‘ ] P ; _U.g\ .
, = FORM,MUST BE TYPED l NALSIDE ONE («/_;Zu:f/ e 2" %3
,
' v
STATE CORPORATION COMMISS: g OR KA! QS' API NO. _ 15-129-21229 ~0C ~<2O
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County ___Morton
ACO-1 WELL HISTORY 3
DESCRIPTION OF WELL AND LEASE C_ - SW_-_NW -_SE_ Sec. _ 10_Twp. _33_ Rge. _ 42_ _X_ W
Operator: License # __ 5447 1650 Feet from S$/X {(circle one) Line of Section
Name: OXY USA Inc. 2310 Feet from E/X (circle one) Line of Section
Address P. 0. Box 26100 Footages Calculated from Nearest Qutside Section Corner:
XX, SE, XX or XX (circle one)
Lease Name Wacker B Well # _3
City/State/Zip Oklahoma City, Ok 73126-0100
Field Name Boehm
Purchaser:
Producing Formation __ Dry
Operator Contact Person: _ Jerry Ledlow
Elevation; Ground 3462 KB 3474
Phone (_405_)_ 749-2309
Total Depth 4625 PBTD
Contractor: Name: Beredco
Amount of Surface Pipe Set and Cemented at 1316 Feet
License: 5147
Multiple Stage Cementing Collar Used? Yes _ X No
Wellsite Geologist:
[f yes, show depth set Feet
Designate Type of Completion
_X__ New Well Re-Entry Workover If Alternate Il completion, cement circulated from
ail SWD Slouw Temp, Abd. feet depth to w/ sx cmt.
Gas ENHR SIGW
X ory Other (Core, WSW, Expl., Cathodic, ete)| Drilling Fluid Management Plan D 3-4-9Y4
{Data must be collected from the Reserve Pit)
1f Workover:
Operator: Chleride content __ 1900 ppm  Fluid volume __ 3000 bbls
Well Name: Dewateringmethodused__ Evaporatien
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.
Dual Completion Docket No. Lease Name License No.
Other (SWD or Inj?) Docket No.
Quarter  Sec. TWp. S Rng. E/W
_9/16/93 9/26/93 _ 9r26/53
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 Commissicn, 200 Colorado
berby Building, Wichita, Kansas 67202, within 120 days of the spud date, recompleticon, workover or cenversion 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 & 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 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 i correctrto the best of my knowledge.
Signature ’(/ ) K.C.C. OFFICE USE ONLY
o P = 1{// /// F Letter of Confidentiality Attached
Title __ Staff Analyst Date _/ 4 99‘ C Wireline Log Received
c Geologist Report Received
Subsgribed and sworn to before me this day of
19 l// Distribution
Kcc SWD/Rep NGFA
Notary Public KGS Flug Ot:he%D
peciity ?
Date Commission Expires g / 9& ‘:S\E""“‘ o Gommsfsig-&
syt

Form ACO-1 €7-91) 14y QS \99

wicnna Kanﬁﬂs

)




Operator Name __OXY U

[HSTRUCTIONS:

SA Inc.

SIDE TWO

Lease Name ~

[] East

Sec. _10_ Twp. _33_ Rge. 42 Ej
West

Show important tops and base of formations penetrated.

County

- Morton

Wacker B

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 copy of log.

if more space is need

ed.

Attach extra sheet

Drill Stem Tests Take
‘(Attach Additional

Samples Sent to Gealo
Cores Taken

Electric Log Run
(Submit Copy.)

List ALl E.Logs Run:

n
Sheets:)—

gical Survey

X
D Yes U No
X
U Yes D No
X
[j Yes Lj No
X
LJ Yes [] No

Z-Densilog Compensated Neutron Minilog

Dual-Induction Focus
Minileg

ed Log

X
LJ Loy
Name

Heebner
Lansing
Marmaton
Cherokee
Morrow

L-2 sand

Formaticn (Top}, Depth and Datums [] Sample
Top Datum
3225 + 249
3318 + 156
3806 - 332
4000 - 5258
4393 - 919
4501 - 1027

Report all strings set-conductor, surface,

CASING RECORD

X
LJ New [j Used

inte

rmediate, production, etc.

