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> 2005 KANSAS CORPORATION COMMISSION : Form ACO-1
. JUL 15 - OiL&Gas CONSERVATION DiviSION . September 1999

\énsaavmounmsm 'WELL COMPLETION FORM

Form Must Be Typed

B -

WICHITA.KS WELL HISTORY - DESCRIPTION OF WELL & LEASE" O R I G I NAL

Operator: License # 59 7g

Name: EOG Rcsouioes. If\C..

nddress: =D BV T N _ &,QEQSSU@{ Ste 500
cny/State/Zip:Qﬁ\_‘a.h._a_m_#,_QF___éLL&._
Purchaser: N/A

Operator Contact Person: baﬂﬂ -/l-;;'hdf"')

Phone: (qgﬁ 9”6 39‘-/"/

Contractor: Name: 5\01 A bﬂ \\!(\-

License: 3 1.5 H/&

Wellsite Geologist: N A

Designate Type of Completion:
_x_ New Well ... Re-Entry
— Ol ceeeer. SWD SIOW Temp. Abd.
SIGW

Other (Core, WSW, Exp!l., Cathodic, etc)

Workover

Gas . ENHR

_X_ Dry

if Workover/Re-entry: Old Well Info as follows:

“APINo.15 - D25~ Qla 3~ QOO0

County: Cle\&-K
_-L-.@@Sec.ﬂ_ Twpsﬂ S. R.a_l:‘_ ] East E/West
] a, XO feet from S @circle one) Line of Section

. L
(0 (UO feet from E @ircle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

J(circleone)  NE SE NW Sw

Lease Name: Gq(d“f"f.& )q _ Well #: ;Z-

Field Name:

Producing Formation: N/PI

Elevation: Ground:..______ Kelly Bushing:

Total Depth: _&(ﬂ_ Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at N/A‘ Feet
Multiple Stage Cementing Collar Used? Jves &‘No
If yes, show depth set . Feet

If Alternate il completion, cement circulated from

feet depth to_* - w/ 2rsx cmt.

%5

Operatdr: o e _ £t
Weli Name: i - - .
Original Comp. Date: —____ Original Totai Depth:
.Deepehing —___ Re-pert. _ Conv. to Enhr./SWD
_____ Plug Back Plug Back Total Depth
Commingled Docket No.
— Dual Completlon Docket No.

Lo ‘o

\Other (SWD or Enhf.?)‘ Docket No: _:

-27-95  -38-95  N/A

Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

Drilling Fluid Management Pian AI-’- ’ I\/c( 8"" ” OZ

(Data must be collected from the Reserve Pit)

Chloride content..__VM Y/ L‘OOO pom  Fluid volume_ A7 IOOO bbls
Dewatering method used EVQP ORq H onNn

Location of fluid disposal if hauled offsite:

L4 +
Operator Name: _

Lease Name: License No.:
Quarter Sec. Twp. S. R. (J east[ ] west
County: Docket No.:

INSTRUCTIONS: An original and two copies of this form 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.

Al requlrements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements

Q(emgre complete and correct to the best of my knowledge.

KCC Office Use ONLY

S M Letter of Confidentiality Recelved

It Dénied, Yes [:] Date:

BLe s /3% (ldy
: MBE.H and sworn to before me this / day of
7

i3, 2

77

o Wireline Log Received

Geologist Report Received

« UIC Distribution

T Cornmrvannct 0103\059,



Side Two ¢

Operator Name: FO 6 R%OVLW.S IVIC/- Lease Name: [’)GM\"\LK ]q V\;ell §: 0’2-'

,q Twp. ‘BL{ S. R &L} () East [L}West County: UC‘AK ‘

INSTRUCTIONS Show’ |mportant 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, 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
Electnc erelme Logs surveyed. Attach final geologncal well site report.

Drill Stem Tests Taken (7] Yes 'IB’(O " JLog Formation (Top), Depth and Datum _ [ Sample
(Attach Additional Sheets) ' :
Name . ~ Top Datum
Samples Sent to Geological Survey (] ves @’(o ’ '
Cores Taken [ ves @{
Electric Log Run [ ves B%

(Submit Copy)

List All E. Logs Run:

