R FORH MUST BE TYPED SIDE ONE
AMERDED REPORT * -]VN\S\
 STATE CORPORATION COMMISSION OF KANSAS APL NO. __ 129-21274-00-0D

. OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County Morton .
ACO-1 WELL HISTORY ___E

DESCRIPTIOH OF WELL AND LEASE -_C - W2_- NE__Sec. 15_ Twp. _33S_Rge. _42__ X_M
Operator: License # _ 5447 __ 3960 Feet from@x {circle one) Line of Section

Name: _ OXY USA Inc. [Ear [F’BEN
Address P. 0. Box 256100

tity/state/Zip Oklahoma City, Ok 73126-0100

Purchaser:__*_Colorado Interstate Gas

Operator Contact Person: __ Jerry Ledlow

Phone (_405_)_ 749-2309

Contractor: Name: __ Duke Drilling

License: 5929

Wellsite Geologist:

Designate Type of Completion

_X__ New Well Re-Entry Workover
0il SWD SIOwW 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?) Docket Mo.

6/18/94 32 10/30/94
bate Reached TD letion Date

5_de Date

u[ 1980 Feet from@x (cirele one) Line of Section
t

ages Calculated from Nearest OQutside Section Corner:
XX,@ XX or XX (circle one)

Lease Name ___ Greenwood C Well # _3

.Field Name ___Boehm

Producing Fermation ___ Morrow L-2

Elevation: Ground 3484 KB __ 3496

Total Depth 4625 PBTD _4561

Amount of Surface Pipe Set and Cemented at __ 1386 Feet
Multiple Stage Cementing Collar Used? _ X Yes No
If yes, show depth set ___ DV Tool @ 3289 Feet

If Alternate 11 completion, cement circulated from

feet depth to W/ sX cmt.

brilling Fluid Management Plan ALT 1 #‘H 9/ -95

(Data must be collected from the Reserve P

Chloride content 1900 ppm  Fluid volume __ 3600__ bbls

Dewateringmethodused _ Evaporation

Location of fluid disposal if hauled offsite:

Operator Name nFLEASED
Lease Name w_ . _License Ho.
‘r\\’
Quarter St!_-cu" 1 Tuwp. S Rhg. E/M

County oW GQNE@M iiAj'\L-

Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.

months).
MUST BE ATTACHED.

INSTRUCTIONS: An original and two copies of this form shall 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
12 months if requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
one copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTIRG TICKETS
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

K-C.C. OFFICE USE ONLY

with and thﬁs herein ag%ect to the best of my knowledge.
Signature ya J
F

Date //53&2 é?

Subscribed and sworn to before me thig 3(2 day of M
19 é’#/
fl

Title __ Sstaff Analyst

K i

Letter of Confidentiality Attached
€ _V uireline Log Received
C Geologist Report Received

Nogary Publlc

L 4/-54

Date CO[I’I’TI!SSIO]’\ EXp‘H"ES

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

‘, ‘

Form ACO-1 (7-91)



R R EEEEEERRREEREEE—S—Ca.S

CVid - SIDE TWO
*t-"l-"....}-"i_--.‘.'ﬁ._,f: ) ’
Operator Name __OXY USA‘lInc: ' | Lease Name Greenwood C well # __ 3
i East County Morton :

Sec. _15_ Twp. _335_Rge. __42_ 1
West

INSTRUCTIONS: Show important tops and base of formations penetrated, Detajl all corées., 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 wore space is needed. Attach copy of log.
O yes [ | O
brill Stem Tests Taken Yes No Log Formation (Top), Depth and Datums Sample
(Attach Additional Sheets.)
I—i-] L__| Name Top Datum
Samples Sent to Geological Survey Yes No Heebner 3237 + 259
D E-l Lansing 3332 + 164
Cores Taken Yes No Marmaton 3941 - 445
m 0 Cherokee 4206 - 710
Electric Log Run Yes No Morrow 4416 - 920
(Submit Copy.) L-2 sand 4516 - 1020
List ALl E.Logs Run:
2-Densilog Compensated Neutron Gamma Ray Minilog
Dual Induction Focused Log
Minilog
CASING RECORD X
U 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 1740 B 581 24 1386 See * 1 Below
Production 7 7/8n 5 1724 14 4624 See * 2 Below
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth Y .
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
Perforate
Protect Casing | *1 475 sxs 65/35 Class C Pozmix w/6% gel, 2% cacl, & 1/4# Flo-cel followed by 125 sxs Class C w/ 2%
Plug Back TD cacl, & 1/4# Flo-cel. *2 1st stage - Pumped 175sx &5/35 Class H Poz-mix w/6é¥% gel, & 1/4# Flo-cel
Plug Off Zone 2nd stage- 475 sxs 65735 Class C pozmix w/6% gel, 1/4# Flo-cel
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
& | 4517-22 Acidized w/1000 gal 7 1/2% FE Acid
TUBING RECORD Size Set At Packer At Liner Run [] Cﬁ
2 3/8 4560 Yes No
Date of First, Resumed Production, $WD or Inj.| Producing MethodD lﬁ D |
B/14/94 Flowing Pumping Gas Lift Other (Explaip)
Estimated Production ol Bbis. Gas Mcf Water Bbls. Gas-0il Ratio, . bGravity
Per 24 Hours 15 38 T
Disposition ofidims: METHOD OF COMPLETION Production Interval 4517-4522
* X % - -
D Vented Sold l:l Used on Lease D Gpen Hole U Perf. D Dual ly Comp. D Commingled

(If vented, submit ACO-18.)

