t v

FORM MUST BE TYPED SI

e

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORN

ACD-T WELL HISTORY
DESCRIPTION OF WELL AND LEA l[

DE OKE
API NO.

_15-175-21327-ooooCUNHDENT,N

County __ Seward

E:_-“HE_-_SE:_SH__ sec. &1 Twp. 33 kge. 37 IE'

Operator: License # __ 5447 990 Feet from S/x (circle one) Line of Section
Name: OXY USA Inc. 2970 Feet from E/x (circle one) Line of Section
Address P. 0. Box 256100 Footages Calculated from Nearest Qutside Section Corner:

xx, SE, xx or xx (circle one)

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

Information on

Submit CP-4 form with all

within 120 days of the spud date, recompletion, workover or conversion of a well.

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.
plugged wells.

Lease Name _ Marteney A Well # 4
City/state/2ip Oklahoma City, Ok 73126-0100
Field Name _ Holt
Purchaser:
Producing Formation _ Chester
Operator Contact Person: _ Jerry Ledlow L e
s Elevation: Ground 2925 KB __ 2937
Phone (_405_)__ 749-2309
Total Depth 6400 PBTD
Contractor: Hame: Cheyenne NDV 2 9
Amount of Surface Pipe Set and Cemented at __1693 Feet
License: 5382 (;”NE” :FM I IAL
= ultiple Stage Cementing Collar Used? Yes X___ MNo
Wellsite Geologist:
If yes, show depth set Feet
Designate Type of Completion
__X__ New Well Re-Entry Workover If Alternate 11 completion, cement circulated from
_X__oil SWD SIoW Temp. Abd. feet depth to w/ sx cmt.
Gas ENHR SIGHW
Dry Other (Core, WSW, Expl., Cathodic, ete)| Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)
[f Workover:
Operator: chloride content __ 7500 ppn  Fluid volume __7800 bbls
Well Name: Dewateringmethodused __ Evaporation
Comp. Date Old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to lnj/SWD
Plug Back PBTD Operator Name RELEASED
Commingled Docket Mo,
bual completion Docket No. Lease Name Licen: o.
Other (SWD or Inj?) Docket No. DIEC 27 léa
Quarter Sec. Wp. S Rng. E/M
8/6/93 8/18/93 __Pending
Spud Date Date Reached TD Completion Date County rﬁggﬁc@@NF]DEMI]A!
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commissicn, 200 Colorade

side two of this form will be held confidential for a pericd of

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

with and the

Veme ts herein
Signature /}Z

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

K.C.C. OFFICE USE OHLY

Date

e _(Dpd _ﬁzgﬁ, [t

Notary Public

é/gé 9é 3
Suhscribed and sworn to before me ﬂﬁs @_‘l" iday of/ 2[22)_-{{22(&2!
19 93 .

Letter of Confidentiality Attached
Wireline Log Received
Geologist Report Received

Py
c

’

Date Ccomission Expires

) v Distribution -
Dmorty A Faaid da T R
8 = { HQCD ﬂﬁﬂnnan\T“-l]r P EMSS
’ SIS
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Form ACO-1 (7-91) grb b HJ‘S
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EQVATION DIVES
c()NSva:mm. Kansas
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Operator Name

Sec, _21

INSTRUCTIONS:
interval tested,

hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test.
if more space is needed.

__OXY USA Inc.

SIDE TWO

D East

_ Twp. _325_ Rge. _ 34_ LXJ
West

Attach copy of log.

. ¢
Lease Name _ Marteney A Well # [4 '
County Seward '
oL Ty

et

. . C o
Show impertant tops and base of formations penetrated.” Detawl‘gll cores.
time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level,
Attach extra'sheet

Report all drill stem tests giving

e ¥
Drill Stem Tests Taken U Yes LJ Ne LJ Lag Formation (Top), Depth and Datums O Sample
(Attach Additional Sheets.)
ﬂj E] Name Top Datum
Samples Sent to Geological Survey Yes No Winfield 2685 + 251
0 ﬂﬁ Council Grove 2922 + 14
Cores Taken Yes No Heebner 4178 - 1242
[ﬁ D Toronto 4201 ~ 1265
Electric Log Run Yes No . Morrow 5660 - 2724
(Submit Copy.) ‘Cheéier 5858 - 2922
St Leuis 6324 ~ 3388
List ALl E.lLogs Run: T
Compensated Neutron Litho-Density noE L
Dual-Induction SFL P . !
Microlog YiISRRA :Jiﬁi}fu
Borehole Compensated Sonic o
CASING RECORD
E] New [] Used
Report all strings set-conductor, surface, intermediate, production, etc.
purpese 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 5/8v 24 1693 C &350 6% gel, 2% cacl
Production 7 7/8" S5 1/2n 14 3040 c 505
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: e = |y =Dapth
{).3\;1‘h4|:$33 Bottom| Type of Cement #Sacks Used Type and Percent Additives
perforate
ProtectrCaslnq )
plugfBack o - !
Plug Off Zone
LR B n .- TR , PN
- A e

Shots Per Feoot

PERFDRATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

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

Depth

TUBING RECORD

Size

Set At

Packer At

Liner Run

|:| Yes D No

Date of First,

Resumed Production, SWD or Inj.

