FORM HUST BE TYPED SIDE ONE
Y . ) STATE CORPORATION COMMISSION OF KANSAS API NO. _ 15-129-21222_00-00 n | i l A l
. OIL & GAS CONSERVATION DIVISION e R
WELL COMPLETION FORM County __ Morton
ACO-1 UELL HISTGRY E
DESCRIPTION OF WELL AND LEASE - SE_-_ NW_-_ SW_Sec. _11__ Twp. __335_Rge. _ 42__ W
Operator: License # __ 5447 v 1650 Feet from §/X (circle one) Line of Section
Name: OXY USA Inc. v 429 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 _ Greenwood B Well # 5
City/State/Zip Oklahoma City, Ok 73126-0100
Field Name _ Boehm

Purchaser: Colorado Interstate Gas

Producing Formation ;Horrou L-2

Operator Contact Person:z __Jerry Ledlow

Elevation: Ground 3474 KB __348%
Phone (_405_)_ 749-2309 KCC N
i Total Depth 4625 PBTD _ 4610
Contractor: Hame: __ Cheyenne Drilling Inc
.Iﬁﬂ i 6 Amount of Surface Pipe Set and Cemented at ___ 1393 Feet
License: 5382
. tiple Stage Cementing Col lar Used? X Yes Ko
Wellsite Geologist: CONFIDENT‘IM P
If yes, show depth set 4624 Feet
Designate Type of Completion
__X%__ New Well Re-Entry Workover 1f Alternate 11 completion, cement circulated from
oil SWD sSioW Temp. Abd. feet depth to w/ sx cmt.
_X__ Gas ENHR SIGW
Dry Other (Core, WSW, Expi., Cathodie, etc)| Drilling Fluid Management Plan 3- /- ?4 C.B
(Data must be collected from the Reserve Pit)

1f Yorkover:

Operator: Chloride content 1400 ppn Fluid volume _ 625 bbls

Well Name: ~ | bewateringmethodused __ Eveporation

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

Deepening Re-perf. Conv. to Inj/SWD

Plug Back PBTD Operator Hame

Commingled Docket No.

bual Completion Docket No. Lease Name - - - HELEASED License No.

Other (SWD or Inj?) Docket No.

Quarter  Sec. W S Rng. E/W

976493 _9/15/93 __12/29/93 FEB— 41555
spud Date Date Reached TD Completion Date County Docket No.

conit AOREN }EM] 1Al I
T oo ¥ 3

INSTRUCTIONS: An original and tWwo 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 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 stateme rein are comp and correct to the best of my knowledge.

Signature —_— et . Y K.C.C. OFFICE USE ONLY

é pd K F Letter of Confidentiality Attached
Title _ Staff Lyst Date ’ C Wireline Log Received
_/% L Geologist Report Received
Substgr'l and sworn to before me this 23 day of ﬁ ..
19 pistripygion FiL CEIVED
d / / / , y_ Kee IREp'?P(‘PATHHGPAJr

3
Notary Public KGS — pPlug —___other| H3Slor

Date Commission Expires /@ &/ 9//;‘ J'J"i""] ésfec]‘ér)af

[arai

Form ACO-1 v(hTméli; JHHON gy Siorn
I—Il| anqar‘

!-;zo—ql@(

)




SIDE TWO

Lease Kame

Operator Name __OXY USA Inc.
Sec. 11___ Twp. _335_ Rge. _ 42_
INSTRUCTIONS:

County

___Greenwood B Well #

5

Morton

Show important tops and base of formations penetrated.
interval tested, time tool open and closed, flowing and shut-in pressures,

Detail all cores. Report all drilt

stem tests giving

. whether shut-in pressure reached static level,

hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates {f gas to surface during test. Attach extra sheet

if more space is needed.

Attach copy of log.

Drill Stem Tests Taken
(Attach Additional Sheets.)

X
samples Sent to Geological Survey U Yes D No

Cores Taken

Electric Log Run
(Submit Copy.)

