3

KANSAS CORPORATION COMMISSION

OlL & GAs CONSERVATION DIVISION Sepf:r::eﬁgég
. Form Must Be Typed
WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator: License # _6120 API No. 15 - _175-21924-00-00
Name:_Cabot Oil & Gas Corporation - ) County:Seward

Address: 000 17th Street, Suite 900N

N2 SW_ SW Sec.” . Twp.33 s R.33_[] East[¥] West
City/State/zip: Denver, CO 80202 990' FSL

........................ feet from@/ N (circle one) Line of Section
Purchaser: _Duke Energy Field Services 660' FWL _ feet from E /@ (circle one) Line of Section

................... . Footages Calculated from Nearest Outside Section Corner:
........... (circleone) NE SE NW @

Operator Contact Person:_J8an Amold - Prod. Tech.
Phone: (303 _) _226-9443

Lease Name: _Harrison Well #: 2-7
License: 5141 Field Name: Hugoton
Wellsite Geologist: None %_ Producing Formation: Chase GrouP '
Designate Type of Completion: ?% T %,i . Kelly Bushing:_%gme.«..s.w.w I
v New Well . -Re-Entry . - Workov% % % ﬁ Q”?% Total Depth:_,‘ﬂgz§§§: Plug Back Total Depthg_sogﬁ e e
Ol SWD _____ siow .. Ter%@bd. P :’% ?@3 Amount of Surface Pipe Set and Cemented at 640 Feet
Gas ___...ENHR ____ sigw fg% ::; 2 gﬁ Muiltiple Stage Cementing Collar Used? [([IYes [“]No
Dry  ____ Other (Core, WSW, Expl., Cathodic,%tc) % § 9 yes, show depth set N/A Feet
If Workover/Re-entry: Old Well Info as follows: = % If Alternate Il completion, cement circulated from_N/A
Operator: m'ﬂ/ﬁ& ........................................................................ e e e+ e e % feet depth to w/. ‘ -8x cmt.
well Name: NA o oo - : S BN A
Original Comp. Date: N/A ................. — Original Total Depth: M_N/A ....................... ?J;',g?,ﬂ,;';fiom?;ﬁmﬁ:: :::,vﬁg’ 7?#'/ /{% %%7
——Deepening . Re-perf.  ____ Conv. to Enhr./SWD Chloride content__________ ppm  Fluid volume 2000 e
oo PlugBack. .. . - Plug Back Total Depth Dewatering method used_EVvaporation and dry out
Commingled Docket No.....__._..._.

Location of fluid disposal if hauled offsite:
. Dual Completion Docket No.

tor Name: N/A
____ Other (SWD or Enhr.?)  Docket No. Operator Name

.............................................. - License No.:,.N./f\l. e
3/9/04 ~313/04 3/31/04

Bate Reashad 75 Completion Date or Quarter Sec. Twp.. S. R . [[JEast] | West
Recompletion Date Recompletion Date County: oo . Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed with
Kansas 67202, within 120 days of the spud date, recompletion, workove
Information of side two of this form will be held confidential for a period
107 for confidentiality in excess of 12 months). One copy of all wireline |
TICKETS MUST BE ATTACHED. Submit CP-4 form with all piugged

the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
r or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
of 12 months if requested in writing and submitted with the form (see rule 82-3-
ogs and geologist well report shall be attached with this form. ALL CEMENTING
wells. Submit CP-111 form with all ternporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to re

gulate the oil and gas industry have been fully complied with and the statements
herein are compl d correct to trle best of my knowledge.

TLLE R KCC Office Use ONLY
- Date: 4/23/04 R ,&Z@_ Letter of Confidentiality Attached
Subscribed and sworn to before me this_<X7__day of ﬂ 2r: / \ ItDenled, Ves [ JDater .. -
........................ Wireline Log Received
2004

C oner . Lo I BT S - UIC Distribution
Date Commission Expires: A ettt i cobiecn st S
 KATHRYNB.FLAGER |
! NOTARY PUBLIC
SII}({T%OF COLORADO b

My Commission Expires14/12/2007

X



Operator Name:

Cabot Oil & Gas Corporation

Side Two

7 33 s. R..33

Sec. Twp.

