
STATE OF ILLINOIS ) 
) ss. 

COUNTY OF CHAMPAIGN ) 

CERTIFICATION 

I, Alan Metcalf, Unit Leader, Geological Records Unit, Energy and Earth 

Resources Center, Illinois State Geological Survey, Instltute of Natural Resource 

Sustainabillty, University of Illinois at Urbana-Champaign, hereby certify that the 

well completion reports attached, pertaining 10 ninety'elght(98) wells, are true 

and correct copies of the well completion reports as found of record with the 

Illinois State Geological Survey. 

Alan f.::- &b! 
Unit Leader, Geological Records Unit 
Energy & Earth Resources Center 
illinois State Geological Survey 
Institute of Nalural Resource Sustainabiilly 
University of illinois al Urbana-Champaign 

SUBSCRIBED AND SWORN 10 before 
me this 3<>lhdayof M,-L.". ,2010. 

0fF1C1AI. SEAl 
CATHY J BIAlESCHKI 

NOTARY PU8UC. STATE 01' II.I.INOIS 
t.IY COIHSSION EXPIRES:IMi911D 

AmerenlP 
Group Exhibit 13 



.f " .. ' ..... ~ . rCoum~_ ".:' '. -. ......;",d 
DIVISION OF OIL ANI) GAS 

ILLINOIS WELL COMPLETION REPORT 

. r~;'\ 

Room 704 ( 5) 
Wm. G. Stratton Office Buiiamg 

SPRINGFIELD, ILLINOIS 
62706 

INSTRUCTIONSl Wltbin thirty (30) daYB,after the cOl:!1pletlon of any W~UI the owner or operator Shall transmit to the Oil and Gas DivIsion' 
the Original and one Copy of this form. Upon request. geologiC41 Information will be kept confidential for OJ;l6 yelll' from the date that permit 
ia iasu~d. A eop,. of an electric log IU run) and other pertinent information is to be sent to Illinois State Geological SurVey, Natural Resource-s 
Building, Urb~na, IDinois. " 

Oil_X_. Gas __ ,- Dry Hole __ SWD ___ Water Input ___ ,Gas Input __ . Conv. __ Sir. Test __ _ 

Water Supply Obeervation __ _ 
Tf:!>~ac()t Inc~ Salem Unit:. Tr. ~121.8-10 Operotor ______________ WeU Name and No. _____________ _ 

Pennlt No. 30 1 ",:. Date Issued 6/f1/84. 

County __ t_'iil_.r ___ io_n ________ Sect10n ____ 8 ___ Township .1 __ 1'1_. _ ___,---- Rangi._;_n.:...,: __ 

Elevation: OF ____ KB 572 Ground _--05",5",,6-,. __ Total Depth 3494 P.B.T.D. 3492 . 

Date Drllllng Began _-"7_--'·:'!I...:: .. -_8=-4=--____ ~ __ Date DrllllngCOmpleled __ 7:...--.:2:...6_-_8_4 _____ _ 
, 3494 d3494 PB3492 Rotary Tools from __ 3:...4:...!)"",4_~. To ___ ---:-_-,-'--~. Cable Tools from ______ To ___ -:-__ _ 

Hole Size 13-3/4" Electric or Other Logs Run: Yes __ X __ No. ___ Date ________ _ 

DrIlled Out. 
New Well __ X~_ Deepened ____ Plugged Hole _____ Lease Sign Posted: Yes X No __ _ 

W"" WeU Cored: Yes No X Drill Stem Test Run: Yes No 

TUBULAII RECORO 
Size Depth Sks. Cement C';g. Pulled 

10-3/·4" 224 300 sx Cl "A" cmt Surl~ _________ ~~~ ____ ~~ ____ ~~~~~~_~~ ___________ _ 

Mine or Intermediate ____________________ --: _______ -::--::-______ _ 

5-1/2" 14# K55 3494' 500 sx thru DV tool @ 21330 
Producing __________ -"-________ ~ _________ .. ~==~~~~~---------------~~ 

145 sx 'thru sliDe' 
Liner 

PRODUCTION INFORMATION 

Name 01 Producing or Injection Formations ~_-=De=v"'o"'n"'i"'a"'n'_ _____ ~~ _______ ~----
Date~f F'U'St Prod. Dote of Test __ 7-_2_6_-_8_4 ___ Length ot Test ____ 2_4_hr_s_, __ _ 

Daily Production Bbls.: .Oil 67 BO Water OBW Gas (MCf) 

Intenmm __ ~ ____ ~D~e~v~o~nui~a~n~peaur~f~s~3~4~3~9~-~9~1~ ________ ___,------~---------------------------
Check Type Below: 

Perforaled_--,X:=.-__ 

Shot _. _____ . 

Acldi.zed _--"X_---:-, '" 

Fractured ---"7 
'.', ... 

Other ",. 
.'".' ... 

~ 
. AUg 1984 
DIV' 

011.. ,OF 
~ GAS 

Ust Ainount Used or Other Details Below: 

. 3439-3491 w/2 JPF 

\.:\.,/2700 gals 15% NE 
" , 

Th. Information given herewiti;·:~;:i>".«!lt~:(;;;&rd of the' well and aU work done 80 far em can be determined from aU avail-
able r.ds. .,// y / .. " .... , .... -... . . . . . 4k/~r~;::::" .' R. R. #2, Salillu, IL 62881 July 31, 1984 

SIIJDIlhlr- . ~.. Dato 

G, J, GIBBS 



,,~~i.~U.J 
~ .• ~.~ 

I (.;UUNIT.NU.::-r-td'.;-;':'! ~11 r.. Cas .Division 
f' "'"-. O~-9 f lOO '1/,. ,J .. ffec'SOn, S<.Illt 
" . "P.O. Box 1 0 140 .. 

ILLINOIS WELL COMPLETION REPORT' Spl"ingf1.ld •. II. U791-0 

.' 1.~ST.~l'gION$I,\Ii"hln InlMY IlO) aays Iftll' Ih~ completion O(IIIY wtll. Iheownll' 0' OPtrllOf Inall l",nsm11 '0 :ne 0,1 'ne C 
. 01".1100 ,no O""nll 1II~ ,ne Co~y o( Inti (arm. UllOn 'to.OSI. ,tOlo(1caJ ,nformilion 10,11 be 1tP! confidrnllil for one vear "'om' 

:111. thll perm" :s :I,.,Q. ~ eo" of .. tllclric lot lif runl IIId Olh« j)Crtlnenl ,nformllion IS '0 be SCIII 10 illinoIS Slile G~·a,o~.' 
S",Yty. 611 El.Il p"""c, :lnv •. ChllTlPII,n. IL 611%0. . .• 

Od X Gas ___ Dr, Hole_ SWD ___ Wlter Inpllt GIS Inpllt Cony. Str. Tesi. 

Water SlIpply Observation (I.lktuf-hortl' 
Operator Texaco Exp1. & Prod. Inc. Well Name and No. SALEM UNIT #191-57 

Permll :-<0. 45828 Date IsSlIed 7-22-91 Location 500' S 990' E NWc NE 

MARION 8 IN .' 2E Co un ty_-""=="'-_________ Section ____ ...;...;:...._Townstiip _______ Rar.ge_ 

544' 534' Elevation: DF ____ KB _____ Grollnd Total Depth 3504' P.B.TD."::'::" 

Date Drillin. Belan 8/20/91 Dlte Drillin. Completed 8/28/91 . 

. ° . 3504 1 Rotary Tools fromi-.......;....,.... __ Tn Cable Tools from ______ To ____ _ 

Hole Size_...;9~-_'1'"'/_'2:.." ___ Electric or Other Lop RWI: Yes X 1"0_....::;.. __ Dlte ___ 8..:./_2_7..:./_9_1 __ 

Drilled Out 
!-;ewWelz...1 __ X~ __ Deepened ____ PluUed Hole _____ Lease Silll POSted: Yes_..:;x~:-;o_ 

