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STATE CORPORATION COMMISSION OF KANSAS AP1 NO. 15-007-22531-00 ~CC
QIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County Barber
ACO-1 WELL HISTORY . E
o 2 —
DESCRIPTION OF WELL AND LEASE SE My _SE o 335 Rge. 14 %W
Operator: License # 5447 1750 Feet from@!N {circle one) Line of Section
Name: QXY USA Inc. 1730 Feet fr‘om@'bt (circle one) Line of Section
Address 110 S. Main #800 ] Footages Calculated from Mearest Qutside Section Corner:
NE, SE, NW or SW {circle one)
, . Lease Name Harbaugh “H” Well # 2
City/State/Zip_Wichita, KS 67202
Purchaser: Field Name Aetna
Operator Contact Person: Steve Darwin Producing Formation None
Phone __(316) 265-5624 Elevation: Ground ___ 1709° KB __1709°
Contractor: Name: Duke Drilling Co..
Total Depth 52290 PBTD 5220
License: $5929
Amount of Surface Pipe Set and Cemented at 429 Feet
wellsite Geologist:_Harold Trapp
i i ?
Designate Type of Completion Multiple Stage Cementing Collar Used? Yes X No
__ X NewWell ____Re-Entry _____ Workover If yes, show depth set Feet
oil SWD __ SIOW ____ Temp. Abd. . .
Gas ENHR SIaW If Alternate 11 completion, cement circulated from
X _ Dry Other {Core, WSW, Expl., Cathodic, etc) feet depth to W/ S
1f Workover:
Drilling Fluid Management Plan A ﬂ 4—"2 ?6 VQ_
Operator: (Data must be collected from the Reserve#ﬁ
Well Name: thloride content ppm  Fluid volume bbls
Comp. Date__ Old Total Depth______ N
Dewatering method used Evaporation o e
Deepening Re-perf. Conv. to Inj/SWD i c(j‘;
__ Plug Back PBTD Location of fluid disposat if hauled offsite:- é;%:.
Commingled Docket Na. 3 Viaie
Dual Completion Docket No. Operator Name L = U
Other (SWD or Inj?) Docket No. o HS
: L
02/24/97 03/05/97 03/08/97 Lease Name License No. i =
Spud Date Date Reached TD Completion Date —_— -
Quarter  Sec. Twp. STRng.—~ E/M
’ County, Docket No. N L

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 $. 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 witl 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 welis.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with
and the statel rein are complete and correct to the best of my knowledge.

$ignature avi K.C.C. OFFICE USE ONLY
Title Technical Assistant Date_07/29/97 F 77%"&'.“ of conhder.ma“ty Attached
y, C Wireline Log Received
Subscribed and sWorn to before me this_& 7. day of _Hepor > ' C_______ Geologist Report Received
1927 o
5 c‘ J Distribution
Notary Public G yY' _ Kkcc SWD/REP NGPA
_— Kas ___ Plug ___ Other
Date Commission Expires /P/?? (specify)
STEPHEN E. DARWIN
OTARY PUBLIC Form ACO-1 (7-91)

STATE OF KANSAS
My Appt. Exp.J




Operator Name

Sec.

INSTRUCTIONS:
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-
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OXY USA Inc.

15- 81 - 1753 -ooon

SIDE TWO

Lease Name

27 Twp.

338

Rge. _14

[:] East
D West

County

Show important tops and base of formations penetrated.
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures,

hottom hole temperature, fluid recovery, and flow rates if gas to surface during test.
Attach copy of log.

Harbaugh_ “H”

Barber

Well #_2_

Detail all cores.

ORIGINAL

Report all drill stem tests giving interval

Attach extra sheet if more space is needed.

Drill Stem Tests Taken

{Attach Additional Sheets.)

Samples Sent to Geological Survey

Cores Taken

Electric Log Run
(Submit Copy.)

List All E.Logs Run:
CNL

DIFL W/GR

[:] Yes [:] No

See Attached

Yes DNO
DYes ENO
EYes DNO

Log

Name

See Logs

Top

Formation (Top), Depth and Datums

[:] Sample

Datum

Report atl strings set-conductor, surface, intermediate,

CASING RECORD

iil New

[:] Used

preduction, etc.