County:

Lease Name:
Seward

Harrison

~ ORIGINg,

Well #: . 2-7

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
tested, time tool open and closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole
temperature, fiuid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if more space is needed. Attach copy of all
Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken [MYes [/]|No ¥ILog Formation (Top), Depth and Datum [ Sample
(Atfach Additional Sheets)
— Name Top Datum
Samples Sent to Geological Survey [lves [¥INo Hernngton 2554 2866' KB
Cores Taken [JYes [v]No Upper Krider 2582 2866' KB
Electric Log Run [v]Yes []No Lower Krider 2612' 2866' KB
(Submit Copy)
Winfield 2662' 2866' KB
List All E. L Run: .
StAILE. Logs Ru Ft. Riley 2720 2866' KB
GR/CCL/CBL
CASING RECORD [v] New {] Used
Report all strings set-conductor, surface, intermediate, production, etc.
. Size Hole Size Casing Weight Setting Type of # Backs Type and Percent
Purposo of String Drilied Set(InO.D) Lbs./Ft | ... Depth | ... Cement | Loused ) Addiives
Surface 12-1/4" 8-5/8" 24# J-55 ST&C 640' Class A 21 0 Iead 3% CaCl2, 1/4# sx C.F
150=360 Total | 2% CaCl2 1/4# sx C.F.
Production 7-7/8" 4-1/2" 10.5#, J-55 ST&C | 2854' Class A 310+150=460 | See attached csg records
................................................. ADD"".!PNAL CEMENTING/SQUEEZERECORD . .
Furpose: Depth Type of Cement #Sacks Used Type and Percent Additives
J— Perforate Top Bottom
Protect Casing
Plug Back TD o ] » R s - .
,,,,, Piug Off Zone
Shots Per Foot PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 SPF= 136 shots 2554'-2564° 2582‘ 2596, 2622'-2648' 2666' 2, 684' Total Job: 248 bbis 15% HCI acid+200 ball sealers 1.1 G
0,
e e Flush /49 bbis 2% KCL wir @ 12 BPM,
[R Yt v h o g g
ANSAS CORPORATION COMMISSION
APRZ7 200 | B S
TUBING RECORD Size S W‘CHITA, KS Packer At Llner Run -
None NONE [ ves
Date of First, Resumerd Production, SWD or Enhr. Producing Method T o
4-21-04 [VJ Fiowing [ ,,,,, } Pumpmg |:] Gas Lift
Estimated Production C ol Bos. | Gas M | Water  Bols Gty
Per 24 Hours
0 146 MCFD 0 .7555
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [v]Sold [ ]Usedon Lease [[JOpenHole  [¢]Per. [ ] Dually Gomp. []commingled ... .

(if vented, Submit ACO-18.)

[} other (specify)




” Casing Record Continued J 0 R ' G'NA L

‘Q Cabot Oil & Gas Corporation KANSAS co%gﬁggg géMM,SS,QN
Harrison 2-7 APR 27 2004
990’ FSL & 660° FWL CONSERVAT
N/2 SW SW Sec.7-T33S-R33W W.Cmi;‘j{ﬁ?s"”w

Seward County, KS
APl 15-175-21924-00-00

Purpose Size Size Weight Setting | Type of # Sacks | Type & Percent Additives
of String Hole Csg. Lhs/Ft. Depth | Cement Used
Dri’d Set
Surface 12-1/4" | 8-5/8" | 244, J-55 640’ 35:65 Poz C 210 Lead: 3% CaCl, 1/4#/sk c.f.
ST&C Class A Lite
! “ “ “ “ “ 150 Tail: 2% CacCl, 1/4#/sk c.f.
* Displaced with 38 bbls water.
360
Total
Production | 7-7/8" 4-1/2" | 10.5# J-55 | 2,854’ 35:65 Poz 310 Lead: 3% CaCl2, 1/4#/sx celloflake.

ST&C Class A Lite

Tail: 2% gel 5#/sx gilsonite, 5#/sk
“ ! “ ! “ 50:50 Poz Prem. | 150 calset + 3% Kcl + .25 # fla 322.
Displaced w/ 44.7 bbls 2% KCI water.