Protect Casing
Plug Back TD
Plug Off Zone

Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Cepth Cement Used Additives
Surface 12 174 8 5/81 24 1316 Class C *See Below
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpese: Depth
Tep Bottom| Type of Cement #Sacks Used Type and Percent Additives
perforate

* 525 sxs Class C Dowell lite cmt cont. 2% cacl. & 1/4#sx celloseal mixed @ 12.2 ppg
& 2.1 cu ft/sx. Tailed w/ 125 sx Class C cont 2% cacl. & 1/4#/sx cello seal.

[

Shots Per Foot

PERFORATION RECORD -
Specify Footage of Each Interval Perforated

Bridge Plugs Set/Type

(Amount and Kind of Material Used)

Acid, Fracture, Shot, Cement Squeeze Record
Depth

TUBING RECORD Size Set At Packer At Lirer Run [] Eﬁ
Yes No
Date of First, Resumed Production, SWD or Ini.| Producing ﬁethod[:] [] [j []
Pump Testing Flowing Pumping Gas Lift Other (Explain)
Estimated Production oil Bbls. Gas Mef Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours . Lo
* Disposition ofidas: METHOD OF COMPLETION Producticn Interval

‘!‘:I,"Vented D Sold D Used on Lease

(If vented, submit ACO-18.)

X
[—J Other (Specify) __ DRY

D Open Hole D Perf. D Dually Comp. D Commingled




D ‘ ««DOWELL SCHLUMBERGER INCORPORATED FIELD COPY
IT TO: P 0 BOX 896788 |NV0|CE

ORIGINAL ™ s -

i 467491
OXY USa INC

PO BX 26160 : R o e

L] 4 PLUG TO ABAHDOR

'SERVICE FROM LOCATION | SHIPPED VI m,_omq
ULYSSES 4

DATE OF SERVICE ORDER | C  AUTHORIZE
99/26/93 CAL WILEY. ~

/
G- 18 3973 % 2IE0. . /9 Y

ITEX CODE DESCRIPTION g any {NIT PRICE

459200002  MILEAGE. ALL OTMER FQUIPHENT I &9 2,4500
959497060  PACR TREAT ANALYSIS RECORDER Jok i 46,0006
(92072050  LMR/SOZ/PLG 4501-5000' §3T 8 i 479,000
049102000  TRANSPORTATION CHMNT TOM NILE Kl 76b 8666
049100000  SERVICE CHG CEMENT HATL LAND X 304 i.2000
046615060 D909, CEMENT CLASS W 168 7.4706
MSO0UR06 D35, LITEPOZ 3 EXTENDER X 2 1.9400
045014056 D20, BENTONITE EXTENDER 1566

PLSCOUNT - HATERTAL ~

DLSCOUNT - SERVICE V-

Sup TOTAL -~ 3,364.90

STATE TAX OM 1.810.84 86.74
LOCAL TaX OH i.819.84 13,41

ANDUNT DUE -~ 3.411.35

e CEWED s

SIATE'
WITH QUESTIONS CALL 316-356-1272
FEDERAL TAX ID % 36-239-7173
TERHS ~- MET 30 DAYS BUE ON OR BEFORE OCT 26, 1993 ?o\f T B WATSON
#* WE CAN DWOICE YOU VIA EDI. CALL (713)556-7766 FORVYS




B e ok - W o

P.O.BOX 4378 HOUSTON, TEXAS 77210

| ‘P “x e ,' z -
| ) ™ 1 A ; ‘
. \ L | SERVI NAME AN
DSI SERVICE ORDER [ § S DS LOCATION
RECEIPT AND INVOICE NO. [/S &, C, ﬁ 3 A
CUSTOMER NUMBER CUSTOMER P.0. NUMBER TYPE SERVICE CODE | BUSINESS CODES |

g3-/2 ':‘5{@3

CUSTOMER

{ DOWELIL. SCHLUMBERGER INCORPORATED

CUSTOMER'S
NAME

ADDRESS

CITY, STATE AND
ZIP CODE

DSI will furnish and Customer shall purchase materials and servicgs required in the performance of the
following SERVICE INSTRUCTIONS in accordance with the general ferms and conditions as printed on the
reverse side of this service order and/or attached to this service order. This service order is subject to

alternative dispute

OXY USA TNC

resolution.

