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a KANSAS CORPORATION COMMISSION Form ACO-1
- ; OIL & GAS CONSERVATION DiviSION. _ September 1989
| : -Form Must Be Typed

_ WELL COMPLETION FORM

WELL HISTORY - DESCRIPTION OF WELL & LEASE 0 R I G l N A L

API No. 15 -_081- 21311 0

Operator: License # 32606

Name:__Devon Energy Production Co., LP. County: Haskell

Address: 20 N. Broadway, Suite 1500 — - -C -SW sec.’16 Twp. 27 s. R._32 DEast@ West
City/State/zip: _Oklahoma City, OK 73102 ' 1250 feet from(S } N (circle one) Line of Section
Purchaser:___ ONEQK , 4030 feet fro ! W (circle onej Line of Section
Operator Contact Person: Cathy S. Roark Footages Calculated from Nearest Outside Section Corner: - A\
Phone: (_405) _552-4527 . (cicleons) NE ~SE ~ NW  SW \
Contractor: Name:___Murfin Drilling " Lease Name:__Eubank M.H. F Well #: 2

License:_30606 %ield Name: —_Hugoton

Wellsite Geologist: GeoDynamics Well Logging Q :}?roducing Formation: Chase
Designate Type of Completion: § % 8 %%ationi Ground: 2872 KeII); B.usiﬂng;' ~ 2883
—x New Well Re-Entry . Workover ;—,:; g G %TE@I Depth:___29200Q Plug Back Total Depth: 2868
Oit — SWD ____Slow Temp. Ag}d g i g@unt of Surface Pipe Set and Cemented at 465 Feet
X __ Gas ENHR SIGW 2 if: § c“>l@uple Stage Cementing Collar Used? KlYes [INo
iz e Drye Other (Core, WSW, Expl., Cathodic, etc) & » > 3" yes, show depth set 408 Feet
If Workover/Re-entry: Old Well lnfo as follows: .‘lf Alternate Il completion, cement circulated from__465 b
Operator: s = “feet depth to Surface wi: .190 sx cmt.

We" Namg: — Drilling Fiuid Management Plan ALT#;Z % 7_ X/:j/”

‘Original Comp. Date:—_______ Original Total Depth: |2 (Data must be collected from the Reserve Pif)

Deeplemng Re-pert. Conv. to Enhr/SWD “1%= Chloride content 24,000 ppm  Fluid volume___2000 _ bbis

Plug Back PIUg Back ToialDepth . Dewatering method used Evaporat ion

Commingled Docket No. . )

- | Location of fluid disposal if hauled offsite:

Dual Completion Docket No.

—___Other (SWD or Enhr.?)  Docket No. - % Operator Name: _
' *| Lease Name: License No.:
06/13/00 06/17/00 . 09/10/00 . :

Spud Date or Date Reached TD Completion Date or - . Quarter Sec. Twp. S R [} East[ ] west
Recompletion Date a . Recompletion Date " County: Docket No.: 3

» a0 T

INSTRUCTIONS: An original and two copies of this fdrm shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date; recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the 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 CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements
herein are complete and correct to the best of my knowledge.

Signature: Q , KCC Office Use ONLY
&‘ y LREp Cathy S. Roark
§Ttﬁop = ngiri‘ef’r‘lng Tech Date: 10/20/00 Letter of Confidentiality Attached
A, e . s .
5 ’\V“ S, ot b\ﬁ"\ ?‘1 M_/ i :
,\%ubsc,nbed‘and*q orn to before me this Zo day of ' o ! Denied, Yes ] Date:
’ —_ Wireline Log Received

Geologist Heport Recelved
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Side Two

Operator Name: _Devon Energy Production Co., IP lLease Name:_Eubank MH F

Sec.__1 6 Twp )

INSTRUCT]
tested, tlme of ope

27 S. R_32 . [JEast [X]West

Well #: .