Producing Method

DFLowing DPurnping O Gas Lift D Other (Explain)

Estimated Production
Per 24 Hours

oil

Bbls. Gas

Mcf Water

Bbls.

Gas-0il Ratio

Gravity

Disposition ofdias:

[]'vehted [] Sold [] Used on Lease

METHOD OF COMPLETION

(If vented, submit ACG-18.)

[] Other (Specify)

X
LJ Open Hole [ Perf.

Production Interval

[] Dually Comp. [] COmmingléd




CONFIDENTIAL

ORIGINAL

DRILLERS LOG
OXY USA, INC.
MARTENY "A" #4 *QPII-FISﬂ')S"‘ZISQFI
SECTION 21-T23S-R34W
SEWARD COUNTY, KANSAS
COMMENCED: ~ §8-86-93 KCC

COMPLETED: 88-18-93 SURFACE CASING: 1695' OF 8 5/8"
NOY 2 9 OMTD W/525 SX PREM PLUS LITE, 2% C.C.,
1/4#/9X FLO-CELE: TAILED IN W/

r
CONFICENTIAL 125 sx prem PLUS, 2% G.C., 1/4#/SX FLO-CELE

FORMAT | ON DEPTH
CONDUCTOR CASING 8- 48
SURFACE HOLE 48-1697
RED BED 1697-2685
SHALE & LIME 26085-3188
LIME & SHALE 3198-3386 .
SHALE & LIME 3386-4595
LIME & SHALE 4595-4771
SHALE & LIME 4771-5372
LIME & SHALE 5372-5497
SHALE & LIME 5497-64080 RTD RELEASED

DEC 2 2 1994
CROM CONFIDENTIAL

| DO HEREBY CERTIFY THAT THE FOREGCING STATENIENTS ARE TRUE AND CORRECT
TO THE BEST OF MY KNOWLEDGE AND BELIEF.

CHEY ILLING, INC.

A J. JACQUES
STATE OF KANSAS :ss:
SUBSCRIBED AND SWORN TO BEFORE ME THIS 18TH DAY OF AUGUST, 1983.

Bty Jo bohestand)