Protect Casing
Plug Back TD
Plug Off Zone

Purpose of String Size Hole Size Casing Set Weight - Setting Type of # Sacks | -Type %ﬁh Percent
. Drilled (In 0.D.) Lbs/Ft. Depth Cement Used :Z% Additives
Surface 12 174" 8 5/8" 24 429! CLASS A 282 g; 3%S§3§Li 174
3 #FLOCELE
Production 7 7/8v ks (izﬂjj
. -,
g cord
ADDITIONAL CEMENTING/SQUEEZE RECORD =
. LI
Purpose: Depth — 7
Top Bottom Type of Cement | #Sacks Used Type and Percent Additives ..
Perforate

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
Specified Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Materials Used)

Depth

TUBING RECORD

Size

Set At

Packer At

Liner Run

[:] Yes !ﬂ

No

Date of First, Resumed Production, SWD or Inj.
Pump Testing

Producing Method [:] Flowing [:] Pumping [:] Gas Lift [:] Other (Explain)

Per 24 Hours

[:] Vented

Estimated Production

ail

N-#

Bbis. | Gas

Mcf

Water

8bls.

Gas-0il Ratio

Gravity

Disposition of Gas:
Sold

METHOD OF COMPLETION

Used on Lease

(If vented, submit ACO-18.)

[:] Open Hole [:] Perf. [:] Duslly Comp.

D Other (Specify)

