ST BE TYPED Rmended to Change Lease Name SIDE ONE ¢ TRy R l

"*  STATE CORPORATICH COMMISSION OF KANSAS APL NO. 15- __189-21533_00-99 "1 i
QIL & GAS CONSERVATION DIVISION
VELL COMPLETIOH FORM County Stevens
ACO-1 WELL HISTORY E
DESCRIPTION OF WELL AND LEASE - C_-SE_-SW_Sec. 32 Tup. 34_ Rge. _35__ X W
Operator:z License & __ 5447 __ 660 Feet from@/ﬂ (circle one) Line of Section
Name: OXY USA Inc. - _ 3300 Feet frour@u {circle ocne) Line of Section
Address P. 0. Box 26100 Footages Calculated from Nearest Outside Section Corner: '

NE, SE, NW or SHW (circle one)

Lease Name _Elmo A Well # 1

City/State/Zip Oklahoma City, Ok 73126-0100
Fietd Name _Gooch

Purchaser:
Producing Formation Chester
Operator Contact Person: __Jerry Ledlow l . " 2088 3003
Elevation: Grou KB _ .
Phone (_405_)_ 749-2309
Total Depth 6884 PBTD 6821
Contractor: Name: Beredco
Amount of Surface Pipe Set and Cemented at ___17%0 Feet
License:
Multiple Stage Cementing Collar Used? X___ Yes No
Wellsite Geologist: Craig Corbett
1f yes, show depth set 6864 Feet
Designate Type of Campletion .
_X__ New Well Re-Entry Workover If Alternate I1 completion, cement circulated from
_X__oil SWD S1oM Temrq ApetE T g [y Feet depth to W/ sX cmt.
Gas ENHR sicW  STAYE norp oy
Dry Other (Core, WSW, Expl., Cath 1c,né‘é%f""dwwiﬂﬂ Fluid Management Plan lz_a}lmf’,
r (Data must be collected frem the Reserve Pit)
1f Workover: JUL § P, wgg
Operator: CONSERVAT Chloride content ___1100 ppm Fluid volume __ 8348 bbls
ATION Divig
Well Name: Wichita ¥aneas %ﬂateringmethodused____Evaporation
Comp. Date old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/sSWD '
Plug Back PBTD Operator Name
Commingled Docket No.
Dual Completion Docket No. Lease Name License No.
Other (SWD or Inj?) Docket No.
Quarter Sec. Tup. § Rng. E/H
_2/5/93 __2/mey93_ 0 5/6/93_ -
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, 200 Colorado
Derby Building, 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 pericd 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 férm. 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 promulgated to regulate the oil and gas industry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.

-
Signature g‘@pm C. Mo Greg Rowe K.C.C. OFFICE USE ONLY
4 L F Letter of Confidentiality Attached
Title __Facilities Engineer, Date JUA £ 5-12177_3’ c Wireline Log Received
C ___ Geologist Report Received
Subscribed and sworn to before me this _ 29 day of _ June .
19 _93_. - / Distribution
KcC _____ SWD/Rep ____ NGPA
Hotary Public ‘-/)ﬁ/_)’)m/y . /ﬁ/@d/ ﬂ Jf?’ _KeS Plug Other
‘ MY i (Specify)
Date Commission Expires August 21, 1996

Form ACO-1 (7-91)

Q\




SIDE TiC ‘ '

Operator Name _ OXY USA I[nc. Lease Name _ _Elmo A well # 1

D East County Stevens
Sec. 32__ Twp. _345 Rge. _35__ m
Hest

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 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 O No O Log Formation (Top), Depth and Datums L Sample
(Attach Additional Sheets.)

[)ﬁ' D Name Top Datum
Samples Sent to Geological Survey Yes No Morrow 2892

Lx_-l D Lwr Morrow 6204
Cores Taken Yes No Chester 6292

[)(J 0 Lwr Chester 6552
Electric Log Run Yes No St ‘Louis 5674

(Submit Copy.)