WORKOVER

API OR IC NUMBER

I
SERVICE ORDER | authorize work to begin per
service instructions in accordance with terms and
conditions printed on the reverse side of this form
and/or attached to this form and represent that |
have authority to accopl and slgn this order.

; listed we i
lormed In a workmanllke manner.

-' “and all services per-

STATE/

CODE | COUMTLY / PARISH CODE

5%
Uncloe

108~+f04,

e

ITEM/PRICE REF. NO.

0SS 9200~ 001
S94%97- 000

%" i’% oy s
nggzoi 000
N1 /o0~ 000
0% o0/S~ 00O
CYs o008~ 00d
OIS0y~ 0OSO

iERIAL EQUIPMENT AND SERVICES USED

FAT4

V22777

L8 /N -z
vice. (
U‘zio g ) ,ofs
I [t 02

D20 90/

I 2" ,‘:

744,4 A// /_on’ c/;//«o [9 1)

DR

,,,,,,,,,,

(_,4/

freld est/. L/'(O/DO 27

SUB TOTAL

=

i DS 6510 (2)

LICENSE /REIMBURSEMENT FEE DC ~F \\, '.*\) .mC.H\Q
LICENSE /REIMBURSEMENT FEE e anQN LY
Y Xk
REMARKS: STATE % TAX ON $ » IAAL
e e e it e i o [COUNIY e e AN N e e e I{}‘ﬂ%w L
ary % TAX ON $ v
NATURE OF DSI REPRESENTATIVE TOTAL |$ 710N m\nb\mt
i ﬁ g ,uNé\’—“NA Kansas
- 2 /Zn ///,‘, T yichita.




: csuemmqseavnce REPDRT -« v VR ::EMBER I: E 3
-1 _'m,kb RS DOWELL SCHLUMBERGER INCORPORATED i Y ;

+ /.A " <
WELL NAME AND NO. TOCATION (LEGAL)

% 'Q 33 ,!!2 e prfnlr{) A r7
e o ‘ wEu. DATA _ BOTTOM

BIT'SIZE" - CSGl/Liner Size

TO{pLBEPTY ‘—4 WEIGHT

COUNTY/PARISH FOOTAGE

oo ¢ ABLE
=m&4 Q4 MUD TYPE GRADE
{0 y V G 8% THREAD
L Y g | T 545
AND ug_q_‘ws_c. — | Disp-Cépacity
-;, Include Footage From Ground-tevel-Fo-Head In Disp. Capacity

NAME

ADDRESS
i

e

.-/

T

Stage Tool

SPECIAL INSTRUCTIONS

' { DEPTH
KHead & Plugs D

e ot o [Taepe siZBN Y E 7 BePTH
| IS CASING/TUBING SECURED? DI YES [ NO R 0 e { ; | TUBING VOLUME \
CASING WEIGHT = SURFACE AREA |l ToR
LIFT PRESSURE PSI o oy EA liToR-OR gw| CASING VOL. BELOW TOOL\
PRESSURE LIMIT PSi | BUMP PLUG TO Psif OW {|oePT o TOTAL
ROTATE RPM | RECIPROCATE FT | No. of Centralizers - * ' e Ny el - ANNUAL VOLUME

e e JOB SCHEDULED FOR : FARRIVE C W TEFT LOCATION =
TIME PUMPED sst ‘M‘! Dﬁ'“’ 4= E)< o0 . -973 TIME:/¥ 20 QATEg- 26-F
0001 to 2400 OQ;BDGP, CASING | increment | cum RAECT ; Er'?‘i’alg ERST i SR .~ SERVICE LOG DETAIL i