List All E.Logs Run:

I:I Yes m No
D Yes ﬁ] No
E] Yes D No

Z-Densilog Compensated Neutron Minilog
Dual Induction Focused Log

Minilcg Gamma Ray

Caliper Log Gamma Ray

X
U Log Formation (Top), Depth and Datums
Name Top
Heebner 3281
Morrow 4437
L-2 Sand - 4554
e, 1
NPRRY |
T uAL
II.=IJPI ml‘;',, .
SAFPREE AN

D Sample

Datum
+ 205
+ 951
- 1068

CASING RECORD

X e
u New D Used

Report all strings set-conductor, surface, intermediate, production, etc.

Protect Casing
Plug Back 1D
Plug Off 2one

R

Purpose of String Size Hole Size Casing ‘Wejght . | Setting Type of # Sacks |Type and Percent
prilled Set (In 0.D.) Lbs./Ft. 1:: [ -Depth Cement Used Additives
surface 12 174n 8 5/84 24 1393 * See(1)Below
Production 7 7/84 5 172v 14 _ 4624 * See(2)Below
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top..lBottom| fType of Cement #8acks Used Type and Percent Additives
Perforate

*(1) 475sx 65/35 Class C pozmix w/6% gel,

12% salt,

2% cacl & 1/4# D29 followed by 125sx Class C w/ 2% cacl &
1/4 029,5cmt fell 407 in 4hr filled w Syds ready-mix. *(2) 1st stage: pumped 175sx 65/35 Class H

pozmix w/b% gel & 1/4# D29 followed by 125sx 50/50 pozmix w/2% gel,
D29. Opened DV est circ. circ cmt to surface. 2nd stage pumped 550 sx 65/35 Class c u/é% gel,
=929 (12 ngPGJ.-Plug doun & Dv closed.

1/2% Cf2, 2% cacl & 174#

& 1744

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 4555 - 4560
TUBING RECORD Size Set At Packer-At 73| Liner Run m m
2 3/8 4603 None - Yes No
Date of First, Resumed Production, SWD or Inj.| Producing Hethodm 0 ' D
12/27/93 Flowing Pumping Gas Lift Other (Explain)

Estimated Production oil Bbls, Gas Mcf Water Bbls. Gas-0il Ratio " Gravity

Per 24 Mours 12/27/93 732

&

Disposition ofidias:

X
|:| Vented L-] Sold D Used on Lease

METHOD OF COMPLETION

(1f vented, submit ACD-18.)

D Other (Specify)

Production [nterval 4555-4560

X:
D Open Hole U Perf. L Bually Eomp. D Commingled




I . e e e

O R I G I N A L DALLAS TX 73E9-4706 i INVOICE DAt

@ DOWELL SCHLUMBERGER INCORPORATED a FIELD COPY
- REMIT TO: INVOICE

P B OBOY 49708 .

#3id )
4 Y PAGE " INVOICE NUMBER
0709 S
(7Y Usa InG L i o RRRE
r TYPE SERVICE  _ e
I 0 0Y 26180
DFLaRDs CITY M 73826 LERERTING
. A CEMENT PRABUETIAN W,
" .“WELL NAME ! JOB SITE STATE COUNTY I CITY SERVICE FROM LOCATION SHIPPED VIA_ | CUSTOMER P.0. NO.JREF.
S #5 FORTOH ULYSSES JI18
LOCATION / PLANT ADDRESS DATE OF SERVICE ORDER | CUSTOMER OR AUTHORIZED REPRESENTATIVE:

e,
el 1 A9

0971593 TERRY YODER )
( A
ITEH COBE DESCRIFTIAN (0% a7y UNTT FRICE HOUT
KCC
(02871650 CSUG/CHAT 4509-5600" 15T DR JAN 1 8 B 'i ,470,0008 £, 470,68
045016980  CEMENT PURPER-FER ADDL STAGE _ BHR i {,675.,0060 i.675.64
awoiea000  ThensarratION cinr Ton wie  CONFIDENTIAL 284 8700 2,080.3)
§U5166900  SERVICE CHG CEMENT MATL LAND OFT 974 1.2080 20,59
DE9200A02  KTLEAGE. ALL OTHER EQUIPKENT ML 60 2. 4508 59,60
(59487900 FACR TREAT AMALYSIS RECORDER JOE t 40,0080 146,90
BAOB15000 D99, CEWEWT CLASS M UFT 149 7.4790 ,262.43
GA000300  I9D3. CEWENT CLASS C CFY 358 7.9860 2,855, 84
PASI00000 D35, LITEPDZ 3 EXTERDER gFT W 3,946 iRy
45012050 D20, BENTONITE EXTEMDER 1 3017 1500 572,55
MSONAUSD D44, GRABULATED SALT 13§ 955 1200 14,40
GLT005160 B4, DALCIUN CHLORTIE L3 294 3600 149,54
054003025 D29, CELLOPHARE FLAKES LBS M3 - §.5900 730,47
044006656 D5, FLAT FLUID LOSS ABDITIV LES 7 19,2500 158,56
(00200000 1926, CHEATCAL WASH CW7 FiL i 25,9460 778,89
DESCOURT - HATERIAL 3.545. Ta-
VISCOUNT - SERVICE 2.459.85-
SUB TOTAL -- 7.099.34
e STATE TAX 0% RELEASED A4 225,56
N F L LOCAL TaX 0 . 8,403, 14 45,63
FEB 1 4 1995 AHOLYT THE - 8.470.93
FROM CONFIDENTIAL
HETH BUESTIONS ChLL 316-356-1172 . _
FETERAL TAX Th # 38-230-Ti73 | T TOU. ME AFTRECTATE YOUR FUSDEESS.(_johoh wg,a{.[,.muml:\)&w
TERES -~ HET 30 DAYS DUE Gi OR BEFORE OCT 15, 1993 T B ¥ATSON

¥ WD Do THVATEE YOH) WT& EDT. CALL (P42)SBA-7760 FOTC THFIRHATION %3




CUSTOMER

DOWELL SCHLUMBERGER INCORPORATED

P.Q. BOX 4378

' A

DSI SERVICE ORDER
RECEIPT AND INVOICE NO.

D5 A%

ORIGINAL

HOUSTON, TEXAS 77210

OILFIELD SERVICES

Ulyss

DSI SERVICE LOCATION NAME AND NUMBER

es KS  653-/4

CUSTOMER NUMBER

CUSTOMER P.0. NUMBER

TYPE SERVICE CCDE BUSINESS CODES

CUSTOMER'S
NAME

ADDRESS

CITY, STATE AND
ZIP CODE

Cxy USA Te,

WORKOVER
NEW WELL
OTHER

API OR (C NUMBER

il

SEE OTHER SIDE FOR TEﬁMS & CONDITIONS

/ﬁﬁ

| |
ARRIVE MO, DAY ‘ YR. TIME

LOCATION g | /5‘ : ?‘_7 '03 30

DSl will furnish and Customer shall purchase materials and services required in the performance of the
following SERVICE INSTRUCTIONS in accordance with the general terms and conditions as printed on the
reverse side of this service order and/or attached to this service arder. This service order is subject to
alternative dispute resolution.

KCC

SERVICE ORDER | authonz,e wark 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 accept and sign this order.

SIGNATURE OF CUSTOMER OR AUTHORIZED REPRESENTATIVE

X T

e

JAN Y8
LONFIDENTIAL

TIME

COMPLE‘HON g//b AYH?BF ! /5/(/5’

SERVICE RECEIPT | certify that the matenals and
services listed were received and all services per-
formed in a workmanlike manner.

STATE

Kansas

CODE | COUNTY / PARISH

Martes

CODE | CITY

SIGNATUM CUSTOMER OR AUTHORIZED REPRESENTATIVE

Greequm

WELL NAME AND NUMBJR/J&B SITE

LOCATION AND POOL. / PLANT ADDRESS

sec. //-33¢ - S/

DS 6510 (2)

ITEM/PRICE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNT
103371~ C5C qu Treck  (hargpe Ed / 1,470, &0 I 470, Q0
0430} Lo - OO0 ¢ Qh; c Cern ”f”ﬁ % , FOB0c] 1055 00
OG0 2 - 000 véor £ | Z3LH 0.8 3,080. 34
049100 — 000 "::erv.c lf\a ' C 23‘/ /&O [ 120,80
059200 - OO ’\ll age Mmi O LS 15900
C5¢77 -000 & Eq, / 140, CO /40,00
oY0ois- 000 |DT0T (lass. ’H " et | 109 7.47 [ 2632.43
090003 ~©0 qoz Cla,ss c ct | 355 7 98 | 2,.856.8Y
45§ - COO o ’5 of') 323 1773070 17224, L2
OY30i4~ 050 o en onide (el b 173817 o /5 572,85
OYDO0Y - 050 DLH Sal -r b, 259~ |_ 0./ I 4. L0
067005 100 S0l (a /b, |- 294... 0,34, 105,84,
0/9002-025 | D27 Cell op}m—/zf £z kes . [ 3, .59 | 33§47
oipl -o50 | 059 FLAC S L) /a.d5 | 758,50
10028X-000 | D82 (w . BRI 3¢ | 25.9% 77880