BECKY J. WHETSTONE, NOTARY PUBLIC ‘%EGE VEcoxamssmh
STATE comed |

DEC 03 1993

gERV ETION L
chia, ansas

BECKY J. WHETSTONE
Ll NOTARY PUBLIC

z STATE OF KANSAS
MY APPT. EXPIRES 4/{9(”(}5

CONS
Wi




) UHIGINAL ?2 -
l@{/ CHARGE TO; TICKET Py % <7,
1) SIIVEY i o198 o2 = FL
ENERGY SE | ES 'O RoY. - Al 100 e & T
CITY, STATE, ZIP CODE PAGE F % gf__r L.'E‘r:: é
FORM 1906 A-t2 © L‘A Q TVOKLA 73‘1&"0 OQ ] =8 C:’-Q_ E
?EHi\lCE LOCATIONS K WELL/PROJECT NO. N LE‘,ASE COUNTY/PARISH [STATE | CITY/OFFSHORE LOCATION DATE UWPE{H =
—oibURAL Po. s METG.M?.\/ SEwnpD | Ks. 2 -6-9310%Y _USA
2. R\L('A()'TD N Ks T e Noroae, [CORTRAGTOR — RIG NAMEIND. " SHIPPED| DELIVERED TO ORDER NO. 1
3 O] SALES O no |[CHeyenne QRLG! QHeyenne, H4F Byl Lee AT oN
! WELL TYPE WELL CATEQORY JOB PURPOSE 1 WELL PERMIT NO. | WELL LOCATION
. { ) | 010 — -
REFERRAL LOCATICN INVOICE INSTRUCTIONS - -
: ( onens pe)ce (e
PRICE ACCOUNTING _ | .; g . . UNIT
REFERENCE | ©  PARTRUWBER . (ool soer [ee| TME | | . .. _ DESCRIFTION QY. JUM| arY. JUM| - PRICE AMOUNT
- ) I -
Dog -1 | MILEAGE S0 M| | Wi 275 5%
= v . T | —
001-016 = Pump _CHARGE, (697 3| B Y | /o5,
030-0(8| B 5w _ToP PLu& §%.uiN | g | /30—
— U o i s I r
=T - VAR T = £ I 1 '
= = 25 BTE 0 | | f
i P 7.} —u . | l
l 1 B JiJ — ( "\ 2 1 T
. O w2 P | ‘ !
= (D e = | | |
=2 i | ‘ !
o IU— 1 . }
! ._ ' l
a | ‘ |
LEGAL TERMS: Customer hereby acknowledges |SUBSURFACE SAFETY VALVE WAS: - SURVEY acreg [ UV | DI I
and agrees to the terms and conditions on the [Tvreiock = Sa Bl Dleuieo LlAu OUR EQUPHENT PERFORMED | 1,¢_ RECHED AGRES PAGE TOTAL I lg D |
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? . |
to, PAYMENT, RELEASE, INDEMNITY, and[SEAvsz SPAGERS ey CONTINUATION 734] 150
LIMITED WARRANTY provisions. OUR SERVICE WAS D( ’ PAGE(S) )
CUSTOMER OR CUSTOMER'S AGENT SIGNATURE TYPE OF EQUALIZING SUB, | CASING PRESSURE FERFORMED WTTHOUT DELAY? I
WE GPERATED THE EQUIPMENT
. P AND PERFORMED JOB ; I
DATE SIGNED TIME SIGNED M aAw, | TUBINGSIZE TUBINGPRESSURE |WELLDEPTH | cavaracionnye X |
g%’{ - q 3 00 30 AN ARE YOU SATISFIED WitH OUA SERVIGE? SUB-TOTAL |
: TREE CONNECTION TVYPE VALVE = \YES O No A e Dy —
. 1 O do [ donotrequie IPC (Instrument Protection). [] Not oftered [] CUSTOMER DID NOT WISH TO RESPOND ON INVOICE g 43/ I‘Qn

CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT)

- Jday Muse

CUSTOMER CR CUSTOMER'S AGENT [SIGNATURE)

34 7

p

/




GUERE

T

QIICEIAL o S I
e e = 5
TICKET CONTINUATION \':‘i = Noﬁo(lﬁ:ﬁ 7 8
CUSTOMER WELL ‘3—'__-1;. — ‘::‘ ZPAGE OF
FORM 1911 R-8 OXY USA Marteney  #A-4 Eﬁ?“@%% [ I
PRICE SECONDARY REFERENGE/ ACCOUNTING — | = onm =z
REFERENCE PARTNUMBER - [io6] acer | oF] TME DESCRIPTION GTv. UM | Giv. | UM | - PRICE ' % “"‘0”"2
=3
504-050 516 .00265 Premium Plus Cement 125! sk I % 895 1118175
. [ | I
504-120 Halliburton Light Cement 525i5k : 8,05 4226 4 25
504-050 £16.00265 | . ! !
— | 7 T
506-105 516.00286 I l I I
506-121 516.00259 ' ! ' ;
890.50071 407-210 Flocele %#W/ 650 163|Ilb | 1'I 40 228 'Tzo
= - |
y 509-406 890.50812 Calcium Chloride 2%W/: ©50 12!sk . 28125 339 100
— . I ! I 1
—— . | 1 I
— ’ —_.l g | | | |
Ll — T T
[ ﬁ O o Fi | | { !
— = Vo & ! | < 1 I
1—]—- Cmtm— - 1 | | - [ 1
Z_-—_-—’——x—_y'!-— T I 1 L) o
= &) 2 = I & ! ’l
- - [= 2
— Yy’ © | w = _9_ I I
S B I | n
— —al o5 : :
. ﬁ o b O i [
— M ol = i 1
| l ! |
| Co ! [
— : :
- 1 I | I
- ] I [ i
— I | |
!
' — : ;
[ | I |-
I : | | ] |
! l
- | I |
| B i i
| I
' 500-207 SERVICE CHARGE CUBIC FEET 685 1 : 25 856: a5
- 500-306 MiEAGE | TOTALWEIGHT, 1 5 ag|LORDEOMIES on |™"™™° 674,179 185 57305
. CONTINUATION TOTAL 734// .50