D Other (Specify)




REMIT TO:

Amrace oo abbernau faae Af SN0 AR bha 1nnn

A apAating

rhiie att antiantinn and ~rnrt fects

N ' L0, BOY PEIQ44
' CL!.'STOMER RN HALLIBURTON Tallais T 7H395-1044
CIMVOICE CUNF] DEN O R l G | N A L | InvoICE NO; DATE
. _ WYARAL | GHS LR/ L
WELL LEASE NO./PROJECT WELL/PROJECT LOCATION. STATE. "+ OWNER: *
w” ERNMUCOD C 3 MORTEON €8 | 8omE _
SERVICE LOCATION CONTRACTOR b JOB PURPOSE . TICKET DATE
el BE RS PDURKE DRPILLLIMG CLHENT PRODUSTION CASTING VAAL8/7177
ACCT, NO. -CUSTOMER AGENT - ] -o T VENDORNO.: . CUSTOMER P.O. NUMBER :SHIPPED VIA -. FILE NC
/": -
+EHP1 67 [TERRY YOIER JT E-24 CoMPANY TRUCK |71&a0
DYY UusSa INC. DIRECT CORRESPONDENCE TO:
REGTOMAL QFFICE OKLAMOMS TOWER
ATT: G, I. MCFARLEND 210 UWEST PARK AVENHE
PO BOX 24100 SUITE 2000 _
QU_AHOHA CITY, 0K 73126-0100 . OQEL.AHOMa CITY, 0K 73102-5401
Gy T TN E K st T
REFERENGCE NO. DESGRIPTION /J@ Ca / 2 QUANTITY « - 2 'UM UNITPRICE" 53|57 . - AMOUNT
CRTGING AREA — MID CONTINENT B
o117 MILEAGE CEMENTING RBROUND TRIP 49 MI 2,075 269,50
2 UNT
007-013 MULT STARE CEMENTING-18T STaARE 446246 FT 1,765,000 1,765,000
0G1-01& 1 LINT -
0071461 MULT STAEE CEMENTING-ADD STAGE STG 1,400,220 1,400.00
. ' N Lh T e e RELEASED 1 UNT! b £ '
018-313 MUD FLUSH e 1500 ol LA @2%,00
314153 CLAYFIX TII fGV 1996_ UM_ 24,00 48 .00
 So4-118 CEMENMT - HALL., LICGHT PREMIUM ) £.90 1,357,550
oA 'l' CEMENT ~ 3050 POIMIX PREMIUM [i g L0 1,135.0Q0
J(M CEMENT - HMALL. LIGHT PREM fiIRGM CONFI sﬁr AL 2,28 4,408 .00
3 »10 FLOQCELE 2C0 1,88 330,50
0708 ANMYDPROWS CalCIUuM CHLORPID= 3 cJ{“. 34,75 110,25
E3F-103 [FR-3 63 LB 4,35 305,385
T09-9548 SALT 870 LB 1S 130,50
HOO~-207 BULK £ERVICE CHARGE 831 CFT 1.2 1,121.85
B00G-3205 ﬁILEAB_E CHTG HAT DEL OR RETURN 18146.19 THMI 23 1,723.38
. . e
INVDICE SUBTOTAL {WT: 15,301,353
e 0‘6‘-;"—;’@;‘
DISCOUNT—-(BID) = /% 5,355, 50~
INVOICE BID AMOUNT A- 5G4 9,944.03
*-KAMSAS STATE SALES FAR| s 341,22
*—SEWARD CPRUNTY 84 u—:sﬁ@x RECEIVED 89,65
VA % K KANSAS CORPORATION COMMISSION | oo oo
¢l I 0CT 0 4 1994
CONSERVATION DIVISION ; ( -|-
' WICHITA, KS .
INVOICE TOTAL - PLEASE PAY THIS AMCUNT =m==m=??_==3_E?F=ﬁ=== ¥l os10 , 396,90
AFFTX JOD TKT TERMS: If Customer does not have an approved cpen acceunt with Halllburton, all sums due are payable in cash af the "o jae
' " time of performance of services or delivery of equipment, products or materials. f 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 balance from the date payable until paid at the highest lawful contract rate applicabls, but never
FORM 1800-R5 to exceed 18% per annum. In the event Halliburton empioys an atterney for collection of any account, Customer POGE



CHARGE 70 TICKET
YSH ]
HALLIBURTON o224 No. 574964 - [§
HALLIBURTON ENERGY SERVICES CITY, STATE, ZIP CODE _ PAGE OF
FORM 1906 R-13 1 | 2
SERVICE LOCATIONS WELL/PRQJECT NO. LEASE COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION DATE OWNER
1. 5
25 #p o 7 Gﬁﬂaﬂlwml “a,’ N\ s b-15-94
2. A5 7s KSEFHI(.EE 5"6?70[%5"{«55 GONTRACTOR RIG NAMEMNQ. aTPPED DELIVERED TO ORDER NO.
3 ' 0 SALES @ho M%gj\',m il eT | walsite
- WELL TYPE W.ELL CA RY I JOB PURPOSE WELL PERMIT NO. WELL LOCATION
4. oz ot QI5
REFERRAL LOCATION INVOIGE INSTRUGTIONS
i Al] QEOOND wa F m..r. . lﬁf&.pl : E'!M d:‘ * ,.,{ T T UNIT: & ::1;.1_ d".,«:,
1 Nuunzn‘ a 160; ms’ WBE: «‘% R g‘%ﬁ %"wmnu iy ﬁf’ s oY UM [ QTY, 7. UM |3 42 PRICE ,alt- | VLS AMOUNT
‘ 1 MILEAGE R Y9y niy 2 98 QI,,‘-?ISO
B | -
| ooi-0rfe l F. . lo duc| iy £+ ! 1745 oo
OO7-tu/ ( Addito o h&s| 3289, 51 1 1400 |oo
| | | '
: {