WISWell Cored: Yes No - X Orin Stem Tesl Rlln: Yes 

Tt:Bt:LARRECORD 
Size Depth Sk.s. Cement 

Surface _______________ ~1~0-~3~/~4_" _____ ~2~3~9..:;J _________ _A2~2~O __ ~~~ __ ~~~--------

~~~:~~iate ___ ------------------R-·-E,,;;,.C-'="E""'''''-'-~V'''''"' ·...".E",,· ""'D:::...·j __ 

7 " . 3504' 835 Producini ___ -----:.-'-----..,;;.;;"";;",;;"...,,,----.....;;.;;.:;.--....jlj~I.ygJ,}.'J-'gH'?"l1"'19'l'911----

Liner 

PRODl:CTION INFORMATION 
,f [ t~ L lVlSlOll 

Same of Pr.oducinl or Injection Formations _--"S~a~l.::e~m'---'D~e;;,;v~o.:;n~l"'· a .. n~ _________ ~ ___ -'-__ 

Date of First Prod. 9/11/91 Date orTest 9/7/91 l.enllh of Test _-.:::.2.",4...,:O,!h:=;o,:tu",r:=;s_ 

Daily Prodllction Bbls: Oil 15 Water) 499 Oas(MCF) 7 

WELL COMPLETION INFORMATION 
Intervals ___ ::.21;::.::.8::.2 -....:::.2::.2:;,60:::-.' f,..' _3;;:,,;;.4::.2::,3 -....:::.2.:..7_' :,..' ..;::,3.::,4.::,4:;,8_-;;:,3;;:,5 :;,0.::,4_' __________________ ~--_ 

Cbeck Type Belo .. : 

Perforated __ x __ _ 
Shot ___ ,..,......_ 

X Acidized _____ _ 

Fractllred ____ _ 

Other 

List Amount Used or Other Details Below: 

4 shots per foot, 2 shots per foot 

3500 gals 15% NEA, 4000 gals 15% NEA & 5000# 
ROCk Sa. 

The info~ionai\len herewith is a coma record of the well and all work done so far as WI be determtne= :::!':'. a.: 
able records. .' . 
f3....t.IJ7)~ ... .IC>lf5 Area Mgr. RR #2,Box 219, Salem, IL, __ ..... l..1.J.(./..tlfi.L./..:.9w1--:;:::------

. ' S!1A*1&tt ""ur", :", r 



ILLINOIS DEPARTMENT OF MINES 
, '" OIL ~ GAB I!JVJ8ION 

',-.,." ~ (Jl1)~~,{~;;;~~;~~~~-', ..•... 
.'" ,'''." 

OG-9 
:¥~?;~~!:r::~~]~ ... ~,-. __ ,_." 

TYPEQF, JU:~R'l': 

o DOPH DEEPENING i '~jffiW(jiUroVER o lc\1S.~~ki:r; , '. ", 0 CONVERsION 
;~1~.:(~~fijt~H(,y,_:.' ,1)" 

TYPE OF{WELU, '., 

IJg OII/~~6iii,rbEn 0 GAS PRODUCER b CLASS II INJECTION WELL o WATER SUPPIX 
o OBSERVATION" ,O,(W;IS';l'OIlAGE 0 D&A 0 SERVICE WE\LL __ ~ _____ _ 

1~~:·;.;;'J\fi;:'~ ,(:; I ... --.,::.,,. .. , . '" .. _.~ ___ . .H/:·' ~' .. ?;-';Lf';~Z -,;:-, " 

Texaco ~Pl.' '/i."Prodo';tnc,"'Perinittee#815 . i :i~ :,' 

..,;'I.::.' "'::..~"..:' H::.awth~'k"~-.;:;:" 0:;:;" rne~'~"~":.....:!Tr:=..:.·;'...;wl,",9<..l!;....l#",,?~7',"",' .lJ(S~,::u)u;:em:ll'r:,"'?I.JlIntlCJU· t:,l)_.....,~ =:E~ •• ;·~4~·58~2:8~"d~e~,,~~'~ .. '~!';~.r~u,'1'~) ,. 

CO~~!:'2Z2~~:;..-:r-'"7~ ____ ~ SEdill~r8"," " TOWNSIIIP: _'-=1N=-~_"" R4NGE: _--,2E~_ 

:., . 

__ '-""-.. ,-"'''-' _ OR _5_34_0""2,,,,5 __ 

" - .. -

'\11'- . 
" 

. , ~:' ........ __ •... 

JA.EQWIcg,,o~r1pm~ r~~~ R~: YES _____ _ NO _X::.... ___ _ 

DATE: _____ _ 

kT"f'PEDJIl JAil: :.-;' ~,.-::-,,,,,,, ___ ..,...,,~~ _______ _ DATE: _____ _ 

TUBING: 

'".. ; 

_____ NO ____ _ 

SIZE SE1TING i 
DEPTH 

INTERVAL CORE1D "''''''';p..._--,=~;;:;;:;;:;::;;:;:;"",~II\ 
ZONE TESTED 

HOLE 
SlZl;; 

, ,', ""'>"''''':''='j''~'2':''"~'7'Z'''~''8~'~'':,:~~,!::!,r11 I - ',':-' T"fPE __ ~8~RD~ _______________________________ ~ 

\,ACKER: 1. BRAND AND T"fPE ____________ _ SETl'ING DEPTH ______ _ 

2. BRAND AND TYPE SETl'ING DEPTH 



:"'" ...•. 
'.'., , . 

• 

JW HruiJdnson -; (':,.~--;}" 

TITLE 

.. \"'~' ,'j!, 

ADDRESS DKrE ' 

Salem, IL ! \ ,,:,~';: I, V',-) , '/>' ====;;:-__________ "-__ ~~""'_.;!:,;~':\i~ 
CJ,TY,~ 

;".: , 

,_ ,~~~~" ~dkdomre.'~'~:·'~'~·:~~io .. ~~~i.lt~h~'~~'~'Utytlfue'd:U\~Uae'.llt-;CliDiRlled--Stai. 
.. , (lb.,22&, ...... ~ eI. ooq. Falluro .. ~ Ihla bd<ii\aoUod wIlI-mt In tblo fono dol beInf p~,'J'!d!,~ ~.!>een .pp;.,.;;a bY'1l>.'Fon.u 

,....,., '.c...r. .'1' _._ . ,::"'. . i,;.;{':"", -<;;":,~~'"'' " 
-?' ",':'i"*"""',." ,",' ;,;,"'" "~, 



._..:1" "'r 
, <>'-:--~';:"!l'-tOlT 

"'~1ri1.:';' ... . ' J COU,NTY" NOd,~~~2;t, _.~ Room 70: " 
DiVISION' ()F'OIL AND GAS" .' . Wm, G, Stratton Ofhce BUlldmg 

, ".' '.' . ..... '.. ..~ '. SPRINGFIELD ILLINOIS 
n.LINOIS WEliL COMPLETION REPORT . 62706 

, , . 

'iNSTRU'CTJONS: Wlthin thirtY. (so)' d,IlY!J' a~er 'ih~- eOinpletiob ~f- any_ we~, -'the-', owner Qr 'ope'ra~r shall. t,;:ansl;Dit to the oil and Gas Division 
. !-h~ O~glnal, ~9-r&9~e. __ q~py of th~ ~o.rm.-'Upon request" geol?gle~l inf6rma~l~n w~l ~,~Elpt e.o~fi~e~tial for o,J;l,e ~ear from ~he 4ate that 'p.er_mit 

, IS Issu~d. A eoPY"of an 'electrlc .)og (if run) .and--other pertinent mformation IS to be sent to lllinois, State Geologteal·-Survey,.Natural Resources 
Bunding, Urbana, l1liD.o~. ' " : ' . ,",':' _ . " , 

'Oil_' -=X=-'_ Gas~' '-,--_ Pry Hole _--',-SWD c-'. _.,----Water'lnput ___ 'Gas Jnput-;o-_ Conv, ___ Sir. Test __ _ 

.Water.~,!~plyObe$!"IaI!Ori __ _ 

.. WellNinne and No. _.::s:,:a:.:l:.:e::m::....:U:.:!::,l:::,i. t:::.·~T.:::. . .:::.r.::.-"tI·..:,1:,:9:..::1:...--'5:..:o:..) __ _ 

. 'Piille4Out 
'New Well ' XD$e~neci~-'-'-'-' __ 'PluggedHole~. _~ ___ ~e Sign Posted: Yes",,' 'X"",_' ,....:'·No-'-~c-

WOJJ Well(;;;~d: Yes NoX DrlllSt,,;" TestHun: Yes • No. ,X 

. . 
.. . . Size Depth· Sks, Cement 'i Csg;Pulled 

S)Irlace --'-'---c;-'~_..::1;:...:O:....,.;...;,3c:...l!c:::i-":-'· _--'-~_''-'' 2,,-O,.;'~;:"':'-,-. _~_3;:...:O;:...:O:....· . .:::.s.:::x:-=C""l:....,'-'·A.c..·'-,.· -,W:.c./-,-·~.::%_;C':.'.:::.C;:...:.l=-.; -'-;~~~-'!.~ 
,Mine Or •. 
Intermediate-'-___ c-~-,--_-,'"_;__~--~~'-'-~:,..,.·_. =",,,,,,' ,,' ",..;,,~,~,,~, -' =""". Cl'£""' "C. '=' ""c.' """,,,~-'(~ltcJ,'-c' -' .' 
~dacm\1 ~---c-,---'~. '_5--,-1.21.".,:2,-,,':--," .~_~..:....3"..C.5-".l;i.~9·_. ~-: ..... '",. ~ ... 4c:.i-,-2t:F=-;£i'Jg;;;;F~·~g~~f';,°.Ji·f':r,~lg~.· i;S;:~s:';I¥i.:'~:r:' i'i'~~·~sU~O~:;<;l~C'r-t;:h~ru 

shoe,. 3::;0 sx'J'hlx.Qt~op;Cc thruJ)V tool 
'Lin~r 02&31' . .... .. ' ...... '. .... . 

.r, . 

::: o;(=::;~~t~Format!O~ -'-'.'-Dat-'-e Dcc;i"'i"'~;:r+~,",·~~,aL; !l-.9-·_~,1~' --8-,4-. -·--'--'--L-e-n-gth~. '"'"bl-T'-' e-"-t ====~:-4~ "'..:.'. :h:r:s:.=·====== 
'bally Prod~~~i!)B~~/()r"<~ili;";";L 'Wdter;;,;i'( ,~Q4' Gciii '(Mef) . , 

"wm'co~ONlNF6~n6N .. 
.lnter:v~ .. ',. . .'~5io"':58 '~l>ev~ll:i!Lnl '" 
~Tn>e'~1~""';' '. UstAln~tmr Used Or Otper n.;tatls Below; 

' .• P!>rforo'1~d . "X ""3c::5:=1'F0",·,:,.::.58"-.,..:w,,,I.'":.2::,,,'c::.J=-P.::.F-,--_~-,-~ ____ ~ ____ _ 

'Shot'_' ~~~.?-. ",""""",. 
Acidized "--_X":';····;'-.·~· _ 

Frach.!red -'-.-.-~_ 

. ,Other' 

1helnformqtjongiv;;nher~with is aoorrect~r'doithe.w8fi and all'wor~ clone BO lar as caii be cletermlned from allavail-' 

~;;;~U4L~< 1\. R. (l2,Salem, IL 62881 Septeml,ler 7, 198~ . 

•. , .... FIP;LD S'UPER:t:N'rENDEm' ' Add<'oU' . Dat. _om 



.-.;i IL 472·0242 <; Room 704 ( '. "'::' , '~',{., 
l' Ii ~ ,. 

.~" 

.,' :'" 

",.f.'-.. ~4\:_;/."'-:-: i> 

~"" ... ~ 

I, \v~1l!­\~n Nod-.. :.!J'II 
DIVISIONOFlJII;AND'GXS 

ILLINOIS WELL COMPLETION REPOR'J,' .. 

rWm.G. Sttatton Office Building 
SPRINGFIELD, ILLINOIS 
'.' . '6,2706' 

iNSTRUCTIONSi Wlthin thirty (30) days'after tbe.~ofupletion of ,any -well', the owner or operator-shall traoslnii to the, OU":and-Gas Division 
the,,"Original and ·one Copy of this- form. UPon re<luest. geological information will be kept confidential 'fat: one year _from -. the date -that_· permit 
la_ isSued: A copy of"an elietrlc los Of run) and other 'pertment-"information is to·be sent to OOno18 State Geological Survey,' Natural Resources:-· 

'.W¥';:;: DuUding, Urbana. DHnoia. 
"' ,': :':";-"""'i''i~_,, ",;'1i';""",'~"~;~~<;~' ':-:,': ;':' . .":' ' i,;:~",,,,',,,~; ';:;_>:' """ ' ,. , " 

OiI __ G<m_~DryHole __ SWD Water Input X Gas mp.;i_' _._ Conv.-,X=-_Str. T<;''t,'_l ''_·_ 

Texaco Inc. wai~r Supply. . Obeerva1ion __ _ 

Operator _____ -'-_____ ---Well Name an1:I'148:n Un. OIA CTr, 191 -L •. Hawthonne 1155) 

~INo. :-,-'3",6'-.<7"",5",,8 __ Date Issued 9/23/85 
..1. Marlon COunty, Section ______ Township ______ ~ Range ___ _ 

L6cation '. 6QQ'N 160 tw SFc S\~ NE 8 --~~~~Ln~I&N~~~----~----2~E~ 

EleVatiOn: DF 573.65 KB _____ Ground Total Depth 3559 . P.B.TD. _..:>3.0.50.511--_ 

Date ~ Began 1-8-86 Date JliltilbtgCompleted ____ 1'-.;..~8_'_-:-_8~6_~ __ _ 
, " , Pulling Unit 

~6taryToOls Ifom _~-:-___ To __ ',--_____ Cable Tools from l 'To -'-___ "-'-_.c...c. 

'HOle Size _______ El.icincor Other LOgS' RJn:' Ye~ <"iNc; ' ____ Dat~ _________ _ 

Drilled Out 
N~~ Well ___ ~_ Deepened_' _"-'-_~ Plugg<idHole _. ~ ____ l.easeSign Posted: Yes.-=X,--_ No __ _ . 
Was Well'Cored: Yes No Drill Stem Test Run: Yes No 

S~~ __ ~ __ ~ _____ 1~sO~~-~e3~/~'4~1~1 __ ~'_'~~2~O~~~"',-'_' ____ ~S_b~3~~~0'_m_en_t ____________ c~_._._~,__ed~'.------
iMine at 
mt.mnediate-------''---_:__----'----'---''-------------------c-

PrOciUc:lng __ --'-___ ---'5"-.-,..,,1"'i-";'2'-· __ -,...,3"'5""5""9-· __ . ·'/110 sx thru shoe & 350 ax thru DV 
tool. 

Uner 
,.-oj ,. 

l'iIODUCTIONIMFOBMATION . 

Name ol~_1F h,jec\ionF<uma1iOll8,-' '---"-'D'!,'e!<.v"-'o"'il"'i"'a"'n"--_______ ···".\_'--_~ _______ __ 

:Dc:de; 01 F'l1'IlIProd..;._",-~, .. _,,_._. ~_-'-'-'-~--'c..... Date olTei;! 1-8-86 Len9th cil Test __ -"2,,4L-1hCIJro.:Js ....... _-'-~_ 
.. ' .. Inj~e1;ion ) 
Pqily~i BQIs.:ptl, . ", .... . Water. 42 ,s.'IW@ 500/t.· Gps (MCn 

,--- '---, -"" \ . 

"wEU; CoMPLEnONuIroBMATI()N ........ '. 

Intervals DAvOD,ianperfs3504-3551 
a-k1'ype 1ieI_.:r- _ .... '. . ....... '. ·,·····,/UStAlriount Used or Other Details Below: 

Pellotat<!d _"'_-,-__ 

Shot _____ ~ 

Acldized ___ _ 

FractUI'ad ___ _ 
set 

Other x Ran tbg & pIr.... Hooked up to injection, 

Thelnforma1iongiven . herewith. isa correcl record 01 the well and .a11 work done 80 lar Olq:an;be c;ietel'll'irI<>,dfrOm all avail. " 
i:ihle recorda... . r 0 SURGE . J i , / . ,;,,' j C 

• O~rGIMI.tS • ..J'7~··'/'I' '. . 
J. ;,,,/,2;t:h.~ R. R. #2, Salem, IL 62881 January 14, 1986 

.'-' SJIjJftQtuN ' ,.AddNM . D!* 

P. n, BURGE, A-r,.,,, Rnnt .. 



Oil & Gas Division 

.. , 
'" "1'. Il 

Orig & lee: State of Illinois lee: File 

~ 
lee: Midland Cc:mpt. OG-9 
lee: Denver Drlg 

. ILLINOIS WELL COMPLETION REPORt 

300 W • Jefferson • Suite 3( 
P. O. Box 101110 
Springfield, IL 62791-0111(1 

INSTRUCTIONS: Within thirty (30) days afterth. completion of any well. the owner or operator shall transmit to the Oil and Ga, 
Divi,ion th. Original and one Copy of this form. Upon request. geological information will b. kept confid.ntial for one year from the 

. dale that permit is issued. A. top), of an. electric lot: (if run) and other pertinent information is to be sent to Illinois Slate Geological 
Survey. 61' East Peabody Drtv •• Champaign. IL .618<0, . 

Oil X Gas Drl': Hole SWD Water Input Gas Input Cony. Str. Test_ 

Water Supply Observation 
Well #24 

Operator Texaco, Inc. Well Name and Ndlalem unit O/A(B.Hawkins)Tr.l] 

Permit No. 44223 Date Issued 7-30-90 Location 1315' S 985'W NEe NW COUNTY NO.~Ji~3. 
County Marion Section 8 Township 

IN 
Range 

2El 

Elevation: DF KB Ground 
,./ 

Total Depth 3476 ' P.B.T.D. 

Date Drilling Began 8-24-90 Date Drilling Completed 8-31-90 

Rotary Tools from 0 1 To 3476' Cable Tools from To 

Hole Size 12l.!" Electric or Other Logs Run: Yes X No Date 8-31-90 

Drilled Out 
New WeILl_X~ ___ Deepened _____ Plugged Hole ______ Lease Sign Posted: Yes_-"X=---_No __ 

WasWeU Cored: Yes x No Drill Stern Test Run: Yes No x 

TUBULAR RECORD . 

Size Depth Sks. Cement Csg. Pulled 
Surfu7e ________ ~8=-~5/u8~'_' ____ ~2~4~8..:' ___________ -A2~50~ _______________ _ 

Mine or Intermediate _____________________________________ _ 

Producing;_· _______ -=5:...--''''--'' ____ ---'3::.4::.;7:.;6:...' ______ .::.3c.:.7;:5 __ ------------

Liner 

PRODOCTION INFORMATION 

Name of Producing or InjectionForrnations ~-"De=vo~m~' an::!!!,'::-:...E,Sa,..l""emalL""-,-",St"",, . ...,w"""'m"'·""s _____________ _ 

Date of First Prod. _...:9:.:..-:=1:::.6---'9~0~ ____ Date of Test _-::9 .... -1::;3::,.-..:::9,.:::0 ___ Length of Test _----=2:=.4 -":h"'o""ur"'s"--__ 

Daily Production Bbls: Oil .180 

WELL COMPLETION INFORMATION 

Intervals 3392-3476, 2098-2231, 2029-2054 

Check Type Below: 

Perforated _---=:X~_ 
Shot _____ _ 

Acidized __ ..1X'----_ 

Fractured ___ _ 

Otlter 

Water 130 Gas (MCF) ° 

List Amount Used or Other Details Below: 

W/2 jets per ft R EC EIVED 
6050 gals. 15% NEA & 

The information given he!;ewith is a correct record of the well and all work done so far as can be determined from all av, 
able records. 

nol Sighed, B. E. MARCUM Area Mgr. RR #2, Box 219, Salem, IL 62881 Senterrl:Jer 28 1990 
Addrcu 



'""[I" l] ~ Orig & Icc: S~ate of Illinois Icc: File " 1':: " lec: Midland Ccmpt. 00-9 
• Icc: Denver Drlg. 

, ILLINOIS WELL COMPLETION REPORT 
, ' 

Oil & Cas Division 
300 W. Jefferson, Suite 3 
P. O. Box 101110 
Springfield, I L 62791-01 II< 

Oil 

INSTRUCTIONS: Will,in Ihiny (30) days after Ihe complelion of any well, Ihe owner or operalor shall Iransmil 10 Ihe Oil and Gas 
D!vision the OriginaJ and one Copy of this form. Upon request. geologicaJ information will be kept confidential for one year rrom [he 
date that permit is issued. A. copy of In eleclric log (if run) and other pertinent information is to be sent (0 lIIinois State Geological 
Survey, 61$ Easl Peabody Drive, Champalgn, IL 61820. 

X Gas Dr>: Hole SWD Water Input Gas Input ___ Conv. __ ~ Str. Test_ 

Water Supply Observation __ ~Tr. 190 Well UO 

Operator Texaco, Inc. _....::..:===...!..--==~ ________ Well Name and N&alem Unit a/A {B. \l:awkins, ~.Q]11Il\. 

-.:......::..:~~ Location 50 'N 660' W SEc NW COumy No.;v.!?~. Permit No, 44225 Date Issued 7-30-90 

County MARION Section L-___ .....::.8_~Township_l~N _____ ~ Range_~2E_~ 

Elevation: DF ____ KB _____ Ground 550' Total Deptt?_5_20_' ___ P.B.T,D. __ _ 

Date Drilling Began_--=8~-=21::.-..:9..:0 ________ -,- Date Drilling Cornpleted_8~-_2_7-_9~0 _______ _ 

Rotary Tools from,--_-'Oc..' ___ To __ ..:3..:5.::2.:.0_' ___ Cable Tools frorn __ ~=~ __ To ______ _ 

Hole Size,_;;:;1.::.2".:c4 '_' ____ Electric or Other Logs Run: Yes_:.:X __ NO ____ Date __ 8_-_2_7-_9_0 ____ _ 

Drilled Out 
New WeILl _~X::.-__ Deepened _____ Plugged Hole _____ Lease Sign Posted: Yes __ X_No __ 

Was Well Cored: Yes X No Drill Stem Test Run: Yes No X· 

TUBULAR RECORD 
esg. Pulled 8~~?8" gtp,th Sks, fs~rnent Surface _____________________________________________ ___ 

Mine or Intermediate _______________________________________ _ 

5_"" 3508' 375 Producing ________ ~~~~ ____ ~~~' ______ ~~ _______________ __ 

Liner 

i>RODUCTION INFORMATION 

lJarne of Producing or Injection Formations ___ -'De=von==:ian~~-~S"'a:::lem=_-_______________ _ 

)ate of First Prod. __ 9;:t-::,lw8;::-:,29:l<O _____ Date of Test 9-1-90 Length of Test _~24~h~=~s,,--__ 

)aily Production Bbls: Oil. 92 Water 417 Gas (MCF) 0 

VELL COMPLETION INFORMATION 

Jlervals 3456-3520, 2192-2203, 2211-16, 2248-55, 2257-87 

lie1:k Type Below: List Amount Used or Other Details Below: 

Perforated _..:X=-. __ W/2 jets per ft 

Shol ______ _ 

Acidized _--,XL __ 

Fractured ___ _ 

Other 
gix i .. " ike%> 

Ie information given herewith is a correct record of the well and all work done.so fA can be delermined from all avo 