T /4,10577
RELEASED
FEB 1 4 1995
] ’ FWQMF!DEN T,! Al SUB TOTAL
Fiofd Estimare 87410577 00t 0 scoumns
LICENSE /REIMBURSEMENT FEE s HEEOE e
LICENSE /REIMBURSEMENT FEE S CORPORATIO N Tere s,
REMARKS: STATE % TAX ON § T
4 COUNTY % TAX l-r“ " j g
Thanks nCD?‘j J = e e . 07
) / F DSI REP Vi AL (S LUNG
cwig PDawot!/ - e oAy sy




DOWELL SCHLUMBERGER INCORPORATED

ORIGINAL ™

0RO 890ThE

DALLAS TX 7530967080

"

s
rd

<_INVOICE

FIELD COPY

\

... INVOICE DATE

9liz
4 Y PAGE |
574N
Uy ush I KCC Y i )
' o CE. - v
| b0 LY 26166 JAN { 8 _ TYPE SERVICE ;
T1LANDNA CITY K 73524 REIERTIHG
i e CONFIDENT|Al A CEHEHT SURFACE 1 J |
| (.. WELLNAME/JOB SITE _STATE. | COUNTY/CITY. - |.. SERVICE FROM LOCATION : | SHIPPED VIA - | CUSTOMERP.O. NOJREF.) |
| S HORTO 175568 ns .
[ LOCATION ! PLANT ADDRESS' ’ DATE OF SERVICE ORDER ' | CUSTOMER OR AUTHORIZED REPRESENTATIVE' |
{ Ty - By D0407/F3 TERRY YORER ) |
w \
i{ TYER CORE PESCRIPTION 110k T UIT PRICE AHIUNT
[ 159206002 }fiLEﬁEE ALl DTHER EQUIMHCHT il &0 2. 5360 159.48 |
i EH969 706 FACK TREAT AHALYSIY RECORBER Jow i i 49,6580 fa&.0b
[ 142079815 (SNG CHNT 1001-1500° {37 8HR il § 489.5060 780,69
{ 40601000 CERENT HEAD RENTAL JOh j 00D HA
449502068 TRANSPORTATION CHHT YOH HILE il 703 e §.490.64 |
[ £491 00080 SERVICE CHE CERENMT MATL LAND o 843 1.2680 195,460 a
l 4400082000 D903, CEHCHT £1435 C &FT 434 7.9800 3,165.32
{ $45508660 135, LITEFOF 3 EXTEIRER o 166 39480 454,04
45014056 D20, BEHTORITE EUTEUDER LBS 2484 508 312,45
i QATRHISIGD 5L CALCHR CHLORTLE LEs 643 3509 82,68
| SAAD{IG2T 739, CELLDPHABE FLAKES (WiFS 154 §.5900 20§ .68
[ 56702085 PLUG CERG 8-5/78' TOF FLASTIC th [ R 84,00
DISCAUAT - HATERTAL 2,004, 74~
| DLSCOLET - SERVICE {,429.30~
[" SUfR TOTAL -- 5,271.67 |
| T STATE TAX 00 X% 172 S
[}, R LOCAL TAX (M 4.926.3 49,24
% RELEASED AROURT DUE -~ 59006 |
| FEB 1 4 199 |
ENTIAL
{ FROM CONFID
{ WITH CUESTIONS CALL 3i46-356-1272
l FEDERAL TaK ID & 38-239-1173 THAHK YOU. WE APPRECIATC }‘[IUR BH“INE"S. (}olw.ﬁ J‘ﬁ(Tb\)dl‘%m
|‘ TERHE — BET 20 DAYS IUE O OR EEFORE OCT 47, 1993 T B EATI

