890. 50812 1 CALCIUM CHLORIDE BLENDED 1% 1) sk 36! 75 36! 75
507-210 890.50071 1 FLOGELE BLENDED 1/48/SK 13 1b 165 21 45

__THIXOTROPI( CEMENT LOADED ON_TRUCK #3711/74B6-BACK

SR S S O ot O N (N N N U S [ S O S

1 [
| 1o
| |
] | | |
<E | I I
— = l i | !
PR ! {
& | -
. o | ’ '
- | ’ '
i =
| l .
- { - ! 1
i [ |
| | |
x i a
| 4 !
: n | !
] | |
SERVICE CHARGE CUBIC FEET | [
-_—seunaza? l MILEAGE TOTAL WEIGHT LOADED MILES TONMILES ZTA li 35 369 i 90
o EISEE | 23,630 50| 590.75 L 95 561, 21

CONTINUATION TOTAL -

No. B 281139 o S




QHALLIBURTON TICKET CONTINUATION CUSTOMER COPY ”“‘“;‘4‘0
HALLIBURTON ENERGY SERVICES CUSTOMER — WELL DATE ‘ PAGE OF :
e Q¥Y__USA__INC e WHEAT A%ﬁ“_-.___.__ﬂ._ 03=03=95._ .1 & | 7
PRIC SECONDARY REFERENCE ACCOUNTING,
HEFE;IEI;:‘JCE P§R¢NUMBEH NeE 0G| acct | oF DESCRIPTION o Tum | or. UM P‘;‘,"&L AMOUNT
- I i
—504~308——|-—-516,00261 1 STANDARD - CEMENT ——— wlso._:_ak e e 7820 11173,00
507=277 516.00259 1 HALLIBURTON_GEL_BLENDED 4% 6__ak : 18/60| 111160
—508-127 890,50131 1 CALSEAL BLENDED 0% | 14 i sk . 2590l 3s2!60.
_509-406 890.50812 1 CALCIUM CHLORIDE BLENDED 1% 2 | sk | 36! 75 73:50
_507=-210 890.50071 1 PLOCELE_BLENDED 1/4#/SK B 38 | 1p | 1,65 62, 70
|
~LOADED_OM_TRUCK #4413=SPLIT i ! | |
. . 'I - \ \
‘ ] ]
|
, ! : i
‘ |
! i l i
| { — —_ —
=] | : | |
a» ' | : B '
|
= |
oY , | | L
T ; | |
(- | ;
_ ' | l l
- | | 1
| | ' :
| = I !
|
_ . T e SN BN S ETS
: ! ! |
, ! | |
| | ! ‘
SEAVICE CHHARGE CUBIC FEET | |
. _ - .
560-207 i MILEAGE | TOTAL WEIGHT LOADED MILES TON MILES 888 11 253_"8&
EN0-106 CHARGE 16.262 __ 50 406 .55 1. 95 386 1 22

No. B 281138
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 1S-ac7.7247F-00ca S Lw
" "STATE OF KANSAS -~ CORPORATION COMMISSION - -** . FORM CG-1
_ : : ' MULTIROINT BACK PRESSURE TEST S ' o
TYPE TEST, \nhrial 3 Annuet 3 spacten TEST DATE: 11-15—-95
COMPANY LEABE WELL NO,
OXY USA INC " WHEAT 'A' 2
COUNTY LOCATION IXCTION TwP RNa ACREQ
BARBER SE 3 345 L4w
PIELD . REMERVOIR PIPELINE CONHNKCTION
AETNA ) MISS}SSIPPjI_ WESTERN GAS/KPL
COMPLETION DATEK ' PLUG BACK PACKER 8ET AT
8-95 . ToTAL Bk, ¢ NONE
CAPING 812K . - wT. IT) ' BKT AT . PERT. TO
5 1/2 ; 14.0 5.012 5243 o 4708-4790
TUBING 91ZK wr. 1D, BET AT . PERY, TO
2 3/8 4.7 - 1.995 5040
TYPE COMPLETION (Uaanoribe) ’ TYPR FLUID PRODUCTION
SINGLE GAS NONE
PROUUCING THRU AKMERVOIR TIHPIRATUIIII r BAR PRESI — P,
CASING 128 @ 4749 14.4 Pala
_OAS QRAVITY - O % CARBON DI XIDX % NITRQUEN API GRAVITY OF LIQUID
674 N/A N/A
VERTICAL DEPTH (H) TYPE METER CONMN, (METER RUN) (FPROVER) BIZE
4749 FLA : KXXX 2"
‘REMARKS . '
OBSERVED DATA - DURATION OF S:UT-IN HR,
aiTR orrica k&:‘gv':n)) D1rr, |\ oving :::Lilé' ICASING WELLHEAD PRESS.] TUBING WXLLIEAD PREM, rur- | Liguip
gl I i i) il Bl D e Rl e A R
SHUT IN 387.6. | 402.0 72.0 0.0
! 1/2 109 1.5 48 74 386.3 400.7 1.0 0.0
1 1/2 116 7.0 42 74 379.1 393.5 1.0 0.0
3 1/2 122 38.0 42 74 360.5 374.9 1.0 0.0
4 1/2 223 41,5 51 74 334.3 348.7 1.0 0.0
’ ]
RATE OF FLOW CALCULATIONS
. (METER)
CORFFICIENT EXTENSION | GRAVITY |FLOWING TEMP DEVIATION |RATEOFpPLOW
RATE ('::c::p) l‘,:'l}.;:;:: . FA(;‘I"OR FAC"I;OR ra;:::m 2 GOR a,,
I 1.22___ 123.2 13.6 1.218 _1.012 1.014 20.7 0 0.674
3 1.22 130.4 30.2 1.218 1.018 1.016 - 46.4 0 D.674
3 1.22 136.1 |- 71.9 1.218 1.018. 1.017 110.5 1} 0.674
4 1.22 237.6 99.3 1.218 1.009 1.028 152.9 0 0.674
s : e
PRESSURE CALCULATIONS
PLOTTING POINTS % BHUT-IN
RATE P, P, P )l N P (P Py—P,
NO. pele pele pis THOUBANDS |TiOusANDS | L " UM uf,d 100 | pf,
3 400.7 502,90 500.7 161.6 160.6 1.0 20.7 99.7
2 393.5 402.0 393.5 161.6 154.8 6.8 46.4 97.8 -
s |- 374.9 { 402.0 374.9 161.6 140.6 21.1 110.5° 93.0
4 348.7 402.0 348.7 161.6 121.6 40.0 152.9 86.2
' .
INDICATED WELI.HEAD OPEN FLOW 324.5 " Msld @ (4,65 pula “gt'z (3,539