Production Interval
D Commingled




ORIGINAL

DST REPORT
16-007-2253)
GENERAL INFORMATION
DATE : 3/3/97 TICKET : 21815
CUSTOMER : 0OXY USA INC LEASE : HARBAUGH H
WELL : #2 TEST: 1 GEOLOGIST: TRAPP
ELEVATICN: 1718 KB FORMATION: MISSISSIPPI
SECTION : 27 TOWNSHIP : 335
RANGE : 14W COUNTY: BARBER STATE : K8
GAUGE SN#: 3027 RANGE : 5000 CLOCK : 12
WELL INFORMATION
PERFORATION INTERVAL FROM: 4644 .00 ft TO: 4850.00 ft TVD: 4850.0 ft
DEPTH OF SELECTIVE ZONE: TEST TYPE: OIL
DEPTH OF RECORDERS: 4647.0 ft 4652.0 ft
TEMPERATURE : 115.0
DRILL COLLAR LENGTH: 480.0 ft I.D.: 2.200 in
WEIGHT PIPE LENGTH : 0.0 ft I.D.: 0.000 in
DRILL PIPE LENGTH : 4138.0 ft I.D.: 3.800 in
TEST TOOL LENGTH : 26.0 ft TOOL SIZE : 5.500 in
ANCHOR LENGTH . 206.0 ft ANCHOR SIZE: 5.500 in
SURFACE CHOKE SIZE : 0.750 in BOTTOM CHOKE SIZE: ¢.750 in
MAIN HOLE SIZE : 7.875 in TOOL JOINT SIZE 4 5XH
PACKER DEPTH: 4639.0 ft SIZE: £.630 in
PACKER DEPTH: 4644 .0 ft SIZE: 6.630 1in
PACKER DEPTH: 0.0 ft SIZE: 0.000 in
PACKER DEPTH: 0.0 ft SIZE: 0.000 in
MUD INFORMATION
DRILLING CON. : DUKE DRLG RIG 5
MUD: TYDPE : CHEMICAL VISCOSITY 62.00 cp
WEIGHT : 9.200 ppg WATER LOSS: 13.500 cc
CHLORIDES : 3500 ppm
JARS -MAKE : WTC SERIATL. NUMBER: 12369
DID WELL FLOW?: NO REVERSED QUT?: NO
COMMENTS
Comment
INITIAL FLOW PERIOD FAIR BLOW - SLOWLY BUILDING 5§ _i‘
TO & INCHES. FINAL FLOW PERIOD FAIR BLOW - SLOWLY N
BUILDING. TO 5 INCHES. E? ﬁﬂ_
7 war;
D ('Di"'.“
R igy
¥ e~
= r?@’
o8¢
l\, \
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'HALLIBURTON TICKEF CONTINUATION  CUSTOMER COPY e
Qo s wreTeran )
: HALLmUﬂ'TON ENfRGYSERVIC[S WELL .. [DAIE FrhT -
comt i a0 | | ﬂ oxy psa_IfC, = | nagaygn su* #2 1 az-2097 1 2 | 5 g
oF ‘E;Srgm i s“ﬁ%’%’?mﬁ%"‘m i TS B T /DERCRIFTION; 425 ST o A NN L7 T P:ﬁl* B Amounti - R
504-31§ 1 { | HALCQ LIGHT CEMENT - - iy_r,: SK: | 10,89 _ 1,598,256,
509-406 .| 890.50812 1 | CALCIUM CHLORIDE BLD 3% 4 sK§ : 40/79 1631005
~507-210 | 890,50071 1 FLOCELE BLD 1/44 a8 183 . 1769 72160
: ' LOADED ON TRL#5621-3249-FRONT -| | o : ‘
. ‘- ] | 0 L {
. 504-308 | 516.00261 1 STANDARE CEMENT mgsm ! 10,8 100
-,509-406 | 890.50812 ) CALCIUM CHLORIDE BLD 3% 3, 5K§ : 4(&1; 122128
' 507-210 | 890.50071 1 FLOCELE BLD 1/42 251 LB : 4:65 n'lss
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Fao.. ucﬁi.m;j_ _i:oum'v B’if’h?f- ATATE WS §
Foml ATION NAME S w ‘w2t FROM T MK B3
FORMATION THICKNESS FROM ™ CASING i 3 LI’ ‘J-'/Q l": i_ & Q ] :
MeTIAL PROD: OIL 8RO, waYER WF0. GAS wop SR ‘ i p<
SRESINT PROC: O PO, WATUR e BPC GAS uop O P f-f]/:' K,B lqu TR
COMPLETION OATE MuD TYRE MUD W L GoemoLe 1428 1230 g
PAZKER TYPE SET AT PERFORATIONS '
BOTTOM HOLE TEMP, PREEGURE PERFORATIONS
MBC DATA TeTal EEPTH PERFORATIONS
JOB DATA _
TOOLS AND ACCESSORIES ‘ T ONIDCETeN e evaes | MPCETIS
TYPE AND SIZE ar. MAKE L. [oar€B Y oare3 ,r; < e g 7 S a4
oA Conean _ooc e \Red Iwejlop (e Q30 (e yoge
FLoAT SHoT *  PERSONNEL AND SERVICE UNITS )
GLADE SHOE MAME UNIT NO. & TYPE LOCATIGN
CENTRALIZERS DSced RYYIL THoeUL L
BOTTOM PLUG - 2l Dradd K7 %
ToP PG f A0 ¥ jm thén _ 5'.7?8’7 NE n
HeAS ' A PT4I
PACKER S o Do o L7430 T
M{ifi Y D.P 1 e g Bulr )
TREAT. FLUTD DE‘E'I'Y‘ - VgL Sy :
Bism_, FLLID DOy woraa S L L
PROP. TYPE. suze A . .
e TYPE SaL. -n. »
AQD TYPE. L SaL. * /
ACID TYPE Gar “ )
SURFACTANT TYPE caL, ™ SEPARTMENT. / fin £ : v
NE AGENT TYPE GAL ™ QESCRIPTION OF 108 PTA
FLLED LOSS ADD. TYPE GAL-LD. N
GELLING AGENT TYPE CAL-LE. N
FRIC. RETY. AGENT TYFE _GaL-LB ~_. 3
BREAKER TYPE GALLE w OB DONE THRU:  TUBNG """ ' casino [ arrwnews [ teasans [
BLOCKING AGENT TYPE GAL-LB. e ,
PERFPAL BALLS TYPE ory. %;gggnnvt B et Lo "j MY
OTHER
e gz D See v :
CEMENT DATA 3
smace | QAL comen YR aoormves B | BRI
125 C /[ LL 1FPoz R | &7 Toge ! ozl rep 115 1|
.
PRESSURES (N PSI SUMMARY YOLUMES
‘CRCULATING CMSPUACEMENT FRESLLISH: 851_-GAL. TYPE
BATAKDOWN MA XMUM LOAD & BHON: BN, "Gi - PADLBEl.-GAL.
AVERAGE FRACTURE GRADIENT, TREATMENT: GOL.-GAL-. OISPL BED -GAL.
FITHIN: INSTANT, §-MIN 15-MIN. cemenT swaer:gaL-aaL 13 20 ) 3
HYBRAULIC HORSEPOWER OTAL YOLLMNE. 8OL GAL. - g
- T See Toh Laoe h
. r CEMENT LIFT N PIPE
raxT REASON
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HALLIBURTON ENERGY SERVICES me R [EL A DAE PAGE ; OF
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504-136 , . 4/50 Pozmx Wex  GEL 125! SK§ | 8 14| 1,017 50
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WESTERN TESTING CO., INC.

FORMATION TESTING E— 9 21815
P. 0. BOX 1599 PHONE (316) 262-5861 Blevation._ 4740 A& Formation 2447 _¥ff. Pay___.._ Fe.
WICHITA, KANSAS 67201
T #., ~§PP 3 )~ PPI? Distri C’: : L Date. 2 “3 -9 Customer Order No.
COMPANY NaMe___IXY (A ' oM
ADDRESS___ /20§ MMAID  HCHITH K 67207 ﬂ '( -

LEASE AND WELL NO ﬂ/‘?}:’ EPUEH S COUNTY—M&AZQ?— ELS«:Q Z Twp.z,__RgeL

No. Copies Requested

Mail Invoice To

L.

