]

KANSAS CORPORATION COMMISSION Form ACO-1

K OiL & GAs CONSERVATION DivisioN . September 1999
1 Form Must Be Typed

W e WELL COMPLETION FORM

P c.

LI

‘ Subscnbed and sworn to before me this

+ - "WELL HISTORY - DESCRIPTION OF WELL & LEASE
Operator: License # 32334 APl No. 15 _189-2235‘0'%@0 R ‘ G l N A L
Name: Chesapeake Op eratminfl s Inc. County: Stevens :
Address:__P.0. Box 18496 approx SE_NE NWsec._ 34 Twp 31 s R.__39 []East[ g west

1077 49e7(”

feet from, S

City/State/zip: Okla. City, OK 73154-0496

Purchaser: Anadarko

circle one) Line of Section

2307’3)5&

(circle one) Line of Section

Operator Contact Person: ___Randy Gasaway, Barbara Bale

feet fron@
)

Section Corner:
2,

Phone: ( 405 ) 848-8000 (circle one) f SW
Contractor: Name: Cheyenne Drilling #12 Lease Name: MLP Crawford A wel#:__1
License: 5382 - ‘ Field Name: Kinsler East
Wellsite Geologist: Curtis Covey (0OXY) Producing Formation: __Morrow
] ‘s

Designate Type of Completion: Elevation: Ground:ﬂa— Kelly Bushing: 3237
_X__ New Well Re-Entry Workover Total Depth:_i9_6_0'_ Plug Back Total Depth: '

Oit SWD ____SIOW Temp. AbdRECE'v & DAmount of Surface Pipe Set and Cemented at 1808' Feet

X  Gas ENHR SIGW KANSAS CORPOPATION Commggtage Cementing Collar Used? HYes [INo
'

Dry Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set 3200 Feet

If Workaver/Re-entry: Old Well Info as follows: DEC O ] Er,gﬂl\lternate Il completion, cement circulated from
U
Operator: feet depth to w/. sx cmt.
Well Name: CONSEavating o ' -
. b0 T ;, /l&gﬁlﬁing Fluid Management Plan ﬁ‘i‘# % 7//(57/0 7

-..Original Comp. Date: ——Orig !‘ ; _t_al._.‘l?_rnghg ——-—;—-#— -~ (Datamustbe collected from.the ReservePit) . oo . U - = o o ..

Deepening Re—perf Conv. to Enhr./SWD Chloride content______soo ppm  Fluid volume. —_bbls

Plug Back .. Plug Back Total Depth Dewatering method used

Commingled . Docket No. ! . o . .

Location of fluid disposal if hauled offsite:
Dual Completion Docket No.
Other (SWD orEnhr.?)  Docket No. Operator Name:
7 T Lease Name: License No.:

09725/00 10/05/00 11/13/00
Spud Date or . Date Reached TD Completion Date or Quarter Sec. Twp. S. R. [ East [ west
Recompletion Date Recompletion Date County: Docket No.:

’

TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

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.
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

Rule 82-3-130; 82-3-106 and 82-3-107 apply.

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:_Randy Gasaway J P

KCC Office Use ONLY

Asset Manager Date:__11/29700

Title:

e,

M‘“‘day of _Novembe r

Letter of Confidentiality Attached
if Denied, Yes [_] Date:

____ Wireline Log Received

Geologist Report Received
UIC Distribution

o8- 34-04




Operator Name:_Chesapeake Operating, Inc.

Side Two

Sec._34 _ Twp._ 31 _s. r._39

[Jeast [Jwest

County:

Lease Name:

MLP Crawford

.

i d,

Stevens

INSTRUFTIONS: Show important to)ps 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

Electric Wireline Logs surveyed. Attach final geological well site report.

10S.

(If vented, Sumit ACO-18.)