The undersigned authority, on beball of the C . Hat= hetis/aus ‘
that be has knowledge of the hcu'lmcd thu?u. ‘nnd .:?."."T.'?é ‘S.;’;g‘@‘?,qli;i?:ﬁd%éé gé.i‘?@mf"d t0 make che above report aod
PRECISION WELL TESTING

Execuwed this the L5TH __ _day of __ NOVEMBER 1995
NOY % 71995
For Company

- [ ] -“‘n.“
g i i (STEVE. HELM
TATYE AN  & EARAAE Cheched by

Witnees (I any)

- Fne Commisalon

-,
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PRODUCER OXY USA INC csa_ 3 1/2 wr__14.0 sev o_ 3243 pe 5146 GL
4.7

Precision Well Testing WELL NAME WHEAT ‘'A' #2 TBG __2 3/8 wr seT 9__5040 sn PKR KB
P.O. BOX 1842 LOCATION SE_ 3-345-~14W PERFS. 4708  vq_4790 T0 TO . TO
LIBERAL, KANSAS 67905 - 1642 COUNTY BARBER__ STATE KS PROVER WETER _2.____taps._ FLA _ oprice 300 pen 1CR
PHONE: 316-624-4505 ca 674 API p i RESEAVOIR MISSISSIPPL
MOBILE: 316-624-6258 UNIT 9390 -
DATE ELAP ELLHEAD Pnt?ﬁ;uaﬁ DATA ME&uﬂEHﬁﬂI DATA uQuIDs TYPE INTIAL . SPECIAL i

TIME OF |  TIME €56 Ar T8G Ap BHP Ap PRESS, DIFF, TEMP o COND. [WATER| _TEST _ Annual ‘RETEST_. . _ oare L1-15-95%
READING | HOUAS PSIG CSsG PSIG T8G PSK3 BHP PSIG MCFD BELS. ) BBLS. REMARKS PERTINENT TO TEST DATA QUALITY

WEDRESLHAY 0

11-15-95 2504 50" g-~150

0945 72.0 387.6 PUMP OFH :

0945 WELL ON IST RJL'IE OF MULTI~PT.} TEST THROUGH METER RUN.

1000 387.2 -0.4 108.1 2.0 51 23

1015 .5 387.0 -0.2 i08.1 2.0 51 23

1030 386.7 -0.3 ‘ 108.2 2.0 48 23

1045 1.0 386.3 | -0.4 |PUMP (OFH : 108.8 1.5 48 21 0 0

LQAS WELL OH 2KD RATE OF MULTI-PT.] TEST THROUGH METER RUN.

1100 384.2 =2.1 |- 114.5 10.0 45 55

1115 1.5 382.0 | -2.2 114.5 8.5 | 42 51 ‘ :
1130 380.2 +1.8 115.2 8.0 42 30

1145 2.0 379.1 =-1.1 |PUMP OQFH . 116.0 7.0 42 46 0 3]

1145 ‘ WELL ON 3RD RATE OF MULTI-PT.| TEST'TH EOUGH METER RUN.