List All E.Logs Run: Minilog, BHC Acoustilog, Z- bDensilog
Dual Induction Focused,
Caliper

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

' Pu'rpé:se of String Size Hole Size Casing | - Weight o Set'f:i-ng Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12 174" 8 5/8» " 24 ) 1790 C 635 2% Cacl
Production 7 7/81 5 1/2n 4 © |t 6864 1st Stage 482 2% gel
' 2nd Stage 1335

ADDITIONAL CEMENTING/SQUEEZE RECORD

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

Perforate
Protect Casing
plug Back TD
Plug Off Zone

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 6580- 6594 2000 gal Diesel
TUBING RECORD Size Set At Packer At Liner Run . 0
- 2 3/8v 6814 6497 Yes “— No
Date of First, Resumed Production, SWD or Inj. "-":l;rb:dﬁc‘iu'rié:'MéthodD m 0 N
5/10/93 Flowing Pumping Gas Lift other (Explain)
Estimated Production oil -_Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 33 ~ 0 5
Disposition of Gas: METHOD OF COMPLETION . Production Interval 6580 -6594 >
X .
D Vented D Sold O Used on Lease O Open Hole & perf. D Dually Comp. O Commingled .,

(1f vented, submit ACD-18.) B

O Other (Specify)




FORM MUST BE-TYPED ~

] .
STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
VELL COMPLETION FORM
ACO-1 VELL HISTORY
DESCRIPTION OF WELL AMD LEASE

Operator: License # _ 5447

Name: OXY USA Inc.

Address P. 0. Box 26100

tity/State/2ip Oklshoma City, Ok 73126-0100

Purchaser:

Cperator Contact Person: _ Jerry Ledlow

Phone (_405_)_ 749-2309

Contractor: Kame: Beredco

License:

Yellsite Geologist: Craig Corbett

Designate Type of Completion

_X__ New Well Re-Entry Workover
_X__oil SWD SIOW Temp. Abd.
Gas ENHR SIGH
Dry Other (Core, WSW, Expl., Cathodic, etc)

1f Workover:

SIDE ONE

-
hi A

4|
FIVAL,

__F
L)

API HO. 15- _ 189-21533

IR
(WA

ap.

i
i

County Stevens

-_C

650

__3300

~ SE__ - SW _Sec. _32 _Twp. _34_ Rge. _35__ X_|
Feet fron(SJN (circle one) Line of Section
Feet frm;@u (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:
NE, SE, NW or SW (circle one)

Lease Name _Monder B, Well # 3

Field Name _Gooch

Producing Formation Chester

Ground 2988

6884

Elevation: kB __3003

Total Depth PBTD 6821

Amount of Surface Pipe Set and Cemented at __ 1790

Multiple Stage Cementing Collar Used? X

Yes Ho

If yes, show depth set 6864 Feat

1f Alternate 11 completion, cement eirculated from

feet depth to W/ SX cmt.

Drilling Fluid Management Plan 447 [
(Data must be collected from the Reserve Pit)

£2)-17

Operator: Chloride content __ 1100 ppm Fluid volume __ 8348__ bbls
Hell Name: Dewateringmethodused _ _Evaporation
Comp,. Date Old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD Operator Name
Commingled Docket No,
bual Completion Docket No. Lease Name License No.
Other ¢(SWD or Inj?) Docket No.
Quarter Sec. Twp. S Rng. E/W
_2/5/93 __ 2718793 576793
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, 200 Colorado

Derby Building, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).

MUST BE ATTACHED. Submit CP-4 form with all

within 20 days of the spud date, recompletion, workover or cenversion 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
One copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

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

Signature l/ff{%f{'f; 7 b Vic__Tumlinson

Date

K.C.C. OFFICE USE DHLY

Letter of Confidentiality Attached
£iTeline Log Received

Title _DRILLING OPERATIONS MANAGER

Subscribed and sworn to befgre me this _ 11__ day of _ May,

Notary Public

oaom

Geologist Report Received

19 93 .

Date Commissicn Expires August 21, 1996

Distribution

_!ﬁ —____ SWD/Rep NGPA

— X6$ —___Plug Other
(Specify)|_
RECENE

BFATR-RARDARLLOL COMMISSIC
Form ACO-1 (7-91)
R,

MAY 17 1993

CONSERVATION DBivISION

_ Qﬂcﬁta. ¥ansas

R R




Operator Name _ OXY U

SA Inc.

SIDE TWO

Lease Name __ Monder B

D East

Sec. _32  TWp. _345 Rge. 35 E—I
West

County Stevens

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores, Report all drill steém 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 floWw 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 U Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.)
m D Name Top Datum
Samples Sent to Geological Survey Yes No Morrow 5892
I-ﬁ D Lwr Morrow 6204
Cores Taken Yes No Chester 6292
E(J D Lwr Chester 6552
Electric Log Run Yes No St Louis 6674
(Submit Copy.)
List ALl E.Logs Run: Minilog, BHC Accustilog, Z- Densilog
Dual Induction Focused,
Caliper
CASING RECORD
D New D Used

Report all strings set-conductor, surface, intermediate,

production, etc.