Ie records. 
!L,I..;;Stljjaublfledac'c.ll.B_Ft-JA\fo.A8.ARldr.J.IJ1Ilbl\..b __ ::;Ar::e::a::..:M::;grc:. RR #2, Box 219, Salem, IL 62881,--~S",ept""""emb2!!C!Se",r--"",28,,-,-. -.l1""Q"'9.uO _____ _ 

Sl,nafutf Address I'\ .. ~ 



" '.11' , ~ arig & lee: State of Illinois lee: File Oil & Gas Division "I' : , lee: Midland Compt. OG-9 300 W, Jefferson, Suite 3 
I:: ,', lee: Denver Drlg., p, O. Box 10140 

, ." ILLINOIS WELL COMPLETION REPORT Springfield,IL 62791-0141 

Oil--=.;X'--_Gas'-'--__ Drl': Hole ___ SWD ___ Water Input;.., __ Gas Input ___ Conv. ___ Str. Test_ 

Water Supply Observation (Rosa Fykes) 

Permit No. 44211 Date Issued 

,WellNameandNcii a1em Unit a/A Tr;",2t9N:W511~I:/P' 
- \7o'QUN 0 A J.i 7-25-90 Location 1305' S 957 'w NEe SW\,,} 5 o:i_":d 

Operator Texaeo, Ine. 

County_--,M""a;<.rL-l .. · o.,.,u"'-_______ SectionL-___ --'S"--_Township--l.1...,N ______ Range 2 E 

Elevation: DF _____ KB 562 , Ground_~5",5",0,-' ____ Totai Depth 3550 ' P.B.T.D,3549' 

Date Drilling Began ___ 7:....-...=3"'1'_-;:..90=-_______ .,-Date Drilling Completed __ 8-_6_-_9_O ______ _ 

0' 3550' Rotary Tools fromL-_____ To ___ -----Cable Tools from _______ To _____ _ 

Hole Size-'1:::2""!:i .... " _____ Electric or Other Logs Run: Yes __ X~_No ____ Date __ 8_-_5_-9_0 ____ _ 

Drilled Out X 
New Wel1-! _-'-X'--__ Deepened _____ Plugged Hole _____ Lease Sign Posted: Yes ___ No __ 

Was Well Cored: Yes X No Drill Stem Test Run: Yes No X 

TUBULAR RECORD 
Size Depth Sks. Cement Csg. Pulled 

Surfuce _________ 8_-5~/;..8_'_' ____ 2_4_0_' _______ 25_0_, ___________ ~--

Mine or Intermediate _____________________________________ _ 

Producing _______ ~5~-~.~L_" ____ _'3~5~5~0'_' ______ ~3~7~5 _____________ _ 

Liner 

PRODUCTION INFORMATION 

Name of Producing or Injection Formations __ .=:D:::ev.!:o~m.=:·::.:an~ ___________________ _ 

Date of First Prod. _-'8""-""1"'7.:...-"'90"--_-:-__ Date of Test 8-12-90 Length of Test _-=5-'h:;:o::.:ur=s'--__ 

Daily Production Bbls: Oil 17 Water 81 Gas (MCF) o 

WELL COMPLETION INFORMA nON 

Intervals _--="35~0"'0~-.=.35,;:4"'9'__ _____ - ___ '__ ____________________ _ 

Perforated __ X __ _ 

List Amount Used or Other Details Bel~nt..Q 

W/2 jets per ft ttt CfJ'\! 
Check Type Below: 

Shot _____ _ 

Acidized _--'X>--__ 

Fractured ____ _ 

Other 

O,1g1nal Sighed, B. E, MARCUtyI 

The information given herewith is a correct record of the well and all work done so far as can be determined from all al 
able records.' ' 

Area Mgr. RR #2, Box 219, Salem, IL 62881 September 28, 1990 

S.&n&lurc- Address Dale 



'0 w. JElI'1I'I!lBSON - SUITE SOO· 
m .IJ9~',,~9l"Ch ;i .. ~ _i f.,t, "'. ;~'Jl¥...'. 

SPRINGFIELD; II. 82791-0140 

, . 

OG-9 WELL COMPLETION RE:P01ttrg:: 
.; .. i-"·.;I.,'··:;'f)*~>P .' . 
"'W~~F:;:ll~:l'ORT: :, ...• ~ .. 
o 'NEW WELL '0 CONVERSION 

:;~~~;#~~·~~I~'~L;:",.,. ·,,~~;.<~"r _', ·TY).>J;lOFrWELL: 
liIiI On. P~ODUCER .0 G;\S PRODUCER 
Il'OtbB'SgJ1vAi1o~'!F(·[j'··GAs'gruRAGE 

. -. '{lljt.i;:~.:~F::A\V,<i~. ;_~!!W'll_. --". . 

PERMlTi'E~ Texaco & 

fE.' 

2. BRAN!> AN1l TYPE 

o DOPH o DEEPENING l(E WORKOVER 
~, . . :,{-,. 

o CLASS n INJECTION WELL o WATER SUPPLY 

·0 DQ·::~Iil;,~,l!l'YlCJ;l:.':VJ!:.LL .. _. _""".',~"., •. .,,.. '---'--'-___ _ 
Inc Pennittee' #815 

~,)" '0'" 

YES . NO ,,-_':::"-'_-'-_ 

. .DATE: -'-~---lli.1 

DATEr, ------Jli.I' 
.DATE: ____ -~ 

SET1'ING .DEP1'H 



,J~W·,HANKINSON ' , , owri,J,j;;!9QS "Pmj:,~,[anaget'. ' 
~ ,'. : 1'I1'LE ",;. 

i':i"':~, ,-i!~}:}.X rl';:~p<~;;'-'-:i)Lt(>~'~ C '-' >1;~-...i~-
SIGNATlJ¥E OF'PERMITTEE OR DESIGNEE 

'>Y !'._ <,;~;)t\r j-~if,{ ~ .. : ;;.: :~:t;;;-\S'; .t(!-t'-:!I£ .. 

, 3160. Se,lnaville Road January 22, 1997 
ADDRESS DATE 

! ',:- "", 
-.',C.'. 



,", .. ~. 11 Orig & lee: State of Illinois Icc: File ... ' ,,,. "-' Oil & Gas Division , 

I:: .• Icc' Denver Drl· GVU\''-l "... • t· P.O. Box 101110 . 
"I' ' lec: Midland Compt. OG~9 MINT\I·UO az~7. 300 W. Jefferson, Suite,· 

.. . ,.' ILLINOIS WELL COMPLETION REPORT Springfield, IL 62791-01Q 

I~STRUCTIONS: Within thiny (30) days after the completion of any. wel\. the owner o,r operitor shall transmit to the Oil and Gas 
DIvISIon the OnglnaJ and one: Copy of this farm. Upon request, geological Informauon will be kept confidential for one year from the 
date that permit is issued. A copy of IU electric log (if run)- and other peninent information is to be sent to lIlinois State Geologfcal 
Survey. 615 East Peabody Drive. Champaign. 1l61820.· . 

Oil X Gas ___ Dr~ Hole ___ SWD ___ Water Input ___ Gas Input ___ Conv. ___ Str. Test_ 

Water Supply Observation Tr. 189 Well #l 
Operator Texaco, Inc. Well Name and No?alem Unit O/A(W.B.CARR "A"i 

Permit No. 44226 7 30 90 50 'N 280'E SWc NW Date Issued __ - __ -__ Location. __________________ _ 

Coumy_---'MA="'R""I-"'O"'N=--_______ SectionL-____ .:.8 __ Township_l_N ___ ---Range __ 2_E_ 

550' 3470' Elevation: DF KB _____ Ground _______ Total Depth _____ P.B.T,D, __ _ 

Date Drilling Began_8:::,.--=1'-'7_-;:,.90"-________ --:-Date Drilling Completed __ 8_-_24_-_9_0 _____ _ 

Rotary Tools from __ -"O,--' ___ To_...:3:..:4c:.7::.0 _' --' ___ Cable Tools from,-~ ____ To _____ _ 

Hole St'ze 12;"." El' 0 h L R Y X N 8-26-90 ectriC or t er ogs un: es____ o ____ Date __ --' _____ _ 

Drilled Out X 
New WelLI_"'X'--__ Deepened _____ Plugged Hole _____ Lease Sign Posted: Yes. ___ No __ 

Was Well Cored: Yes x No Drill Stem Test Run: Yes No X 

TUBULAR RECORD 
Size Depth Sks. Cement Csg. Pulled 

Surf~e ____ ~----------~8~-~5~/~8-.. ------~3~2~3'--'--------------2-5-0----------________________ _ 
Mine or Intermediate ______________________________________ _ 

Producing ________________ 5~-~~~" __________ ~3~45~8~' __________ --~3~7~5~. __ ------------------------

Liner 

PRODUCTION INFORMATION 

Name of Producing or Injection Formations Devon; an - Sal em - St. Louis 

Date of First Prod._--"-9--'2"'0c..-.=.9~0 ____ Date of Test --,9~-...:1::::5,---::..90,,---, __ Length of Test _...:2::.4:....::h:::our=s=---_ 

Daily Production Bbls: Oil 54 Water 2346. Gas (MCF) ° 
WELL COMPLETION INFORMATION 2208-35 

Intervals 3428-70, 

·Check Type Below: 

2050-56, 2059-63, 2069-77, 2098-2101, 2115-23, 2142-56, 2161-65, 2181-86, , 
List Amount Used or Other Details Below: 

Perforated _X __ _ W/2 jets per ft 

Shot _'--___ _ 

Acidized __ X __ _ 10,500 gals. 15% NEA & 

Fractured ___ _ 

Other 

The ,iltformation given herewith is a correct record of the well and all work from all a 
able records. 

,)rJginai Sighed, B. E. MARCUM Area Mgr. RR #2, Box 219, Salem, IL 62881 Septerroer 28, 1990 
Addreu Dale 



Oil 

Orig & lee: State of Illinois lee: File Oil &. Gas Division 
lee: MidlandCat1pt. OC 9 ""'OUNlY No.'1l';4tt 300 W. JefferSon. Suite 3 
lee: Denver Drlg. -. 'V ., II i'O ......... P. O. Box 101110 

ILLINOIS WELL CQMPLEt~iu Springfield, fL 62791-01111 
.r 

INSTRUCTIONS: Within t,~irty (30) days after the completion of any well. the owner or operator shall transmit to the Oil and Gas 
Division the Original and one Copy of this form. Upon request" geological information will be kept confidential for one year from the 
dale that permit is. issued. A copy of an deetric· lot (if run) and other pertinent infarmadan is to be sent to minois Slate Geological 
Survey. 61S. East Peabody Drive. Champaign. IL 61820. 

X Gas Dr~ Hole SWD Water In~ut Gas Input Cony. Str. Test_ 

Water Supply Observation (W.B. Carr II e" ) 

Operator Texaco, Inc. W II N d N Salem unit O/A Tr. 188 Well; #J 
e arne an o. -, 

Permit No. 44210 Date Issued 
7-25-90 

Location 1310'S 171'E NWc 

. countY_---lM::LAaRIl..I..1l.lO£jN ________ S=ionL-____ 8~_Township-l-N--____ Range_2_E_ 

Elevation: DF ____ KB _____ Ground 532' . Total Depth 3451' P.B.T.D. __ 

Date Drilling Began __ ~8-_7!..-~9~0 _________ Date Drilling Completed-..:8--1::.4;..-..:9..:0--____ _ 

Rotary Tools fromL---'0c..' ___ To _.::.3:::45::.::1::..,' ____ Cable Tools from~ _____ To _____ _ 

Hole Size_l~2£!:ilL'_' ____ Electric or Other Logs Run: Yes_X:.:...-__ No ____ Date_8_-_1_6_-_9_0 ____ _ 

Drilled Out 
New Wel.LI_~X ___ Deepened----- Plugged Hole ______ Lease Sign Posted: Yes_..:.x=-..c..:-<o __ 

Was Well Cored: Yes X No Drill Stem Test Run: Yes No X 

TUBULAR RECORD 
Size . Depth Sks. Cement Csg. Pulled 

Surfuce ________ ~8~-~5L/~8'_· ___ ~2~2~5::...' ______ ~2~5~0 ______________ __ 

Mine or Intermediate ______________________________ -'--_____ _ 

Producing..:.· _______ ..:5:...-"";,:..." ____ -=3::,,4;,:3:.:9_' ______ ..:3..:.7..;:5 ___ --------~----

. Liner 

PRODUCTION INFORMATION 

Name of Producing or Injection Formations -2De~vo~m==' ~an!!....:-=-.!:S~al==em~_-.....=S!.Ot"".~ID~Ul==·'"'S'__ _____________ _ 

Date of First P..rod. _.....,;9;",-,,;:9_-;..90=-____ Date of Test ",;,......:8:...-..:2..:4-....:9:..:0"-___ Length of Test __ 2...:4c...::::ho_ur_ s_· __ 

. '. !D~a~il~Y~P~r~Od~u~c~ti~o:n~B~b~ls~: ~O~i~l ~::10:6~;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;::w~a~te:r~~2~1~0~9;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;;:~G:as~(M:;C~F~) ;;;;;;;;;0::;;;;;;;;;;;::;;;;;;;:;; 
WELL COMPLETION INFORMATION 

Intervals 3390-3451, 2041-46, 2126-30. 2164-2200 

List Amount Used or Other Details Below: C. ··heck Type Below: 
.~ 

Perforated _~Xc...-_ W/2 jets per ft. 

Shot......: ____ _ 

Acidized __ ...:X~_ 6,700 gals. 15% NEA & 3f(\!et'~'D 
Fractured ___ _ 

~. .. .. Mr~.~ U_&'~Wto }jA.t~ . . . 
The mformanon given herewith IS a correct record of the well and all work done so Wi as can be determined from all a' 
able records. 

Area MQr __ ....:R~R~=~2~B~o~v~22J~9~S~a~)~emm~·-LTTh . ....:6~2,8t~8uJ-S~.e~p~r~emm~heerr_2~8~....:J~9~9ll0 ______ _ 
,It,ddreu ) Dale 



,[ 
'.$.. 

. . 

ILLINOIS DEPARTMENT OF NATURAL RESOURCES 
Office of Mines and Minerals 

. . 
Division of Oil and G 524 South Second Stre~t 

. ','":_'F-'· ... }~,~2~.8H756. ·COU~r/"N~~?~W;.; p,;!n~~~ld,. \lIin,ol~,~;;!'~,:i~Z~!.:;,.' .' 

OG"-9 . WELL COMPLETION REP 0 RI]1 
. ~ -:.:- - -"'" .' 

.. ¥TYPE OF REPORT: 

tONEWWELL . o CONVERSION o DOPH n WORKOVER .. ' l 
F . -': .. ', 
, TYPE OF WELL:'" 

'lKlOIL PRODUCER 0 GAS .PRODUCER 

)j DOBSERVXi'ION .. 0 GAS STORAGE 
" .. ,-' . 

o CLASS II'INJECTION WELL , 0 WATER SUPPLY,; 
o D&A' n SERVICE WELL _. __ ~ __ ~_--,,"~ 

~.' . 
il,;~,~~~}P:EJjl: c' ,~. """'7.,::C",i.;:,~?;;., t:;,:i",o",nc",;0,;,i ,:...1 ~&;"-7G:.:i\p::~.",..",9.,,,"~;C!, Pi:' .. ~:'-, ,.;;~,::~~,~.,;.44';""7 .. ", ... '-: .. 7' .~, .. 7.:' .. -.• 7~''''''''''''''':O;, ":;;:;""",,,,,,-,,":;';,,,:;:'".",:;;:;,,,,,,;7,,0',,,\1:' •. , ."" .. ,,",,,, . .,,,. .",...",. ".}-

WELL NAME: Carr. W.B. "c" #15. Tr. 188 (Salem Iinit) PERMIT NO; 44210 

.,;",QQA:l'19N: . .131 0,5&. 17 L E NW c· . .. ..' . '.. .REFERENC~;~$:;;·;;' ;;:~"';'.;,~: .. ; 
r~OuN'I'Y: Marion . 'SECTION:: r08··· • ToivNsIllP:. 0IN"':,}i).UNGE:··<02EY 

. t·· ;". . DWELL NCll: COVEluiJ), PERMij,iXPlRIl[):) 
. JDliILLING )lATA: . 0 WELL NOT DRILLED, PERMItmriuID ., . :, . J 

J :~::::~~~IN::EGAN 54~~rkove:F 3/2170i:
c

; GR FINl~;~ ·W~rk,(),~~·t;W22Q'i" ':'. ' l 
~.:'_,~ >\,,~': .;~ ;);-1'~ /" ,_ 'r,' .,-

I ,'c' .i 
(( ROTARY: FROM ·0 .. '1;'0 .. ,3451'. \/CABLE::.FI\OM ..... ::;.: '1;'0. ',' 

, . j~4. ·~~¥.D1~;1'~;;/.:~'\'34'5;i<I\'i:':.'::: 'c'." :' 'p:'B.f:ii ~': ,,- .;.~,~. ""c"', -' "'<\:.;;":' ,-'h; .. -:.~~"'-i'.~·.,,,,<._. : i_' '~\,;j~~.-;,". ,- ", ~'\1" :;".-·;h:;"~':"-1~(,;,';;';~~:~,;;t~.; ;;:;,i::,;~{~";,:;~--·:.,;{;~:,,.',' :'Y,.:;~; .. :f-· 

l "", .. ,_', .-,_ '~.' . '-'''~''-'' ",' . ~ 

~' WERE ELECTRIC OR OTHER WIRELINE LOGSIWN:.,·,YES --+,,,,,,X=. ""----'--'---, NQ 81,16kg~!" l. ,. T,xp'EO~ LOG: ---,---"--,~_-_-____ =-,.,,-:--,--_~.,,,' ."' .. ,p4t:Jj;::;:-,' ",'","=' ","' c-''';''''c''''-' .,--U· 

r,' TYPE OF LOG:"B~l):! . t 
., TYPE OF LOG: .. , ..... .. DATE:" c·, .... ....... . f 
~..... . " .'. '.' .·RECEIVED!!;\ 
"i. WAS WELL CORED: YES """' ____ NO _'if,,-"X'----'-"'·"'. INTE)WALGOltE~EPT;OFNATYRAb 1lJi50' fR0E 
:~" '¢'PitittSTEilf'fllsf'liUNi""YES' ""' .. !," "'''NOf:''':'X'::"·':''·:i:Z()NETE§.ij;jir::;;;,~C'f;'i'SR~lNqF1E!,.p',e"",,1 . 

SIZE ..-,i:· . 
SETTING 
D.EPTH,., .. • :, . 

" ".--: 

. . . . 

SACKS . HOLE· 
CEME1'IT. ',. <SIZE ", 

•• 1.' ',','Yn,,' "' " ..... ,",,'" 1',;. 'T'i' 

~S~U~R~F~~C~E~ ____ 4-~8~~~5/~8~'~'~~2~2~5~' __ -+~25~O~s~x~~~1~2-~I~/'4~' __ ~s~u~r,~fa~,~q.~17,;~;_.~ ... ~ .. ~.~-c~11 
'iNTERMED. I WlItE.., ',.. ,.' 
. ST,RING I O;fUNER 

-------PRODUCTION 5-1/2" 3451' 375 sx '7-7/8' 

TUBING: TYPE Producti on - 8rd EUE SIZE 2-718" 
.... , . '. ,., " 

PAcil:'iiR: 1. BRAND AJfu TYPE c.' .~ ___ . "_'" ...:.,,_i _."_'~" _"_.,_.,_. ____ • SETTING DEPTH --""::.....,.'--"--__ 

2. BRAND AND TYPE SETTING D~PTH 



.~" ~ -,- . 
".,." -"".' . 
; 

H;{!~:';j~it:COMP{ET!(jN D~~~:~ORPRODljCTION I INJ;;;;~~";~;~;;~;J~:<"'J ' 
, i''''~6RMA TlO~ , "'". ..'. PIIRF., . {,;;;~:~~~~~~:~, ":'"';;"':"'AG~DIZED I FRACTURED I OTHER 

!'lAME .Ll1'HOLOGY, INTERVAL . ,', HOl,E ,(LIST AMOUNTS USED AND 

,",'r 

" 

" ~893'-
1900' 

2126'~ 
2200' ' 

, INTERVAL OTHER DE'DIlLS) 

Acidized with 500 gals'15% 
NEFe HCl . 

Acidized'with 180 g~ls ·15% 
NEFe' Hel,' , 
Acidi i~d with 2000 gal s 15%" 

" . '<Tf .,I, 

DevoQian' 
3390 i

-
3451' NEFe Hel , , ,', 

<:,'j 

':"\ 

• :', ,PRODUCiNG'FORMATIOiis, --""'",R"o",s",i""c",l",a..!.i""re",' ,L' -,S",a",'l",e",m",;"")",D",e",Vo",nccl,,,' a"'n!--,-______ --'-__ -'-"'--_". 

',DATE OF FIRSTPRDDUGTlON, (OIL 'I'D TANK) _'-,;O""'34%=-26>:l(,;>b"..1"-;.".,,,',,,,'· ~'-,-<_ 

~o ~Y:::~:'J:t::r~~;tS::'~TANIQ" ""03t27tbP" 
, 

.,.:-.. 

,.~.[."'," INITL\L PRDDUG'i'ION RAT);:, 

Ir'L'~' ,,~,.o~q.~:~, ~l~l:;'~';;;;;"';;;;;~B~B:I:,~S:P~E:R~D:lIT::,,' .Vi:!i.:!r~,E:,R~';';';'~6~4;' ;;;;;;;.":BB:L~S~P~E~R~, ~D:AY~~G~A:S.;;;;;;";O;;;.;;;,;;;;;':M~C~F~_;'~j;J 
'~\~~lIi~~'!~~:i:"'-'\ '~~~;i:"';:;~,f,,~;,.~~),,;,,;;V !~, '~~:'-Li>i~~i~'" ~ :'-.• :. - :,' 

INJECTION INFORMATION" 
--I.,' 

" , 

~,? ;",,;lli:hJdrrON)ll~S~OSM:FDRMATIDN(.)' '-' ---,,':..." :..." '_'-":...":... ., .. ,.;..,,:...' --";,..c..--"---"-'-'--,, ..--"----'--'--'-'-.. '--,,-" -' ---,-,"-,"":..."'.:..,' -"'~';'t 
r , TYPE OFINJECTEh',Fr.UID,' 0 FRESHWATER o "SALrWATER . DOTHER(SPECIFY) _--,-,':"",:",,,_. _'_--,,--, 

1:' ;.. SDuR~E OFINJEerEll FLUID,-..; ','-.. -,-' --'-'---'---"---'--"-'-'-----'--'--'-------'--'-o-'-'-":.:.'-'-'-'-'-'-.c"'. 
~ '. .', , 

,. 'cDATE OF FIRST IN.fuCTION, __ -,-_-,--,--,--,,·,--'--'-'. _ 

1.1& ti~l:~~i!.(j~',;~;[:~\; ('}" . , . ::~&~:::AT "' .. .:,.'--------'---'-' PSt 
" .. ' .>'.. ,,,' , PSI. 

,:\,",~" .. ',.",.',,' .. ,+.'.:,,,",.;,,:."'''''':.''', ...•... ,', ... '.,' '.',',: .•• '.'.'.:,', •. , .. ,.'".,',',.,',,', . _\.-, ""'."-~;'" . ' c- ,-.;; -, --,." '.,' , ~ < ," ",'.. :. " - , -: ,; .'_" • t . "_""'~""" .. '.-~ ., ~~'"··i:·};;.~)u>;:j~""~i~,~1f'ffl~l'.<)~;."';_;.-'"',';.".::;~.-,;!;'> ";,-,_-, ,·~~'" • ..,_,,,'!,r:'Ao~"'i>"'~~.',{.,(;i<';:",,o.':': ., '-"1. __ '",,;\, _toO,. ,'.- ,. "'- "., ·\t(~,;,.0",~<k~:1, 