1200 372.3 ~6.8 ) 118.2 42.0 42 115

1215 367.6.1 -5.6 - 118.3 38.0 42 109

1230 364.1 | -3.5 119.8 38.0 42 110

1245 360.5 -3.6 {PUMP OFH ) 121.7 38.0 42 111 0 4]

1245 WELL ON 4TH RATE OF MULTI-T. [TEST THROUGH METER RUNJ

1300 352.6 | -7.9 . ' 234.4_ | 43.0 | 48 159

1315 1.5 346.4 -6.2 . 230.8 42.5 49 157

R paen, 1 -~ 2




Precision Well Testing OXY USA INC - WHEAT 'A' #2

DATE LA WELLHEAD PRESSURE DATA MEASUREMENT DATA LIQUIDS Y WAL seom._ exoem.
TIME OF TIME csa Ap 18G Ap BHP Ap PRESS. DIFF. TEMP Q conD, [waTER| TEST:  ANNUAL RETEST ... _pate.11-15-95
READING | HOURS PSIG csa PSIG 8G PSIG BHP PSIG McFD | ses. | BBLS, REMARKS PERTINENT TG TEST DATA GUALITY

Y

11- E- (CORTD)

1330 339.2 -7.2 226.3 42.0 51 154

1400 4.0 334.3| -4.9 [PUMP OFF 223.2 | 41.5 | 51 153 | o 0

1400 WELL N 1-PT.] TEST

1430 4.5 ‘331.7 -2.6 |PUMP OFF : 118.4 23.0 48 85

Page of




. ! FORM G-2
- - STATE OF KANSAS — CORPORATION COHMISSION R
ONE POINT STABILIZED OPEN FLOW OR DELIVERABILITY YEST
TYre TESTE  [T] Dsfivarablitty L_KOpen Plow TESTDATE) 11.16-95
P ANY LRADR WELL O,
Lkl m....1 1 I -y
cSu}f:vU-SA" LNC. LOCATION WHEANT PECTION Twp RO ATREY
BARBER SE ' 3 34S 14
PIRLD RESERVOIR PIPELINE CONNECTION .
AETNA MISSISSIPPT wllESTEERN GAS LKDT
- PLUG DACK PACYER BET AT
TION DATE t .
8¥4S TOTAL OEPTI 4 46 NONE
CABING BIZE wT, 1.0 8ZT AT PERY, r0
5 1/2 14.0 5.012 5243 47Q8 479Q
-4 ¥T, 1.D, IRT AT PERY, TO
THRIND ¥ 4.7 1.995 5040
T PE COMPLET! I (Desarite) TYPE FLUID PRODUCTION
SINGLE GAS
RU RESERVCIR TRMPERATURE F BAR. PRESE — P,
TARUERE ™ 138 @ 4749 14.4 Pain
°*%‘)"£"“ - 0, % CARDON DIDXADE wNiTROGRN AP] GRAVITY OF LiQuIio
PR TYPE MATER CONN, (UTTER RUK) (PROVEIR) Q124
VR g PERTH Y Flange 2"
11-12 1022 QP25 ey Taken 1115 49 95y 0945\ux9u)
FHUT-DN PREBSURE: 81IUT IN TToTE 5= 5545 . ST 6__. 95 03
ZFLOW TRIT: BSTARTED e AT (AM)}PH) TAXEN | ——— AMKT 0
OBSERYED DATA DUTATION OF RRUT-IN HR.
(METER) | DIFF. WELL- | CAZNG WELIHRAD PRES, [ TIXMNG WELLHRAD PREW
SHUT-IH| ORIFICR [(pROVER) Ine FPLOWING HEaD ) CURATION LIQUI?
sow | U7 [PREssuRE (radhgd | TEMP | TRMPL | gy [(PAXPOXPSY gy EPWPEY PURAEIN FrOD
BKUT-IN 387.6| 402 o 72
riow | 1/2 {113 18 45 | 74 ! 247.0} 261.4 24 _
RATE OQF FLOV CALCULATIONS
CORFPFICIUNT] - (g.f,?gv‘z“;, zx'rz;vs:ou ORAVITY | FLgYRQ riep, | DEVIATION  |RATE OF FLOW aon o
s o} PHt:j:}RE v Prahy, F,. Py, Foy e "
1.22 127.4 47 .9 1.218 1.015 1.015 73.2 0| 0.000
(OFEN FLOV) (DELIVERABILITY) CALCULATIONS
(P olzc. o
Pl _161.6 , ek 68,3 Py . 00,0 % (Pt __402.0 4 (ppl:=
pl.p 1 O N P LOW
(P 27- (P2 N DELIV. S ADILITY
ar (v 33— qp )2 Pi-py? [ ] "¢ a2 LOG [ ] ANTILOG EQUA:H
wal-(p, P e P PPy 1.0a N R« NTiLOG
161.4 93.3 1.730 0.2381 0.5390 0.1284 1.344 . 98
OPLEN FLOW 98 Mcid @ 14,05 pais DELIVERABILITY Mcid @ 14.65 peln

&

lS-C:cTJ- - uLﬂZ-ocoQ a

-

'("2—/'?‘5

The undersigned authority, on behall of the Compaay, ststce that he is duly authorized to moke rhe above report and
thes bic bas . knowledge of the facee senced sheroin, wnd thar aaid repore in true and correct.

Exccuted this the 16T§___,_~ day of __ - NOVEMBER , 19__9_51 .
Wliness (If any} =
- T STEVEBELW
Fosr Commiselon