= JOB o IAD CouTiNENT QREr
TMLBURION  summaRy e L\6eRar K. LUNFIBEN o
: d
) A
FIELD ’?}i\éj‘ﬁ \\4 '\\"B% SEC. g ‘ TWP, 32 S RNG, z"{ COUNTY SEUOV%Q b STATE }( 5' E
“ * NEW MAXIMUM PS)
FORMATION NAME Aﬂfﬂ TYPE Ustp| WEISHT | SIZEE, FROM ALLOWABLE P’<
FORMATION THICKNES: ALY VI E e TO CASING M &q' g_p/% K [5 : [Qq'T -
SUL ‘Pe}aal LINER -"'"
INITIAL FROD: OIL BF'D w& E?D. GAS MCFD
PRESENT PROD: OIL __.\.leg__\.).\\éﬁ BPD. GAS MCFD WI A nPpoR " rl P ﬁ
comLenon BN (AN g e L RS I A 1A KB [ 1677] ==
: PERFORATIONE” vy g
PACKER TYPE SET AT
BOTTOM HOLE TEMP. PRESSURE PERFORATIONS H
MISC. DATA TOTAL DEPTH PERFORATIONS z-
JOB DATA
TOOLS AND ACCESSORIES P CALLED QUT CN LOCATION JCB STARTED JC8B COMPLETED ('-’
TYPE AND SIZE Qry. Mt DATE% - (g-qs parey -2; EE EJ pare, X =7 ~ 93 oareB -1~ 93
FLOAT COLLAR X 'A . we  A2.00 |wme mwme O 1L [tve OS2
FLOAT SHOE DV =/ PERSONNEL AND SERVICE UNITS
GUIDE SHQE - NAME UNIT NO, & TYPE LOCATION
CENTRALIZERS GU = E),RORBFBBT j}%oi‘ 400 g‘[g' LIBELRL—

BOTTOM PLUG

<P

ToPPLUG K ) ™ %“’/é

522710

BREAKER TYFE GAL.~LB.

BLOCKING AGENT TYFPE

PERFPAC BALLS TYPE—FRG,M_GO

MW-

MEIDENTIAL

JOB DONE THRU:  TUBING

L
m
&
i How €O SAURER. (©YTR( 5702 o 5
HEAD
- PACKER / 5 6§g2 O | Hua (;(TD N 2
OTHER . 03 s.
THTAS 595 4967 n g
TREAT. FLUID, DENSITY . LBIGAL.-OAPI — 3/ far)
DISPL. FLUID DENSITY LBIGAL.-OAPI a
PROP. TYPE SIZE LB. (o
PROP. TYPE SIZE LB <
ACID TYPE GAL. 96
ACID TYPE GAL, . %
ACID TYPE GAL, 9% -,
SURFACTANT TYPE GAL,., IN DEPARTMENT. ( ', b m 5 J 7_ E
F
NE AGENT TYPE GAL, IN DESC ION OF JOB s ? ” - z
FLUID LOSS ADD. TYPE GAL.-LB E‘n é ﬂgly . Sdffg Ce Cs‘ Q hed .0
GELLING AGENT TYPE GAL.-LB. ?
FRIC. RED. AGENT TYPE GAL.~LB. ‘
il

CASINGX annuLus []
CUSTOMER

/"\.—-__SR'—
REPRESENTATIVE X %\

TB&/ANN. []

OTHER
HALLIBURT| COPIES
OTHER OPERATOR REQUESTED
CEMENT DATA
NUMBER BULK MIXED
STAGE OF SACKS CEMENT BRAND SACKED ADDITIVES CU FT ISK LES./GAL.

525 |PRemPLusSLT

¥/

2*%6 ‘ ()

kil PRI VED

/.3

/125 |PRepT Plus

74z

»C.C. = /4% ZL0CELE

2

PRESSURES IN PSI

SUMMARY

. /0 VOLUMES e /./20

i PRESL.UEGAL.

LOAD & BKDN: BBL.-GAL. PAD; BBL.-GAL.

TREATMENT: BBL.-GAL.

CEMENTSLURRGAL. ’/?é - ‘:Qv?