)

P

3 b o

Y

DQQQ thquQ

Jt 13

Q
)
o
)
)
Q

% ¥

- e SLURRY MIXED
-_H‘ A COMPOSITION OF gsiaE{mNG SYSTEMS BBLS
"/an,DDL + L% _'?,,J s R 7Y, %

) a2

A

i
- BREAKDOWN FLUID TYPE VOLUME DENSITY | PRESSURE MAX,. o oR AT WIN:
D HESITATION SQ. o RUNNIM CIRCULATION LOST . Ol YES -0 NO | Cement Circulated To $dri" ' 0 YES O N@. m

BREAKDOWN PSll FINAL ( S| | DISPLACEMENT VOL. R Bbis | TYPE o—o w“
O INJECTH

. " OF %
%L Washed Thru Perfs O YES O W FT. | MEASURED DISPLACEMENT O : 0 WIRELINE | WELL B8s EDeAT

B ' PERFORATIONS ; i CUSTOMER REPRESENTATIVE ? SUPERVISOR AL 10N DIVY
o C \ /l/ L P bichita. Ka““as
E pl A e T e pex agLu
3 / . 1 &

2
S




FIELD COPY

INVOICE

DOWELL SCH LUMBERG ER INCORPORATED

= REMIT TO: p i X 994788
‘ P DALLAS TX 78389-6768
9312 :

HE74%
XY USA IHC

P 0 BOX 26109 e

(KL AHORA CITY CERENTIRG

ik CEMENT SURFACE €

| SERVICE FROM LOCATION | SHIPPED VIA | CUSTOMER F

WISSES %, il

'DATE OF SERVICE ORDER | CUSTOMER OR AUTHORIZEL
19/48/93 CAL WILEY

NEDREL AR PRIV Be s
. /
DESCRIPTION iy 8Ty

s o

‘0~

TTER CODE UNIT PRICE

CSHGCHNT 1801-1580" 45T GHR
HILEAGE. ALL OTHER EQUIPHENT
CEHENT HEAD RENTAL i
TRAMSPORTATION CANT TON HILE
SERVICE CHG CENENT HATL LAHD
PACR TREAT ANALYSLS RECORDER
1993, CEMENT CLASS C

035, LITEPOZ 3 EXTENDER

D26, BEWTOMITE EXTEMDER
31.CALCTUM CHLORTDE

§29. CELLOPHAME FLAKES
PLUG CEWG 8-5/8" TOP PLASTIC
BISCOUNT - MATERIAL )
DISCOUNT - SERVE

192871015
59260002
248401068
B9 02000
849180860
59697000
H46003069
G45008608
845014850
DHTHOE 1 60
344003075
§54702985

e

STATE TaX ON
LOCAL TAX OM

50
Pl

WITH QUESTIONS CALL 315-356-1272
FEDERAL ThAX Ib § 38-239-7i73%
fERMS -~ WET 30 BAYS BUE OM OR BEFORE OCT 13, 1993

ools

THAM YOU. ME APPRECIATE YOUR BUSINESS Julwgvx‘f &o /7?"“4}5»
TS0

(R
% WE CAN [WVOICE YOU YIA EDI. CALL (713)554-7700 FOR INFORMATION & )

750, 6600
2.6500
B0
REE
1.2000
149, 6006
7.9860
3. 9406
4500

. 3600
i,5900
98, 0006

SR TATALY #

t,"/

~— 4,388

ANOUNT DUE ~

33
/

5.872.61 |




CUSTOMER

DOWELL SCHLUMBERGER INCORPORATED

P.O.BOX 4378 HOUSTOY, TEXAS 77210

T 13
‘ : *1 OILFIELD SERVICES
Sy e SR DSI SERVICE LOCATION NAME AND NUMBER
RECEIPT AND INVOICE NO. ' - L/ / 128 /< S O3 )2l
55 / CUSTOMER NUMBER CUSTOMER P.O. NUMBER TYPE se7wce CODE | BUSINESS CODES
WORKOVER 0] W | APIOR IC NUMBER
__ NEW WELL anN
CUSTOMER'S OX ({ /5 /// 7,7 OTHER a
NAM Zr/C. . v
y semax’Ma CONDITIONS .~ _
ADDRESS pr—p MO | DAY | YR | TIME _