_ | I $ o
al8-32Ls = [ lod  Fhos h £Agl | L1500l gl sl 975 o0
Y- 163 _ 2 ¢ Llosglin 2T £A 4] 2 gl 84 100 ‘/8,oo

w
2 < 2 =1 ] | ! ]
m ~ 7 =] m $ t
55 o = Q | £ : -
=3 = 1
22 » == T ! = =
o 7= oM (] | 7 T p— T
e = Py =] = = 3 : —_— | farm |
[*r] - .h m . ll ' e
i e——fr- % == =
g ; i > | E ! e l
: SUB SUNFACE SAFETY VALVE WAS: W7 g R P T —Tpib: _——
LEGAL TERMS: Customer hereby s_lf:knowiedges O s . SURVEY ':. b AGREE | oedine FiammEE ]
and agrees to the terms and conditions on the [TvPELoCK DEEIHE m‘%‘m T paceToTaL | |
i m = QUA EQUIPMENT PERFORMED q q\b 7 I
reverse side hereof which include, but are not limited = WITHOUT BREAKDOWN? SO
—] WE UNDERSTOOD AND FROM I
lo, PAYMENT, RELEASE, INDEMNITY, and [BEANSZE ol MET YOUR NEEDS? CONTINUATION |
LIMITED WARRANTY provisions. — OUR SERVICE WAS PAGE(S) J0849% .03
CUSTOMER OR GUFTOMER'S AGENT SIGNATURE TYPE OF EQUALIZING SUB, | CASING PRESSURE PERFORMED WITHOUT DELAY? I
WE OPERATED THE EQUIPMENT
/ AND PERFORMED JOB  ~ I
O am_|TUBNGSIZE TUBING PRESSURE |WELLDEPTH | chscracnons 15 301 15+
O pm ARE YOU) SATISFIED WITH OUR SERVICE? SUB-TOTAL I
T REE CORNEGTION TFEVALTE O ves O No APPLICABLE TAXES
I O do [ do ot requirs IPC finstrument Protection). L] Not offered "g’;," o |
[0 cUSTOMER DID NOT WiSH TO RESPOND VO

CUSTOMER OR CUSTOMER'S AGENT {PLEASE PRINT)

"7’-/#7(/ v}/é/,/‘a"-’

CUSTOMEJ?STOMER'SAGENT[S!GNA AE) . 1
el / ,




GHALLIBURTON ORIGINAL ~— __

JOB LOG rorM z013R-¢ Lozt - T
CUSTOMER WELL NO. LEASE JOB TYPE TICKET NC.
Oiy LU fowe 73 Lncemwond ‘0! |5t Dy ¢S, 574 9L¥
CHART [ mime (Som) e, J|EEMPS e DESCRIPTION OF OPERATION AND MATERIALS
pzoo Coflod putf—— [E9, Dhoe
<20 : I B Loe. L. DD P
; L SA '
B4 Row psq —— Bakern Touls (Fai)
| O4S” % Crnrn. -
Hnz9 ! ﬁ,u)é-uv T ("Wﬂt—;
112 |5 | 2p Do | Poop itled Flish,
KO g/m; 2% kc MAZ'Z&-
13D 5=l | &LY foem onil @ 12.4 — (ke (a0 bhy e
HYT | G JI. 1~ E ) 19 0p
”’55_'%\ o= O :oyb 5/1/117‘ Deerar — onn D\vo ——u)rls]q-un +ele,
222% lo-6 |/12.¢ Yoo fapl — 2.0
/ -3 '% Redves Réfe — oo g®is im
as8 | 3 qo/?_;m Pl
Kl ease prEss O\ug\ AR
2127 2 %ao et -h»ol §
29| 4 g o f;’mp mud RELEASED
12129 O .S%;i_duﬂu — WO Glﬁ_[ﬁ@_l_’__w%__
/33S - , /%J(-Lm -1"4_ij; FROM CONFIDENTIAL
[Z30 o —{Cs 177 fe o/do Fum¥ rcd, By 12.2.
402 L - MO/ -Shu"f'clwfu — Drop D\ o — wﬂsL—un +H\\'.\
Y0, 4 ~ 5 o Yoo ?VMD Dmxh\ CrA
123 |5-2 {00 RE)U&H ?\ﬁ'\'ﬁ — "0 kHe ‘as
__hdaflz-0 7 Fluq /ﬂndr,tl
1424 | © '50% KE.\EJ‘UG 1\:8!&5 ——— DY To\"ho\Y

ks

!L E}EG d K EN)
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OCT 0 4 1994

