" FORM WUST BE TYPED

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

SIDE ONE

" O
00 <

API NO. 15- _023-20,31

If Workover/Re-Entry: old well info as follows:

(Data must be collected from the Reserve Pit)

I
|
MELL COMPLETION FORM | county _CHEYENNE
ACO-1 WELL HISTORY | —E
DESCRIPTION OF WELL AND LEASE I -APP.- SW _-SE_ sec. _30_ Twp. 4SS  rge. 39 X W
Operator: License # 03628 | 660 Feet frou@u (circle one) Line of Section
| ‘
Name: HARVEST ENERGY COMPANY ] 1480 Feet fron@" (circle one) Line of Section
|
Address _P.0, BOX 620006 | Footages Calculated from Nearest Outside Section Corner:
| ue,(gg) NW or SW (circle one)
LITTLETON, CO 80162 ]
| Lease Name _NEITZEL Well # _1-30
City/State/Zip ]
| Field Name _WHEELFR
Purchaser: PEOPLES NATURAL GAS COMPANY | .
| Producing Formation _NIOBRARA (BEECHER ISLAND)
Operator Contact Person: _A| AN | . NACKERUD |
| Elevation: Ground 3547 KB _3553
Phone (3013 )_ Q728750 | )
| Total bepth __143%7 PBYD _1403
Contractor: llame: _EXCEl] DRILLING COMPANY |
| Amount of Surface Pipe Set and Cemented at 350 Feet
License: (08273 |
| Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist:__A] AN | . NACKERUD |
| 1f yes, show depth set Feet
Designate Type of Completion |
X_ New Well Re-Entry Workover | 1f Alternate II completion, cement circulated from
|
oil SWD siow Temp. Abd. | feet depth to w/ sx comt.
X  Gas ENHR SIGW . F
bry Other (Core, WSW, Expl., Cathodic, otc)} Drilling Fluid Management Plan ﬁ””f’ﬁ
|
|
|

Opeu;ator: ﬂtbLE%ﬁID Chloride content N/A ppm  Fluid volume _107 biwls

Well Name: STATE CGRPHRAT@N‘EP{QMSM&"’ method used __ EVAPORATION

Comp. Date 0Old Total Depth ﬁgéocation of fluid disposal if hauled offsite:

Deepaning Re-perf. Conv. to Inj/SWD | BHZ& \CIQ\

Plug Back PBTD ~onssnyaTingg nnk ORerator Name

Commingled Docket No. k{}m}hﬁ“ ‘“dif;\im{‘}ﬁ‘ I

bual Completion Docket No. TN Lease Name License No.

Other (SWD or Inj?) Docket No. |

) Quarter Sec. Twp. S Rng. E/M

10/29/91 10/30/91 12/16/91 |
Spud Date Date Reached TD Completion Date | County Docket No.
3 ! ~—1
| INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Colorado]

|berby Building, Wichita, Kansas 67202,
|Rule 82-3-130, 82-3-106 and 82-3-107 appl
|12 months if requested in writing and

y.

within 120 days of the spud date, recompletion,
Information on side two of this form will be
submitted with the

workover or conversion of a well. |
held confidential for a period of|

form (see rule 82-3-107 for confidentiality in excess of 12|

|months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS |
|MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit €P-111 form with all temporarily abandoned wells. |
L. ]

All requirements éf the statutes, rules and regulations promulgated to regulate the oil and
rrect to the best of my knowledge.

with and the statements herein are co

lete and
on el
Signature Lffjfa Z . 5\«/(4/*\;.“

Vs

gas industry have been fully complied

K.C.C. OFFICE USE ONLY

)
I |
| F Letter of Confidentiality Attached|
Title OWNER pate ___3/9/92 | ¢ reline Log Received |
. 7054\ % J\ | ¢ Geologist Report Received |
Subscribed and sworn to befors me this day of A | |
19 _Z2. | e Distribution |
[,:/C{ // | = kec SWD/Rep NGPA |
Notary Public - / LT ] KGS Plug Other |
S I (Specify)|
Date Commission Expires...- | .
r&y i | i
| —

I
o\

Form ACO-1 (7-91)



SIDE TWO

Operator Wahe_| HARVEST ENFRGY COMPANY Lease Name __ NEITZEL well # 1-30 ,
b & %Y 34 NS 7§ w7

i East tounty ___CHEYENNE
sec. 30 twp. 4S5 Rge. 39 = R

XX West

INSTRUCTIONS :
interval tested,

Show important tops and base of formations penetrated.
time tool open and closed, flowing and shut-in pressures., whether shut-in pressure reached static level,

Detail all cores.

Report all drill stem tests giving

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

if more space is needed. Attach copy of log.

E Log

Formation (Top). Depth and Datums

m

m 1
Drill Stem Tests Taken’ Lt ves XX No L1 sample
(Attach Additional Sheets.)
™~ @ Name Top Datum
Samples Sent to Geological Survey Lt ves No
= .
Cores Taken L ves & o NIOBRARA 1322 KB
E i
Electric Log Run Yes -

(Submit Copy.)