LOCATION 9 ' /513 IS0

CITY, STATE AND SERVICE ORDER | authorize work to begin per

ZIP CODE ) ) ) ) o service instructions in accordance with terms and
DSI will furnish and Customer shall purchase materials and services required in the performance of the conditions printed on the reverse side of this form

following SERVICE INSTRUCTIONS in accordance with the general terms and conditions as printed on the § anq/or attached to this form and represent that |
reverse side of this service order and/or attached to this service order. This service order is subject to | have authority to accept and sign this order.

alternative dispute resolution. SIGNATURE OF ERJJZOMD REPRESENTATIVE

h,gm,hp. Mx

SERVICE RECEIPT | cerﬁfy That

mablhh
services listed were received and all services per-
formed in a workmanlike manner.

ST/ CODE [COUNTY / PARISH CODE [CITY SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE
%//COS MYor+on
WELL NAME AND NUMBER / JOB SITE LOCATION AND POOL / PLANT ADDRESS ain SHIPPED VIA

Wacker B See. /O- 33§ Y Dc‘)lxuf’/ )

ITEM/PRICE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED QUANTITY UNIT PRICE $ AMOUNT
/04871 - 015 Pum‘i Truck Charge 5. /| P%.00 9%0.00
057200- 002 ag ¢ mi | 57 265 5o, 3T
092601~ 0CO Dgemm head & Mar, foid £ . 300 | N =
oH9102 - vo O e}-v*ry Char € +m 1814 |  oO. &&: 25 ’

044 100 -00O Eer :ce,e.cflar;e v cft. | U /.20 5’(0&* 8 S
9596%7- 000 4(}5 A IZANeE 140.Co | 190. 0O

0 40003- ood 003 /JSS ‘- lct | 4tebo —298 | 3 ’7/8 [PS”
045008 - coo |[N35 L 172poz. 3 lcf | 1gY 3.9Y 724,96
02/0570/1/5'(/)50 [32/0 c E)fﬂ?‘o’wr‘f // N ?/75‘/? (O)éfé .‘//,l; 30
Ob7005700 |5 a , LT &~ . 3, 414, 0O
049003-025 | DAY (e//oplféxﬂ ,5/4k€ RS WS SN 07350 BT i 2V Sy PR
0567202 - 085 | 8% /a/) Pfaf & 1T 1 500 g95. 00 |

—

——— ~ ‘ g ) ] SUB TOTAL
F o eld &chimatre Q301.58 “Yout 0, (oumz,
LICENSE /REIMBURSEMENT FEE
LICENSE /REIMBURSEMENT FEE
REMARKS: STATE % TAXON $
~ COUNTY % TAXON $
7/)0/ka f’pr Iy % TAX ON $

f " i)/ SIGNATUREOFDSI REPRESENTATIVE TOTAL [$WEV
using Dowt) ; W\

DS 6510 (2)




r

CEMENTING SERVICE REPORT \ .f- , 'y ' ! ,-\'

TS e DS NN N = R R X
D849 FRINTED IH U S A _DQRELL SCHLUMBERGER INCORPORATED STAGE |f’s 7 }f"ﬁ{;‘}?r - K< ‘
WELL NAME BAND NO LOCATIDH [LEGAL:] AlG NAME " |