ke HE CAN ERVOICE vOU VA EDT. CALL (V93)556-7780 FOR THFODUATTON &¢




CUSTOMER

DOWELL SCHLUMBERGER INCORPORATED

P.0.BOX 4378 HOUSTON, TEXAS 77210

. |
v . i OILFIELD SERVICES l
SE:RWCE 5 O R I G I N A Los,l SERYICE LOGATION NAME ANLNUNIBER
'ggc':Elpr-AND l?JE\J/%TCE NO - Arsses /) S o7 [
I ) = - -
: CUSTOMER NUMBER | CUSTOMER P.O NUMBER TYPE SERVICE CODE | BUSINESS CODES
" 03-/2-5509 | 27
WORKOVER O w [APIORIC NUMBER
CUSTOMER'S DY/ ’ KCC NN WVELL an
NAME & )( y 4 51/‘) TrC : =

4_ T
SEEDWERSJDEFDHTEM& CONDITIONS
ADDRESS JAWN 16 ARRIVE Mg DAY | YR TIME

LOCATION C? | 061D

G Cope CON FIDENTlAl SERVICE ORDE? I {1 i jI« b ?
ZIP CODE authorize wor lto egin per
DSI will furnish and Custorr hall purchas: terials and servi uired in the performance of the service Instructlons in accordance with terms and
will furnish and Lustomer shall purchase ma e':'a s vices req " p . conditions printed on the reverse side of this form
following SERVICE INSTRUCTIONS in accordance with the general terms and conditions as printed on the | and/or attached to this form and represent that |

reverse side of this service order and/or altached to this service order. This service order is subject to | have authority to accept and sign this order.

alternative dispute resolution. SIGNATURE q:_gls'mMEn OR AUTHORIZED REPRESENTATIVE

o

/ o ,/D’AY H TIME
COMPLETION /&/O
. SERVICE RECEIPT | certlfy That The materiala and

services listed were received and all services per-
formed In a workmanlike manner,

STATE -~ CODE | COUNTY / PARISH CODE |CITY ' SIGNATUREO;CUS‘I‘OMER OR AUTHORIZED REPRESENTKW
¢ (S | oo Fore 129 g AL
WEL E AND NUMBER /JOB SITE 'l;QCATION AND POOL/ PLANT ADDRESS — SHﬁféD VIA
Leoyy l(/ood B-74 Lter //- 335‘(%.?1.0 2)0 2/
ITEM/PRICE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT -~ QUANTITY UNIT PRICE $ AMOUNT
tmo 002 oy /,—,aw e, | g0 Dbs 57 00
55 - Q00 / &R / v 00 | /YO oo
/02 7/ /5. 7L /(éfj A / 4 Y0. oo “%0 oo
601~ 000 | rmd Aead - ki Fold EA / 43 00 ’Ncﬁ
0 f{ /02~ 0go | Sroutig . ot | 1103 |88 | J4TE 6
299100~ 000 Ry A /7| 603 | 120 | 795, 60
0¥ 0007 ~ 000 )f?@ /ﬂs; | 42k [77.9%8 |34« bl 32
245 o008- 000 | 3 s F | Sl | 3.7¢ ¥ 0%
Cysor - 0o 20 e 4 | 2v 30 .345 200
0671005~ /00 |. ;é 1062 | 3é £2.32
OUY00%-0258 Y ora /‘O//d e Flad & | 151 L9 2%0.09
Q56 107~ 085 | 795 He 2 S G§ 00 | 9£ 00
RELEASED
FEB 1 4 1995
FROM CONFIDENTIAL
) éﬂ atf Foe vine L) d _
) - SUB TOTAL Lo e
Leld et X290, 92 e
LICENSE JREIMBURSEMENT FEE
LICENSE /REIMBURSEMENT FEE f“r ' ﬁ:‘:f‘tu . T
REMARKS: STATE % TAX ON § RSN
R COUNTY % TAX ON § ~gz £
:T* RE OF DSI REPRES RUROTE TOTAL {3 ‘J'J“U n jpﬁ'(!,
L E ?ﬁ pONSF V4T

"’”C}h’[a f‘ I' ‘v‘:}{DM
DS 6510 (2)




