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Name: _Helmerich & Payne, lnc.
Address: _1579 E. 2|S` Street

City/State/Zip: _Tulsa, OK  74114
Purchaser:

Operator Contact Person: _Sharon Lavalley
Phone:  L918|  _742-5531
Contractor:   Name:  _Cheyenne Drilling
License:

Wellsite Geologist:

5382

Designate Type of Completion:

X    Newwell   _Re-Entry    _Workover
Oil     _SWD    _Slow   _Temp.Abd.

X  Gas    _ENHR    _SIGW
_Dry     _Other (Core, WSW, Expl., Cathodic, etc)
lf Workover/Re-entry:   Old Well  Info as follows:

Operator:

Well Name:

Original Comp.  Date:-.= Original Total  Depth:

eepening _ Re-perf. ` ._ Conv. To Enhr./SWD
ug Back Plug  Back Total  Depth

Commingled                                  Docket No.

Dual completion                         Docket  No.

Other (SWD or Enhr.?)             Docket No.

04/20/01                 _04/23/01_   _05/08/01~

;:::mDp::etj:: Date             DateReachedTD           ::cmopLept,i:t|o:a5:t°er

INSTRUCTIONS:         An  original and  two  copies of this form shall  be filed  with  the Kansas Corporation  Commission,130  S.  Market-iRoom  2078,Wichita,Kansas67202,within120daysofthespuddate,recompletior!,workoverorc'onversionofawell.Rule82-3-130,82-3-106and82-3-107apply.Informationofsidetwoofthisformwiubeheldconfidentialforaperiodof12monthsifrequestedinwritingandsubmittedwiththeform(seerule82-3-107forconfidentialityinexcessof12months).OnecopyofaMwirelinelogsandgeologistweureportshanbeattachedwiththisform.ALLCEMENTINGTICKETSMUSTBEATTACHED.SubmitCP-4formwithallpluggedwells.SubmitCP-111formwithalltemporarily

abandoned  wells.

AH  requirements  of the statutes,  rules and  regulations  promulgated  to  regulate  the  oil and gas industry  have been  fully complied with  and  the statements
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Operator Name: _Helmerich &~Payne, lnc.

S-ide Two

Lease Name: _Main
See._32_Twp._26_S.R._31_ E   East   I  West        County:_Finney

Well#:      1-2

:::e#:,t!t°ens::S,ht:::ToPo:r:apnetnt::::rods::,S:,o°:jf::rna:t:°snhsu?_::eptrr::::ies:etai'ea|'ecr°sr::i_i:eppr::ts:i'efjr::'c::3j::a:jfcd,r:;e:;ehmy:rtoessttastj%6
Pressures,  bottom  hole temperature,  fluid  recovery,  and flow rates if qag`tors~upfii5ij test.  alonc]`=With  final  f:hart/.Q\     Attai-h  aytra  ehaa+  if

::rj;egyae¥!#frut'Faf:fefjtnea:t#gj:=:{*:i,I:lit:hraer:(osr)t..Attachextrasheetifmore space is needed.   Attach copy of all

Drill Stem Tests Taken
(Attach Additional Sheets)

Samples Sent to Geological Survey

Cores Takes

Electric Log Run
(Submit Copy)

List All E.  Logs Run:

Dual Spaced  Neutron

Electric Wireline Logs

I  Yes      I  No
I   Yes.      I.-.No

Hyes      .No

I  yes      I  No

I   LL6'g      Formation  (Top),  Depth and Datum           I    Sample

Name                                                           Top                       Datum

CASINGRECORD         I  New         HUsed
Report all strings set-conductor   surface   intermediate   production   et

Purpose of Size Hole Size Casing Weight Setting Type of
C.#SacksUsed

Type and Percent Additives.
String Drilled I Set  (lN  O.D.)

