PO MUSY BE TYERM

- ~ ORIGINAL

STATE CORPORATION COMMISSICH OF KANSAS API ¥0, 169223170000
OIL & GAS CONSERVATION DIVISICH
WELL COMPLETION FORM - County __ STEVENS

ACO-1 WELL HISTODY

DESCRIPPICH OF WELL ARD LEASE SW - NE - SW = Sec._ 10 Twp._ 325 Rge. 3w
Oporatoxr: Liocense § 5447 678 Feet from the South Line of the Section
Name: OXY USA, Inc. R “ :: ~7'—:ﬂri'?'si -"LE 823 Feet from the West Line of the Section
Address P.0O. Box 2528 Footages Calculated from Nearest Outside Section Corner:
NE, SE, NW or@(circle one)

Lease Name MLP SIMMONS B Well § 1

~
o
A=

City/State/2ip _ Liberal, K5 &

Field Name SIMMONS

. iy
Purchaser: Pending - N' e b
: & e Producing Formation HMORROW

oA

fAeAlosu

—_
Operator Contact Parson: _ JERRY ALLEN &8H e
=5 -Z‘?cn Elevation: Ground 3244 KB 3255
Phone (316) 629-4200 o -
g < . Total Depth €170 PETD 6107
Contractar: Hame: __ BIG A DRILLING @B NS
g Amount of Sucface Pipe Set and Cemented at 1727 Feet
License: 31572
Multiple Stage Cementing Collar Used? X Yes No
Wellaite Geologlst: CURTIS COVEY
If yes, show depth set 3071 Feet
Designate Type of Completion
X New Well Re-Entry Workover If Alternate II completion, cement circulated from
ol SWD SIOW Temp. Abd. feet depth to sx cmt.

X Gas ENHR SIGW

v/
Dey Other (Core, WSW, Expl., Cathedie, ete) Drilling Fluid Managemant Plan /4/? /& /’2_.-30-—7 ? éQ
zorve P 2
19

{Data must be collected from the Re.

If Rorkovex:
Oparator: Chloride content 2200 ppm  Fluid volume 400 bbls
Well Name: Dewatering method used EVAPORATION
Comp. Date 0ld Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD Operator MName
Commingled Docket No.
Dual Completion Docket No. Lease Name License No.
Other (SKWD or Inj?) Docket Ne.
Quarter Sec. Twp. s Rng. W
090299 091499 T AND A
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 S. Market - Room
20749, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule §2-3~130, 82-3-
106 and B2-3-107 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 eopy of &all wircline loga
and geologist well xeport shall be attached with this form. ALL CEMENTING TICKETS MUST BE ATTACHMED. 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 correct ta the best of my knowledge,

Signature MC} 5 QL‘

Title (',Ox'pxi'd Prﬂ‘?_ual’-} pate 12-27-97

Subsgribed and sworn to before me this 8 i day of DQQ‘QSBN& .
19 g EI .

K.C.C. OFFICE USE ONLY
of Confidentiality Attached
reline Log Received

_Mog ist Report Received

Distributicn
Kco SWD/Rep NGPA
Notary Public y KGS Plug Other

Date Commission Expires @& - \ ) aoo l RELEASEE [Specify)
NOTARY PUBLIC, State of Kan APR 2 0 20[

@% e = Form ACD-1 (7-91)
e ETERS
Wy ot Bp D 1. S if! FROM CONFIDEN 1 14

==
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IARIA0 .

EaN SR LW R LT " 7

Operator Name OXY USA, Inc. Lease Name SIMMONS B Well § 1 T
County STEVENS

Sec. 10 Twp. _ 325 Rge. 39w

INSYRUCTIONS: Show important tops and base of formatlons penetrated. Detail all cores. Report all drill stem testa glving
interval tested, time tool open and closed, flowing and shut-in pressures, whether shut-In pressure reached atatic level,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flew rates Lf gas to surface during test. Attach extra sheet if
mogte space is needed. Attach copy of 1og.

Drill Stem Tests Take O Yes @ No @ Log Formation (Top), Depth and Datums [ Sample
{Attach Additiocnal Sheets.)
Name Top Datum
Samples Sent to Geological Survey B Yes O No TOPEKA 3419 =162
) HEEBNER 3938 -6a1
Cores Taken O Yes @ No LANSING 4057 -800
MARMATION - . 4746 -1489
Electric Log Run M Yes O No CHEFROKEE . 4570 -1713
{submit Copy.) MORROW ’ 5534 -22M
CHESTER s 6018 -2761
List All E.Logs Run: :
GEOLOGICAL REPORT v .\
GAMMA RAY )
HEUTRON LOG
INDUCTION LOG
CASING RECORD E YHew 0O Used
Report all atrings set-conductor, surface, intermsdiate, production, ota.
Purpose of String Size Hole size Casing Welight Setting Type of § Sacks Type and Percent
Drilled Set {(In 0.D.} Lbs./Ft. Depth Cement Used Additives
Surface 12 3/4 B 5/8 24 1727 [ 315 MID CON 3% CC 1/2 FLOCELE
[ 100 50/50 POZ 2% OC 1/2 FLOC
Intermediate c
c
Production 1 e 51/2 15.5 6150 c 410 31 ¢C 1/2 FLOELE
c
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth Type of t Sacks
Top - Bottom Cement Uzed Type and Percent Additives
X Perforate
Protect Casing -
Plug Back TD -
Plug Off Zone -
PERFORATION RECORD - Bridge Plugs Set/Type Aoid, Fracture, Shot, Cessnt Squecse REooord
Shots Per Foot Specify Footage of Each Interval Perforated {Amount and Kind of Materisl Used) Depth
4 5944 —— 5975
TUBING RECOED Size set At Packer At Liner Run
T AND B 0 yes X1 Na
Date of First, Resumed Production, $WD or Inj. Producing Method