UNDE,ll, 'PF;NALTIES .oF PE RY, I DECLARE 'rnAT I HAVE EXAMINED THIS REPORT, INCLUDING ACCOMPANYING 

.. s'i'ArEMENTS. AND NTS; ANn TO THE BEST OF MY KNDIVLEb(}E, IT IS TRUE, CORRECT, AND CDMPLE'l',E,. , 
:;.,,'-":;:, .. .-> ,', 

.~; , 

Harr'is",' ,,;. ~~~~~~;:H.~~~!..l:!...-
~C- --.' , 

• Reg~latory! Production Coordihator 
TITLE 

l'p ;0; Box 6906813' 
f' ADDRESS '. 

'i· 

,ft,_, 

LHouston, Texas 77269-0688 

" ," 

04/25/2001 
DATE 

This-~t~ ag~~ is ~~lng diSclosure of infonnation that is nec~ to ~com~iishthe statutory purpose ~ outlined in the 111. Compih:d" Sta~:~Ch. 
~25. Pars"_ 725 eL seq;-, -'F,:,_il.u~ to ~iscJ~sc this information will result In thi.1 form npt being processed. This fonn h.as, been approve~ by the F~rms 

. Mallagement"Cetitcr.. ' . . '" '. . 

t; 1~4nco242@eYI/97) , 
. ~?,., ,- ,-'",' "" '-'., -'. ". '-". -" '.' -. '.,,;' " ,.,,' . ',' , ., ,:-,-'," P~lnted on Recycled taper 



l I"'".'; 1].. ~ orig & .Lcc: bt<;'te. or .L . .L.LJ.!~U.LtrCOIIAITV---N -.a.7~q. ::: Icc: Dr1.111ng OG 9 ~ uti ~."h .. "J. 
. .. 1cc iLf.t~Bi'S~mtbMPLETION REPORT 

')0\ . ," .• 

... _. _ .. 
300 W, Jefferson, Sui 
p, 0, Box 101110 
Springfield, I L62791-

INST.RCCTIONS.: Within thiny (30) day~ after'the completion of any. well.. the owner o~ operator shall transmit to <he Oil and 
OiY",on the On,<nal and one Copy of thIS form. Upon request. geologICal tnforml«on WIll be kept confidemill for one year rro 
date that permit is issued .. A. copy 01 1ft electric lot (if run) and other peninent informltion is to be sent <0 Illinois State Geol~ 
Survey. 611 East Peabody Onve. Champatgn. IL 61820. ! 

Oil X Gas Dr>: Hole SWD Water Input Gas Input Conv. Str .. Tes 
Water Supply Observation (W.B.CARR"C") . 

Operator Texaco, Inc. Well Name and ~lem unit O/A Tr. 188 #16" 

Permit No. 44405 Date Issued 9-17-90 Location 75'S 130'E NWc 

County_-'-'M"'a"'r..:i"'o""n'--_________ Section<-____ .:.8 __ Township_l_N ______ Rang~E_ 

Elevation: DF ____ KB _____ Ground 526' TotalDepth 3422' P.B.T.D~_4_2 

Date Drilling Began_9"".-...:2""0'---'9'-'0'--_______ -:-:- Date Drilling Completed 9 - 27 - 9 ° 
Rotary Tools fromL...;..,,-:::'O __ ~To _.-..::3;.,;4:.:2:.:2:,.' ____ Cable Tools fronl_' __ -_-_-_·-:--,-_ To-.,.. __ _ 

W~i;·Size 12\" EI~rlc~rOtherLossRun:Yes X No Date9-26':'9'O 
'-,.~ -. -.' . 

h .. . . •.•..... . Drilled' O~t .... ..... '. ..... .... . •. '. 

~~::iiLc-,o ... r.£l .. ~ .... "'.-:y-es-,.-., - Deepened_' ·..,.·'-··--N-O-.P~~i,,~,~~ole -----D~~~:e:g;~:;;::::~::X " 
, .. ., 

tuBULAR RECORD 
Size Depth Sks. Cement Csg. Pulled 

Surfuce ________________ ~9_-~5~/~B_" ______ ~2~3~0_' ________ ~2~2~5 ________________________ __ 

Mine or 
Interlilediate __________________________ ==-=....-.r..,..,,_~---

Producing_' ____ ---'7 ... " ____ 3_42_2_' ___ 6_5o __ -+R~E ..... C .... E""''--'V,.,E''''"D=_ __ 
Liner UE.C Q 6 l~~O 

PRODUCTION INFORMATION Of-PT. MI\\\E\':) 8. MI¥\\tAAi£ 
.' Q~~" fA ,~ m\{, 

Name of Producins or Injection Formations ....;;D..;;e;..;v..:o;..:n.:.:i:.ca;;;;n"'/o..S~a_l_e_m"_/_S...;.t....;._L_O_U_l._S'-__ ·_· ______ -:-_ 

Date of First Prod. 10-11~90 

Daily Production Bbls: Oil 235 

WELL COMP.LETION INFORMATION 

Intervals 2034-2244,3333-3420 

Check Type Below: 

Perforated _-"X,--_ 
Shot_ .... ___ _ 

Acidized _..:x~ __ 

Fractured ___ _ 

Other 

Date of Test _--",1~0_-o::.9_-o::.9~0 ___ Length of Test 2 4 hours 

, Water 209 Gas (MCF) 

List Amount Used or Other Details Below: 

2 jets & 4 jets/foot 

° 

11,050 gals. ,15% NEA, 10,500# Rock Salt 

TIle infomWion' given herewith is a correct record of the well and all work done so far as can be determined from; 
able I'OCOfds.· ." .'. . . 
e;. .. fm~ea Mgr. RR#2, Box 219, Salem, IL 62881 November 28, 199 

~ s..1MI1Ut Dlte 



ILLINOIS DEPARTMENT OF NATURAL RESOURCES· 
Office of Mines and Minerals 

Division of Oil and Gas 
(217) 557-6379 

One NaturalHesources Way 
springfield: 'Illinois 62702-1271 

OG-9 WELL COMPLETION REPORT 

TYPE OF REPORT: 

IX]NEW WELL D CONVERSION 0 DOPH 0 DEEPENING 

TYPE OF WELL: 

IRl OIL PRODUCER 

o OBSERVATION 

o GAS PRODUCER 

o GAS STORAGE 

o CLASS [[ INJECTION WELL 

o D&A 0 SERVICE 

PERMITTEE: _~~ation Oil!~~~~orp~ ___ _ -------PERMITTEE#: 3944 

WELLNAME: Salem Unit41-11 __________ PERMIT #:_0::.:5:=9:::25:=9 _____ _ 

LO CA TlON: _ 95~1i..573.VV SE'!.-_______________________ REFERENCE #: 2113::".9~8 __ 

COUNTY: _~ar!?~ _________ SECTION: __ 20 ___ TOWNSHIP: _2":1 ___ RANGE: _~I§. ____ _ 

DRILLING DATA: 

o WELL NOT DRILLED, PERMIT EXPffiED 0 WELL NOT CONVERTED, PERMIT EXPIRED 

DATE DRILLING BEGAN: ....,7!.0/3"'/2"'0"'08"---________ FrNrSHED: ..:8:-:/2::::9:.::/2:::.00::.:8=--___ _ 

ELEVATION: KB 535' DF 534' GR 526' -=:.:'-----

ROTARY:FROM ____ TO____ CABLE:FROM ____ TO ___ _ 

T.D.: 4719' P.B.T.D. 4670' 

TEST DATA: 

WERE ELECTRIC OR OTHER WffiELINE LOGS RUN: 0 YES D NO 

TYPE OF LOG: compensated sonic gamma ray 

TYPE OF LOG: photo density compensated neutron mlcrolog I gamma ray 

TYPE OF LOG: array induction gamma ray 

DATE: 7/16/2008 

DATE: 7/16/2008 

DATE: 7/16/2008 

WAS WELL CORED: DYES ~ NO lNTERVALCORED: _________ _ 

DRILL STEM TEST RUN: D YES ~ NO ZONE TESTED: 

CONSTRUCTION DATA' 

CASING SIZE SETTING SACKS HOLE TOP OF TOP 
DEPTH CEMENT SIZE CEMENT DETERMINED 

BY 

SURFACE 85/8" 257' 180sxs 12.25" surface eire 

INTERMED./MINE 
STRING I OR LINER 

PRODJtTI~N 
"01 

5 1/2" 4719' surface 650sxs 7 7/8" eire 



TUBING: TYPE: 6.5# 8rd EUE J-55 SIZE: 27/8" 

PACKER: 1. BRAND AND TYPE: _,-1-,-X,-,p::.:k,-r _____ SETTING DEPTH: --"4",59,,,0,--' ___ _ 

2. BRAND AND TYPE: SETTING DEPTH: 

WELL COMPLETION DATA FOR PRODUCTION 1 INJECTION FORMATIONS' 

FORMATION LITHOLOGY PERF. OPEN ACIDIZED 1 FRACTURED 1 OTHER 
NAME INTERVAL HOLE (LIST AMOUNTS USED AND OTHER 

INTERVAL DETAILS) 

Trenton 4610'-4632' 2500 g8180/20 blend 15% pad acid 
oil I gas 

-

" 

PRODUCTION INFORMATION: 

PRODUCrNGFORMATIONS:~T~r~e~nt~o~n ________________________ __ 

DATE OF FIRST PRODUCTION (OIL TO TANK) 8/29/2008 
~==~--------

DATE OF TEST: (STARTED TESTrNG TO TANK) _8:::/"'61=.20:::0::8'--____________ _ 

LENGTI-I OF TEST: "'2o..!4--'H-"o"'u ... rs"-____________ _ 

rNITIAL PRODUCTION RATE: 

OIL 69 BBLSPERDAY ,WATER ° BBLSPERDAY GAS 120 MCF 

INJECTION INFORMATION: 

rNJECTION 1 DISPOSAL FORMATION(s): _____ ~----'------__,_------

TYPE OF rNJECTED FLUID: o FRESHWATER 0 SALTWATER DOTHER(SPECIFY) _____ _ 

SOURCEOFrNJECTEDFLUID: _________________________ _ 

DATE OF FIRST INJECTION: __________ _ 

RATEPERDAY: ________ BBUSWATERAT ______ PSI. 

MCF GAS AT PSI. 
, 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE EXAMINED THIS REPORT, INCLUDING 
ACCOMPANYING STATEMENTS AND DOCUMENTS, AND TO THE BEST OF MY KNOWELDGE, IT IS TRU, 
CORRECT, AND COMPLETE. 

;.)f\I1 f\()\,c ), :::nwO Sharon Ward Permitting Manager 

SIGNATURE OF PERMITTEE OR DESIGNEE . TITLE 

POBox 690688 10/2/2008 

ADDRESS DATE 

. Houston, TX 77269-0688 OCT 2 2 200B 
CITY, STATE 

GEOLOGIC RECORDS 
Thl~ Slate agency i~ rClJuosl1q: dcscl(lsurc of infonnntion [hilL is.neccssarytoaccomplish the slILtuory pUl)lOSO liS outlined in the III Compmed Slnl. eh. 225 PIll"5. 125 ct seq. Failure 10 di~close this 
inJOrmali<:ln wiD hlSl.l11 in Ihis form nol being procc!3cd. 1h8 form has been nr(l"ovcd b)t eh Forms Mnnogcmrnt Cctllcr. 

L 472-0242 (Rev 7/02) 



ILLINOIS DEPARTMENT OF NATURAL RESOURCES 
Office of Mines and Minerals 

Division afOl1 and Gasll""'-.. sw:~ .. n~IQt.'\ I:;:' One Natural Resources Way 

(217) 557-6379 'COUNTY iIlO~~.", Springfield, Illinois 62702-1271 

~------~~~~~~------~~~--~~Z= 
DEPT. ofN~r~n,lEIO 

SPR!NG~:E::gSOURCES 
OG-9 WELL COMPLETION REPORT 

. TYPE OF REPORT: 

[ZlNEW WELL 0 CONVERSION 0 DOPH 0 DEEPENING DWORKOVER jUt 2 020[J9 

TYPE OF WELL: OFFICE OF MIN"S & 
('}II " . MINEFlI\J.,j;' 

o WATERWpMn GAS DIVISION 6 o OIL PRODUCER 0 GAS PRODUCER 0 CLASS II iNJECTION WELL 

o OBSERVATION 0 GAS STORAGE 0 D&A 0 SERVICE 

PERMITTEE: Citation Oil & Gas Corp. 

WELLNAME:_ Salem Unit 41:11 

_________ PERMITTEE#:_39"-4:..:4 __ _ 

___________ PERMIT #:-'"'05:::9=25:::9 _____ _ 

LO CA TION: ~56N 57.3W_ SE"'-____________________ REFERENCE #: _~JJ 39!l ______ _ 

COUNTY: Marion SECTION: _20 ____ TOWNSHIP: __ 2N __ RANGE: ~;:. ____ _ 

DRILLING DATA: 

o WELL NOT DRILLED, PERMIT EXPIRED 0 WELL NOT CONVERTED, PERMIT EXPIRED 

DATE DRILLING BEGAN: ... 6 .... /2"'2"'/2"'0"'09'-_______ FINISHED: __ 7 .. /1-.:/2:::0"'09'-___ _ 

ELEVATION: KB 535' DF 534' GR 526' -=-'-----
ROTARY:FROM ____ TO___ CABLE:FROM ___ TO __ _ 

T.D.: 4719' P.B.T.D. 4670' 

TEST DATA: 

WERE ELECTRIC OR OTHER WIRELINE LOGS RUN: 0 YES 181 NO 

TYPEGF LOG: _. _______ ~-----------DATE:-· ______ _ 
TYPE OF LOG: DATE: ______ _ 

TYPE OF LOG: DATE: ______ _ 

WAS WELL CORED: DYES I2INO INTERVALCORED: ______ ~~--

DRILL STEM TEST RUN: DYES 121 NO ZONE TESTED: 

CONSTRUCTION DATA' 

CASING SIZE SETTING SACKS HOLE TOP OF TOP 
DEPTH CEMENT SIZE CEMENT DETERMINED 

BY 

SURFACE 85/8" 257' 180sxs 12.25" surface eire 

INTERMED./MINE 
STRING I OR LINER 

PRODUCTION 51/2" 4719' 650sxs 77/8" surface eire 



TUBING: TYPE: 6.5# Brd EUE J-55 SIZE: 27/B" 

PACKER: 1. BRAND AND TYPE: _________ SETTING DEPTH: ______ _ 

2. BRAND AND TYPE: SETTING DEPTH: 

WELL COMPLETION DATA FOR PRODUCTION I INJECTION FORMATIONS' 

FORMATION LITHOLOGY PERF. OPEN ACIDIZED I FRACTURED I OTHER 
NAME INTERVAL HOLE (LIST AMOUNTS USED AND OTHER 

INTERVAL DETAILS) 
. 

Trenton 4538'-4632' Added additional perfs 6/25/2009 
oil I gas 

PRODUCTION INFORMATION: 

PRODUCING FORMATIONS: _T,-,rEe,-"nt"on"--~ ___ . _________ --'--________ _ 

DATE OF FIRST PRODUCTION (OIL TO TANK) -'7-'c/1oc/2.,.0,,0..,9 _________ _ 

DATE OF TEST: (STARTED TESTING TO TANK) -'7-'c/1"'/2"'0..,0-c9 ____________ _ 

LENG1H OF TEST: -'2"'4"H"0"'u,,rs'--___________ _ 

INITIAL PRODUCTION RATE: 

OIL 23 BBLSPERDAY WATER 5 BBLSPERDAY GAS MCF 

INJECTION INFORMATION: 

INJECTION I DISPOSAL FORMATION(s): ______________________ _ 

TYPE OF INJECTED FLUID: D FI\ESHWATER D SALTWATER D OTHER (SPECIFY) _____ _ 

SOURCE OF INJECTED FLUID: _________________________ _ 

DATE OF FIRST INJECTION: __________ _ 

RATE PER DAY: ________ BBLS WATERAT ______ PSI. 

MCF GAS AT PSI. 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE EXAMINED THIS REPORT, INCLUDING 
ACCOMPANYING STATEMENTS AND DOCUMENTS, AND TO TilE BEST OF MY KNOWELDGE, IT IS TRU, 
CORRECT, AND COMPLETE. 

Bridget Lisenbe PermitUng Analyst 

TITLE 

POBox 690688 7/17/2009 

ADDRESS DATE ':EIVEn 

Houston, TX 77269-0688 I 'II ~""I""3 .. ~"" .t .. 1 L1;v' 

CITY,STATE 

This 8t~te ijge~c)'is n:qucsli~ dcselolurc of information 'halls DCGessary\oaccompli.n the Hlulunry purpose as outlinod n the III CQmpl~~d Stat Ch. 225 pn'8. 725 et. scq. fuilurclo dlo<;\Dse Ihis 
inimnallon wll Tew!! in lhi<! fOImnol being proceso;ed, Th~ formhs been npp-nved bll ~h I'OITIll M,mugcmmt Center. 

L 472-0242 (Rev 7/02) 



8.618" 

'" 180 SX~L 

'. 

"-" 

Current 

:,~267' 

,,'.-

FI~ Trenton: 
E453B' .41' 
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C:\Documenls and Scttings\bliscnbe\Local'Sellings\TempoHny Intcrnet 1;iles\OLK35\Wel1 History SU 41-11 



ILLINOIS DEPARTMENT OF NATURAL RESOURCES 
Offi~wwlUWas..aA 

Division of 011 and Gas . :")'8~ IA 524 South Second Street 
(217) 782-7756 COUN1YNO~,,";.& Ingfield, Illinois 62701-1787 

inerals 

OG-20 INSPECTORS CASING AND CEMENT REPORT 
TYPE OF WELL: o CONVERSION o DOPH 0 DEEPENING 0 PLUGBACK 

OPERATOR: ~~-4I--+UtP'-~-I='iLbtt=S~C::..:():.:.'(¥-__ -,::tr::!:"--,3,,,,-·-,-,::tf-"--___ _ 
WELL NAME: """'""","~\r"""-'-'-'---'-'o;-:-'r'--<'---'-f,,.J---- PERMIT NO. ~ b 2.( :3 
LOCATION: . REFERENCE NO] '211 5"1 b 
COUNTY: ~{I a"', SECTI~N: --=~_4-,· 1--_ TOWNSHIP: 8. gRANGE: a. 6-
DRILLING CONTRACTOR: W: I '" lit c . ~L 
CEMENTING COMPANY: ----'(5;"""""~~~~6qt-"~"-~.:=O::..J'u\-'"£-D-j«lJLd'_"'~""_'_,VlJt'-'(,-,e...~ _____ .>.~",~",,:b~~~I ~~'!-,SdT~lkE_ 

NAME CITY J STM1r 

CASING SIZE 
SETTING HOLE SACKS TOP OF TOP DETERMINED 
DEPTH SIZE CEMENT CEMENT BY 

SURFACE ~re~' 01,3 Fr IJ.I/ll I'~o S>r S4.~1. Ilt5U1.i 

MINE STRING 

INTERMEDIATE 
I LINER . , , 

PRODUCTION . 1'""'1 2:;9-
MINE .. tt.~~ ,. r.Hm THROUGH PILLAR: 

SIZE OF MINE suti9.a:ll1 'l.(J(J~ DEPTH: HOLE SIZE: 

NO. OF SACKS OF CEMENT FROM THE UMBRELLA OR CAVE CATCHER TO SURFACE: 

NO. OF SA9KS OF CEMENT FROM CASING SEAT TO MINE FLOOR: 

PLUGBACK I REMEDIAL CEMENTING J SQUEEZE JOB REPOR'l\ 

. TOTAL DEPTH OF WELL: _____ FT. PLUGBACK: FROM FT. TO FT. 

DETAILS OF PLUGBACK: ----- IR E C IE U V E 0 

BEC 9 ", 2900 
REMEDIAL CEMENTING DOWN BACKSIDE OF CASING: FROM _~ _____ TO .=i"""rC1<Ti"""'":7"7mT'" 

GEOLOGIC RECORDS 
CASING PERFORATED WITH NUMBER OF SHOTS: FROM _____ TO ____ _ 

NUMBER OF SACKS OF CEMENT USED FOR REMEDIAL CEMENTING OR SQUEEZE JOB: ______ _ 

COMMENTS BY INSPECTOR: C, pS CoO'( • lJ 2> 8. 5'1 q 2..2...1' 
Lv B'l. (9 ,;:)..0 

WELL INSPECTOR 

(}O LA.o.lt.Q:tO "" 



ILLINOIS DEPARTMENT OF NATURAL RESOURCES 
~lI;.e.glJWnes.a Inerals 

~8~~ ~ One Natural Resources Way 
217 '557'6379 . ....., $ rln field, illinois 62702·1271 

OG-20 INSPEC ~ CEMENT REPORT 
. WORK TYPE: . ~EW WELL dCQNVERSION DDOPH 0 DEEPENING 0 PLUGBACK' .' 

QPERATOR: Ci-\-etl,OQ O~J ~" baS . ~~§39lfY '.' ' .. } 
WELLNAME: SaleM U!di~85...:..T42:PERMIT#:-~MEt002.rO 
LOCATiON: \!')c1 (., t N 2- B DC} I w s£ I C- REHllUlNCE #:2. t (58 '1 
COUNTY: l'J\a{,oV\' SECTION: 2- j . TOWNSHII': . 'Z~ R.ANGE:· 2- e. 
DRILLlNGCONTRACTOR:W;\6oa lXI',t \'VI~ ~{~ ~ (L. 
CEMENTING COMPANY: S"CI1.!~;t;" o;l.(C,eX'd Sai,i,u< (fl':k;j\a. IL .• 

. NAMB CITY/STATB 

cASING SIZE SETTING HOLE SIZE SACKS OF TOP OF TOP DETERMiNED 
, DEPTH CEMENT CEMENT BY 

SURFAcE R&~ ~53 'rr r riH\IJ 
(I 

. 41(5)( ~I.{r+- U,.$U4, / 
MINE STRING .. 

INTERMEDIATE 
I LINER 

PRODUCTION • . -

SIZE OF MINE STRING: _____ . FT. DEPTH: ____ '--__ HOLESIZE:~ ____ _ 

NO. OF SAC.KS OF CEMENT FROM THE UMBRELLAv~,'''''''.D '~.HER TO SURFACE: _______ _ 

NO. OF SACKS OF CEMENT FROM 

PLUGBACK lREMEDIAL CEMENTING I SQUE 

TOTAL DEPTH OF THE WELL: ~ ___ FT. PLUGBACK:FROM ____ TO ____ FT .. 

DETAILS OFPLUGBACK: _~_-'-_____________ '--__ ~ ___ _ 

NUMBER OF SACKS OF CEMENT USED FOR REMEDIAL CEMENTING OR SQUEEZE JOB: 

REMEDIAL CEMENTING DOWN THE BACKSIDE OF CASING: FROM ~ ____ TO -c:-=c-:;;:-:::;:;-;;,,;c"·;FT. 
RECEiVE) 

COMMEjoITSBYINSPECTOR: 5 1J ~l?>. q 
~::~~~::~~~~~~::~~~==]d=1~~~~~~~==~~~~~~DS 

.\'.jEC 0 Ii 2009 o 

WELL.INSPE~TOR ,DATE I 

SIGNATURE OF REP .. OF CEMENTiNG CO. DATE 
.... ~.....,~ -po ... "" "I 

MANAGER AUTHORIZATION DATE 
(IF INSPECTOR NOT PRBSENT) 



Room 704 SPRINGFIELD, ILLINOIS 
Wm. G. Stratton Office Building DIVISION OF OIL AND GAS __ • __ ~_~2706 ..-'? 

==="c=WI ILLINOIS WELL COMPLETION RE~OEUNTY NOd('<J.>~{ 1(:)) 
