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\^/ELL COMPLETION  FOFtM
Ace-1  \^/ELL HISTOFtY

DESCRIPTION  OF \^/ELL AND  USE®
Operator:  Ljc®ns®  #

Name:

Address

5952

Amoco   Production   Company

P.0.    Box   800,    Rm.    2444

city/Staterap

Purchaser:

Denver,    CO     80201

Operator Contact Person:

a Phone (303)

Julie  Vl'ctor

830-4009

Contractor: Name:

w#e

Cheyenne   Drl.11 1.ng

Lioon8e:         5382

Geologist:

DesTgnate Type of Completion
X      Nowwoll                       Ro-Entry

Oil     _SWD     _Slow
X       Gas                     ENHR                        SIGW

Workovor

Temp.Abd.

Dry                    Other (Core,WSW,  Expl„  Cathodic,  otc.)

lf Workover/Re-entry:  old  well info  as follows:

ape,ato,:                   N

Well  Name:

Camp. Date Old Total  Depth

Deepening    _ Re-porf.   _ Conv. to lnj/SWD
Plug  Back

592,Oih;;`!

Comminglod                    Docket No.
Dual completion           Docket No.
9the.r (SWD or lnj?)     Docket No.

Spud  Date

7  /7 /y2                     8i2:5/ey2.
Date Reached TD           Completion Date

PI  No,1§  - 093-21208

AMENDED  to   show  correct        trp
formati.on  depths

county            Kearn v

SE   .     SE.    NW.   NW soc.  =L Twp' ±L Roe.ji = #::t
Feet from®N  (circle one)  Lino of section

Feet from®^/ (circle one) Lino of Soctjon

Footages Calculated from Nearest Outside Section Corner:
NE,© NW, or SW (circlo one)

Lease Name

Field  Name

Mary   Hetzel   G.U.

Hugoton

3HI

Producing Formation

Elovation:   G.ound

Total D®pth

Chase

3264 I

Amount of Surface Pipe Sot and Cemented at

Mulitpl® Stage cementing collarused?                    -Yes       i  No

lf yes, show depth set

lf Altornate  11  completion,  cement circulated  from

feet depth to

Drilling Fluid  Management Plan
(Data must be collected from the Reserve Pit)

Chloride  content 5800

D®waterino method used

ppm        Fluidvolume

dri.ed  and  filled

2140 bbls

location of fluid disposal if hauled  off site:

Operator Name

Loose Name

County

Quarter     See.

lNSTRuCTIONS: An original and two copies of this form shall bo filed  with the  Kansas Corpoiation Commisision,  ZOO Colorado  Derby Building,  Wichita,

:n:ffi;o7:2o::c,:i::dh:£ti9,a:%d#:syo:xo:;::w.;,:P:u2dh:a;:not,:;:;cfd:n:oL9:loo;:;,a:f:i:n9:vto,:a,;:,oc:oo%v:en::i:sn:f:;:;:fs:t:,a;d:i#:::,:ti:::,ha:n:d,b§:u2:.a.:;::dawn*:::t:.::::f;7#e:a,Ly,:u,e
CEMENTING TICI(ETS IvlusT BE ATTACHED. Submit CP-4 form with all plugged  wells. Submit CP-111  fom  with all temporarily abandoned  wells.

All requiromonts of the 8tatuto8,  iulos and  r®gulation8 promulgated to regulate the oil and gas industry have been fully complied  with and the
statements herein are complote to the best of my knowledoe.

K.C.C.  OFFICE  USE  ONLY
F _    Letter of confidentiality Attached

:=¥;;,::irnsotiT:go,::c;ievcoeirv,q,,;?g,:tFjjo,*Ecg

Distribution

a:::  = ,#mep EN?  9 I
'Speci'yl

Foim ACO-1  |7-91}

M!S310N



Operator Name

See.

Amoco   Producti.on   Com

Twp.  -  Roe. ¥ : :a::t

SIDE "0

Loaso Name

County

Mary   Hetzel    G.U.