- Co. Name Address
Mail Charts To : l'-‘ No. Copies Requested
* . Address -
Porxﬁation Test No__,L__Interval Tested From _ ‘?’é ‘7“} - ft m‘ 9:256 & Total Depth ‘/J} 5 [+ ft.
Packer Depth Qf;_‘?? ° ft. sze & % i ! Pa:k,;r— Depth —_—— fr. . Size - in.
Packer Depth ‘/é: 9? fr. + Sn?e A A) " in Packer Depth - ft Size - ) in. R N
Depth of Selective Zone Set
Top Recorder Depth (Inside) %4’7 ft. Recorder Number_#. ik / Cap
Bottom Recorder Depth (Outside) M ft. [?(’ ﬁfl’{ccordc: Number_//8/# Cap {"#-; S At
' Below-SetaddleRecordes—Depth (W10 e ‘ e Recorder Number /2.7 5 & Cap.. ¥ 8€5 B/
_.Dnllmg Contractor__ﬂ_MMML Drill Collar Length 9_&’0 I.LD g : _in
Maud Type_m_ﬁt_\hsmsuy Weight Pipe Length 17, | ) in.
Weight 7.2 Water Loss__Z. -? 5 o Drill Pipe Length ¥ /3 & L. D 3 J’ in
. Chlorides 35 ¢ Test Tool Length g(‘; ft Tool Size 5 in
" Jars: MakLlAﬁJ.ﬂ.éfL‘,LSeual Number._ /234 ? Anchor Length_w&____f Size__ S 72 in
Did Well Flow? ‘!V Reversed Out /”7 Surface Choke Size Sy n.  Bottom Choke Size "‘%’ i
' Main Hole Size. 272 / n. Tool Joint Siz Yz2x’
Blow: /_3_ F('(‘/U # /“'/9//?7 /{{ﬁ/liz JLOL prritd 8 T LT =
D20 S0 5 FPIK Blaid. Sionl joll s FES° = I
Recovered._,_,@_é ft. of _/9/?'/(4//-”}6' V2 VI BV RV 2o
Recovered ft. of “.“ LN
Recovered— fr. of R
Recovered ft. of ™ L Pt
Recovered “ft. of Y i
Chlorides, PPM. Sample Jars sed Remarks: . el
=
Time On Locstion__/od i &0 B%  Tiox Pick Up Tool ZJ ‘08 @ Time Off Location__ Q8 c—""J-"M.".)
Time Set Packer(s) /200 éﬁ) Time Started Off Bowom__ . % é/u C"’%,i;,) Maximum Temperature / = 5
Initial Hydrostatic T R (A) D 3‘9 PSI '_ ’
Tnitial Flow Period ... rvovnoerreerenenninn, Minutes. 7/J By__i 24 psi w0 (€23 PSI.
Initial Closed In Period -..................... Minutes___ &0 (D)_ 00 PSL o
Final Flow Period ........................... Minutes AL (E) ;P / PSSl w (F} _i) / PS.I
Final Closed In Period ....................... Minutes 46348 PSL.
Final Hydrostatic Pressure ... ......viiruurontsinnee i eaaeerannnn, (H) / 90 P.S.I.
COMPANY TERMS FIELD INVOICE
Western Testing Co., Inc. shall not be liable for damages of any kind to the property or personnel Open Hole Test $ -
of the one for whom a test is made or for any loss suffered or sustained directly or indirectly Misrun $ —
- through the use of its equipment, of its statements or. opinion concerning the results of any test. Straddle Test | -
Tools lost or damaged in the hele shall be paid ar cost by the party for whom the test is made. Jars s—D
All chargu subject to 12% lnterest after G0 days from date of invoice. Any expense incurred Selective Zone 3
** for col!tcnon will be added to the original amount. ) : —
( ] Safety Joint S_L—___
( L : , 1 e Standby [ J—
Test Approved By ! i 1'-’?/'/ S B AA Evaluation $S—
Sgguature of Customer oy his authortized repre§entanve Extra Packer $
Circ. Sub. $
‘o 4 e / Mileage $
“Yts fibra Repmeztauvne % .f"fx./ Fluid Sampler $
/ - - Extra Charts $
_ Insurance |
Telecopier £ ¢C/ s
TOTAL Y