INSTRUCTIONS: Within thirty (30) days after the completion of any well, the owner or operator shall transmit to the Oil and Gas Division 
the Original and one Copy of this lorm. Upon reque.st, geolog1cal information will be kept conhdential for one year from the date that permit 
is issued. A copy of an electric log (if run) and other pertinent information is to be sant to IUinels State Geological Survey, Natural Resources 
Building, Urbana, Illinois. 

Oi.LJ ___ Gas ___ Dry HoIe ____ SWD_. __ Water InpuLX-_. Gas InpuL __ Conv. __ " Sir. TesL ___ _ 

Water Supply ____ .ObservatiolL..... __ 

W II N d JcRACT ~-109 WELL 'fFT-l7W (~Il 
. e arne om o. RTay~~~salem -Un i t -\115'9 

'1-9-. Lo&ftoR i:~~<i~ca ~5 ,; _~~~l~ _________ . __ 
Operator Texaco :E ne • 

Permit Np. -&'15-9--- Date Issued - 11 28 

County ---. Ma t torr- Section ----3T--- Township ___ ~ _____ Range -'---2'E--

Elevation: DF ______ KB ______ Ground ______ Toted Depth -4844-'--- P.B.T.D. __ _ 

Date Drilling Began 12 13 !im--+9' Date Drilling Completed J2-jO,:79 _____ _ 

Rotary Tools from ---10::t-- To --4£!44-L' ____ ~~Ij,TedT~fNo~ tools to c~eat;, o~t_~_c_o_rn_pl_~te 
Hole Size ___ _ Electric or Other Logs Run: Yes ____ No. _ __ Date ___________ . ___ . 

Drilled Out 
New Wen _____ Deepened _____ Plugged Hole ---_ Lease Sign Posted: Yes -X---- No __ . __ 

Was Well Cored: Yes ___ No __ ._ Drill Stem Test Run: Yes ===~N~o~==:;; 

TUl}ULAR RECORD 
Size Depth· Sks. Cement Csg. Pulled 

Surface ____ _ ~-4"-" --~t}4-'---4~$.X Cl" s s.....!!A!' crnt ... -~~-------.--
Mine or 
Intermediate. 

Producing 

Uner 

PRODUCTION INFORMATION 

Name of Pm~ll.x~r Injection Formations llenok..t.--.-------,,---.-----.-------------
DateWgO:Ftrspi!iffllifi''J pend.ing cornpletMi\) o?te~'ertia.::~!roje_ct_ Length 01 Test ___ . ___________ _ 

Daily Production Bbls.: Oil Water Gas (MCF) 

WELL COMPI.ETION INFORMATION' 

Intervals 

~heck Type Below: List Amount Used or Other Details Below: 

Perforated ______ _ 

Shot 

Acidized ------_. __ ._._.--_._. __ .. _--... -._--------------

Fractured 

Other 

The information given herewith is a correct record of the well and all work done so far as can be determined from all avail-
able records. JEAUFORIJI 

SlCN£D:M.f.I. Ii. I N 14 1980 -M-.-.. F Beallford .. _..Jlli._ ~Salern.L __ oy_. __ =--~:;= _____ _ 
Signature Addres9 Data 

~10 . (13563--2500 Sets--6-79) 



Office of Mines and Minerals 
Division of Oil and 'Gas 524 South Second Street 

(217) 782-7756 COUNTY NO.~?~S f pringfield, Illinois, 62701-1767 ~
<.'tt"'~ 

r..:L~:· 

." r'. 

OG-9 WELL COMPLETION ltEPORT 

TYPE OF REPORT: 

o NEW WELL gJ CONVERSION o DOPH o DEEPENING OWORKOVER 

TYPE OF WELL: 

~ OIL PRODUCER 0 GAS PRODUCER 0 CLASS II INJECl'ION WELL 0 WATER SUPPLY 
o OBSERVATION 0 GAS STORAGE 0 D&A 0 SERVICE WELL --.,.. ____ ,--__ .,-

, , 

PE 
' Texaco Exploration & Production Inc ' Pennittee 11815 

RMIITEE: ' 
~ 1'. ~ "I *7/ vJ --r:; Q (Saran Umt D/A) .<'15:;;) Si'/ e-

WELL NAME: coJ ' u. JCtlAjJ.. l!-fV /2 , ;R. / () L PERMIT NO. -.::V:::",::::::",:::;:.)~=--:(£>=~,,---__ 

LOCATION: :;).0/5 S S3D W I\JE'<!...REFERENCENO. 907£ 
COUNTY: r1arion SECTION: ' 3 ~ TOWNSHIP:';;{ N RANGE: ~ £: 

o WELL NOT COVERTED, PERMIT EXPIRED 
DRILLING DATA: 0 WELL NOTDRILLED,PERMlT EXPIRED 

DATE DRILLING BEGAN ____ ~ ______ FINISHED ____ -------'-

ELEVATION: KB _____ DF _~ ___ GR _-".5~7J.9~' _ 
ROTARY: FROM TO ____ ~ 

T.D. If / if ' P.B.'I:D. Ifo O(P / 

CABLE: FROM _____ TO .:: 

S,:'c> 
~-.. r·; 

~'-: 

TEST DATA: 

x In :.f! " 
WERE ELECTRIC OR OTHER WIRELINE LOGS RUN: YES ______ NO ___ -';:-', '-' """,_ 

TYPE OF LOG' __ ----___ ---_'----------- DATE:, --7~-:"::' -,,-",-';{-,-~ _Ci_, _: ' 

TYPE OF LOG: DATE: ' ~::\:)(' 
. :L.. -,,: 

TYPE OF LOG: DATE: __ "_" __ _ 

, WAS WELL CORED: YES _____ NO __ '~X:--__ INTERVAL CORED ________ _ 

DRILL STEM TEST RUN: YES NO x ZONE TESTED 

CONSTRUCTION DATA: 

, 
CASING SIZE SETTING SACKS HOLE TOP OF TOP DETERMINED 

DEPTH CEMENT SIZE CEMENT BY 

SURFACE ID*~ /3/' ISO 

INTERME~~ 
STRING I 0 LINE 5~'1 / ft:, p- -'-I- ' 

I fI " 75 
PRODUCTION 7'/ 1700' to DO 

TUBING: TYPE SIZE 

PACKER: 1. BRAND AND TYPE SETTING DEPTH 

,..., ...................... ,... ..... -~ .... 



- .' ",-.. ,' -,.~" "~.~' .. '-"'~ 

WELL COMPLETION DATA FOR PRODUCTION I INJECTION FORMATIONS' ., , 
l"" 

PEkF •..... e, ijpEN"""'" .' " 

ACIDIZED I FRACTURED I OTHER 
FORMATION LITHOLOGY HOLE <LISf, AMOUNTS USED AND 

NAME INTERVAL 
INTERVAL OTHER DETAILS) 

PRODUCTION INFORMATION, 

. PRODUCINGFORMATIONS' _____________________________________________________ __ 

DATE OF FIRST PRODUCTION, (OIL TO TANIO __________________ _ 

DATE OF TEST: (STARTED TESTING TO TANIO _________________ __ 

LENGTH OF TEST: __________________________________ _ 

INITIAL PRODUCTION RATE, 

OIL.-(9- BBLS PER DAY WATER '-6- BBLS PER DAY GAS MCF 

INJECTION INFORMATION, 

INJECTION I DISPOSAL FORMATION(s): ______________________________________________ __ 

TYPE OF INJECTED FLUID, 0 FRESHWATER 0 SALTWATER 0 OTHER (SPECIFY) ____________ _ 

SOURCE OF iNJECTED FLUID, ___________________________________________________ __ 

DATE OF ~RST INJECTION, ______________ _ 

RATE PER DAY, _~ ______________ BBLS. WATER AT __________________ PSI. 

MCFGASAT PSI. 

UNDER PENAr:rIES OF PERJURY, I DECLARE.THAT I HAVE EXAMINED THIS REPORT, INCLUDING ACCOMPANYING 
S"L\TElI!ENTS AND DOCUMENTS, AND TO THE BEST OF MY KNOWLEDGE, IT IS TRUE, CORRECT, AND COMPLETE. 

"NI. HANKINSON 
SIGNATURE OF PERMITTEE OR DESIGNEE 

3160 Selrnaville Road 
ADDRESS 

Salem, IL 62881 
CITY, STATE 

Operations unit Manager 

DATE I i RECEIVED 

MAR 19 1998 

GEOLOGIC RECORDS 

'flW. state agency is requesting disclosure ofinfonnation that is necessary to accomplish th: statutory purpose ,as. outlined in the.lll. Compiled Slat.·Ch, 
22.5, pars. 72.5 cL seq. Failurcto disclose this infonnation will result in this form not bemg process.:d. TIlls form h:u been npproved by tho! Forms 

Management Center. . 

[I •. fM._,..,4," ~::~ .)j~y.), . __ , ' .... ................ -'>'-".~'~" .-
PrlrJted on Recvcled p"ager 



ILLINOIS DEPARTMENT OF MINES AND MINERALS 

~ 
N .----"" •• "'" 300 W. JEFFERSON - BurrE 300 

OIL AND GAS DIVISIO GOU M1'y ~lO 2.117 RO BOX 10140 
(21'1) 782-7756 I~ II ''ij. U to. u... SPRINGf1EW,lL 62791-0140 

= '--~-----
OG-9 WELL COMPLETION REPORT 

TYPE OF REPORT: 

rn NEW WELL 0 CONVERSION o DOPH o DEEPENING o WORKOVER 

TYPE OF WELL: 

:6l: OIL PRODUCER 0 GAS PRODUCER 0 CLASS II INJECflON WELL 0 WATER SUPPLY 
o OBSERVATION 0 GAS STORAGE 0 D&A 0 SERVICE WELL _________ _ 

PERMITI'EE: Texaco Expl, . & Prod .• Inc. Permittee #815 

WELL NAME: MI williams #29, Tr. 139 (Salem unit) 
PERMIT NO. 

050498 

LOCATION: 990N 50W SEc REFERENCE NO. 204901 
Marion 3i 2N 2E 

COUNTY: SECTION: TOWNSHIP: RANGE: 

DRILLING DKIiI.: 0 WELL NOT DRILLED I CONVERTED, PERMIT EXPIRED. 

11-5-94 DATE DRILLING BEGAN ___________ FINISHED ___________ _ 
10-27-94 

484 4 477.4 ELEVATION: KB • DF _____ GR ____ _ 

ROTARY: FROM ___ 0 __ TO ___ 3_3_51_'_ CABLE: FROM _____ TO ____ _ 

T.D. 3351' 3347' P.RT.D. 

X 
WERE ELECTRIC OR OTHER WIRELINE LOGS RUN: . YES ______ NO ------:-c:-::::: 

TYPE OF LOG: DIF/GR/CDL/CN DATE: ---,,1-:-1/-;:2,--0,.,./9-:-4 __ 

TYPE OF LOG: GR/CBL/CCL/N DATE: _1_2/_1_1_9_4 __ 

TYPEOFLOG: ______________________ DATE: _____ _ 

WAS WELL CORED: YES _____ NO __ X ___ INTERVAL CORED ________ _ 

DRILL STEM TEST RUN: YES NO X ZONE TESTED 

CONSTRUCTION DATA: 

. 

SETI'ING SACKS HOLE ""'D nv ~~ ~({t::.\IR-1 CASING SIZE DEPTH CEMENT SIZE 
. ~ . . ~~.-, .. --

SURFACE 1.0,,3/4" 14O' 120 13-3/4 
~! Ilv 1 R 1Qr.C 

INTERliIED. I MINE 
STRING I OR LINER 

7" 3349' 250 
PRODUCTION 

2-7/8" SIZE 
8RD 

TUBING: TYPE 

l,'ACKER: 1. BRAND AND TYPE SE'ITING DEPTH 

2. BRAND AND TYPE SET1'ING DEPTH 



WELL COMPLETION D~ FOR PRODUCTION! INJECTION FORMATIONS: 

. 

OPEN ACIDIZED! FRACTURED! OTHER 
PERF. 

FORMATION SHOTS HOLE (LIST AMOUNTS USED AND 
INTERVAL 

INTERVAL OTIIER DETAILS) 

Salem 2131-45 Acidize w/2900 gls 15% NEA; Frac wi 
25000 gIs Boragel & 88000i Sand 

Warsaw 2267-72 Acidize w/250 gls 15% NEA 

Devonian 3294-3345 Acidize w/2550 gls 15% HcL 

. , 

PRODUCTION INFORMATION: 

PRODUCING FORMATIONS: _...:S:.:a:.:l:.:em-:.:.:.....:W...:ar:::·:;:s:.:CM...:-...:De:.:.:..vo:...::n=i=an:::... _______________ _ 

DATE OF FIRST PRODUCTION: (OIL TO TANK) __ 12"'/...:3:.:1:::/...:9..:4 ___ --

DATE OF TEST: (STARTED TESTING TO TANK) _:::12"'/...:2:.:3:1-/.;:.9..:4 ____ _ 

LENG'I'H OF TEST: __ ...:2:.:4:....:;hr=s::.... ___________ _ 

INITIAL PRODUCTION RATE: 

OIL 64 BBLS PER DAY WATER 545 BBLS PER DAY GAS o MCF 

INJECTION INFORMATION: 

INJECTION !DlSPOSAL FORMATION(.): ________________________ _ 

TYPE OF INJECTED FLUID: 0 FRESHWATER 0 SALTWATER 0 OTHER (SPECIFY) ______ _ 

SOURCEOFINJECTEDFLUlD: __________________ ~ ________ _ 

DATE OF FIRST INJECTION: _________ _ 

RATE PER DAY: __ ~ _______ BBLS. WATER AT __________ PSI. 

MCF GAS AT PSI. 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE EXAMINED THIS REPORT, INCLUDING ACCOMPANYING 
STATEMENTS AND DOC,llMENTS, AND TO THE BEST OF MY KNOWLEDGE, IT IS TRU:, CORRECT, AND COMPLETE. 

3160 Selmavi11e Road 
ADDRESS 

Salem, IL 62881 
CITY, STATE 

Operations Manager 
TITLE 

DATE 
Ma}': J6. 1995 

",.\, 1 Q 1(,'(1' 1\'11-\, J ,'. v 

This state agency is requesting disclosure of infonnation that is necessary to accomplish the statutory purpose all outlined In the Ill. Compiled Stat, 
Ch. 225, pars, '126 ct. seq. Failure to disclose tills information will result in this fonn not being processed. This form has been approved by the Forms 
Management Cente~ .. 

IL fl2-0242 (Rev 5193) PrInted on Recycled Paper 



lGOUNTY No.r),.7.W.r. Room 704 

DIVISION OF OIL AND GAS . Wm. G .. Stratton Office Building 
t· SPRINGFIELD. ILLINOIS 

ILLINOIS WELL COMPLETION REPORT !i, ""!.;~. 62706 
- . ;., '- -'-').> 

INSTRUCTIONS: Within thirty ~30) days after the completion of any well, the owner or operator shall transmit"t1J'-the ')<'il:~:d'a .d-~s Division 
the Original and one Copy of this form. Upon request, geological information will be kept confidential for one year from the:da§/thakp6nnlt 
is issued. A copy of an electric log (if run) and other pertinent information is to be sent to Illinois State Geological Survey, 61'5 '1!;ast P.eabody,. ~'. f 
Drive, Champaign, fL 61820. .. 

OiI_-,X'---G:m ___ Drr Hole ___ SWD ___ Water Input ___ Gao 1nput ___ Conv. ___ Sir. Test __ _ 

Water SuPply Observation __ _ 

Op&rator __ T_e_x_a_c_o_l_u_c_· __________ Well Ncn:ne and No. Salem Un. Tr. 145 J. F. Cauull 1133 

40505 7/29/87 150'N lOI(!)ffi]('JtJ SEc 
Permit No. Date issued --___ Loootion -------~.Lll'=-"-----------__:_c:-

Marion 31 2N 2E 
County ____________ Section _______ Township Range ___ _ 

Elevation: DF N/A KB _5:c:3:.;I=--' ___ Ground _5,-=1cc.5_' ____ Total Depth _3_3_9_8_' __ P.B.T.D. 3395 ' 

Date Drillinq Began _-=-8'-.:11=-4::.-/-=-8=--7 _______ Date Drillinq Completed 8/27/87 

Rotary Tools from __ 0,,--__ To _----"3."-39::.:8'--___ Cable Tools from ______ To ______ _ 

"ole S,'ze 14-3/4" X Date 8/19/87 fl -=-'-'-'--'-____ Electric or Other Logs Run: Yas ____ No. ___ _ 

Drilled Out 
!'lew Well_-'X'--__ Deepened ____ Pluqqed Hole _____ Lease Siqn Posted: Yes --'-X'---_ No. __ _ 

WOJ< Well Coreci: Yes No X Drill Stem Test Run: Yes No x 

I'UBUIJUI IIECORD 
Size Depth Sks. Cement Csq. Pulled 

;~ __________ ~I=__O_-3"_/~4 ________ ~2=__32=__ ________ ~3~0~0 ________________________ __ 

\fine or 
n~nnedkrte ________________________________________________________________________________ _ 

~cinq _________ ~5_-~I/~2~ ______ ~3~39~8~ _________ 2~1~0=---________________________ _ 

DVT @ 2573 220 

'RODUCTION INFOBMATION 

>lame 01 Producinq or Injection Formations __ D_e-,-voccn=--lcc' a"'n'--_______________________ _ 

)ate of F'trSt Prod. 8/27/87 Date of Test ---"8/_2--'.7:-.-1-'-87=---____ Length 01 Test _24_h_r_s_. ___ _ 

)aily Production Bbls.: Oil 59 Water 600 Gas (MCF) ° 
rmu. COMPLETION INFOlIMATION 

nte~ ___ 33~2-'-3=__'_-~3_'_38~6=__' __________________________ ~~-~------____ _ 

~~ :bock Type Below: 

Perlorated __ X __ _ 

Shot· _____ _ 

Acidized __ -'X'-__ 

Fractured ___ _ 

Other 

List Amount Used or Other Details Below: 

2/ft. 

3200 gal. 15% NE 

<;,~ O\-S 
. '(,)~ ~ t;:; 

he Information qlven herewith is a correct record of the well and all work:. done so lar ClB can be detennined from all avail· 

~~YOh,r\. K K .•.. l/jall\Qy P.O. Box • ~~~.~~~~ ___ ~~~_~_~_J2~4~2liO~,~T~lIul~s~O~2 __ _29~14u/~8~7~~ _____ __ 
&lgnatur. '\. ~ Date 

.. ~\ 



ILLINOIS DEPARTMENT OF NATURAL RESOURCES 
Office of Mines and Minerals 

Division of Oil and Gas One Natural Resources Way 
(217) 557-6379 Springfield, Illinois 62702-1271 

------------------------------------------------------------- ~~~;±~~:= 
OG-9 WELL COMPLETION REPORT 

TYPE OF REPORT: 

0NEW WELL 0 CONVERSION 0 DOPH 0 DEEPENING DWORKOVER 

TYPE OF WELL: 

o OIL PRODUCER 0 GAS PRODUCER 0 CLASS II INJECTION WELL ,0 WATER SUPPLY 

o OBSERVATION 0 GAS STORAGE o D&A 0 SERVICE 

PERMITTEE: Citation Oil & Gas Corp. 

WELLNAME: Salem 35-90 

PERMITTEE #: __ 3_94_4 _____ , 

___________ PERMJT#: 0"-59=-=5:,::6"-3 _____ __ 

LOCA TION: 1666N 1686W SEc SE REFERENCE #: ~11§§L ______ _ 

COUNTY: _ Marlon _____________ SECTION: ~ _____ TOWNSHIP: _~_ RANGE: _2_E __ _ 

DRILLING DATA: 

o WELL NOT DRILLED, PERMIT EXPIRED 0 WELL NOT CONVERTED, PERMIT EXPIRED 

DATE DRILLING BEGAN: _1,,1'-./1"'2"'/2"'0"'08"--_______________ FINISHED: -'1"'/9"'/2::.:0"'0"-9 ________ _ 

ELEVATION: KB _____ DF ______ GR 533' 

ROTARY: FROM ______ ~ TO _______ CABLE: FROM _______ TO ______ _ 

T.D.: 4700' P.B.T.D. 4675' 

TEST DATA: 

WERE ELECTRIC OR OTHER WIRELINE LOGS RUN: ~ YES 0 NO 

TYPE OF LOG: array induction gamma ray 

TYPE OF WG: compensated sonic gamma ray 

TYPE OF LOG: photo density compensated neutron micrologl gamma ray 

DATE: 12/24/2008 

DATE: 1212412008 

DATE: 12124/2008 

WAS WELL CORED: 0 YES ~ NO INTERVAL CORED: ______________ _ 

DRILL STEM TEST RUN: DYES I8l NO ZONE TESTED: 

CONSTRUCTION DATA' 

CASING SIZE SE1"TING SACKS HOLE TOP OF TOP 
DEPTH CEMENT SIZE CEMENT DETERMINED 

BY 

SURFACE 85/8" 264' 225sxs surface eire 

INTERMED./MINE 
STRING I OR LINER 

PRODUCTION 51/2" 4700' 650sxs eire 



TUBING: TYPE: ---'6"'.5"'#c.o8"'r"-d ____ -,-_________ SIZE: 2 7/8'" 

PACKER: 1. BRAND AND TYPE: _.:.:1 X-'-"'pk.:cr ______ SETTING DEPTH: ---"44",9,,,6,-' ___ _ 

2. BRAND AND TYPE: SETTING DEPTH: 

WELL COMPLETION DATA FOR PRODUCTION 1 INJECTION FORMATIONS' 

FORMATION LITHOLOGY PERF. OPEN ACIDIZED 1 FRACTURED I OTHER 
NAME INTERVAL HOLE (LIST AMOUNTS USED AND OTHER 

INTERVAL DETAILS) 

Trenton 4528-4606 1000g8110ns 15% HCL NE Fe 
oillgas 

PRODUCTION INFORMATION: 

PRODUCING FORMATIONS: Trenlon 
~~~--------------------