CASING RECORD [ ] New [Jused
Report all strings sel-conductor, surlace, intermediate, production, etc.
: Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Purpose of String Drilled Set (In 0.D.) Lbs./ F1. Depth Cement Used Additives
Cord 30 20 92" | p.P. | 7.0 ltel -
. _ A la® Floce\e
I
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: Depth Type ot Cement #Sacks Used Type and Percent Additives
Top Bottom
.. Perforate N
___ Protect Casing \ \ \ . P
Plug Back TD el L/J £ MG Na C ~ Lf
___ Plug Off Zone \U J v -
Shots Per Foot PERFORATION RECORD - Bridge Plugs Sel/Type Acid, Fracture, Shot, Cement Squeeze Record
Specify Footage ot Each Interval Perforated {Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer A Liner Run
D Yes f:l No
Date of First, Resumerd Production, SWD or Enhr. Producing Method ~ ﬁ‘_ .
[[] Frowing {_JPumping Jacas it [ Otnét (Epiain)
Estimated Production Oit Bbls. Gas Mct Water Bbls. Gas-Oil Ratio <. Gravity
Per 24 Hours | =
i

Disposition ot Gas METHOD OF COMPLETION Production Interval

((Jventes [ JSold [ lusedonLease [T} Open Hole
(If vented, Submit ACO-18.) yOmer (Specily)

Pert.

[:] Dually Comp. Commingled

*"_Lﬂla%,ﬂi“




HJALI.IBUI‘-'ITDN JQ_B__SUMMARY 3800300 06/29/05
NWA / [COUNTY

Central Operations Mid Contitnent/USA CLARK

SU 1D/ EMP, # . H.E.S EMPLOYEE NAME PSL DEPARTMENT

| 301261 Scott Green Cement :? r:; l A‘
FS COMPANY [CUSTOMER REP / PHON A Y L 4 | ' —
EOG RESOURCES : 1-580-651-4691
WELL TYPE APIUWI #
01 Oil
lé:';;"‘::‘t ?2?&51”“5" I Cement Conductor Casing ;]
[HES FACILITY (CLOSEST TO WELL ITE)

Well No. {SEC/TWP/RNG

HRS

HES EMP NAME / EMP 8 / (EXPOSURE HOURS)
reen, S 301261 80

1._.!____beral Ks

HRS MRS

1ﬁﬂ ,J 226567 | ||‘|p {
Albright, J 326347 Jss - -5-2085
Flanhery, B 340706 Jss !

R/T MILES R /T MILES

'“_-EM!MW)— R/TMILES
10547005 ML
| ' 10251401 130
10240236 / 10240245 65
0010749 710011276 __; 65 N
Eorm Name Type: .
Form. Thickness From To Qalliﬂ gﬁ On Eﬁ{fﬂﬁﬁ Job Sﬁ% Job (ﬂ‘gwﬂ%gq
Packer Type Set At Date
Bottom Hole Temp. Pressure .
Retainer Depth~~ S ~~-Total Depth ===2200 o~ 0120, -.—] --0320 _ . .
IS Tools and AccesSoness SRR NV'eIﬂ:)atrh +wtusr*§vﬁs,:¢»mucmmmmaﬁ 2
T Tvpe and Size Qty M_ggg Newased Weight [Size_ Grade] From [0 Max. Allow |
[Float Collar _|Howco Casing New 20" 0. 120
Float Shoe Howco I_JFner :
Centralizers Howco Liner
Top|Plug Howco Tubing
HEAD Howco Drill Pi
Limit clamp Howco [Open Eo!e 30" | Sur 120 | Shots/Ft
i Howco Perforations -
Guide Shoe Howco Perforations
BIMF,’LG _ [Perforations ]
Disp. Flwd ~H20 Densw_r‘“'_'-afﬁ’ Lb/Gall - % F—' % Cement Conductor Casing
Prop Type ize 8/30 5.0 8130 4.0
Prop Type Size Lb .
Acid Type Gal. %
AcudLType Gal. %
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss GalllLb -In
'C:Sellilhr\g /c\’gent GallLb :n
ric. Red. GallLb n
Breaker GallLb In tTotal gl 9.0 Jotalzmas| 4.0
Blocking Agent Gal/llb ‘
Perfpac Balls _ Qty. i@ Hydraulic Horsepower 3§
Other Ordered Avail. Used
Other wAveraqge Rates in BPM A
Othér Treating Disp. Overall
Other __- - — - — imiCement Leftin Pipeszy ~ EED———
Other Feet 35 Reason
Stage|Sacks] Cement | Bulk/Sks Additives W/RG. | Yield | tbs/Gal
1
2 760 PREM PLUS 2% CC - 1/4# FLOCELE 6.30 1.34 14.80
3
4