DISPLAL.E

TOTAL VOLUME: BBL, -GAL,

RAMARKS

o B T T P T

/077 SKs (MT Frl T

gé’é -8 a1vg 930 39532!!13 8,58363\1.90,-

CIRCULATING DISPLACEMENT

BREAKDOWN MAXIMUM

AVERAGE FRACTURE GRADIENT

SHUT-IN: INSTANT 5-MIN 15-MIN.
HYDRAULIC HORSEPOWER

ORDERED AVAILABLE USED
- AVERAGE RATES IN BPM

TREATING - DISPL. OVERALL

- ] CEMENT LEFT IN PIPE
FEET 5 REASON 5‘-‘ i D 2’ : T

FORM 2025-R3




o

LLIB '
‘clig,BLOG FORM 2013 R-3 e CUNF,DEN-”AL DA?"G"C?5 -
o Ush Tue. | A- MALTEgeY “%’Bgéﬁsmmg csé. | 507578
CH‘“’“T' SoTMEL " ®) ‘ﬁ:&%ﬁp oL e || -EuMe i TEEF»?(?UHE‘CPE&NGI.  : DESCRIPTION OF OPERATION AND MATERIALS
“‘M £ CALLEG ouT 65401/ Q130
Adoa ) TR i on Lo T L.DD. P
D|3~5 xmuunudﬂl p A STALT (SG TWN ffoLE
WS HEGAEI NV 2 9 HooK up MEAD Tn CiRCurATE
o394 conE ™AL | CRcuLaTioN To PiT
0412 v | HooK up Cont Lj WNE To TRucK
p4 /4 5 1o 2280 START SPACke H2O
W] T /96 | ,Qﬁ%:' START Leal CmT  12.3%6nc
09441 51 37 NDISINAT 57 START TAL CmT. /4.8764C
4952 © 1 o TPV HE0 [ SHNuT Dhown TWRoP ToP PLub
0455 | 95 Ypel START O\SPLACEmed T H20
o501 2,078 Th Skow —RATS
¢5/2] 0| © men AANDED PLUG ~ FLoAT Herd
ToB _QuUcl
‘440 ﬂ/’?r Jo 777

(07 Sk 2 T

THANKS  foR. CALLING
ML bufToN ENERGY SERUCES
M RELBL ' S

T PROADFOOT ¢ CRC L)

RELEASED

nen 9 0 4004
DTG & & 177

FROM CONFIDENTIAL




; USTOMER COPY

INVOICE

MARTENEY

4LIBERAL

REVIEL 1O, ; ,
P05 BOX 95104&;:.
DALLAS, TX 7

¥

{

A-4

PRICING
000-117

oo1é016
030-016
018-315
_ 504-050
506~10%

906~121
S07-210

907-2725 "

G09~-406

S500~-207
5°°~3°6w

’MILEAQE:jN}*"