DATE OF FIRST PRODUCTION (OIL TO TANK) _1"'/9"'1"'20"'0"'9 ________ __ 

DATE OF TEST: (STARTED TESTING TO TANK) _1"'2"'19"'/2"'0:.::0.::.9 ____ "'---_______ __ 

LENGTII OF TEST: ... 2"'4"h"'0".ur"'s'-'-_____ ---c _____ _ 

INITIAL PRODUCTION RATE: 

OIL 52 BBLS PER DAY WATER 40 BBLS PER DAY GAS 18 MCF 

INJECTION INFORMATION: 

INJECTION 1 DISPOSAL FORMATION(s): _____________________ _ 

TYPE OF INJECTED FLUID: o FRESHWATER 0 SALTWATER DOTHER(SPECIFY) _____ _ 

SOURCE OF INJECTED FLUID: _________ -,--_______________ _ 

DATE OF FIRST INJECTION: __________ _ 

RATEPERDAY: ________ BBLSWATERAT _____ ~PSI. 

MCF GAS AT PSI. 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE EXAMINED THIS REPORT, INCLUDING 
ACCOMPANYING STATEMENTS AND DOCUMENTS, AND TO THE BEST OF MY KNOWELDGE, IT IS TRU, 
CORRECT, AND COMPLETE. 

,Bridget Lisenbe Permitting Analyst 

TITLE 

POBox 690688 2/18/2009 

ADDRESS DATE 

Houslon, TX 77269-0688 

CITY, STATE 

ThIs st"te agency b n::lJuesli~ dcsclo3ure affnfonllBtkm tbat is nece!lllsty toaccompli~h the statuory pUlpose liS outlined i::t the III CompWed Slat. CII. 225 pnrs. 725 eL seq. Failure to disclose this 
infimn"lion wID rc;ullin this formnnt being proccmed. This fonn hus been IIp(J"ovcd b)t eh Funm Manll!Jcmml CCliler. 

L 472,0242 (Rev 7/02) 

I < 



WELLBORE SCHEMATIC 
Current 

': 

'."t 

6·1/2" 

. '- Tflmton: 

;;4628'0 4648' 

~4672" 4680' 
~45861. 4606' 

;,0 
1!.~\ 

"'c Ji;; 

15,6/1 C/eanlld oul (0 4675' 

61i0 SleB U-,-:-:o::--,::,-Jr.....,.4700' 
4.700' TO 

Lease: Salem Unit IWell No. 35·90 
API No, IStatus 
Location: 1666N 1686W SEeSE Sae20 T2N R2E 
County: Marion Slate: IL Field: Salem Unit 
TO 4700' GL 533' S ud Date: 11/13/2008 
PBTD 4675' KB Camp Date: 
Currerlt Perfs/OH: Current Zone: Trenlon 

SutfaC-Q~Eaulpment 
Unit Make: 
Unlt SIN: 
SPM: 
Prime Mover: 
Motor SIN: 

Surface 
Production 
Production 
Production 
LIner 

Un!tS1ze: 
Unll Rolation: 

IStroke Length: 

Size Grade I WI 
B·5/8" 24# 
5·1/2" 15.5# 

Unit Sheave: 
I Motor Sheave: 
J Motor RPM: 

Depth 
264' 

4700' 

TOTA~ 

C,qmments; . 

~5ZI~~:~n@ ~~:~:~!!I!~_.~~,. __ _ 
Peifor-~iie-Tre-nto'n~corr~ -"t6-Weaih"erford 6Hlog dated -11 i24/200ri. 
:!:~~~:.d_~~~§t_I~~~.~.lt~,.~~,I. ~~~~_~~ 5:~. ~_~IRr-15%NEF"~-~c!~- .. -_. 

t 

Cement 
225 sxs 
650 sxs 

,~g~~ajl~. _ 
4639,00' 

1.-00' 
-~O&Q' 

0.00' 

PREPARED BY: ess UPDATED: 2/18/2009 

M:\Mcrcedes Ponzio\IL\Well History SU 35-90 



Faber, Anne 

From: Bridget Lisenbe [Blisenbe@cogc.com] 

Sent: Monday, September 14, 2009 2:38 PM 

To: Faber, Anne 

Subject: Salem 35-9D - Additional information 

Reference# 211667 
Permit #59563 
API# 1212128223 
Salem 35-9D 

,;; ~, ..... 1. {<.J ., .. ) '~ 

Concerning the question of how many perf balls were used 1;1 the perf interval: 

(4586-4606) 20', 4 spf, 80 holes 
(4572-4580) 8', 4 spf, 32 holes 
(4528-4548) 20', 4 spf, 80 holes 

Let me know if you need any more information. 

B4e:t~ 
Permitting Analyst 
Citadol1 011 & c'1S COlp. 
Phone: (281) 891-1565 
Fax: (281) 580-2168 

Federal and state regulations require accurate submittal and approval of all permits prior to 
commencement of work and t.imely follow-up reports. Failure to comply with the regulations places Citation 
in jeopardy of receiving civil and criminal penalties. Notices of Violation (NOVs), Incidents of Non­
Compliance (INCs) I production shut-in, loss of credibility, and/or negative publicity. The Production 
Dept. appreciates your assistance in providing the requested data. 

9/14/2009 



ILLINOIS DEPARTMENT OF NATURAL RESOURCES 
Office of Mines and Minerals 

Division of 011 and Gas 
(217) 557-6379 

One Natural Resources Way 
Springfield, Illinois 62702-1271 . 

OG-9 WELL COMPLETION REPORT 

TYPE OF REPORT: 

[RJ NEW WELL 0 CONVERSION 0 DOPH 0 DEEPENING 0 WORKOVER 

TYPE OF WELL: 

0OJLPRODUCER 0 GAS PRODUCER 0 CLASS II INJECTION WELL 0 WATER SUPPLY 

o OBSERVATION 0 GAS STORAGE· 0 D&A 0 SERVICE 

PERMITTEE #: 3944 PERMITTEE: Citation Oil & Gas Corp. 