CONSERVATION DIVISION
WICHITA KS




AALLIBURTON

77:d

Comod rm Bl

FORM 2025-R4

N J o B CIVISION
HALLIB .
‘ URTON SUMMARY  ™usumey £ Lresl £S BLLERON $7 4 To¥ o
N c
WELL DATA g
F|ELD- SEC }'r TYWP. BL RNG. ¢2 ” Coumm N STATE ks E
FORMATION NAME TyrE Hew | weGHT SIZE FROM T0 M g
FORMATION THICKNESS FROM 10 CASING .4 / 4 5%, KB v d /7 AP iy )
INMTIAL PROD: Gt BPD, WATER 8PO. GAS moFp  INER
PRESENT PROD: OIL BPD. WATER __ Y (M) 61: FE ™A l [ McFD  _UEING E
COMPLETICN DATE MuD TYPE|_» ] j OPEN HOLE 7Yy gy 4428 | sHotsiT 2
PACKER TYPE SET AT PERFORATIONS i) =
EOTTOM HOLE TEMP, PRESSURE PERFORATIONS L J BRI \ L I'E
MISC DATA Dn V, T&I TOTAL DEPTH 5 7& i PERFORATIONS ) r—\ e A
JOB DATA
TOOLS AND ACCESSORIES TALLED OUT GN LOCATION JOB STARTED JOB COMPLETED
TYPE AND SIZE ary. MAKE poare Lo~/ ¥~ 94 |oare Lel¥- 19 |oare L=i¥- 9¢ pate {p =18 44
FILOAT COLLAR Belke TMEE® 280 TIME 2.5 F D e )12 9 mve ) 4 24
FLOAT SHOE S . PERSONNEL AND SERVICE UNITS
GUIDE SHOE NAME UNIT NO. & TYPE LOCATION
CENTRALIZERS <V A F’ZP’ - Yoo F
b 3
BOTTOM PLUG s L8120 Pfe WOER), <y 2
1 m
TOP PLUG D, M G‘f'd.'a',' 7599 " ’ C
HEAD il WA d ADd - R m -
FheKER Dlyi TPDI -)I L{)H&E.)VSA da&io g
OTHER o 7525 Bulk !‘/J—?o o, ks |3
MATERIALS 74,20 N . E
TREAT. FLUID DENSITY LB/GALSAR = F7343 Bl k ;_
DISPL. FLUID DENSITY Le/GAL.ZAPI R éﬂﬂ'ﬂ 13dp/ )5S D R ,
PROP. TYPE SIZE LB. = ézqz , EU {RELE ASE G
PROP. TYPE SIZE LB
ACID TYPE GAL. % !'_ﬁ 1 1 !9%
ACID TYPE GAL. %
e T * RONCONFBENTAT
SURFACTANT TYPE GAL. N DEPARTMENT., S—”l ‘ h Y . E
NE AGENT TYPE GA W DESCRIPTION OF JOB Sot sH Z ;Mﬁ_az;’-%ﬂ.&ﬂé_ -
FLUID LOSS ADD. TYPE cat ! ! Ky Ky-) 57 H —— 2P Stagg daf P
T KANSA %E—CE]VED-UR KlUNCUMmS“TﬂN‘_ i .
GELLNG acenTTvpE ___ KANSA LN ° ks o -HLC
FRIC. RED. AGENT TYPE GAL.~LB. M
BREAKER TYPE G‘@GE—O—4—19-9—41N JoB BONE THRU:  TuBING [] casing [ annuwes [J Tessann. [
BLOCKING AGENT TYPE GAL-LB,
PERFPAC BALLS TYPE CUN':.EHVMTUN BNTSTUN— RERAESERTATIVE X
OTHER MOLIET A
WICHITACKS . HALLIBURTON % COPIES i
OTHER OPERATOR REQUESTED ]
CEMENT DATA 3
3
swoe | QUL | comenr sano | A aoomves B | Rk
}F /75 | H-Hze. B L% Cal, Yy ek Flocels /.37 | (2.4 p
JXx-] K- %o Fez 2 A% aal [gé,-,:h‘-,..s/.afﬂ-z 2% e, V4 e o) /. 2% 1Yo S
2 147 | C -Hee £ 6% gel, 74Pk Flocsle 2.1 2.2 KN
PRESSURES IN PSl SUMMARY VOLUMES [\
CIRCULATING DISPLACEMENT PRE‘SLUSHGAL. 22 =20 rveeLE =2d¥kd! (A
BREAKDOWN MAXIMUM LOAD & BKDN: BBL .-GAL. PAD:BBL~GAL..___ ... i}
AVERAGE FRACTURE GRADIENT, TREATMENT: BEL.-GAL. DISPL@ GAL. UZ‘.S—
SHUT-iN: INSTANT 5-MIN 15-MIN, CEMENT sLURRY(BED)-GAL. (el + 33,12 g
HYDRAULIC HORSEPOWER m
TOTAL VOLLIME: BBL.-GAL. .
ORDERED AVAILABLE USED REMI;\RKS N v
AVERAGE RATES IN BPM Z? m x é; i Crxee ,/,g?,'_"\, I"L
TREATING DisPL. OVERALL __ ..q
CEMENT LEFT IN PIPE . 0
FEET //a.- _7 REASON g§/de 36] n.)+ "




GHALLIBURTON

TICKET CONTINUATION

ORIGINAL

TICKET

o No. S7¢ 7L ¢
HALLIBURTON ENERGY SERVICES CUSTOMER WELL DATE PAGE OF
FORM 1911 R-10 Oxy USA Greenwood 6-18-94 2 ] b
PRICE SECONDARY REFERENCE/ ACCOUNTING . UNIT

REFERENCE PART NUMBER oc| AccT [oF DESCRIPTION Qry. UM | _ary. | um PRICE I “MOUNTI
504-118 L Halliburton Tight Cement 175 :-:k | 8-9C 155350

504-043 516.00272 i : ! !