[ other (specify)

Drill Stem Tests Taken (OYes [XNo X]tog Formation (Top), Depth and Datum () Sample
(Attach Additional Sheets)
. 0 0 Name Top Datum
Samples Sent to Geological Survey Yes No Heebner 3900 -663
Cores Taken Clves [XNo Lansing 4016 5 -779
Electric Log Run Xlves [OnNo Marmaton 4674 -1437
(Submit Copy) Cherokee 4845 "‘].608
List All E. Logs Run: Morrow Shale 5388 -2151
Baker Hughes DIL, ML, BHC, CNLFOC
CASING RECORD  fg] New [¥] Used
Report all strings set-conductor, surface, intermediate, production, etc.
; Size Hole Size Casing Weight Setting Type of # Sacjs Type and Percent
Purpose of String Drilled Set(in 0.0.) Lbs./Ft. Depth Cement Used Additives
Lite 510 2% cc
Surface 12-1/4" 8-5/8" 244 1808"' |Prem + 100 2% cc 1/4
) 40/60 Poz | 50 2% cc
Production 7-7/8" 4-1/2" 11.6# 5960 Cl. H 150
Cl. C 150
' . .
Port Collar 2984 Lite 450 1/4# Flo Selal
ADDITIONAL CEMENTING / SQUEEZE RECORD
Purpose: . _ Depth Type of Cement #Sacks Used Type and Percent Additives
Top Bottom
Parforate
. Protact Casing
- Plug Back TD
—— Plug Off Zone
Shots P PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
ots Per Foo Specify Footage of Each Interval Perforated {Amount and Kind of Material Used) Depth
4 5456-63"' 18 bbls 107% acetic acid
TUBING RECORD Size Set At Packer At Liner Run [:l [X]
Yes No
2-3/8" 5520 None
Date of First, Resumerd Production, SWD or Enhr, Producing Method D D
Flowil Pumpin Gas Lift Other (Explain)
11/13/2000 Oriowing  [BPumping ‘
Estimated Production Oil Bbls. Gas Mcf Water Bbls. Gas-0Oil Ratio Gravity
4
Per 24 Hours 0 125 90 NA NA
Disposition of Gas METHOD OF COMPLETION Production Interval
[Jvented [Asold [JUsedonlLease [JopenHote XX]Perf. [} Dually Comp. ] Commingled




Lé‘ rg g/l/r&[ /4’/

SEC/TWP/RNG gqj/),‘,;?w

HES EMP NAME/EMP#/[EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMPA(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) (HRS
aa] - 2/365% _ ot
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES
VY
299. L2.0_|_ . _
SHR2s5) P05/ | S5O
2 [ 2 S0

Egg Rame — = Type: s CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED

Packer Type Set At DATE | 7~AZé6-2 TBE-00| 7-26-| G-26-90

Bottom Hole Temp. Pressure TIME

Battom Ho o e osds” | o770 /é’ 45~ / 7/5’

oY %77 TOOLS AND ACCESSORIES * -~ el e T T WELL DATA Y : o

TYPE AND SIZE 2’  QTY MAKE NEW/USED WEIGHT SIZE FHOM MAX ALLOW
Float Collar 5o {1 4. . | Casing N 2% | i’/?' )7 /1?'/.)"
FloatShoe L he ! 177 Liner ,
Guide Shoe oo - [/ 4 Liner
Centralizers _S' R Y, Tbg/D.P. .
Bottom Plug ] . N Tbg/D.P.
Top Plug b ) - & Open Hole . SHOTS/FT.
Head & - Y is A Perforations
Packer P b Perforations I
Other - el7 = Perforations _ /S

MATERIALS REC/E|VEMNOURS ON LOCATIORZF-&’_ OPERATING HOURS DESCRIPTION.OF JOB

Treat Fluid Density iPORATION HOURS , DATE HOURS, L7

Disp. Fluid Density Lb/Gal b /A A s (722690 ] 4~ [OX L%

Prop. Type Size Lb.