WELLNAME: Salem Unit 35-40 ____________ PERMIT #:_5::.:9=20.:75,--_____ _ 

LOCATION: 384' N 1686'W SEc ___ . REFERENCE#: 21,-'.14-,-,1",0 __ 

COUNTY: ~arlo.!'. _________ SECTION: ~ __ TOWNSHIP: __ ~ ___ RANGE: _~'=-_____ _ 

DRILLING DATA: 

o WELL NOT DRILLED, PERMIT EXPIRED o WELL NOT CONVERTED, PERMIT EXPIRED 

DATE DRILLING BEGAN: 5/12/0e 

ELEVATION: KB_5",3",9,--' __ DF 538' GR 531' 

ROTARY: FROM ____ TO ____ CABLE: FROM ____ TO ___ _ 

T.D.: 4700' P.B.T.D. 4648' 

TEST DATA: OFFICEnl:' 

WERE ELECTRIC OR OTHER WIRELINE LOGS RUN: ~ YES D NO UIl.IWD ~YC'S 8c MIN 
TYPE OF LOG: mss monopole semblance, photo dens1ty compensated neutron microlog/gamma ray DATE: 5/26/2008 tlS D.IVISIQ ~S 
TYPE OF LOG: compensated sonic gamma ray, array Induction, DATE: 5/26/200B 

TYPE OF LOG: photo density compensated neutron mlcrolog/gam, array Induction. spectral gam ray DATE: --"5"-/1,,6,,-,/2,,,0,,,,0~8 ___ _ 

WAS WELL CORED: DYES ~NO INTERVALCORED: _________ _ 

DRILL STEM TEST RUN: DYES 181 NO ZONE TESTED: 

CONSTRUCTION DATA' 