List ALl E.Logs Run:

DUAL INDUCTION
COMPENSATED NEUTRON/DENSITY

=
L]

CASING RECORD

i

[mm]
New ! used

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

N

1
# Sacks |Type and Percent

I
|
|
|
} ] i 1] 1§ ] 1
|Purpose of String | Size Hole | Size Casing | Weight | Setting | Type of |
| | orilled | Set (In 0.D.) | Lbs./Ft. | Depth | Cement | Used | Additives |
L i ] I i l i i ; ]
) i ¥ 1) 1] ¥ ] ¥ L
!SURFACE ! 9 7/8 ! 7 ! 20 !350 - ! NEAT. ! 150 ! - !
1 1] ¥ ] | ¥ ¥ 1 ]
lPRODUCTION |6 1/ | 4 1/9 | a5 tiuis L so/so poz! 75 |93 eEl |
| | | | | | I | |
L 1 1 1 i 1 i ] i
ADDITIONAL CEMENTING/SQUEEZE RECORD
I 1) ¥ 1 ] 1
|Purpose: | Depth | | |
| | Top Bottom| Type of Cement | #Sacks Used | Type and Percent Additives |
| Perforate F } } } ]
| Protect Casing | | | | [
I Plug Back TD } } } } {
| Plug Off Zone | | | ! |
i i 1 1 1 J
i i PERFORATION RECORD - Brivdgc Plugs Set/Type i Acid. Fracture, Shot, Cement Squeeze Record i
! Shots Per Foot ! Specify Footage of Each Interval Perforated | (Amount and Kind of Material Used) Depth ]
1 }
2 11322-26, 1328-30, 1336-48 [ 9,000 GALS. 10%HCL | SAME |
1 1 1 [ ]
L] ] 1 I B
g ! | 360 GALS. GLACIAL ACETIC | !
T B
| ! | 20 TONS €02 ! g
I ¥ ¥ i ]
| | I | |
F : } t i
| TUBING RECORD Size Set At Packer At | Liner Run M |
| ] L ves XX No |
=N/A : H i
|pate of First, Resumed Production, SWD or lnj.l' Producing Nothod@ - ~ ™ |
!12/21/91 ! Flowing '—!Pumping '~ Gas Lift '~ other (Explain) !
1 T 1)
|Estimated Production loit Bbls. |cas Mcf  |Water Bbls. Gas-0il Ratio 5nvity7
|  Per 24 Hours | | 58 I |
L [ 1 1 ]

Disposition of Gas:

[

E("l mn]
! vented E- Sold L Used on Lease

(If vented, submit AC0-18.)

METHOD OF CONPLETION

Lt open Hole "Porf. L Dually Comp. ' Commingled
r~
! other (Specify)

Production Interval

1322-1348




PO. Box 4442
Houston, Texas 77210

CEMENTING LOG

STAGE NO.

d CEMENT DATA: O R i Gi NA L
: Mmﬁa icad Distric O AR\ q Ticket No.(?ﬁﬂ_tlg, Spacer Type:
”m \c \ Atoue { < poe UE-N / Rig Cre e i Amt. Sks Yield ft3/sk Density PPG
mg_ﬂz .o\ o e ( Well No.___t””‘ 3O
: ¢ : \1 S NTVAS] State __|< S5
it a&&t&‘i aed 0 U 2o LEAD: Pump Time____ , hrs. Type S0 (<5 ) pas
e N ~ Mo, o8 j Tl €C 3 S, rﬂc Excess
PTA OO Squeeze [ m.__ ) S SksYield__ A\, 2R ek Density_{ *% , “  ppg
intermediate ] Production Liner O TAIL: Pump Time hrs. Type
ok TyDE Weight_ A\ S coar Excess
; Amt. Sks Yield ft3/sk Density PPG
WATER: Lead S L ‘j gals/sk Tail ____gals/sk Total C;S \ 4:1 Bbis..
ha: Top Bottom Pump Trucks Used Bsu (o X}
) Bulk Equip. Bsou 2037
Weight Collars
m s;zu LQ,‘ f L( T0.14 8 2t PB.1wo ft.  Float Equip: Manufacturer ‘./) o R g
EActonrs ) Shoe: Type__ (B ¢ p \N\*Q_LC\ V\Jv? S & Depthm.lﬂ_( L{
© Bois/lin s OV6 3 (infsme_ N2 L Float. Type L. AN hed 000wy Nlos Depth ___tammmes (403
Bbis/Lin. ft Lin. ft./8bl Centralizers: Quantity Plugs Top Btm.
Bbls/Lin. f, Lin ft./Bbl. Stage Collars__
Bbls/Lin. . Llin ft./Bbl Special Equip
Bbis/Lin. ft. Lin. ft./Bbl. Disp. Fluid Type __ {4, Agt ¢ {2 Amt. \q Bbls. Weight PPG
Etom ft. to ft.  Amt. Mud Type Weight PPG
HEPRESENTATIVE CEMENTER )

i o, 8 6&72 mev 3/90)
ot M Bany job ticket.

PRESSURES PSI FLUID PUMPED DATA
DRILL PIPE 0 P P REMARKS
CASING | ANNULUS FoUD T Pari Bble Min ‘
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