506-105 516.00286 | i ‘ !

506-121 |  516.00259 | : : :
A04-131 . 1 150 en.ft. 50/50 Pozmix ]R(‘] sk [ 747 1155 00

‘ [ co

__ 504-043 516.00272 | : == |

506-106 516.00286 | i zl | I

506-121 516.00259 | | — : :
504-120Q 55 Halliburton Light Cement 4?,.: sk | L o2 4408-00

504-050 516.00265 ] ! — l

I =

506-105 51600286 | i — I :

506-121 516.00259 I ! : :
507=210 890. 50071 2 Flocele %4 /800sk 200l 1k | 1,65 330, 00

|
509-406 890.50812 1 Calcium Chloride—2%/150sk 3pk : 36l-95 11005
507=153 | 516.00161 (2 CER~35/10%/150sk 6311b : algs 305-55
__ 500-068 | 516_0(3IS r Salt 12%/150sk g70l 1 ; :15 130: 20
| |

=, ) f T

2 | ! | |

1= | | = !

O = m i ! G | |

RECEIVED Q ﬂ-a 1 | | |

KANSAS CORPORATION 0 " £ - > ! | = i

o B T ! | = :

11T . 1 T

0CT 0 4 1994 z & E | — |

5 ' ! | !

CORSERVATION DIVISION SERVICE CHARGE CUBIC FEET ! : [ ]
500-207 WICHITA, Ks 831 135 1121.85
500-306 , E‘LLE.QEE TGW; ':vitgle LOADED MILES 49 TON MILESl .816.19 : o5 1725: 18

CONTINUATION TOTAL

No. B 262555 1o 844,03




CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES Tl1e cuslomer hereby acknbwleges. Teceipt of the miilenalgand services héted on, INE Hdket,

CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT) CUSTOMER OR.GJISTOMER'S AGENT (SIGNATURE)
e :
Ty Vol
7

CHARGE 10: copPy TICKET
e Q X ,f/’ S A
HALLIBURTON s 7 No. 574964 - 5
HALLIBURTON ENERGY SERVICES CITY, STATE, ZIP CODE i " PAGE OF
FORM 1906 R-13 /] C 1 | 2. -
SERVICE LCCATIONS WELLPROJECT NO. LEASE COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION DATE OWNER
1. Wl - v -
LEL L 7 ﬂ,xawm.,,: /cs L-18-79
] Jq’ 2 TICKET TYPE | NITROGEN CONTRACTCR RIG NAME/NO. SHIPPED] DELIVERED TO CRDER NO.
” = =D " SERVICH sos7[] YES ViA |
O saes | @rvo | Db Dilia, a2 2 AT | wels 1
3. WELLTYPE WELL CATEGORY [ JOB PURPOSE =< WELL FERMIT NO. WELL LOCATION
4. oL ok} el =
REFERAAL LOGATION TNVOIGE INSTRUCTIONS -
o2 5
PRICE . SECONDARY REFERENCE/ ACCOUNTING |- - . [, % 8 T AT I SR
REFERENCE PART NUMBER [BG] AcoT | OF - 77w % DESCRGFON .. & GTv. Tum| Qiv. _Tum| - PRICE ° AMOUNT".
o - ' [
o2 - 74 T MILEAGE . 8 44 i 2! < 78 2L1.5¢
- P I I
o B Y s S0 -0t e Kz,;.p f’/{a. e = % lo ].//g ‘:‘f;;,‘l."ﬂl £t I {145 po
07 -t f ﬁJJ igg,wr/ ﬁsn: 98 o firs | 3A¥9 (54 ! 1400 lov
] L I ]
<E | l [
; =
8-S — (od _Thch A £Alg] | ison! o] (S| GISoc
< - KANSAS ComC I VED I’ ' !
NI — PleyFoe TT CORPORATION Commissigy £ qf AL r?] & oo 480¢
) (D 7 - i i ] 1
1 |° 0 I | I [
T T
=3 o CT 041994 , | : ,
— |
Z. O CONO S, v I l l
| I - SUNICRTA TON DTVISION | | ! [
o) WICHITA, Ks X | |
— I I T
1. | | I |
SUB SURFAGE SAFETY VALVE WAS , “UN , 8- I I
: : - RS
LEGALCIERMS: Customer hereby e_u_:knowledges [ putiten s RETURN_ [1pultep [ RuN SURVEY AGREE | neribEl | AGREE !
and agrees to the terms and conditions on the [TFELOCK DEPTH OUR EQUIPMENT PERFORMED PAGE TOTAL o |
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? A5 7 If ¢
1o, PAYMENT, RELEASE, INDEMNITY, and [BEWSEE SPACERS A CONTINUATION |
LIMITED WARRANTY provisions. OUR SERVICE WAS PAGE(S) to@8Hd Az
CUSTOMER O SUBTGMER'S AGENT SIGNATURE TYPE OF EQUALIZING 5UB. | CASING PRESSURE PERFORMED WITHOUT DELAY? T
_ WE GPERATED THE EQUIFMENT
X At . . AND FERFORMED JOB I
= CALCULATIONS
DATE SIGNED TINM NED O am. TUBING SI2E TUBING PRESSURE | WELL DEPTH SATISFACTORILY? l 5- 5 o ‘ I;j
| O em ARE YOU SATISFIED WITH QUR SERVICE? SUB-TOTAL ]
| TAEE CONNEGTION TYPE VALVE Dyes 0O NO APPLICABLE TAXES
I T do [ do not require IPC {Instrument Protection). [] Not offered “gli‘ll‘"?fd?gg Eo B ]
‘ . [0 CUSTOMER DID NOT WiSH TO RESPOND