‘cansurxnn cagxne

aﬁu« gl

504-120

CEMENT - MALL. LIOHT PREM PL. ook
CEMENT ~ PREMIUM PLUS A
POZMIX A - : Stk

HALLIBURTON-GEL 2% 5
FLOCELE 126 LB

HALAD-322 ’ -

- ANHYDROUS CALCIUM. cunon;na

; FORM 1900-R5' S




wEA g a oo e e s CGOPY o oxog oo 5
. [oHARGETO:, 80 o y= 8 RS Ao sty 22 8 TICKET 2.0 »,
IS gk AR A asiir . R G g & s g B E - N
ely 08w QNE S DS bE don BRRE, nAREe 5075609
; Eo. T E3wsgq 5. 8 DR GO S HE R A - | s ) =
. cm' BTATE chooE f % = [ i : ‘,r: PAGE OF:
‘ Lo T & R -4 K 0 Hi .
FORM 1906 R-{2 \ 3 Ty # b . i - - . 55 1 ,l el |
SERVICE LOCATIONS ‘/ WELL/PROJECTNO. LEASE ; ' e OOUNTWPAHISH STATE | CITY/OFFSHORE LOCATION r DATE %:‘, O\VHE‘%
1. PYd:) - . R . L e DA%
< A- | S A Vs 178 %
- TYPE | NTTROGEN TOR * RIG NAM SHIEPED| DELIVERED e o = s
2. 25335 I SERVICE sooy O YES qm? o v Q%\‘;, n B
3 : O SALES @’'NO %@‘ . o S Dl AP
' WELL TYPE WELL CAT Y "J0B PURPOSE WELL PERMIT NO. WELL Loc&nou. - '{“ U:'
] e 2 B
—T4 o7 s/ a5 s vl 9
+———REFERRAL LOCATION INVOICE INSTRUC _2 / . - < - o
2..-:;" 3= $£ e
— - | : e . - L a2 “ b :
PRICE SECONDARY REFERENCE/ | - ACCOUNTING [ = I 2 | - ? CUNm o
Li! RereRence " PART NUMBER oc] Accr [oF |.OME] Tt L DESCRIPTION GTY. TUM . &V, Tum} - ‘PRICE I‘E'n AMOUNT _ -
LL.C0a /Y i MILEAGE 20| . 2 Wxr.
= — )2 < 4R 1 f - ot
w/-wt = LA %gr{f 8 &Na,r k Y W
= o . o s : "
c N 33p-0rl | <C ! S 4 Tt L0 Y ZA M-t ' . Ap|o
- ‘-—- ' . ' . -y
&/8.3X — o /VWJ /"-—:454/ 34 | § 44 i KE L U
D WY oo 1 1] . B N
S — ak
L [ g '
N X =% < »
) ) ! B =
6] ] | Z |
oy W I U
l m I (= Q | ’ i
| D| o L . |
R L
| wi o 5 g
1 g — - *
Ly
t L, & = I |
-/‘/I' 3 | 5. 9 | I
LEGAL TERMS: Customer hereby acknowledges SUgSU“FWESAFET"VAWEWAS: . O SURVEY AGREE d‘elé»neﬁ. :oES-; L _ . |
and agrees to the terms and conditions on the T¥reick - DEPTH OUR EQUPNENT PERFORMED P PAGE TOTAL 9 Y | oo
reverse side hereof which include, but are not limited| = . WITHOUT BREAKDOWN? . - / §_|__
to, PAYMENT, RELEASE, INDEMNITY, and sEwse T |sPaceRs METYOURNEEDS? cONTNUATON| |
LIMITED WARRANTY provisions. . OUR SERVICE WAS PAGE(S) L2446 x4
CUSTOMER OR CUSTOMER'S AGENT SIGNATURE TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY?
WE OPERATED THE EQUIPMENT
X Loy~ _ AND PERFORMED JOB |
DATE SIGNED~.____/ TIME SIGNED O Am TUSING SIZE TUBING PRESSURE | WELL DEPTH g:%mmv? ' I
3 -/} - X+ 2708 O Pa L. ARE YOU SATISFIED WITH OUR BERVICE? SUB-TOTAL .
TREE CONNEGTION TYPE VALVE O YES 0 No %ﬁgﬁgﬁs o :
1 da do not [r IPC (i rment Protection). Nt offersd ¢
i 0 ,,,.D °_n _Tm firw - i W ome S oy . [0 CUSTOMERDID NOTWISHTORESPOND ON BNVDICE . - ? 32,
. O R FTA - A RIA f\ [) R 0 B 0 0 ado
CUSTCOMER OR CUSTOMER'S AGENT (FLEASE PRINT) CUSTOMER OR CUSTOMER'S A&H:T {SIGNATURE) HALLIBURTOMN AFPROVAL

DAY

(78 X4

X

\MK

[ SR

HALLIBUR: ?OPEHATOH-‘E R

-«g&c_ﬂ




JOB s 54;:.:;:.! [ :, INFH ] ﬂ[’ A

HALLIBURTON BIL -
SUMMARY LOCATION A#ﬂ/ TIERET NO. pIY X
WELL DATA / ,
SEC TWP. RNG. COUNTY %zﬁ&d_ﬂ STATE = :
NEW MAXGMUM PSi
I YI M {‘ WEIGHT siZE FROM To
FORMATION NAME TYI ‘l l \ USED ALLOWABLE
CASING -l ’
FORMATION THICKNESS FROM %I O \ A s Cvk ol B i< =2 S0
LINER
' INTIALPROD: Ol BPD, WATER BPD. GAS MCFD —
TUBING
: PRESENT PROD: ©IL —_______ BPD. WATER BPD. GAS MCFD i .
OPEN HOLE 4 'z EXA SHOTS/FT.
. COMPLETIONDATE ____ MUDTYPE_____ MUDWT. > _
PERFORATIONS T
PACKER TYPE SET AT ~
, PERFORATIONS
' BOTTOM HOLE TEMP, PRESSURE .
' PERFORATIONS -,
) MISC. DATA TOTAL DEFTH _\ia“ﬁ -
] JOB DATA . . Y
TOOLS AND ACCESSORIES CALLED GUT ON LOGATION JOB STARTED 370 COMPLETED +_
1
, TYPE AND SIZE ary. MASEE DATE 8»/7 DaTE £ ., pate K -9 DATE £ v,
! Ay £
Koo ; -
! FLOAT COLLAR ™E  / Qoey  |TME 2aZa TME 2/5 THE A
i FLOAT SHOE PERSONNEL AND SERVICE UNITS ST S O
l GUIDE SHOE "ﬂ h 2 9 NAME UNIT NO. & TYPE HocAmoN . ¥ [!
! L1y