C"°U|atng pp— Displacement ___

- |Breakdown MAXIMUM Load & Bkdn Gal 21=]] Pad Bb! -Gal
Lost Returns-\ Lost Returns-! Excess /Return BBI Calc.Disp Bbl 30
Cmt Rtrn#Bbl 25 Actual TOC surface Calc. TOC: Actual Disp. ___ 29 |
Average - Frac. Gradient Treatment: Gal - BBI Disp:Bb!
Shut In: Instant 5 Min. in Cement Slurry BB +
Total Volume BBI
Ring #Tey:sma ng T2 e, K | g rac.Ring # 4 \spm-- e gusrn

THE INFORMATION STAfED HEREIN IS CORRECT

?USTOMER REPRESENTATIVE
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ORIGINAL

Green, S 301261

I — R TICKET # TICKET DATE
h"IALL!BU RTON JOBLOG 3800300 | 06/29/05
NWA  COUNTRY ~[E0A 1STATE COUNTY
Central Operations Mid Contitnent/USA MC/Ks CLARK
H.E.S EMPLOYEE NAME PSL DEPARTMENT
MCLI10101 301261 Scoftt Green ement
[COMPANY 'CUSTOMER REP / PHONE
EOG RESOURCES DALF PASSIG _1-580-651-4691
|
01 Oil .
JOB PURPGSE CODE
: Cement Conductor Casing
LS
ILiberal Ks
HES EMP NAME/EMP # (EXPOSURE HOURS) HR: EMP NAME/EMP # (EXPOSURE MOURS) HR! EMP NAME/EMP 8 (EXPOSURE HOURS) HR: EMP NAME/EMP # (EXPOSURE HOURS) HRS
_7_—555— e

flarnett, J 226567

[[A1bright, 9 325347

Flannery, B 340708

Time:
1800
2000 Pre-trip safety meeting
2200 Arrive at location, perform job site assessment, move
Halliburton unit on & wait on bulk trucks
2330 Bulk trucks on focn, safety mtg w/ drivers, spot & rig-up
0100 Safety meeting
0125 1000 |Pressure test
0129 3.0 80 Start pumping H20 )
0130 | 1.0/4.0| 2.0 160/30 Start mixing & pumping 666sx cement slurry
L= 10230 | 1.0/20 ] 135.0 |~ "1726/60 | = |Good cement to surface / Start to displace w/ mud
0247 21.0 Stop pumping / Shut-in lo-torc valve
0255 Wash-up pumps & lines to pit
0325 End job

Thanks for calling Halliburton, Liberal

Scott & Crew

o




HALLIBURTON

3795864

ARY ™ oel27/05
EGION INWA / COUNTRY [COUNTY
ICéntra! Operations Mid Contitnent/USA MC/Ks CLARK
L BU|ID 1EMPL # H.E.S EMPLOYEE NAME PSL DEPARTMENT
CLIO103 106304 DAN WILLE #225409 |Cement ! i~ E l\\! I/_\‘ |
§ [COMPANY [CUSTOMER REP / INE,

EOG RESOURCES NTVUTIND
WELL TYPE APITUWI #
01 Oil
DEPARTMENT SAP BOMB NUMBER

CEMENT

. |SEC/ TWP / RNG

Liberal Ks.

l Plug to Abandon

N

HES FACILITY (CLOSEST TO WELL SITE)