HALLIBURTON OPERATOR/ENGINEER EMP #

Loty APrcs 481r0

HALLIBURTON APPROVAL E)




to exceed 18% per annum, In the event Halliburton employs an attorney for collection of any account, Cusiomer

B L e e B T e

. REMIT TO:
. CUSTOMER COPY . Ll PHL0AG
) : _" - HALLI B U RTO N PR 7537510448
MU TOE O R l G l N A L INVOICE NO. T DATE.
CUNF’FFNT,A, HFTATT NHA10-5199
WELL LEASE NO./PROJEGT "7 "\RELL/PROJECT LOGATION, STATE Co- OWNER
CEEEMNNCER L Z MORTOM w6 | ey -

SERVICE LOCATION* CONTRACTOR . JOB PURPOSE | TICKET:DATE- -
SRR DUREE DRILG GEASNT SURFALE a3 [NE DEALQSLPT
ACCT, NO. CUSTOMER AGENT . - VENDOR NO. - < CUSTOMER P.O.NUMBER * * o SHIPPEDWIA S <0 7 | FILENG

P1a7 |TERRY YOLER E'""Eé: COMPANY TRUCK |7112
fAEY UGBa THO. DIRECT CORRESPONDENCE TO:
REGLIONAL OQFFICE QL AHOMA TOLER
ATT: 6. I. MCFARLAND 210 LEGT PaRK AVENUE
PO BOX 246100 SUITE 2000
Ol AHOMA CITY, OK ?231246-0100 OKLAHOMA CITY, OK 73102~35401
GLpn )T A e S
REFERENCE NO. L ,DESCRFPTTON : _QUANTITY: “ T UM =& UNI.PRICE-.. . |- . AMOUNT .
MLNIHNG AREA - HMID CONTINENT
SIS RN I HILEAGE CEHENTIMNG ROUND TRIP 103 MI 2.75 275,00
I UNT
G014 CEMENTING CASTNG 13846 FT 1,145,007 L1 AE 00
1 UNT
O-018 CEMENTING PLUG SUW, PLABTIC T0OP g 3/78 IN 130.C0 130.00
- - o S tal N P 31 $ _1' r"ﬁ L] " -, N
E04-050  CEMENT ‘= PREMIUM™PITE= T 129 5K 10,26 1,295.00
SCE-120 CEMEMNT ~ HalLL, LIGHT PREM PLUSD 4735 8K 2,29 4,408,00
B ? FLOCELE 1520 LB 1.659 . 247 .30
ANHYDROUS CalCIuM CHLORIDE 11 8K 34,75 404,25
BULK SERVILCE CHARGE &322 CFT 1.3% 854,20
MILEARE TMTG MaT DEL OR RETURN 14312.8% THI LB 1,343,164
INVOICE SUBTOTAL 10,101, 41
. RECEIVED
DISCOUNT-(BID) 3~ °° KANSAS CORPORATION COMMISSION 3 535 .37~
INVOICE BID aMolUNT 4,360.74
0CT 0 4 1994
*~KANSAS STATE S4LES TAX 276 .49
£=GELARD COUNTY SELES TaX 4644
CONSERVATION DIVISION e
WICHITA, KS
RELEASED
1555 24 s
woy 1 19%
: !
cROM CONFIDENBL 75
INVOICE TOTAL ~ PLEASE PAY THIS AMOUNT m=soosszszsomos=o) $4,898.47
AT 0B TIKT TERMS: if Customer does not have an appreved open account with Halliburten, all sums due are payable in cash at the
! o time of performance of services or delivery of equipment, products or matarials. If customer has an approved
open account, invoices are payable on the twentieth day after date of inveice. Customer 2grees to pay interest
on any unpaid batance from the date. payable until paid at the highest lawful contract rate applicable, but never -
FCRM 1900-RS PAGE
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WICKITA. KS™ | | 1
| ! | I
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. SUB SURFACE SAFETY VALVE WAS: S oiidte r‘:;_r'- P o "UN-, DIS-..
LEGAL TERMS: Customer hereby gf:knowledges L1 PULLED & AerurN DlpuLten CIruN | > SURVEY TN AGREE DECIDEti CEE I __
and agrees to the terms and conditions on the [TYFELocK ! DEPTH OUR EQUIPMENT PERFORMED . PAGE TOTAL / 5 5 Ol
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? |
WE UNDERSTOOD AND ™
to, PAYMENT, RELEASE, INDEMNITY, and BEvsize SPACERS METYOUR NEEDe? CONTHUATION 8 55 J I I
LIMITED WARRANTY provisions. QUR SERVICE WAS PAGE(S) .
CUSTOMER OH GUSTOMER'S AGENT GIGNATURE TYPE OF EQUALIZING SUB. | CASING FRESSURE PERFORMED WITHOUT DELAY? |
g WE OPERATED THE EQUIPMENT
AND PERFORMED JOB |
0O Am. | 1UBING SIZE TUBING PRESSURE | WELL DEPTH o v7 . |
00 K P.M. i ARE YOU SATISFIED WITH OUR SERVICE? SUB-TOTAL