Lbs./Ft Depth Cement
Surface 12%n 8  5/8" 23# 479, Prom Plus LiteC

100 2%  CC  +   1/8# polyflake

50/50 PozPremPlus
125, 2%  CC  +   1/8#  poly flake

Production 7  7/8 „ 5%„ 14# 2808 I Prem Plus Lite 400 1/8# polyflake

50/50  poz 125 10%  Salt   +   1/8#  poly flake

ADDITIONAL CEMENTING/SQUEEZE FRECORD
Purpose:Perforate_ProtectCasing_PlugBackTD_PlugOffZone DepthTopBottom

Type of Cement # Sacks used Type and Percent Additives

I   Vented    I   Sold    I   UsedonLease                   H'   openHole
(lf Vented,  Submit ACO-18)

I    Perf.         I.-DuaHycomp.  I    Commingled_2633-2640'

Other /.Qnart.ful
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Helmerich & Payne,  lnc.                                                              Main                                                                                                               1-2

COUNTY LOCATION                        SECTION                           ll^/N                                     RNG ACRES

Finney                                   2752' FSL & 4770' EEL                     32                            26S                              31W                                 640

RESERVOIR
Hugoton

PIPELINE CONNECTloN

Chase                                                                                   Oneok

COMPLETION  DATE                                                    PLUG BACK                                                                                                PACKER SET AT
05/08/01                                          TOTAL DEPTH              2755'

CASINGSIZE5%                                                     VVT.      t4                          I.D.                                       SETAT    28o8,                              PERF     2633,                     T°     264oi

TUBING  SIZE \/\/T.                                          I.D.                                           SET AT

2 3/8n                                                                                                                                                       2679'

PERF TO

TYPE COMPLETION, (Describe)
Single

TYPE FLUID PRODUTION PUMP UNIT OR TRAVELING  PLUNGER?  YES/NO

PRODUCING THRU RESERVOIR TEMPERATURE F                                                                                               BAR.PRESs pa
Tbg/Csg                                                                                                                                                                                                                                          14.4 Psia

GAs GRAvlrv -Gg %CARBON DIOXIDE %NITROGEN API GRAVITY OF  LIQUID

TYPE METER CONN.VERTICAL DEPTH (H) (METER RUN)(PROVER)SIZE

2817;.                                                                                Flange                                                                                                                     3 x 1"

20    01        atSHUT-IN PRESSURE:  SHUTIN:_06/29                20_01_  at_    (AM) (PM)   TAKEN_07/02_        _   _
FLOWTEST:   STARTED 06/25              20_01_at_    (AM) (PM)   TAKEN_06/28_ 20_01_ at

(AM)  (PM)
(AM)  (PM)

OBSERVED DATA                                                                           DURATION OF SHUT-lN                          HR.

HUT-lN ORIFICE (METER) DIFF. FLOWING WELL-
CASING WELLHEADPRESS. TUBING WELLHEADPRESS.

DURATIONHOURS LIQUIDPF\OD

I ORFLOW SIZEin. (PROVER)PRESSUREPsig In.(Hw)(Hd) TEMP.-   -T --  HEADTEMP.T

psig (Pw)(Pt)(Pc)psig psig (Pw)(Pt)(Pc)psig
BbLS.

SHUT-lN 179.5 179.5 193.9

FLOW 1.0 39.4 20.2 140 154.4

RATE OF FLOW CALCULAT loNS

COEFFICIENT (METER) EXTENSION Gravity Flowing Temp DeviationFt Rate of FlowR
GOR Gin

(Fb)(Fp)Mcfd (PROVER)PRESSUREPsia '             Pmxhw
FactorFg. FactorFt. acOrFpv

Mcfd

5852.7 53.8 32.97 193

(0 PEN  FLOVV)  (DEL VERABILITY)  CALCATIONS

(Pc)2=      37597 21    (Pw)2=         23839.36                                              Pd=                            a/a     (Pc-14.4)+14.4=                                                                              (Pd)2=_259.01

(Pc)2-(PA)2OFt(Pc)2-(Pd)2
(Pc)2 -  (Pw)2 jj. LOG  Ffi -n'. •xLog[     ] ANTILOG

OPEN FLOWDELIVERABILITYEQUALSRXANTILOGMCFD

37338.0 13757.85 2.71 .43 .85 .37 2.34 451

OPEN FLOW                                                                     Mcfd @ 14.65 psia                                                                                     DELIVERABILITY                                                        Mcfd @  14.65 psia

The undersigned authority, on behalf of the Company, states that he is diily authorized to make the above report and that  he has knowledgge of the facts stated
and that said report is true and correct.

Executed this the

Vvltness  (if any)`

I 20 _01_.
Helmerich & Payne, lnc.

For Company

Checked by
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