Kearny
well #           3HI

INSTR'uCTIONS: Show important tops and base Of formations p®netreted.  Detail all cores. Report all dn.ll stem tests givi.ng interval tested. time tool open
and closed, flowing and Shut-in pr®88uro8,  whether shut-in pres§uro reached static lov®I, hydro§tatic p.essures, bottom holo.tomperatur®. fluid recovery,
and flow rates if gas to 8urfece during toot. Attach extra sheet if more space i9 n®odod. Attach copy of log.

--1

Dri"(SAt:Tc:°AS:Sd::.::ea?sh.ots.)        I   Yes    E   No ~

sampless®ntto Geological survey  I   vos     E   No

Caio§Takon                                     I   Yes    E   No

Hect:sou:°mojtR::py.)                         I   Yes    E   No

List All  E.  Logs  Run:

Loo               Fomation   ITop), Depth and  Datums

Name

Herri.ngton
Krider
Win field
Towanda

To p                     D atum

2,460'             KB
2 '4891
2 ,5111

2 ' 562 I

ADDITIONAL CEMENTING/SQUEEZE FtECOF`D

Purpose:Perforate_ProtectCasing~PlugBackTD_PlugOffZone
TopDeE:kom

Type of Cement # Sacks used T\7ilETand  Porcent'.Additives                         ,.,

Shots Pel Foot

pEFtFOFtA"ON F`EcOF`D - Bridoo  pluos sotITypo Acid, Fracfur®, Shot. Cement Squeeze Record

Specify Footage of Each lntorva]  Perforated (Amount and Kind of Material used)                              Depth      I_

Frac  with  245,520#   10/20  Bradv 2440-2705-
sand  and  34,000  gal.   gelling

agent

TUBING RECORD                   Size                                Sot At                             Packoi At
N/A

LinorRun                      I   yes:ffl..No.`.

Oeto of First,Rosum®d Production,SWD or lnjSI ProducinoMoth°d        E    Flowing     I   pumping       I  Gash.ft          I     Oth.I(EXP'aj"

Estimated ProductionPer24Hours Oil                        Bbls. Gas                     Mcf1500 Water                     Bbls.                               Gas-Oil  Ratio                         G lavity

Disposition of Gas:                                                                                           METHOD OF CofvIPLETION

Evented   HSold    EusedonLo8so            EoponHole          Eperf.           EDual|ycomp.         E]Commingled

(lf vented, submit ACO-18)                                          E  other (Specify) slotted  casi.n

PJoduction Interval

2440-2705 '



AMOOO   PF)COUCT I CN   COwPANY
MARY  a.   HETZEL  Gu  NO.   3   HI
sEoriow  21 -T26s-R3Ow
KEAENY   OCL.NTY ,    KANSAS

oommlcED:     Q7-Q5-92
CXRTLETED:      Q7-Q8-92

FOFRAT I CN

®

®

SURFACE  caslNG:   639'   oF  8   5/8"
CMTD  W/19§   SX   LT   "C",   2%  C.C. ,
1/4#/SX  FL.O¢ELE;   TAILD   IN  W/
i5Q  sx  Mc",   2%  c.c.,   1/4#/sx  Fro¢Eil=

DEP"

DR I LL.EF]s  ijrs

SURFACE  roLE

RED  BED

F]ED  BED,    SAND   &   ANHYDRITE

RED  BED

BED  BED,    SAND,    Sl+ALE  &   LIME

RED  BED  &  Slue

a-  652

652-1255

1255-1748

1748-194Q

194Q-239Q

239Q-27Q5       in

I   cO  HEREBy  cfflriFy  "AT  "E  FOREcoiNI  sTATEMENTs  AF]E  TF"E  Are  cORREor
TO  THE  BEST  OF  w  KNOwLEceE  AND  BELIEF.

ch4l
ff.#,rro.

A.J.   JAOuES

STATE  OF  KANSAS   :ss:

suBscRiBED  AND  s\roEN  ro  BEFOF]E  ME  THls  8TH  DAy  OF  July,    1992.
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