. Eredco /
LdacKer' Sec. /O-33s - ‘,VJ{,(J \ﬂ.wsu_lzmr.-\g d R /for?ma 0P
FIECDPOOL FORMATION arsizE /%7 [cseunersice |8 %
TOTAL DEPTH/ {54 | WEIGHT 24y
COUNTY/PARISH STATE APl NO C-FOT O CABLE FOOTAGE 1553
mOf'J‘Dﬂ artsSas MUD TYPE GRADE )
O BAST i
< - 0 BHET THREAD g’
O X}/ (1 A [AC. #MUD DENSITY e | X TOoTAL
AND MUD VISC Dip Canacy Y 2/(r B
MOTE: nciuse Foninge From Ground Lesw To Head In Daap Canacoy
AOBRESS 3[re BaKer TP -
ZIP CODE & | DEPTH TN 8 [oerTH "
SPECAL WSTRUCTIONS {u de Y\ G1€7 ' @ I.f E Servirel ||z [07E BaXKer aﬁa TYFE_ .~
4o Sz Lol cepnent 7he 8387 Surjoce || &[om 555 ~foErT
catisly. Hesa & Plup ||O TBG aop SQUEEZE JOB —
7 0 Double SIZE / § TYPE /
' Bingte oweGHT 7 2| oertH /
P O Swago 0 GRADE / TAL PIPE. SZE .~ DEFTH
I9 CASINGITUBING SECURED?  &¥ES  CINO O Knocatt  [|0 THREAS” TUBING VOLUME .~ Bris
LIFT PRESSURE 550 PO CASING WEIGHT - BURFACE AREA ||70p e Cw |0 WEW O uSED cAsING LOW ToOL Bois
PRESSURE LIMIT 550 Pst | BUMP PLUG TO psr|[BOT OR Ow [[opFTH TOT Bl
ROTATE APM [HECIPHDCATE FT [Hu. o! Ceatralzers 3 arRUAL VOLUME B
JOB SCHED! ARRIVE ON LOCATION LEFT TION
TIME PRESSUAE PUMPED mm. || TME M’JEP?TE ?-/3—‘73‘ nwe S /L_,Ca‘? DATE. -/ §-P 3| nue L%jo mrs.?'/,?- 73
o001 0200 | CRSP | CASING [npuent | oo | N PR | oER, SERVICE LOG DETAIL
PAE~OB SAFETY MEETING
/825 [ 7 | /0 [/ B0 (839 | SAgrf Ho0 Fhead.
18{o 00 [ 196 VO | 7 |t [12.2 | Shar # [eed Gmat,
€54 o | XF Dab| 7 emt VS | Stert Tar/ C€ryent-
1857 - 235 | — ~ - Shutdoss /Ocop Plug
/859 Y0 173 Wws| 7 Ho 1837 | SteF D/ sp/ocenmendt,
19/t Y301 1y B A |Ho €34 | Jocwer Kg[-(—'
1 9/5 ofo | — 3|~ - |- Brnip

—

1977 C hee K f/géi‘

Kelazs< Deowx/f

L4 Aeld % BBl FacK

BEMARKS
SYSTEM W02 | o B COMRPOSITION OF CEMENTING SYSTEMS B%ll_‘;””* """‘Egmsm

v [525 | 2.1 “%s Doz * L2020 + 35T+ UK DBAT /70 |22

2

> 25 (23R |Class ¢ T A5 74 28K UIF P AR

Ll

5

8
BREAKDOWN FLUID TYPE - VOLUME DENSITY PRESSURE MAX, / O?O\ldﬂ"' o
O HESITATION S0. }mﬁmu 5Q | CIRCULATION LOST O YES O MO | Coment Circulnrmad To Surl ﬂmﬁffmﬂ\d“”
BREANDOWN Psi[ F PE1 | DISPLACEMENT vOL X2 abis [ TYPE GE\B‘R anme mTER

FT | MEASURED DISPLACEMENT B~ O WIRELINE \N%FLL B8 O%A”

SUPE.FW'ISOR

S.'

CUSTOMER REFRESENTATIVE

W/./C”S/

Wohed Thru Perta O NO lTO
PERFORATION

TO

8} TO

JaN YV
Aﬁ-ﬂl\l\smﬂ

GUROE g XA
BT