Purpose of étring 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 1741 8 s/8v 24 1790 c 635 2% Cacl
Production 7 7/80 5 1/2v 14 6864 ist Stage 482 2X gel
2nd Stage 1335
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
Perforate
Protect Casing
Plug Back TD
Plug Off Zone

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 6580- 65%4 2000 gal Diesel
TUBING RECORD Size Set At packer At Liner Run 0 EI T
2 3/8v 6814 6497 SN Yes ‘Ko .,
Date of First, Resumed Production, SW0 or Inj.| Producing HethodD Lx] ] 0
5/10/93 Flowing Pumping Gas Lift other (Explain)
Estimated Production ail ~~.Bbls. Gas Mcf Water Bbls. Gas-ojl Ratio Gravity
Per 24 Hours 33 0 5 )
Disposition of Gas: KETHOD OF COMPLETION Production Interval 6580 -6594 NS b
- X ~ .
H Vented d Sold D Used on Lease O Open Hole O perf. O Dually Comp. O Comingled >
(1f vented, submit ACO-18.) D A
Other (Specify) R
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FIELD COPY
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DOWELL SCHLUMBERGER INCORPOIMTE% houig
H1
. i : . PALLAS T 73a89-4706 !
¢ Nt A. REMIT TO: ’ I N V 0 I C E
- ORIGINAL R
IO . — YT e  INVOICE NUMBER _
XY USA T i :
A I if e
D 0 0K 24500 : R TYPE SERVICE 3
(XLAHEES ITY @ 732 QEhEHTIP[; ]
(... WELL”NAI\!'I'E.!J"DB SITE: " STATE ,COUNTY:ICITY SERVICE-FROM LOCATION SHIPPEDVIA ‘| CUSTQMER P.0. NO,/REF. |
| XY us- STEVEMS , ULYSSES Dy . ‘ »
" i ) SR ITER - [N ke E y - . Ie e e amen e “ Fhnt _‘“"._-”
‘LOCA'.I'IN!PLAN'_I_' ADDRESS DATEOF SERVICE.ORDER | CUSTOMER OR AUTHORIZED nEPn'ESEN_"rqr;'VE , "
- Gy 82/96/93 JAUES HANGOLD )}u
o DT TN D L 01 T !
e - ' - ™
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DOWELL -SCHLUMBERGER |NCORPQRATED - D.S.I. REPRESENTATIVE

T PO.BOX 4378 . HOUSTON TEXAS 77210,_

)‘_ e e . D51 SERVICE LOCATION NAME ANDNUMBEFI e

- (lipsses s o REVS ‘
CUSTOMER P.O. NUMEER 7 " TYPE SERVICE CODE BUSINESS CODES
LAY ” .
\ WORKOVER O W |API OR IC:NUMBER

B

CUSTOMER'S P X ' .

NAME - < - Rl pEa B T A T D i i e oy e e

ADDRESS . e e et T o : A PP 0. | YR,

Ty - - - T e e ey o | LOGATION Z ,l@ "‘73 "3%’\

o nggTE AND - - e o e e - ~——+--4 SERVICE- ORDER | authorize work to begin per
i service instructions in ‘accordance with terms and

DS! will furnish and. Customer shall purchase materlals and senrices required in the performance of the conditions printed. on the reverse side of this form
following SERVIGE INSTRUCTIONS in ‘accordance with the general terms and conditions .as printed on'the fand/or attached to this- form and represent that |
reverse side of this se[yice order-and/or attached to this. service order. This service order is subject to |have authority to accept and sign this order. )

alternative dispute resclution. T SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTANVE | ©

L . ' ‘ g ' sen\nce RECEIPT T certily that The- ‘materials and
F T T T o et T services listed were received and all services per-
- - Jformed in-a workmanlike manner.

CODE | COUNTY / PARISH - CODE [CITY 7 © | SIGNATURE OF CUSTOMER OR, AU'I}'IOHIZED HEFﬁESENT?\'I'IVE
- S H }f "/(_,..,Yng ;; I
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