County: Haskell

NS S:yv!?poQt tops and base of formations penetrated. Detail all cores. Report all final copies of drill stems tests giving interval
cIose flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic pressures, bottom hole

temperature, fluid 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 [Jyes [HNo (Jtog Formation (Top), Depth and Datum (] Sample
(Attach Additional Sheets)
' Name Top Datum
Samples Sent to Geological Survey (JvYes [xXNo
Cores Taken ‘ [OYes [xNo
Electric Log Run f]Yes [JNo
(Submit Copy) -
List All E. Logs Run:
Gamma Ray - Litho Density
Array Induction
‘~-Micro Log
CASING RECORD [ ] New [ ]Used
Report all strings set-conductor, surface, intermediate, production, elc.
Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
idCon
Surf 12 1/4 8 5/8 24 465 rem 190 1/4# Floceld
, MidCon II
Prod 7.7/8 4 172 11.6 2900 265 1 /4f Flocele
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom .
— Perforate
—__ Protect Casing
Plug Back TD
. Plug 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
o 250 gals. 7.5% FE Acid plus 25
2 2,766-74" 8' Ball Sealers
. 1500°gal 7.5% FE acid plus 50 balfl
1
2 2:726730'3 2,714-18", 2,692-96' sealers 40,000 gal Delta Frac pllus
2,658-62 65,5004 12/20 sand, plus 24,000#
AcFrac—CR—40600
TUBING RECORD Size Set At Packer At Liner Run -
2 3/8 3016 NA Cves G no
Date of First, Resumerd Production, SWD or Enhr. Producing Method ) . . " .
Flowi Pumping * Gas Lilt Other (Explain)
9/28/00 k 1 Flowing [ Pumping ] i O (Exp:
Estimated Production Oil Bbls. Gas Mci Water Bbls. Gas-0il Ratio Gravity
Per 24 H
er ours 0 2 5 30 J
Disposition of Gas METHOD OF C.OMPLETION Production Interval
[:]Vented BSold {:] Used on Lease [ ] Open Hale B Peri. [:] Duaily Comp. [:] Commingled

(/f vented, Sumit ACO-18.)

(] other (specity)




‘ Aug-09-2000 03:31pm  From-HALL IBURTON +3166243478 T-089 P.008/012 F-621
REGION ) NWAICOUNTRY : BDA/ STATE COUNTY
North America i) ConTel T S AU/t
MBU 1D/ EMP § EMPLOYEE NAME PGL OEPARTMENT
MclTofod fo5389 | Doid Wenlpow) Ziow
LOC&T!.ON COMPANY CUSTOMER REP / FHONE .
+A££L4_&__/ , |_Divon) ENVERGY cogp: | ; 290257
ﬁqu AMOUNT WELL TYPE . AP UWI # N | »
Y, N » V4 o ‘
WELL LOCATION |, — : OEPARTMENT JOB PURPOSE CODE
, SUA g w7 oX 1l
WGASEIWELLY 4o GITWP/HNG
WAA 2 }
HES EMP NAME/EMPI(EXPQSURE HOURS) HRS| HES EMP NAME/EMP«/(EXPOBUHG HOURS) {HRS| HES EMP NAME/EMPA/(EXPOSURE HOURS) THRS| HES EMP NAME/EMPR/(EXPOSURE HOURS) :W
T loadleats JoSTIL. . !
; @wf\(
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS AT MILES HES |INIT NUMBERS. RAT MILES HES UNIT NUMBERS TR ME:
Yioéd/ I/ 70
S 7 Y292 70
;ﬁw{/ {2 P ' I
Form Name Type: : . . l
Form Thicknass From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE [€ /7-O0 1¢77780 &r70d 7700
Bottomn Hole Temp. Prassure .
Misc. Data Total Dapth TIME | 2 Y00 030 472 £30
TOOLS AND ACCESSORIES T i e g &« WELL DATA | rie - - ™ e AN
TYPE AND SIZE qQry MAKE NEW/USED | WEIGHT SIZE I FROM TO MAX ALLOV
Float Collar €$/7 2| / [j Casing 4/ /N A 1%/ L% 2 y/4(#)
Float Shoa Liner i T -
Guide Shoe Jre Y | / 0 Liner
Centralizers <4/ 43 | 4 Tbg/D.P.
Bottom Plug . [ Tog/D.P.
TopPlug €% ¥ |/ Open Hole SHOTSIFT
Head 2/~ gy | / st Perforations
" Packer * ‘ - Perforations
Other 9] Perforations
) : MATERIALS ) HOURS ON LOCATION__ OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS _ | DATE. HOURS
Disp. Fluid Density Lb/Gal -
Prop. Type Size Lb. - | JOB fRoGtalfs
Praop. Type Size Lb, - -
Acid Type Gal. % un WSaZ R Lol
Acid Type Gal. % A -
Surfactamt Gal. In ]
NE Agent Gal. In -
Fluid Loss GallLlb In -
Gelling Agent Gallb In, -
Frie, Red. GalLb In - .
Breaker Gallb In TOTAL TOTAL
Blocking Agent Gal/Lb : = —
Perfpac Balls Qty. ORDERED .
Other RE Avail. Used
Other TREATED
Other ' Disp. Qverall
| Other FEET _47.£ Reason SHoL Jore
CEMENT DATA ‘ . e
STAGE| SACKS CEMENT BULK/SKS ADIITIVES YIELD | LBS/GA
30 mdzv| B 27 & /p LLocH LT P22 | s
/3 ;J)j' m m_é_,%&z/ DLasss pored 78 52
Circulating Displacemeant Praflush: Gal - BBl Type
Breakdown Maximum Load & Bkdn: Gal BBI Pad: -Gal
Average Frac Gradient Tieatment Disp({ B8l Gal _2&/_}’__
Shut In: instant 5 Min 15 Min Cament Slurr B)_ZL¥ Z¢C.
Tatal Volume Gal BBl <
Frae Ring #1 | Frac Rinq 42 lFf“ Ring #3 Frac8ing #4
THE INFORMATION STATED HEREIN IS CORRECT CUSTOMER'S REFRESEITATIVE SIGNATURE