Flowing 0O
Estimated Production 0il Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours .

Disposition of Gas: METHOD OF COMPLETIGH Production Interval

O vented O sold [] used on Lease [ open Hole O perf. O Dually comp. [ commingled
(If vented, submit ACO-19.)

0 other (specify)




I rALL IBURTON TERET ¢ ~ .
. JOB SUMMARY ORDER NO. 70008 S ST 5
REGI'CH ' . ) NWA/COUNTRY BDA / STATE COLUNTY
- North America J Ctor” s e - < ereirS
MBUID } EMP * EMPLOYEE NAME PSL DEPARTMENT
0 L4
_%«.C” 7 Z =ZA
LOCA s g COMPANY CUSTOMER HEP / PHONE -
Py ks Py &JJ// <
TICKET AMOUNT WELL TYPE . APIIUW_U Cr N
P TE P N e
WELL LOCATION DEPARTMENT JOB PURPOSE CODE
)
LEASE /WELL # SEC/TWP/HNG

PNV PPNy

A 325 -3FLS

HES EMP NAMEEMPRI(EXPOSURE HOURS) !HFS| HES EMP NAME/EMPO/(EXPOSURE HOURS) 1HRS| HES EMP NAME/EMP#(EXEOEURE HOURS) [HRS| HES EMP NAME/EMP#/EXPOSURE HOURS] IHRS
/C.w 57 SO ST T} ! F“\(E %% ;
D—-" 1 ™0
i /aS‘ﬁq’
HES UNIT NUMBERS ! RIT MILES HES UNIT NUMBERS b AT MILES HES UMIT NUMBERS 1 RST MILES HES UNIT NUMBERS AT MILES
A2 CEZ/ '
S 2s5 - FERAD
Form Name Type:
Form Thickness From To CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE P-E— 7 e e & G 9? - - 9;
Bottorn Hole Temp. Pressure T
Misc. Data Total Depth IME _?..Pf/j B25S o 75 Lee =
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/MASED | WEIGHT SIZE FROM TO MAX ALLOW
Float Golas~ s 5% 7 | [ Casing A 2\ Fo | L7 | /72T
Fleat Shoa Liner N - -
Guide Shoe 2. 52| / Lingr
Centralizers = Tbg/D.P.
Bottorn Plug Tbg/D.P.
Top Plug Open Hole SHOTS/FT.
Head Perforations
Packer Aeets! / Perforations
Other /2 aia™ / Perforations
MATERIALS HOURS ON LOCATION - OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal
Prop. Type Size Lb.
Prop. Type Size Lb.
Acid Type Gal. Yo
Acid Typs Gal. %
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Galllb In
Gelling Agent Gallb In
Fric. Red. Gal'lb In
Breaker GalLb In TOTAL TOTAL
Blocking Agent Gal/Lb HYDRAULIC HORSEPOWER
Perfpac Balls Qty. ORDERED Avail. Used
Other AVERAGE BATES IN BPM
g::er TREATED Disp. Qvgrall
er
CEMENT LEFT INPIPE
Other FEET 25 Iy RED Sfoe TS
CEMENT DATA 7 7 320RATIEN ASHANNIETSA _
STAGE| SACKS CEMENT BULK/SKS ADDITIVE S YIELD |LBS/GAL
2/8 i deeq AP 3 P T Floce e ek 2 8 1944 P2 Aar
laz? | P2 2 DEE e T S e ol i /-2 /%7.%
Conservauon Division
R Wichifa, Ransas—
Circulating HELEASEL Cisplacement L27 Preflush: Gal - BBI Type
Bre-¢lown Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal
Average Frac Gradient Treatment Gal - BB! Disp: BBI - Gal
snut in: tneant —APR_2 02001 s i 15 Min CementSiur  Gal-BBI __ /&%  FZ.<
Total Volume Gal - BBI
Frac Ring ¥1 I Frac Ring 42 [ Frac Ring #3 | Frac Ring o4
ER'S REPHA T GNAT!
THE INFOTRRNLCOINEIPES LI s cormEcT cusTom EW“%