7 i TREE CONNECTION TVPE VALVE O yes 0O No APPLICABLE TAXES !
| 0 do [J do not require IPC (Instrument Protsction). [] Mol oHered w“;:' BE ADDED |

[0 CUSTOMER DID NOT WISH TO RESPOND ONINVOIGE

° .=.I 7 X a i i \; _‘ ) Al 3 ' i T k4 T S . g 1 el
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wHALLIBURTON

""" No. B 255193

ORIGINAL TICKET
TICKET CONTINUATION o No. é,'77 ‘5/ /37
HALLIBURTON ENERGY SERVICES fcusToveR WELL DATE PAGE OF
o 1011 et Oxy USA Greenwood 6-10-94 2. I
. ACCOUNTING - UNIT .
HE;’E:ICI'EEGCE ' :_I.SEC('):::#F:‘L:EZ%R;EP{CE! Loc| acer DF DESCF!PT 'QN QrY. | UM Qry. | UM " PRICE : J\WIC)UNIl
504-050 516.00265 Premium Plus Cement ; 125: sk | 104 36 1295 00
504-120 Halliburton Light Cement ?-: 475 i sk : a2 2408l oo
504050 516.00265 w Z . X ' '
o & g ' ' | |
_506-105 516.00286 W= 2 | | l :
506-121 | 516.00259 < T 2 | | : :
[
507-210 890.50071 Flocele %#/600sk o= O 150, 1b : 1165 2471 50
PES -
509-406 890.50812 Calcium Chlpride @j%/ﬁnnskm H 11 sk i 3‘5' 75 404' 25
i e Bt
' ! 1 1 .
d |. [ ] 1
<‘i: I | ' '
= = —RECEIVED ! . | |
e — KANSAS CORPORATION COMMISSIDN ; ! : I'
Lo —_— ] | I : .
) e OCT 021994 | | ; :
LJ— [——— |
(- ) : ! | |
) WICHITA, KS : | |
C 0 | |
| ' l ]
l 1 1
T 1
: ‘ | 1
|
I \ [ |
| = ? i
I
| ' i |
| ' | |
: ! | |
| : | |
500-207 SEAVICE CHARGE CUBIC FEET | |
- MILEAGE TOTAL WEIGHT LOADED MILES TON MILES 632 lf35 853 izo
EO0-306 CHARGE 6,554 1,413.85 195 1343 ,16
CONTINUATION TOTAL

355/1. //




—_ JOB
GHALLIBURTON SUMMARY

HALLIBURTON ' TiREMNT

HALLIBURTON < g £4 / BILLED ON C 5457
LOCATION g I 5 : TICKET NO. 7 7 a
I
n
WELL DATA /( 2
?Z m 7" 4
FIELD . SEC /5 Twr’é.ﬁ RNG. _L“/COUNTY O£ w STATE S ;
NEW . MAXIMUM PSI [
WEIGHT SIZE FROM TO
FORMATION NAME, TYPE USED ot F .|| ALLOWABLE =
cASING ¥ AL [ B9
FORMATION THICKNESS FROM TO U 42_4/ /t? LY » 20 ke >
UNER S -
INMTIALPROD: OIL _____ BPD.WATER—______ BPD.GAS_____________ MCFD A <
f\ TUBING
PRESENT PROD: OIL —______ BPD, WATER BRD) G, l \ c ),
L WA OFEN HOLE / :? W' kz@_ <7 | sworsT
COMPLETIONDATE —______ MUD TYPE . D r -
. PERFORATIONS
PACKER TYPE SET AT 'y
PERFORATIONS
BOTTOM HOLE TEMP. PRESSURE 2 3
FORA
MISC. DATA TOTAL DEPTH PERFORATIONS
JOB DATA
CALLED OUT ON LOCATION JOB STARTED JOB COMPLETED

TOOLS AfTp{A
TYPE AND SIZE

e \\TI i\
et L.

LAY

1

FLOAT COLLAR TIME

DATE fy ~/{) - oatelp ~ /0 - DATE 0 ? DATEG /0 .9
nuzé&/g-gy Eé 7 9 6 35 y y

TIME/ we /e 8O

FLOAT SHOE PERSONMEL AND SERVICE UNITS
GUIDE SHOE NAME UNIT NO. & TYPE LOCATION
CENTRALIZERS b,’ gg / {
=
BOTTOM PLUG £ 38&22 AP &
rn
TOP PLUG 5“ | I #gajco / . 2 Fi4
HEAD 6-
PACKER ‘f/ 73 /4“60)-5” —~
oTHER 090 Y, « R
MATERIALS /778 /l g
TREAT. FLUID DENSITY LB/GAL AP (_? py 4 S 3 02. E
DISPL, FLUID DENSITY Lo/GAL.SAPI
PROP. TYPE SIZE LB. g
PROP, TYPE SIZE - d
ACID TYPE GAL. BELEA&EU
ACID TYPE GAL. . %
ACID TYPE GAL. ¥ f‘-\_f * 1994 -
SURFACTANT TYPE GAL, N DEPARTMENT. (JEJE j gz i E
NE AGENT TYPE GAL._H_E.C_E]V IN_ | BEEE?E?;I@_ JoB A z
E'b Tivi SO H o
FLUIO LOSS AGD. TYPE —jeafteneony ___N____ g’y cS
GELLING AGENT TYPE oo . GAL-LB, COM MISSION
~
FRIC. RED. AGENT TYPE GAL.-LB. ;
BREAKER TYPE GAL.- LQ-C—LO—A—]B‘Q-fg-—— JOB DONE THRU:  TUBING [ CASING K annuws [ mearany, [ o\
BLOCKING AGENT TYPE GAL.-LB.
PERFPAC BALLS TYPE ggpsﬂrg‘EENRTATlvE x
bumﬂ'W[S|0N
OTHER [EFITaT S
WiIbHITA RS HALLIBU <
OTHER OPERATOR < S
CEMENT DATA /s 3
NUMBER - 3
STAGE | JfEnris CEMENT BRAND SACKED ACDITIVES cUFTrEK L85 AL,
—la 4