460
Total

H:\arnold\Harrison 2-7attached csg record.doc




TREATMENT REPORT

Customer ID Date
ACID Tehot OileGas | 3-10-0Y
SERVICEC. L L ocC Leaso “'\CL(\Y'\,_SOV\ Loase No. wwi"']
IS T Pead €5 w"%:?%’ "E9Y ™S eward Ses
TMMSQPC&ce ew e\l RO TER , - 33 ©
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
2 il I L TP i VRO 0 MW i Y
0 [RBE et n /s.zm /‘3’5?/(; s4dd A8 O™ 0= .
Vgrrg I Volume . T Min 10 Min.
MIES MP ] o To %’LS + 3G.3 = W‘B) [’)!)/f S oM.
Waell Connection | Annulus Vol. | From To HHP Used Annulus Pressure
Plug Depth Packer Depth o To A/I*f'JL on Gas Volume Total Load
: " odl\ (»J‘kee,ﬂ" Silon ks DQOG /4%‘/‘/")/ Treter D Scof
Service Units Wg 4b 57 yy ng
Time poasing ;-T"bi"" Bbis. Pumped Rate Service Log
OrL00 On LOC //ﬁ‘/(r !ql[]c"f’v M?"C[
wWavt Ow waAGre ('M"f’
lomn  EE,
KIS% Lw Sottom (v (U//\):\\cj,
0559 | 7200 93 < Uy Lead tnt) /2.2 010 0w
Y | /50 36.3 Yy Tal Lt @ /5 2ype” 25050
D6 €&~ C’KOSC T oL/))e/c?oJf 'fn Jw. De//”/c,
nezll 106 7 1S5tD.50 YKo
06301na 2y '@/ P/Qq Dva\ Q5 75/')7” Zs ¢
oL | € . keIi/a,.S'("/nSI‘ //L/C/(// v
Crve \3 Bb) (mt= 35 sk
muggsm%%%%ﬂ%g%m%m \S dig (/’0 m )D ! c1 e
T Aanll \soy
Ce oty
/

10244 NE Hiway 61 + P.O. Box 8613 * Pratt, KS 67124-8613 » Phone (620) 672-1201 « Fax (620) 672-5383

White - Accounting

Canary - Customer ¢

Pink - Field Office Taylor Printing, Inc.



ORIGINAL

® e
INVOICE NO. subjoctfo Comoction FIELD ORDER BRI
e L # al
CID 3210 -0Y | Woratson ! N335 33w
omer sount! tate ation
Customer ID ¢ Cooor s ,45 ﬁfsbaff’ I<S
ion int
c mof @ \ e Gos : ’T';Sh 645" 24 ppf J??:di‘g
H i o
A "SR | TEE Yyl | B e vew ue]]
omer Repkesentative reater

: o c:; ('«J\-ee i D, Scoft

AFE Number PO Number gamw XQ/ / M%

Product i ACCOUNTING

Code QUANTITY. MATERIAL, EQUIPMENT and SERVICES USED unrr PRICE AMOUNT CORRECGTION AMOUNT
DA0S [180sk| [lom mow 3%ce flc| 110ck | foare o Yo ihs (1A V.
badb [&losk| A-Sery [ c+< Z%Ccr Jee) 130 sks | Prazre A0 A { cdedhc y
310 822 Lh| dalcium chlorid 51t Pratt 251 7.5

c\ay | aoldi| Cel/Flake v (o Wrarc §71 ¢ b

FINS | [ cq |Zop §wam.~ Plug W’? [ L1 ~—

E\0O| |re | [dhay [o'mi Trldm!

E\97 30k | At/ Serv ()

Evoi 193 +m| Rl Dely ~

poT | | cq bu."‘“"b Lhq

R1o! \ cal (mf //eadu Rental

= \ol | £ [eoay /2"4: Piichyy

i / J
H
N scounted Proce = 9978 ]
3244 aVv b P.U. boX 8t Pra 0 4-80 Phone (bZU) © | ax (b2U0) b TOTAL
e e White - Accounting « Canary - Customer + Pink - Field Office




ACID Vot Ol Gas 3-\L~-0Yy
scevicen toe] = Hor ritson Lot "2
BTG | Dokt 125 =T s |™™Seward s
" Lowg Srivg  Aew Loel] romee TR —33 .,
PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME

T Ml N RO, P SO N 58777l - il
2216 [BTTD | rom N VAT Y. VR) Sl e
Vomli,.’ Volume o . JPTOJ P /4-L|' e Min 10 Min.
A0 1™ | rend (2 {0200 [ B CC VY O 5 ™ -
Woell Connection | Annulus Vol. From To J &jj,/[g o> ’PIUG R‘)_1 W/ Annulus Pressure
Plug Depth Packer Depth From To %|3‘P b/zfo/f( Gas Volume Total Load
CusiomorRspcuontnﬂivp:X_nL\ (&)\«\eﬁlel‘ Station Manager hOL,Uﬁ .zgu-lfl‘y Treater <D/ .SCO
Servios ke W 46 | 57 [34 [m) yn 1 9¢
Time | prosswe | Procece | Bble. Pumpod Rate - C T e 1o
\ OO Onloc Y TrKs
(omp £, E.
dsﬁlom Rot7om  Rreall [fi'rc l‘/p::cl,
/43T |306 1O s He O Spacenr
/23Y |300 /15,9 7 Utmxr wq Lead (mtDd /22 pp; 30kl
/0755 /50 38 7 5 LM ug '77/// mt+? /3 Sfep /5054 ], /{oaz
1365 | & | O 5 Cloce. Tw s lyash ]DuM’b:-/utf’
1266 Release 7op Swwiner Plud
1207 | 100 7 + Disp Y25 Kel
1209 A00 /L/ 7] /Y /EA/ D/}”,DanL er?‘ Cm#
3/6 [13500 Y7 &~ [Pl :mww/ps, T et 4',«9

1323 | 6- Relfase os/ i,‘!/0’919 Helf
foocp (/l rc —7"74/‘6/ T’oé
(e lo Dbl ot = ALK

“<odh /;;MD efe
///444/6 oy
Scofly

O. Box 8613 « Pratt, KS 67‘? 24-8613 *» Phone (620)5 6721201 « Fax (620) 672-5383

White - Accounting ¢ Canary - Customer + Pink - Field Office Taylor Printing, Inc.

10244 NE Hiway 61 » P
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ORIGINAL

INVOICE NO. , _ FIELD ORDER EEPEN
Subject to Comrection I
e Well # Legal
CID 31109 | Racntsoy 1 T33c= 330
Customer ID ount: Sta ation
S ewand s B ks
h Fi ion Shoe Joi
. Cubot Oilg Gac :pt mﬁmf-&’i?S‘jo /0,{%9F mm%’;' 72
A ! Ve 4 ??@{ ATSS [ nauﬁ‘n\w; Aew el/
R omer ) ntati Treater
g ek Tiheeler b 5cov‘7L
AFE Number PO Number g::n:e': by X W/ W
Product [4 b ACCOUNTING
Code QUANTITY MATERIAL, EQUIPMENT and SERVICES USED UNIT PRICE AMOUNT CORRECTION AMOUNT
Do |[S50sk:  |S56-50 n0 1. Prem Pro# |
D2ol Blosk  14-Serv'] e Common L b e
D263 Bssh  |60-40 poz ! Pratf e RECEIVED
32] 3o Ui | Gilson'te i e KANSAS CORPORATION COMMISSION
eall 630 by [ Culset " o R27 pook
clve baed: | fel P
c\as |5/ U FL/4'3?,L "’ - ko Yo
(310 |16\ clum [ om“ci&, L.b -
19y (99 L /"f//f/a/ff A v
FluYl | eq | 7op 560\)per”}'3ltm Ny | Pratt &
(IH0 [Bo Lh [ ACL [Er Dispflusl I —
E\OD Voo | TrK me lwav] Sm,
Evo7 |48Ssk | (vt Seny /ﬂlaj
EVOY 105 M| Jway my
RA0b | e | Bl Charce
2 701 | Ce Om+ "Heod Rental
B0\ | ley P"CKHPM:‘ [ay Smi
Sscounted FPrice = [6HO[. b
)2/ P.0. Box 86 Pra i 4-86 Phone (620) 6 | ax (020) b TOTAL

Taylor Printing, Inc

White - Accounting

Canary - Customer

Pink - Field Office