Aus-ﬂﬁ;ZUUﬂ 03:31pm  From—HALL IBURTON ‘+3165243478 P.010/012  F-621
FECION North America NWNP’O'U_I:,'T",W. el Aad 7 ‘ AImAE iG LN ANT
“MBUID/EMPW y R ‘EMPLQYE-E.;N’AM'E sl »_J ) PEL DEPARTMENT R ot 5 /—' P Yr V‘/
LOCATION .. /. COMPINY, oz LS4 e STTE‘?W”’““EAW- RPN
'gCKET AMOU,NT WELL TYPE N AP/ UWIn ’
WELLLOCA_'!’IEI\::’_ — Bfﬁmmswir = PR JOB PURFOSE CODE .;_',«_’
}El}_SﬁlWEL'H‘ 7 ;ECITW?;I RNG Y ‘
HSSI HES EMP NAME/EMP#/(EXPOSURE HOURS) HRS! HES EMP NAMEEMPHIEXPOSURE HOURS) HRSI HES EMP NAME/EMPO/‘EXPOSQEE HOURS) _H!
R 0 s ‘
AT ean g0 ws’(
cHaRTNo. | TME | Ty égbﬁ%%% S T e o weii JOB DESCRIPTION/REMARKS i vif o B
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Aug-08-2000 03:32em