[ A7
/2

em PLus LT
~“rus

Z

T 0

= " Aol
L0 CELE

Wi .
£

TN S

v e

VOLUMES
TYPE

$o

FAD: BEL.-GAL.

ISP AI

REMARK

Cmr T

PRESSURES IN PS] SUMMARY
CIRCULATING DISPLACEMENT, PRESLLISH: BBL -GAL.
BREAKDGWN MAXIMUM LOAD & BKDN: BEL.-GAL.
AVERAGE FRACTURE GRADIENT TREATMENT: BBL.-GAL.
SHUT-IN: INSTANT S-MIN 1 5-MIN. CEMENT SI_L.IHGAL. E - ;,.g
HYDRAULIC HORSEPOWER
TOTAL VOLUME: BEL.-GAL.
ORDERED AVAILABLE usen = z
AVERAGE RATES INBPM ¢ .. ;Z! 2 éé A
. - of,
] -
re- - -

TREATING oIsPL. OVERALL {9 Y 1{75'

CEMENT LEFT IN PIPE

5/374 REASON SHOE J7. -

FEET

#é-&/'? Jiva




GHALLIBURTON |
DATE PAGE NC

JOB LOG FORM 2013 R4 _ _ HCK(;T :Dl o-9Y
CUSBT\\I USSR LLNOQ*‘B méx?.iegu:oob Sg/gE&gcae.i ¢sg. | T 1 H3T
CHART | 3y e |ERE i - DESCRIPTION OF OPERATION AND MATERIALS -
S ' CALL QuT Renty oo
lo30 Anldinial ON_ keet CiRousn T Hole
|830 L NIYTHNAL STAQRT QRuniinG CS6.
1406 _ - | NooK wp To CiReuriATe
/423 CONEIDEN L CiReuLaTod To PiT - SAeTyMEETi 6
/435 il HooK up To CmT Line
/436 4 | )1o E START SPAcer HZo
/439 &7 1118 | T0% START LEAD CmT. [3.3%AL
S0l 4| 29 /70%| START ThiL CwmT /Y& Yasc
511 £ o O Hu N A
1591 5 (o 707 START D:sPracemed - K20
1534 2, %A\ YO | Siow RATE ouwid) &6 ToTAL K%
154D P 0] Phuls LANDEA = ALoAT Az
Job ovepr

| THANKS FoR  CALLING
RELEASER] HALL:SU.QTOM Ewsfgy S_&{Lgis_
T L el o[ LiBeeac

LoD TIIE A Geod DAY

LRoADEooT - JMAETNE 2~ Coklsesa
AL Tol)

o BBL  FPiF Cm 77
69 St5
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KANSAS CORPORATION COMMISSION

ULl U4 1994

WICHITA KS
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3 1O saLES ONo iy & sl L4 5 il L;w & f i
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s
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[ ¢n [TH / ) vl L [tf o ! I
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SRS =T (oA o) /3 VRS ,
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: | I} - = [
_— = I l
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— [ el | I ! [
o |
0CT.0.4-1994 | | |
. ¥ v S T |
[ | | !
CONSERY, l [ ‘ [
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WICHITA, kS f I '
! I | l
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| l ! !
. SUB SURFACE SAFETY VALVE WAS: SBTEY . 5 22 L gmpie [ UN- €. DIS-5
LEGAL TERNMS: Customer hereby gf:knowledges B roi e neeuan Ceuien Clau SURVEY: /i ) | agree [k Sl aRee ' |‘_
and agrees to the terms and conditions on the [TvPELoEK DEPTH OUR EQUIPMENT PERFORMED PAGE TOTAL / 2501
reverse side hereof which include, but are not limited WITHOUT SBREAKDOWN? |
WE UNDERSTOQD AND
to, PAYMENT, RELEASE, INDEMNITY, and [BEANSZE SPACERS MET YOUR NEEDS? conunoation| & - Iy
LIMITED WARRANTY provisions. OUR SERVICE WAS PAGE(S) 5 e / ’
CUSTOMER OR CUSTOMER'S AGENT SIGNATURE i TYPE OF EQUALIZING 5UB, | CASING PRESSURE PERFORMED WITHOUT DELAY? |
y WE OPERATED THE EQUIPMENT
X L ot e AND PERFORMED JOB |
DtTESIGNFD‘ - TivE STEy O Am | TUBING SIZE TUBING PRESSURE | WELLDEFTH e FACTORY? |
A N - K| pM ARE YOU SATISFIED WITH OUR SERVICE? SUB-TOTAL
- ;s . i <M. O ves O No I
7 P72 ; TREE CONNEGTION TYPE VALVE APPLICABLE TAXES
| [J do [ do not require IPC (Instrument Protection). [] Not offered WOI'&LISVEO‘?&?ED I
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