CASING SIZE SETTING SACKS 
, 

HOLE TOP OF TOP 
DEPTH CEMENT SIZE CEMENT DETERMINED 

BY 

SURFACE 8 {1/8" 263' 180sxs 12.25" surface eire 
-

INTERMED.lMINE 
STRING I OR LINER 

PRODUCTION 5-112" 4700' 685sxs eire 



TUBING: TYPE: 8rd SIZE: 2-718" 
~~~-------------------

PACKER: 1. BRAND AND TYPE: _.:..1-.:..X-'p:..:krc-· _____ SETTING DEPTH: --",44",5",0,-' ___ _ 

2. BRAND AND TYPE: SETTING DEPTH: . 

WELL COMPLETION DATA FOR PRODUCTION I INJECTION FORMATIONS' 

FORMATION LITHOLOGY PERF. OPEN AC/DIZED / FRACTURED I OTHER 
NAME INTERVAL HOLE (LIST AMOUNTS USED AND OTHER 

INTERVAL DETAILS) 

Trenton 4500'-4599' Acidized wi 17982 gal 28% HCL 
oil I gas 

PRODUCTION INFORMATION: 

PRODUCINGFORMATIONS:_T~r~e~nt~o~n ________________________ _ 

DATE OF FIRST PRODUCTION (OIL TO TANK) -'6"-15"'1"'20'-'0"'8 ________ __ 

DATE OF TEST: (STARTED TESTING TO TANK)-.:6::c17:.::12"'0"'0"-8 ____________ _ 

LENGTH OF TEST: -,2",4-,h",0",u,-r _____________ _ 

INITIAL PRODUCTION RATE: 

OIL 17 BBLS PER DAY WATER ° BBLSPERDAY GAS 380 MCF 

INJECTION INFORMATION: 

INJECTION / DISPOSAL FORMATION(s): _____________________ _ 

TYPE OF INJECTED FLUID: o FRESHWATER 0 SALTWATER 0 OTHER (SPECIFY) _____ _ 

SOURCEOFINJECTEDFLUID: ________________________ __ 

DATE OF FIRST INJECTION: __________ _ 

RATEPERDAY: _________ BBLSWATERAT ____ _ PSI. 

MCF GAS AT PSI. 

UNDER PENALTIES· OF PERJURY, I DECLARE THAT I HAVE EXAMINED THIS REPORT, INCLUDING 
ACCOMPANYING STATEMENTS AND DOCUMENTS, AND TO THE BEST OF MY KNOWELDGE, IT IS TRU, 
CORRECT, AND COMPLETE. 

~on 0'\ W~ Sh"ron Ward 
SIGNATURE OF PERMITTEE OR DESIGNEE 

POBox 690688 

ADDRESS 

Houston, TX 77269-0688 

CITY, STATE 

Permitting Manager 

TITLE 

911012008 

DATE 

Thi~ slale ngencyis rcquestlog dcsclosurc of information that is necessnryloaccol11pli.h the slalu<JJY I'urpooo ItS ontlined illhe 1lL com~jJ~F~lkl~'ch~!~~~J( .12feC\fq.Cf~!htrc to di~lose this 
lnlbnnalion wi. result in this fornl not beillg proccmed, Thi; fnrmhns Ixmll npp"oved b){ eh Forms Mnnago!l1Ct1! Center. 

L 472-0242 (Rev 7/02) 



ILLINOIS DEPARTMENT OF NATURAL RESOURCES 

Division of Oil and Gas 
(217) 557-6379 

Office of Mines and Minerals 
One Natural Resources Way 

Illinois 62702-1271 

OG-9 
f.l,. t' 

WELL COMPLETION REPO~.Of~,. ;" 

TYPE OF REPORT: 
, -/(\\)\\ 

\,.' ,~- ,~, ,-,"J .. ':' 

DWORKOVER'" " , ",\\NfS\I>"L~' 

Qt'l'iCL O\~'~\~f~;; ~;\",yc';Q\'\ 
o WATJfu\'sililiLY -o CLASS II INJECTION WELL 

[B]NEW WELL 0 CONVERSION 0 DOPH 0 DEEPENING 

TYPE OF WELL: 

o OIL PRODUCER o GAS PRODUCER 

o OBSERVATION o GAS STORAGE o D&A 0 SERVICE 

PERMITTEE: Cilatlon Oil & Gas Corp. PERMITTEE #:---'3-'9-'44'--__ 

WELL NAME: Salem Unit 35-4D ' PERMIT #: ---'-59"'2,,7-'.5 ______ _ 

LOCATION: 384'N1686'WSEc REFERENCE#: 211410 

COUNTY: Marion SECTION: __ ~ __ TOWNSHIP: _~ ___ RANGE: ~ ____ , 

DRILLING DATA: 

o WELL NOT DRILLED, PERMIT EXPIRED 0 WELL NOT CONVERTED, PERMIT EXPIRED 

DATE DRILLING BEGAN: __ 5 ___ /1 ... 2"'10"'8'-_________ FINISHED: -'te"'s"'ti::.:ng"--_~ __ _ 

ELEVATION: KB-",53",9,-' __ DF 538' GR 531' 

ROTARY: FROM ___ TO ____ CABLE: FROM ___ TO ___ _ 

'r.D.: 4700' P,B.T.D. 4648' 

TEST DATA: 

WERE ELECTRIC OR OTHER WlRELINE LOGS RUN: 181 YES D NO 

TYPE OF LOG: mss monopole semblance, photo denslly compensated neutron microtog/gamma ray DATE: 5/26/2008 

TYPE OF LOG: compensated sonic gamma ray, array Induction, DATE: --,5",r,>.",6r,>.",OccO~B ____ _ 

TYPE OF LOG: photo density compensated neutron mlcrologJgam, array Induction, spectral gam ray DATE: -'5"-/1 ... 6,,/2"'0"'0"'8 ___ _ 

WAS WELL qORED: DYES ~NO INTERVALCORED: _________ _ 

DRILL STEM TEST RUN: DYES 181 NO ZONE TESTED: 

CONSTRUCTION DATA' 

CASING SIZE SETTING SACKS HOLE TOP OF TOP 
DEPTH CEMENT SIZE CEMENT DETERMINED 

BY 

SURFACE 85/8" 263' 1808X8 12.25" surface eire 

INTERMED./MINE 
STRING I OR LINER 

PRODUCTION 5-1/2" 47001 6858XS eire 



TUBING: TYPE: .-e8""'"-d _________________ SIZE: 2-7/8" 

PACKEJl.: 1. BRAND AND TYPE: _-,1-,-X,-P",k.::.,.;c--,,--,_--,-,,--- SETTING DEPTH: -"4"'45"'0'-'_---

Z. BRAND AND TYPE: Slj:TTING DEPTH: 
L. 

WELL COMPLETION DATA FOR PRODUCTION I INJECTION FORMATIONS' 

FORMATION LITHOLOGY PERF. OPEN ACIDIZED I FRACTURED I OTHER 
NAME INTERVAL HOLE (LIST AMOUNTS USED AND OTHER 

INTERVAL DETAILS) 

Trenton 4500'-4599' Acldlzed wi 17982 gal 28% HCL 
oil I gas 

. 

PRODUCTION INFORMATION: . 

PRODUC~GFORMATIONS:~T~re~n~to~n~ ______________________ C_ 

DATE OF FIRST PRODUCTION (OIL 1D TANK) _T"'e"'8t"'ln"'9'--________ _ 

DATE OF TEST: (STARTED TEST~GTO TANK) ________________ _ 

LENG1H OF TEST. -,2",4"h",0",-u,-' ____________ '---_ 

~ITIAL PRODUCTION RATE: 

OIL BBLSPERDAY WATER BBLSPERDAY GAS MCF 

INJECTION INFORMATION: 

INJECTION I DISPOSAL FORMATION(s): _____________________ ~ 

TYPE OF INJECTED FLUID: D FRESHWATER D SALTWATER D OTHER(SPECIFY) ___ ~_~ 

SOURCE OF~JECTED FLUID: _________________________ _ 

DATEOFFIRST~JECTION: __________ _ 

RATE PER DAY: _______ --BBLS WATERAT ______ ~PSI. 

MCF GAS AT PSI. 

UNDER PENALTillS OF PERJURY, I DECLARE THAT I HAVE EXAMINED THIS REPORT, INCLUDING 
ACCOMPANYING STATEMENTS AND DOCUMENTS, AND TO THE BEST OF MY KNOWELDGE, IT IS TRU, 
COlumeT, AND COMPL~TE. 

Sha,on Wa,d PermittIng Manager 

TITLE 

POBox 690688 9/3/2008 

ADDRESS DATE 

Houston, TX 77269-0688 
GEOLOGIC REi 

CITY, STATE 

111is .In!e Dgencyis rcqllcsti"ll des<:lasure (lfinfcnnnlion lhal is necess~ry\oacc{lmplisllibe slnluory purpn.e ns (Iullined in tile ilL Compliled Slnl. Ch. 225 pIlfS. 725 el. s"'l. failure \0 disclose IlLis 
in~rm3lion wi~ resull in \hi<; [olmno! being processc;l, Thil fomlhas been np(II'Oved b}l ell Form; Manllllelllelll Cenler. 

L 472-0242 (Rev 7/02) 



WELLBORE SCHEMATIC 

8-518" 

'" 180sxsL., 

5-1/2" 

15.5/1 

Current 

i 

~263' 

I 

.!1-Xpkr@4450' 

Trenlon: 

1I.~5001'10' 
~4519'- 40' 
1i4549'" 99' 

Wipllr plug @ 4648 

S8S sxs, LL"",,,--:::....I.1\,,4700' 
4,700' TO 

Lease: JWeIlNo. 
API No. Status 
Location: 384' N 1686' W SEc Sec 20 T2N R2E 
Count: Marion ISlate: IL Field: 
TO 4700' GL 531' §pud Date: 
PBTD 4648' KB Com Dale: 
Current PetislOH: )0' • 10'; 4519' - 40'; 4549' -ICurrent Zone: 

Surface Eoulpmant 
Unit Make: 
UniIS/N: 

IUnit Size: 
Unit Rotation: 

35·4D ---:-­

Flowing 

Salem Unit 
5/13/2008 
6151200B 

Trenton 

SPM: Stroke Length: Unit Sheave: 
Prime Mover: 
MolorS/N: 

Casino Breakdown 

Surface 
Production 
Producllon 
Production 
Liner 

Comments 

Size 
8·518" 
5-1/2" 

Grade IWI 
24. 

15,5# 

Motor Sheave: 
t-vIotor RPM: 

Depth 
263' 
4700' 

cjr_[;li'j~'\e((c~menl _on'j)i-,imary is, 1i?';-pr9duc_iion casi,n9' 
!r~e_nto~£>:!d.?f,a,le_~ ~!.-~_~_~'~j9:~:_erilry.~o~~?~',,~~n~t~a.!I.ont ,,' _ _ .' . ,. _ 
Acid fr~c Tre.nlon perfs with 17982 gals 28% HCL wllh 200 pari balls & 2800 9':11 diesel. 

GEOLu",v n.t-" _ 

Cement 
lBO sxs 
685 sxs 

PREPARED BY: ess UPDATED: 8/812008 

.... 

0.00' 

C:\O(lCUll1cnts and Seltillgs\lllpoll7.io\Local SelliJlgs\Temporary intcnlct Files\OLK23E\Wcli History SU 35-40 



ILLINOIS DEPARTMENT OF NATURAL RESOURCES 
Office of Mines and Minerals· 

DIvision of Oil and Ga 01 524 South Second Street 
(217) 782-7756 . COUNTY·NO~7.(9.$ ~pringfield. Illinois 62701-1787 

OG-9 WELL COMPLETION REPORT 
'. 

TYPE OF REPORT: 

;t;3 NEW WELL 0 CONVERSION o DOPH o DEEPENING o WORKOVER 

TYPE OF WELL: 

J6i OIL PRODUCER 

o OBSERVATION 

o GAS PRODUCER 0 CLASS II INJECTION WELL 0 WATER SUPPLY 

o GAS STORAGE o D&A 0 SERVICE WELL __________ _ 

Texaco Exploration & Production Inc Permittee #815 PERMITTEE: __________________________________________ __ 

WELL NAME: Salem 'State Bank #11, Tr. 35 (Salem Unit) PERMIT NO, ~_O"_5.:;32_6:..:5 _____ _ 

LOCATION: __ ...:6;.,:6..:.0=:,S...:3::.:3;.,:0:::E...:NW=c:.....:.:NW;,,;.-:S::.:E:.;._______________ REFERENCE NO. _2::;0:.:6;.:6::.:19::.....;,. ____ _ 

COUNTY: ~1arion SECTION: 20 
o WELL NOT COVERTED, PERMIT EXPIRED 

DRILLING DATA: 0 WELL NOT DRlLLED,PERMIT EXPIRED 

TOWNSHIP: ~2::.N:..-_ RANGE: __ 2E __ _ 

DATE DRILLING BEGAN ___ ·...:1'"'0:L../~30:!!/...:9:..:7-'-,1!..-___ FINISHED _...:1==1:L/..:!:1~3/,-,9",7!..-____ ....:.-_ 

ELEVATION: KB ________ DF ________ GR 535' RECEIV 
ROTARY: FROM __ ~O~ ___ TO 5050' .CABLE: FROM ______ ....;EP....;!:.!,.. QO NATUl=rAl R E 
T.D. 5050' P.B.T.D. SPR1NGFIgLO

ESO f1 

TEST DATA: 

DRILL STEM TEST RUN: YES NO 

CONSTRUCTION DATA: 

CASING SIZE SETTING 
DEPTH 

SURFACE 8-5/8" 184' 

INTERMED.I MINE 
STRING I OR LINER 

PRODUCTION 
5l:;" 5047' 

TUBING: TYPE. Steel 

PACKER: I. BRAND AND TYPE 

2. BRAND AND TYPE __ 

'ffiCE OF ,... . 98 
"lINES & 

X YES _____ - NO ________ _ 

x 

SACKS HOLE 
CEMENT SIZE 

120 12l.\'.' 

480 

DATE: _-=1;::!1/-=1",,2/c..:9:...:.7_ 

DATE: --,1 __ 1,--/1....:9",,/....;97,--_ 

TOP OF TOP DETERMINED 
CEMENT BY 

SIZE 2-7/8" 

SETTING DEPTH 

SETTING DEPTH 



, ' 

WELL COMPLET[ON DATA FOR PRODUCT[ON IIN.tECrION ;FORMATIONS: . . , 
" 

.'" ." ~ :" .. " 

PERF. OPEN AClD[ZED I FRACTURED I OTHER 
FORMATION LITHOLOGY INTERVAL HOLE (L[ST AMOUNTS USED AND 

NAME [NTERVAL OTHER DETA[LS) 

Salem ".Llti-96 Acidize w/3600 gls 15% BCL & Frac w/ 2236-46 
2346-54 23,000 g18 X-link gel &64,000# sand 
4~U~-~4 Aoidize w/4500 gls 15% BCL, .I\.Cid Fracw Trenton 4564-84 

550~IS 20% HCL & E'rac wi 24,570 gIs 4694-47l0 X-I gel & 86,000# sand 

PRODUCTION [NFORMATION: 

PRODUC[NGFORMAT[ONS: ____ ~S~a~lgem~~-~T~r~ellnto~n~ __ ~----______________________ ~ __ ___ 

DATE OF FIRST PRODUCTION: (OIL TO TANIO __ ..:2"'/'-'2:,:6:<./.,:9.,:8 _____ _ 

DATE OF TEST: (STARTED TESTING TO TANIO ___ 1...:/_1_5.:../_9_8 ____ _ 

LENGTH OF TEST: ___ 2_4.....:h_our __ s ________ ~--'-----------

[N[T[AL PRODUCTION RATE: 

OIL. 20 BBLS PER DAY WATER 294 BBLS PER DAY GAS ° MCF 

INJECTION INFORMATION: 

INJECTION I DISPOSAL FORMATION(s): ____________________ --' ____________ -,-____________ _ 

TYPE OF INJECTED FLUID: 0 FRESHWATER 0 SALTWATER 0 OTHER (SPECIFY) _______ _ 

SOURCE OF INJECTED FLUID: ________ -'-__________________________________________ ~ 

DATE OF FiRST INJECTION: __________________ _ 

RATE PER DAY: ____________ BBL9. WATER AT __________ PSI. 

MCFGAS AT PSI. 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE EXAMINED THIS REPORT, [NCLUDING ACCOMPANYING 

STATEMENTS AND DOCUMENTS, AND TO THE BEST OF MY KNOWLED'GE, IT [S TRUE, CORRECT, AND COMPLETE. 
/' 

d.W. HANKINSON 
SIGNATURE OF PERM[TTEE OR DESIGNEE 

3160 'Selmaville Road 
ADDRESS 

Salem, IL 62881 
C[TY, STATE 

Operations unit Manager 
TITLE 

March 20, 1998 
DATE, 

RECEIVED 

MAR 30 1998 

GEOLOGIC RECORDS 
This stale agency is requesting disclosure ofirifonnation that is necessary to accomplish the statutory purpose as outlined in the 111. Compiled Stat. eh. 
225. pan, 725 eL seq. Failure to dist;lose this information will result in this fonn not being processed. This (oml has been approved b)' the, Forms 
Management Center. 

IL 472-0242 (Rev 1/97) Printed on Recycled Paper 



ILLINOIS DEPARTME:NT OF NATURAL RESOURCES 
Office of Mines and Minerals 

Division of Oil and G .. . 524 South Second Street 
(217) 782-7756 NTYNO~9Qq prlngfield, illinois 62701-1787 

COU ....... ,c 

OG-9 WELL COMPLETION REPORT 

TYPE OF REPORT: 

o NEW WELL o CONVERSION o DOPH o DEEPENING l&l WORKOVER 

TYPE OF WELL: 

n OIL PRODUCER 0 GAS PRODUCER 0 CLASS II INJECTION WELL 0 WATER SUPPLY 
o OBSERVATION 0 GAS STORAGE 0 D&A 0 SERVICE WELL _________ _ 

PERMITTEE: ______ C~'~·t~a~t~i~on~O~i~l~&~G~a~s~Co~r~p~. __ -~P~e~r~m~i~tt~e~e~N~um~b~e~r~3~94~4~· __________ _ 
WELL NAME: Salem State .Bank #12; TR. 35:(Salem IInit) PERMIT NO. _1L05;b3u.2,Q61L6 ____ _ 

LOCATION: 640N 330E SWc SW SE REFERENCE NO. ~2~O"-6~62::.'0'--_____ _ 
COUNTY: Ma ri on SECTION: 20 TOWNSHIP: 2N RANGE: __ ..=2:=.E __ 

o WELL NOT COVERTED, PERMIT EXPIRED 
DRILLING DfJA: 0 WELLNOTDRJLLED,PERMITEXPIRED 

DATE DRILLING BEGAN __ ",5/,-,2"..1"-1 ... 2,,,0 0>!!2~.llW,,-o ruk",o,-,-v,..e rL--___ FINISHED _--,5u.1.>l3.J,.1 /-J/2:..o.Q&Ql!o2--JWtl1QurJlkllO vY:Je:ur~_ 

ELEVATION: KB 539 ' DF 538' GR 535 ' 
ROTARY: FROM _____ TO ______ __ CABLE: FROM _____ TO ____ _ 

T.D. 5050' P.B.'I:D. 3469' 

TEST DATA: 

- 1<) 

WERE ELECTRIC OR OTHER WIRELINE LOGS RUN: YESl3l'j--!!#_--- NO __ .!lX ____ __ 
io/ ri> 

TYPEOFLOG: _________________ ·~j~~~~Q>~9-----~~£~'--DKrE:--___ -

TYPEOFLOG: ________________ ~·7~~~~V~~A~--~(~~~.~-DKrE:---___ _ 
. 'if ",$ if! (§! ;>..; 

TYPEOFLOG: ________________ '~I~c~~~¥0~~~~~---c·~·-~~)---DKrE: _______ _ 

WAS WELL CORED: YES _____ NO ____ -- INTERVAL CORED __________ _ 
~'" ~-O .) 

DRILL STEM TEST RUN: YES NO· . ,~J ZONE TESTED 

CONSTRUCTION DfJA' "' 

CASING SIZE SETTING SACKS HOLE '~~ ')~tOF TOP DETERMINED 
DEPTH CEMENT /.s~/?' . ~. 'EMENT BY 

., " . 
'Ii£ ~?~ SURFACE 8-5/8" 183' ~~ Surface Circulated ., . 

.. " \ % I-\}~ INTERMED. I MINE 
STRING r6R LINER \\\' .. 
PRODUCTION 5-1/2 " 5050' 485 7-7/8 770' CBl 

.. 
.... 

Production 2-7/8" TUBING: TYPE SIZE 

PACKER: 1. BRAND AND TYPE SETTING DEPTH 

2. BRAND AND TYPE SETTING DEPTH 



~ ••• , J. , .... '''.- <, "-¥Ie""'" " 

WELL COMPLETION DATA FOR PRODUCTION I INJECTION FORMATIONS: 
., 

/ 
~, ' . .' '-', ','.' 

FORMATION PERF. , .. "OP);lN'·' , ···"."·".'11 .... ,AGIDIZED I FRACTURED I OTHER 
LITHOLOGY INTERVAL HOLE (LIST AMOUNTS USED AND 

NAME INTERVAL OTHER DETAILS) 

3360'-· Reactivated I2reviousl~ 
Devonian Oi l/Water 3421' inactive zone 

-

PRODUCTION INFORMATION: 

PRODUGINGFORMKnONS: ____ ~D~e~v~o~n~i~an~ ________________________________________ _ 

DATE OF FIRST PRODUCTION: (OIL TO TANK) 5/31/2002 

DATE OF TEST: (STARTED TESTING TO TANK) 5/31/2002 
LENGTH OF TEST: ___ .=2.:t4_h!.l!oi.!Ullr..ilS'--_____________ ~ 

INITLAL PRODUCTION RATE: 

OIL 12 BBLS PER DAY WATER 2589 BBLS PER DAY GAS 

INJECTION INFORMKnON: 

o MCF 

INJECTION I DISPOSAL FORMKnON(s): ________ -' _____ --------------------------------

TYPE OF INJECTED FLUID: D FRESHWATER D SALTWATER D OTHER (SPECIFY) ____________ _ 

SOURCE OF INJECTED FLUID: ______________________________________________________ _ 

DATE OF FIRST INJECTION: __________________ _ 

RATE PER DAY: ____ --'-_____________ BBL8. WATER AT ___________________ PSI. 

MCFGAS AT PSI. 

UNDER PENALTIES OF PERJURY, I DECLARE THAT I HAVE 'EXAMlNED THIS REPORT, INCLUD·lNG ACCOMPANYING 
STATEMENTS AND DOCUM NTS, AND TO THE BEST OF MY KNOWLEDGE, IT IS TRUE, CORRECT, AND COMPLETE. 

Regulatory Analyst 
SIGNATURE OF PERMITTEE OR DESIGNEE TITLE 

P.O. Box 690688 6/4/2002 
ADDRESS DATE 

Houston, Texas 77269-0688 JUN J;,) 2002 CITY, STATE 

GEOLOGIC RECORDS 

nlis state agency is requesting disclosure oflnfonnation tha.t is necessary to accomplish the statutory purpose as outlined in the III. Compiled Stat. Cit. 
225, pars. 725 cl seq. Failure to disclose this infonnation will result in this fonn not being processed. This ronn has been approved by the Fonns 
Management Center. 

/L 4n-0242 (Rev 1/97) Printed on Recycled Paper 



Room 704 
·Wm. G. Stratton Office BUilding 

, . SPRINGFIELD, ILLINOIS 
DIVISION OF OIL AND GAS frIiI"'------"1?r 62706 ,r., 

ILLINOIS WELL COMPLETION REtbWr~TY I\!O.;t.~~?::t (~) OIL 
=== 

INSTRUCTIONS: Within thirty (30) days alter tho completion of any well, the owner or operator sholl transmit to the Oil and Gas Division 
the Original and aha Copy of this form. UlX'n request, geological information wUl be t.ept conhdential for one year from the dale that permit 
is issued. A copy of ern eloctric log (if run) and other pertinent inlormalion is to be sent to Illinois State Geological Survey, Natural Resources 
BuUding, Urbana, Illinois. 

OiLX_. __ Gas __ , ___ . Dry Hole= __ SWD ____ Water Input ___ Gas lnput,-__ Conv. ___ Str. TesL __ 

Texaco Inc. Water Supply ____ Observation __ _ 

Operator ____ . __________________________ _ TRACT 98-99 WELL %T-19. Tract 
Well Name and No. -<}~·I,. Lee MC'l:-TTxact 99 

Pennit No. __ 11115.9 ____ ._ Dale Issued _~".8.uO.L.._ Loootion 330'8 ~ . .:._ H. Weems 

County ______ lYlariruL ______ Section lL __ Township .....2"'JilL-________ Range2.E..... __ _ 

Elevation: DF ______ KB ......521.6 _ Ground .--.212-.. ___ Total Depth. 1812' P.RT.D . . .18Q1±'! __ 

Date Drilling Began _J3_- 3-illL ____ _ Date Drilling Completed 8-28-.80 _________ _ 

Rotary Tools from _~_. __ ._ To __ ~12 _' _____ Cable Tools from 181~ _____ To y13 1804..' ____ _ 

Hole Size ____ . _______ ._._ Electric or Other Logs Run: Yes _. ____ No. _____ Date 

Drilled Out 
New Well _ ... --x. ___ . __ Deepened ______ Plugged Hole Lease Sign Posted: Yes -X-___ No __ _ 

Was Well Cored: Yes X No __ _ Drill Stem Test Run: Yes ___ N~o~== 

TUBULAR RECORD 
Size Depth Sks. Cement Csg. Pulled 

Surface ____________ .____ lQ . ..:2L /.&. ''--___ .J_1!:l_' __ 15.lLs ",-_.Qla SlL..il.-9Jlli:. 3% l::..A...kL...... ________ _ 
Mine or 590 sx 50-50 Poz cmt. '10% salt, 3/4.% 
Intermediate ------.-.--.-__ --'llL __ n_ 181-1..L--C!\'R-2 ... -+§-~.J.~-A-4'e.g cmt , W%-~t-v--

. 3/ h% CF'R-2 Producmg _______________ ._. __ . _____________ ... __________ ._ .. __ . _____ .. ___ . __ 

Liner ___ . _________________________ . ____ . _____________ ._. ______________ . ___ _ 

PRODUCTION INFORMATION 

N f P d · .,):1' Ali F at' Benoist 
~: 10 S; ~C1;,~;;~~t'1li~A'tim~ret~t;n-o f - T~tiarYP;-oj ect ---------.. -------------.-------

Date o?F'irst ProQ. _____________ .. _ Date of Test _____________ . Length of Test . 

Dally Production Bbls.: Oil __ . ______ ... _____ Water __ . __ ::::=:: __ ::n::_ ::_.:: ... _ .. ~. Gas (MCF) ------~.=--=--=.-
WELL COMPLETION INFORMATION 

Intervals __ n~nQ_i.B_t . .J?_erfQl'aj;j.Ql1ILJ_'l'22.-1.t;\Q_Q_._._. _____ ... _________ . ____ ... __ . __ .. ____ . ____ . __ ... _______ . __ ._ 

Check Type Below: List Amount Used or Other Details Below: 

Perforated .... ___ :K ___ . __ !,e rfol'aiEJ.ci:..E(;!u 0 is t 172..~-1..§QQ ___________ .. ___ . __ 

Shot 

Acidized 

Fractured -----_._._-_._----_. __ .. __ . __ .. _---_.---_._------_._" 

Other 

'The infonnation given herewith is c: cRJ;.rect record of the well and all work done so far as can be determined from all avail­
able records. S1G'i'ltO: 11'1. r. BEP,\JFORUr 
....M.---E..... Tle'1l1fnnl,. ______ RR 112, Salem, n, 62(381 _ lLQll 1'1, 1980._;;:---______ _ 

Sigl'loluro Ad<k6H!rt Dale 

nf~10 (13563----2500 Sets---6-79) 



Room 704 SPRINGFIELD, ILLINOIS 
Wrn. G. Stratton Office Building DIVISION OF OIL AND GAS 62706/-\ 

. ..._""' __ .. , .... ,~""_ ............... ' I I 

OIL ILLINOIS WELL COMPLETION REPO~'flO\JNTY NO.:{ri?.:1:1.. / 

~STRUCTI~~: V;;~~~-:::'~~i~t; (30) day~--after the ~mpletion 01 any well, the owner or operata: Sll&lFtrctusniiri-;the Oil~nd Gas DiVision 
the Original and one Copy of this form, Upon requa.st, geological information will be ltapt confidential for one year from the date that permit 
is issued. A copy of an electric log (if run) and other pertinent information is to be sent to IUinols State Geological Survey, Natural Resources 
Building, Urbana, Illinois. 

- .==== -- . 
x . 

OiL ____ Gas ____ Dry Hole ___ SWD _____ Water InpuL __ . Gas lnpuL __ Cony. Str. TeoL __ 

Water Supply _____ ObservatiolL-_ 

OperatoL_,£~l~aCO __ I!'l:':' .... ___ . ___ ._ .. _______ .. Well Name and No . .........'rllll..c~' qq (Ai'! w.e.emal--We.LL~-2e 

Permit No. _.liU..6iL_ Date Issued ---£"",,2-80_ Location --i!-<Ul' S 990iJil..-NWe--------------

County _._ .. __ ~la~.J()_I} __________ Section ____ 33 ___ .. _ Township --2liI-----.--- Range. 2E 

. 517 507.5 1815' Elevahon: DF ______ KB ____ ._. ______ Ground ________ Total Depth ___ -__ P.B.T.D. ___ _ 

9-24-80 10-25-80 Date Drilling Began __ .-______________________ Date Drilling Completed _______ . __________ _ 

o 1815' Rotary Tools from ______ .. __ To ______ . ___ . __ Cable Tools from ___________ To ______ . __ _ 

Hole Size __________ ... ___ . __ Electric or Other Logs Run: Yes ___ No. __ . ___ Date __________________ . 

X Drilled Out 
New Well_. ____ Deepened __ . ____ Plugged Hole X Lease Sign Posted: Yes ____ No __ . __ 

X 
Was Well Cored: Yes _. __ No __ _ Drill Stem Test Run: Yes No 

TUBULAR RECORD 

Size Del'th Sks. Cement Csg. Pulled 
10 3!Lf" 121' 150 sx Class A, Y!6 Ca Cl Surface ~. _______ ... ____________ ._. ___________ .'_~ _________________ _ 

Mine or 
Intermediate --------------------· .. ----·----------------'7{70 SX 5(J;;o5eJ)."crz,----rtl%---"w;. 3/4'1. 

. '1" 1811j·t nae D-60, FH Producmg _____ .. ________ . ______ . _________________________ . ____ . ___ _ 

liner _. 

Date of First Prod. _. ____ . _______ . _______ Date of Test _____________ . ____ Length of Test ___ _ 

Daily Production Bbls.: Oil _. ___ . __ ~_-.-___ ~-.------ Water __ . ___ .. __ ";;:;::.:;~::_,::::_=-~as (MCr) .:;;;:;::;;;:;::;;;:;::;;;:;:;:;:: 

WELL COMPLETION INFORMATION 
Bemo1.st Perforations 1762-1.808 Intervals ________ . ___ . ____ ... ___ . ______ . ________ -,-__ .. __ .. _._._. ______ ~ __ .. ____ . __ . ____ ._._. __ ._._. _____ ~ ______ . __ . __ . ___ ~_. _______ ~ __ , _____ ._. __ . __ 

Check Type Below: List Amount Used or Other Details Below: 
X 

Perforated _____ ... _. ___ _ 
Perforated Beno1.st 1762-1808 

Shot 

Acidized -------------_ .. __ . __ ..... _._---------------------_.--

Fractured 

Other 

The information given herewith is a correct record of the well and all work done so far cis can be determined from alI avail--

111e records: ''''It'Mr'D: M. F. flEAUFORlJl #. , • F. Beauv.I')!'ft RR 2, Salem, IL 628E31 Nov 11, 1980 
Dala 

~10 (13563-2500 Sets--6-79) 



Room 704 SPRINGFIELD, ILLINOIS 
Wm. G. Stratton Office Building 

011, 
DIVISION OF OIL AND GAS rcoLiNrTN;~0~<2~06 '\ ...... :.: ... ,~;:).' ... ; .. : .... '.,)) 

ILLINOIS WELL COMPLETION REPORt::~:::'o<,_ ... __ ::~::J .. 
INSTRUCTIONS: Within thlrty (30) days after the completion of any well, the owner or operator shall transmit to the Oil and Gcts Division 
th,e Original and one Copy of this form. Upon request, geological information will be t.ept confidential for one year from the date that permit 
is issued. A copy of an electric Jog (if run) and other pertinent inrormation is to be sarlt to Illinois Stale Geological Survey, Natural Resources 
Building, Urbana, Illinois, 

Oil.....x_ .. Gas_._~. Dry Hole~ ... _. SWD. __ ._._ Water InpuL ___ Gas JnpuL-_ Conv. ___ Str. TeatL __ 

Water Supply. __ Observation. __ _ 

Operator~ ... ~e:X:.~()E._:rn()..'. __ . ___ . __ ,,_ Well Name cmd No. ~'RACT 92._~li,--'?L",.?_I!l§) __ . 
Well T-22 

Permit No. -----l.Q.!.6-J,-.- Date Issued --6-2-S{}.- Looationggo' S 66(}-lJ;)-NWe-----·-------·---

County -.--___ Mar.ion. ..... ____ Section 33 Township ~--2N----.-.- Range ---2.E--

Eievation: DF .. _ KB 522 Ground -5i2..6 Total Depth _,,1822~·.-... _ P.B.T.D .. 182<2_' ___ 

Date Drilling Began 7-24-80 ._~ ___ Date Drilling Completed 8-23-80 ,, _______ _ 

Rotary Tools from ____ ~O __ .~~ To __ .. 1822' Cable Tools from _1822 I __ ~,, __ . To. 1820' 

Hole Size ___ ."~~ ___ Electric or Other Logs Run: Yes ___ " No. ____ Date . ______ ~ ___ . __ 

X Drilled Out 
New WelI ___ .. _.~. Deepened ____ ",,_ Plugged Hole x ____ Lease Sign Posted: Yes ___ . No ~. __ _ 

Was Well Cored: Yes ......6. __ No __ ._ Drlll Stem Test Run: Yes __ ~ No _~_. 

TUBULAR RECORD 
Size Depth Sks. Cement 

Surface _. ___ ,,"-_._. ____ .. _lQ_2LLt'~ ___ .1 0.2'..~.150 s,x Clas s ....:'.A" cmt. 
Mine or 
Intermediate ___ . __ ... ~ __ ,,_._ ... __ ~ ___ .. _"""_. _____ -:-__ 

:PRODUCTION INFORMATION 

Csg. Pulled 
3% CC 

.::.::..-~. 

Name of Producing ornKj¥¥tli)X Formations _ ... .Jl:enQist .... _~ _______ ._. __ 

Dltt~1J pilJPPrbl¥.nd1ng co~n}llEi!!ion .'1fat:l'<t,ff.h'fll:'X_ Pr:oject .. ___ Length of Test 

Daily Production Bbls.: Oil __________ .-__ ... Water ~. ___ .. ____ Gas (MCF) __ . __ ._._._ 

WELL COMPLETION INFORMATION 

Intervals -l'lan'()'tst-i'erforii.~d:,,'tl;8-1't64-'1B45-···---· .~------",-,-'~-"-"--"--"-"---'-"-- ,-.~--.' 

Check Typo Below: List Amount Used or Other Details Below: 

Perforated _~._.l<: __ . Perforated Benoist 1764-1815 

Shot 

Acidized 

Fractured 

Other 

The information given herewith i'Btl\'1PfOOThrecord of the well and all work done so far as can be determined from all avatl· 
able records. qG~I'.\): WI, f. 

f"I. F'. Beauiord rm #2 SalelD, IL 62<3131 Nov. 11 .• 19130 
SIgnature .-------- Address '-""'D"'a'C', -------

~10 (~Sets-&-79) 
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