HES EMP NAME / EMP # / (EXPOSURE HOURS) HRS HRS HRS HRS
[Witie . 226409 e
vis, T 108304 - el
Mcintyre, B 108009 140
Olds R. 306196 140
H.E.S. UNIT #S / ‘RIT MILESZ R/T MILES R /T MILES R/T MILES R /T MILES
~10010749-10010921 | 130 % — |
10010752-10081591 65 R |
"L ' 1'I
LFErm. Name Type: . —
Form. Thickness From 10 Qa]li_ﬂ %&5 on hﬁfﬁg&ﬂ Job Sﬁ‘}fﬁ
Packer Type Set At Date - .
e Bottom Hole Temp . Pressure PENPNERCIE SPN SIS B e e E=at e
T Retam‘eTDepth Yo e R Total Depth Time 1600 _
Eagmers o -ools an ccggg_cmes R IR R e e R H 8 e i e i 2
N Tvpe and Size ake New/Used Welg Size _Gradel From 0 Max. Allow
Float Collar Casing 0 220
Float Shoe Liner
Centralizers Liner _
Top Piug Tubing 4 1/2DP
HEAD Drill Pi
Limit clam Open Elole 1213 Shots/Ft.
Weld-A erforations
Guide i hocg Perforations
| T e 8w BT ERRGTwnY
== -IMud Type~ Density Lb/Ga|]
DISD Fluid __Density Lb/Gal
Prop. Type Size Lb
Prdp Type Size Lb
Acid Type Gal. %
Acid Type Gal. %
Suffactant Gal. _In
NE| Agent Gal. in
Fluid Loss GaI/Lb In
Gellmg Agent Gal/lLb In
Fri¢. Red, GallLb In TCONSERVARONBIVISION —
Breaker GallLb In Jotalf:pers Total =] WICHITA,KS
Blocklnq Agent Gal/lLb
Perfpac Balls Qty. L}jvdrauhc Horsepowerﬁ
Other Ordered Used
Other ey ‘,verage Rates in BPM 4
Other | Treating Disp. _ Overall
Cther g T T - - #. -Cement Lefthrpet_'j:j i U i
Other WL Feet "Reason SHOE JOINT
Vjsgats sy T, T, N R A RN et i o] I R e e A e T L N SO
Stage|Sacks| Cement | Bulk/Sks ____Additives WI/Rg. Y|e|d Lbs/Gal
1 380 ] 40/60 POZ G 6% TOTAL GEL -2% CC . 7.59 1.53 13.50
3 .
3
4
R I A T R _Summarv L T TR e e o
Circulating Preflush: BBI L JTvpe:
Breakdown Load & Bkdn: Gal - BBI Pad:Bbl -Gal ‘
Lost Returns-\ Lost Returns-t Excess /Return BBI Calc.Disp Bb! |
Cmt Rtrn#Bbl Actual TOC Cale. TOC: Actual Disp. 3.1}
Average Frac. Gradient Treatment.  Gal - BBI Disp:Bbt -
Shdt In: Instant 5 Min. in Cement Slurry BBI [ L | :
: Total Volume BBI 106.05
Ffac Ring A T - JFrac Rlﬁg T2 i psonn [ F1aC I ing F 3o mm it JFrac Bing?ﬂ‘ﬁ%. 575,705 S VR
‘THE INFORMATION STATED HEREIN IS CORRECT w N
CUSTOMER REPRESENTATIVE ' g [ 30y

v
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- ORIGINAL

— = ‘ ICKET # [TICKET DATE
ALLIBURTON JOBLOG 3795864 | 06/27/05
INWA / COUNTRY BDA / STATE COUNTY
Mid Contitnent/USA MC/Ks CLARK
H.E.8 EMPLOYEE NAME PSL DEPARTMENT
MCLIO103 106304 DAN WILLE Cement
[COMPANY CUSTOMER REP / PHONE
EOG RESOURCES DALE PASSIG 1-580-651-4691
TWELLTYPE APIWI#
01 Oil
DEPARTMENT JOB PURPOSE CODE
LAND NE OF ENGLEWOOD, {CEMENT Plug to Abandon
Well No. SEC/ TR T
. Liberal Ks. -
HES EMP NAME/EMP # (EXPOSURE HOURS) EMP NAME/EMP # {EXPOSURE HOLRS) EMP NANME/EMVP # (EXPPOSLURE HOURS) EMP NAME/EMP # [EXPOSLRE HOURS) HRS
——_ |
[jwitte 0. 225409 0 i i t
Davis, T 106304 " :
Mcintyre, B 106009 hd
 ods R-308198 a1

s s 5ol ooy | PR
1600
1700 PRETRIP SAFETY MEETING
1900 ON LOCATION
1900 ACCESS LOCATION
1905 SPOT AND RIG UP EQUIPMENT
2110 SAFETY MEETING
2116 PRESSURE TEST TO 2000 PSI
o N 2119 | 6.0 l2725B| | 50 | [pumpiss#cMT i} .
2124 6.0 |1.5BBL 28 PUMP DISPLACEMENT '
2124 WAIT 4 HOURS TO TAG .
0230 ) DID NOT TAG SET UP TO PUMP SAME PLUG OVER
0330 SAFETY MEETING
0335 3.3 27.25B 50 PUMP 13.6# CMT
0343 | 3.3 |1.58BL 25 PUMP DISPLACEMENT
0344 WAIT 4 HOURS TO TAG
0800 , . TAG CEMENT @ 130 FT
0833 SAFETY MEETING
0836 6.0 42BBL 250 PUMP 13.6# CMT
0843 6.0 42BBL 250 CIRCULATE CEMENT TO SURFACE
0843 END JOB

THANKS FOR CALLING HALLIBURTON!
DAN AND CREW.