CENTRALIZERS nnpﬂ'FulEM:flAl

|
BOTTOM PLUG UUINT "uri-. Y uss ertgig L3092 | X2l
TOPPLUG &7 4y ) P ¢ @xo—

| HEAD &: Wy Py ol L'l A
PACKER

OTHER /‘4‘{1 'y 1‘—_ 4/ g/ 9 5 g [4 ?
hig —
MATERIALS
TREAT. FLUID DENSITY LB/GAL. AP . M 452
Q
DISPL. FLUID DENSITY LB/GAL.SAPI
PROP. TYPE SIZE La.
FPROP. TYPE SIZE LB,
. ACID TYPE GAL. Wn_ %
ACID TYPE aEL %
.
ACID TYPE GAL. %
.
. SURFACTANT TYPE ﬂE&Q_Q_‘lQ_‘M—_ DEPARTMENT. Log)
R -4
NE AGENT TYPE DESCRIPTION OF 0B -~ 3

FLUID LOSS ADD. TYPE FRQM:CO'N‘FTBEN:F}A'L—‘

GELLING AGENT TYPE

FRIC. RED. AGENT TYPE GAL~LB, N
BREAKER TYPE GAL-LB N JOB DONE THRU: TuBING [ CASING W annuLss [ tecsann. [
BLOCKING AGENT TYPE GaAL-LB. T .
CUSTOMER X f->?g e . .
PERFPAC BALLS TYPE REPRESENTATIVE = -
. OTHER ?)#( M "7‘ (J . T ,“‘
HALLIBURTON COPIES R
OTHER OPERATOR,.. . REGUESTED . —
CEMENT DATA IR
, NUMBER BULK YIELD - MIXED
STAGE | oF 5ACKS CEMENT BRAND SACKED ADDIIVES CUFT/SK. LBS./GAL:.
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' CIRCULATING DISPLACEMENT PRESLLISH: BBL.-GAL. =D .

philiy

BREAKDOWN MAXIMUM, LOAD & BKDN: EBL.-GAL.

AVERAGE FRACTURE GRADIENT TREATMENT: BBL.-GAL.

SHUT=IN: INSTANT S-MIN 15-MiIN, CEMENT SLURRY: BBL.-GAL.

HYDRAULIC HORSEPOWER w———

TOTAL VOLUME: BEL .-GAL.

ORDERED e AVAILABLE USED et
AVERAGE RATES IN BFM

TREATING DISPL OVERALL
CEMENT LEFT IN PIFE

CUSTOMER S
FORM 2025-R3 . . . T
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TICKET CONTINUATION TICKET -
s NﬁE\ IEI le{ vTO No. <p9sZa
RGY RVICES CUSTOMER WELL [DATE PAGE 3
LPRICE - SECONDARY REFERENCE/ ACCOUNTING . : - Larpipen
. REFERENCE PART NUMBER 66| Aot JoF] ME DESCRIPTION oIy, T UM | &V, UM PRIGE | "AMOUNT
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=L s0a-120 Halliburton Light Cement 245! sk ! S_ 8105z 1972 125
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—_ = e ) T
CO _ 504050 516.00265 == Premium Plus Cement 130:51-: ' 8195 1163!50
== T I
506-105% h16.00286 ‘:-:-, Pozmix A 9620 1b : 057 644,54
IJ L)
__506-121" |  A90.80059 -~ Halliburton Gel 2%/ 260 48k ! ' w/c,
R07-210 890.50071 ar Flocele %#W/ 505 126! 1b | 1:40 176140
1
s07-77% 516.00144 o Halad-322 6%W/ 260 131 :lb | 6,90 903,90
RO9-ANG pan_S0R12 Calcium Chlor9de 2%/ 505 9,8k : 28:25 254:25'
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) 500-207 SERVICE CHARGE CUBIC FEET 531 2: 25 663: 75
500306 yiEAcE TOTALWEIGH1;15'848 TORDEDWILES _, \~ | TONMILES 550.176 I a5 467[ 65
CONTINUATION TOTAL
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. ‘ AMENDED REPORT *
FORM MUST BE TYPED SIDE ONE
) STATE CORPORATION COMMISSION OF KANSAS API KO. __ 15-175-21327 fﬂﬁ,[:) ' rt: l P\I /\ l
OIL & GAS CONSERVATION DIVISION I NNV
WELL COHMPLETIOR FORM County __ Seward
ACO-1 WELL HISTORY E
DESCRIPTION OF WELL AND LEASE _C_- NE_ - SE_-_SW__ Sec. _21__ Twp. _325_Rge, _34_ X_H
Operator: License # 5447 990 Feet from S/x (circle one) Line of Section
Name: OXY USA inc. 2970 Feet from E/X (circle cne) Line of Secticn
Address P. 0. Box 26100 Footages Calculated from Nearest Qutside Section Corner:

City/State/Zip Oklahoma City, Ok 73126-0100

Purchaser: * Enron

Operator Contact Person: _ Jerry Ledlow

Phone (_405 ) 749-2309
Contractor: Name; Cheyenne,
License: 5382

Wellsite Geologist:

Designate Type of Completion

__X__ New Well Re-Entry Workover
_ % oil SWD sSioW Temp. Abd.
Gas ENHR SIGW
bry Other (Core, WSW, Expl., Cathodic, etc)

if Workover:

xx,@ xx or xx (circle one)

Lease Name _ Marteney A Well # 4

Field Name __Holt

Producing Formation _ Chester

Elevation: Ground __ 2925 KB __ 2937

Total Depth 6400 PBTD

Amount of Surface Pipe Set and Cemented at __1693 Feet
Multiple Stage Cementing Collar Used? Yes ___X___No
1f yes, show depth set Feet
1¥ Alternate Il completion, cement circulated from

feet depth to W/ SX cmt.

Drilling Fluid Management Plan ALT 1
(Data must be collected from the Reserve

g,ﬂia‘ 9-2-9¢

Operator: Chloride content __ 7500 ppm Fluid volume _ 7800 bbls

Well MName: Dewateringmethodused __ Evaporation

Comp. Date 0ld Total Depth Location of fluid disposal if hauled offsite:

Deepening Re-perf. Conv. to Inj/SWD

Plug Back PBTD Operator Name

Commingled Docket No.

Dual Completion Docket No. Lease Name License No,

Other (SWD or Inj?) Docket No.

Quarter  Sec. TWp. $ Rng. E/W

8/6/93 8/18/93 ¥* 3/3/0/94
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 Celorado

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

KUST BE ATTACHED. Submit CP-4 form with all

within 120 days of the spud date, recompletion, workover or conversion of a well.
Informaticn on side two of this form will be held confidential for a peried of
submitted with the form (see rule 82-3-107 for
Oone 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 regulaticns promulgated to regulate the oil and gas industry have been fully complied

with and the statements herein are comp and gorrect to the best of my knowledge.
Signature ) > , . K.C.C. OFFICE USE ONLY
/ W F /. Letter of Confidentiality Attached
Title (S?' = r Date fc L Wireline Log Received
\’Lﬁ E. AKAE Ge""—?{éﬁt Repert Received
Subscmbed and sworn to before me th1sc£(0_ ay of TE GORMORATION COMMIBE
19 ,93’ Distribution
SWh/Rep NGPA
Notary Publlc \QAMM/ £ /4 %//M&) APR %@ Plug Other
(Specify)
Date Commission Expires X’ &1 Q\Cﬂ n i o )
TORSEAVATION DTSR
W[c Yia, KGHER S

Form ACO-1 (7-91)




SIDE TWO )

Operator Name _ OXY USA Inc. Lease Name _ Marteney A Well # b,

i . D East County Seward )
Sec. _21__ Twp. _325_ Rge. __ 34_ Eﬂ
West

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 tl Yes O No O Leg Formation (Top), Depth and Datums O Sample
(Attach Additicnal Sheets.)
Bﬁ [] Name Top Datum
Samples Sent to Geological Survey Yes No Winfield 2685 + 251
D X Council Grove 2922 + 14
Cores Taken Yes No Heebner 4178 - 1242
[ﬁ D Toranto 4201 - 1265
Electric Log Run Yes No Morrow 5660 - 2724
(Submit Copy.) Chester 5858 - 2922
St Louis 6324 - 3388

List All E.Logs Run:

Compensated Neutron Litho-Density
bual-Induction SFL

Microleg

Borehole Compensated Sonic

CASING RECORD ﬂﬂ []
New Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String $ize Hole Size Casing Weight | Setting Type of # Sacks |Type and Percent
‘ - Drilled. set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12 1744 8 5/8v 24 1693 C 650 &% gel, 2% cacl
Production 7 7/8" 5 172w 14 3040 C 505

ADDITIONAL CEMENTING/SQUEEZE RECORD

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

Perforate
Protect Casing
Plug Back TD
Plug Off Zone

1]

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
TUBING RECORD Size Set At Packer At Liner Run l:l m
* 2 3/8 2736 Yes No
Date of First, Resumed Production, SWD or Inj.| Producing Method[] Ej 0 []
* 2717794 . Flowing Pumping Gas Lift '~ other (Explain)
Estimated Production oil --Bbls. ., Gas . Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 320 ¢ 646 .
Disposition ofidims: METHOD OF COMPLETION 3 * Production Interval 2585-26%9D
X . X ..
O Vented U Sold D Used onh Lease B Open Hole D perf. O Dually Comp. U Commingled_

(If vented, submit ACD-18.) : []
) Other (Specify)