4239-1




az23e -

mHALLIB_URTON' N o . oI
1, -
] JOB SUMMARY GRDER NO. 70008 /_'S-_—f— 7 2&
FEGION - - NWA/GOUNTRY BOA/ STATE - COUNTY
- North America _____ ey ST s
MEU D7 EMP # / Eupui:wz P PSL DEFARTMENT
M LB 5717 AT 7T Bty  pr s T
L0 NON p 4 = [ coMPANY CUSTOMER REP / PHONE .
Lo - s A B AR i
TICKET AMOUNT ; WELL 1VPE g APTTUW 8 -~ =
O T £ =7 e
WELL LOCATION CEPARTMENT JOB PURPOSE CODE OLD 0 97
o258
LEASE/WELLS SEC/ TWP / ANG TR
2 =25~ 3Py e sty
HES EMP NAME/EMP#/EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHAS| HES EMP NAME/EMP2/(EXPOSURE HOURS) 1HRS| HES EMP NAME/EMPEEXPOSURE HOURS) {HRS
s s T reo s Se E i
5 G Jone . ancsein :
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERIS R/T MILES HES UNIT NUMBERS R/T MILES
e =2/ '
&SI PRI ;
I G LD : ;
i i
Form Name Type:
Form Thickness From To CALLED OUT ON LOCATION JOB STARTED JOB COMPLETED
Packer Type Sel At OATE | Gt S5 | 5 -/ FF ¢-/5-2F F-/5- 77
Bottomn Hole Temp., Pressure ’ a0
Misc. Data Toial Depth TME | ,omed | D0 o o T e 7
TOOLS AND ACCESSORIES WELL DATA .
TYPE AND SIZE Qry MAKE NEW/USED | WEIGHT SIZE FRCM TO MAX ALLOW
Float Coftar . Gasing A | <5l s2.857| AR | g5
Float Shoe %7z % /S - Liner
Guide Shoe ] T Liner
Centralizers L7 Tbg/D.P.
Bottom Plug _ Thg/D.P.
TopPiog /7o Ses S | deFeh 2 Open Hole SHOTS/FT.
Head i Perforations
Packer Perforations .
Other Perforations
MATERIALS . - S - HOURS ON LOCATION OPERATING HOURS - DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HCURS
Disp. Fluid Density Lb/Gal -
Prop. Type Size Lb. SEF
Prop. Type Size Lb.
Acid Type Gal. Yo
Acid Type Gal. % pApR 2 0 200
Surfactant Gal. ]
NE Agent Gal. In [VER
Fluid Loss Galllb cMAmssA . nll . EEPH-HH= BN
Gelling Agent GallLb S{hEESFaRATON CONTIIIY FROM[GENTIEE
Fric. Red. Gallh In
Breaker Galllb In UL 2 wh-y TOTAL TOTAL
Blocking Agent Galltb __~ 0 157 HYDBAULIC HORSEPOWER
Pertpac Balls Qty. ORDERED Avail Used
Other Cansanmtdn Mo AVERAGE RATES IN BEM
Other wonservatian Division , . Di
4 NSP. Overall
Other ichita, Kansas
CEMENT LEFT IN PIPE ¢ —_
Other FEET &7 Reason %o Joral
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
/2] A B VP g tow e TRECS,  §F Mored 7, FFbsptormasce?l
e SR O [e85 /7
oo ?ﬁﬁzﬂfﬂaﬁ /% 296CC Ut e (Fucesa
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad:BBI-Gal ____
Average Frac Gradient Treatment Gal - BBI .. Disp: B_@I -Gal__/¥Ss
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal-BBI_< 8 ¢¢
Total Volume Gal - BBI
Frac Ring #1 | Frac Ring #2 [Frac Ring #3 | Frac Ring #4
CUSTOMER'S REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HERE!IN IS CORRECT //% yy
i
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MBUIDTEMP §_ ; [EeoTEE e - T PSLOEPARTVENT
I AP O ey .,”f:’.»‘:\”_ g r ,.43"#--»--'-:- f"‘ﬂ.&- A
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TICKET AMOUNT . W _[WELLTYPE AP E ==
WELL LOGATION z DEPARTMENT . JOB PURPOSE CODE T 0 oo
s s 0T
LEASE {WELLS SEC/TWP/ RNG T
HES EMP NAME/EMPH(EXPOSURE HOURS) HAS] HES EMP NAMEEMP#(EXPOSURE HOURS) :HRS HES EMP NAMEA’EMF‘I(SXPOSURE HOURS) IHRAS| HES EMP NAME/EMP#{EXPOSURE HOURS) :H:‘E
= oo, Semae g

1
1
2
'

- [ :
R ART N i RATE | VOLUME |FUMPS| PRESS. {psi} Lol Ty - T oy R P .
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.t +Y a4 ey - o
., . e - o
LOCATION, -~ - COMPANY _ GUSTOMER REP / PHONE T B
A . ST : ro- T
TICKET AJAOUNT WELL TYPE AFITUNTS - A
-t L s [
WELL LOCATION DEPARTMENT JOB FURPQSE CODE -
- !
LEASE /WELL S SEC/ TWP / ANG N
w - -
HES EMP NAME/EMP#/EXPOSURE HOURS) 1HAS| HES EMP NAME/EMPHI(EXPOSURE HOURS) IHRS| 1 P/(EXPOSURE HOURS) |HAS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
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