From=HALL |BURTON +3166243478 T-089 P.011/012 F-621
REGION NWA/COUNTRY . BDA/ STATE (VYA
North America pPas) } o - A A) KS l HASKELL
“MBUIDTEMP # 7 EMPLOVEE T F5COEPARTMENT,
MEMBu 2 2 &WR&&'—QM | =2 Z -
TOCAZIO COMPANY CUSTOMER REP / PHONE ! ! R i i 3 ! i‘ I Z :
/5/9/17;0,9 A PEYOA) EAERGH CORP TOmm'!  DISE, =
TICKET AMO WELL TYPE AP/ UWI # . I 2 .
P0p2.322 M Gas
WELL LOCATION - X DEPARTMENT 108 PURPOSE GODE
VY sci8le 778 XS 2= % See”
LEASE/WELL® SEC/ TWP / ANG
G- AR askS 2
MES EMP NAME/EMPW(EXPOSURE Houns) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) ﬂﬂ_S HES EMP NAME/EMP#/(EXPOSURE HOURS) JHRS| MES EMP NAME/EMP#/(EXPOSURE HOURS) {HA!
SCARO L ¢ 2 8Y 2| /RS 5~
/D5 LY /B % 2077 /4257 :
HES UNIT NUMBERS AT MLES MES UNIT NUMBERG AT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS /T MILES
Y2A0L 2T o
5‘277 2. 7852y 20
TR938-95821 {78 !
1
Form fame — Zpe: T CALLEDOUY | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type SetPAt DATE | =75 o= rY rAYLT] &-1Y
Bottom Hele Temp. ressure ____ |
Misc. Data Total Depth ____ TME | /£ ‘? o L0/5 | LYo o3!5
TOOLS AND ACCESSORIES no e e WELL DATA St L
TYPE AND SIZE Qry MAKE NEWIU‘ ED | WEIGHT SIZE FROM TO MAX ALLOV
Float Coltar Casing A laqy 1854 | & G655
Float Shoa Liner
Guida Shoa / HOECOD Liner
Centralizers L / Tbg/D.P.
Botem-Riug L/imi Tead| | / Thg/D.P.
Top Plug ] \ Open Hole SHOTS/FT
Head { N\ Perforations
Packer [P AF / / Perforations
Other Perforations
MATERIALS { HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
"| Yreat Fluid Denslty Lb/Gal DATE HOURS _| DATE HOLIRS
Disp. Fluid Density Lb/Gal —
Prap. Type Size Lb.
Prop. Type Size Lb. ]
Acid Type gel. :f = —_
Acid Type al, 4 - - B
Surfactant Gal. in _ 5 A Al 4
NE Agent Gal. In —_
Fiuid Loss Gallb in — ___.797.%_.__
Geling Agent Gal/Lb In — : {
Fric. Red. __ Gallb In :
Breaker Gallh n TOTAL _1 |z _TOTAL
Blecking Agent GallLb
Peripac Balls Qty. ORDERED Avail. Used
Other
Other TREATED
Other : Digp. Overall
Other FeeT__ <7 Reason SHoE Jorud T
CEMENT DATA Y
STAGE| SACKS CEMENT BULK/SKS _ ADDITIVES ) YIELD LBS/GA
G |moew Zerl R 2% o Vo 5y Flocert ] Jo Fiila 219 /v
Y- pP A ce Yy 2he [Frocere LAV 4
Circulating Displacement Pfof!ush: Gal - BB! Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal
Average Frac Gradiént Treatment Gal - BBl Disp: B&l Oali
Shut In: instant $ Min 15 Min Cement Slurr  Geat- BB!
o _ ‘fotal Volume Geat- 8BI _.J____
Frac Ring 1 | Frac Ring #2 | Frac Ring ¥3 ) ¢ Ring #
THE INFORMATION STATED HEREIN IS CORRECT CUSTOMER'S REPRESINTATIVE SIGNATS




Aud-0B-2000. 03:32pm

From=HALL |BURTON

+3166243478

T-089 P.012/012 F-621
RESION. North America NW/N‘):‘;OL}%RY ) 2.9 i IDATSTATE - ¢ |Hackst
MBUID/EMP # EMPLOYE NAME PSL DEPARTMENT
memRUOI0s 10TE2Y DD st ROEOGH. | 2z
CGMPANY
“PBmPA 75‘ DEVON EMEN_gonP | gt ORIGINAL
NCKET UNT WELL TYPE APTTUWI . ..
J
WE L,{§IION DEF'MF!'&'MEN'I’é ﬂ, JOB PURPOSE CODE 5~
/S 7 75 XS 2Z & /g__.S‘aﬂ/‘:
LEASE /WELL # [SEC/ TWP / RNG
EURAMNE 2 ‘
{ES EMP NAME/EMP2/(EXPOSURE HQURS) HAS| HES E AME/EMPR/IEXPOS was| HES EMP NAME/ EMP#/(EXPOSURE HOUBS):uRB HES EMP NAME/EMP#/(EXPQSURE HOURS) { KRS
SecHRetcOEAN o afé’; Z| & LS 5
/OS5 #2Y 4 /&é a0 19/2L57
cHARTNO. | Tme | RATE | VOLUME w% ~ - JOB DESCRIPTION LREMARKS e
b3 1530 : 640&6"_‘;42 o7 :
Lwo I LIBENAL ~ LOSN MEARN ¥- Py Sduil
-1 {5 DAl LOC —~ Lt & M
0YS” ST AHANT £S5t
/4~ CIfl b0 L7 Tons
8200 PT_ _Aus  ¢oT
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