Prop. Type Size Lb. -

Acid Type Gal. % BEe 0 1 %ﬁee

Acid Type Gal. % i

Surfactant - Gal. In_. . , -

NE Agent Gal. In ___ CONSERVATION [DIVISIGN

Fluid Loss GallLb In VICHITA, K8

Gelling Agent Gal/lLb In

Fric. Red. Gal/Lb ~lne-

Breaker GallLb In TOTAL | G A9 TOTAL |/ 404

Blocking Agent Gailtb i HYDRAULIC HORSEPOWER

Pertpac Balls Qty. ORDERED Avail. Used

Other. v B

8::2: TREATED Overall L

; ggmgr_\u TEFT IN PIPE '

Other FEET 27 e Reason /

. i A T ) CEMENT DATA )

STAGE| SACKS | — CEMENT | BULK/SKS .- 2an , ADDITIVES . YIELD .| LBS/GAL
L1510 [ FLCE = B TIZTC, atcele 2,40 /7.2
T (lo0 fembes B 17 CC g flocel 2 [ 34 /9.7

Circulating Displacement Preflush: Gal - BBl Type
Breakdown Maximum Load & Bkdn:  Gal - BB Pad:BBI-Gal ____
Average Frac Gradient Treatment Gal - BB! Disp: BBI-Gal ________
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal - BBI _/¢/, 23

Total Volume Gal - BBI

Frac Ring #1 [Frac Ring #2 [ Frac Bifig #3 | Frac Ring #4
THE INFORMATION STATED HEREIN IS CORRECT CUSTOMERSWENV K SIGNATURE

4239-1
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W? (,dw/i,/,fi )

:SEClTWPIRNG 3;/ 3 ‘;’ 5?
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Oct-25-00 10:08A P.10
| ~ ALLIED CEMENTING CO., INC 4087
REMITTO P.O. BOX 3! SERVICE POINT:
RUSSELL, KANSAS 67665 m , £, Ids
- ‘ APL 15-184-.2235D 00 % ,
) SEC. TWP. RANGE CALLED ON LOCATION  [JQB START ~ [JOR FINISH
OATE |3~ S w34 |\ TIs | I 1D oo 1R.e0hm |3 00 $.300,
) . COUNTY STATE
LEAS WELL# P~ | LOCATIONN\OSC 60 T etvrord RO . [Stevens | KS
OLD OR WCIM one) S0 ~\ar 135~ s
CorxmzAuutE%;ggfT enne B OWNER (\,hféﬁﬁ@_e.&k.e_ Qper
TYPE OF JOB
HOLESIZE T17/8 T.D. -5 960" _ CEMENT
CASING SIZE L lg_._.X\\\(oD DEPIH S QG AMOUNT ORDERED . =S0.S¢, 0! 4O, gj;[g
‘TUBING SIZE DEPTH , Fo-Senl. k503 ClAes W + 2 BCC
DRILLPIPE  _DEPTH ERa-<eal Yy 6% FL-1D _
TOOL '  DEPTH
PRES. MAX | (A6 MINIMUM Q00 COMMON ~30S% @ L.35 19050
MEAS. LINE ~ ___SHOE JOI__NT,LJA' POZMIX 20s% @ _R3.35 &s. QQ
CEMENT LEFT IN CSG. .. GEL L Aasx @950 _ 280
PERFS. CHLORIDE MaX, . @R06 _[1D.00
DISPLACEMENT qa " Bb! N Eggéb &:&é’o 0 lase W IKOsSA @ 190 (L’RS.ov
FQUIPMLN’] Flb SEM_\:ZQ_LE_ @ {15 .ilé_o
B0 &:5_Lb:>_("’ 1D GIL.AS
PUMPTRUCK CEMENTER l\%r&‘_\)mk_\mq ((:
220 HEIPER Dneoh lbesk. HANDLING 303 0 os 580
’ MILEAGE s ;
# 24D | DRIVERM\ e Rucker —B@2 X Amx 08 8T ED
BULK TRUCK
# DRIVER - TOTAL 216190
REMARKS: SERVICE
.oN Ro%om—ﬁ&ae%’g_cm
SOSk LOMO X F ¥ Flo-Senl  DEFIHOFIORL S G80)
\ /4% PUMPTRUCK CHARGE 1L.R31&.00

, $omp ng EXTRAFOOTAGE @

C emo MIFAGE . 38 @ 3.00 0500

PUGber Ui | | @ 800 IR0
@
@

RECEIVED. .
KANSAS CORPORATION COMMISSION

| DEC 01 7 TOTAL (252220
cHARGETO:(hesenpenle oper.  ._ 2000 -
STREET - CONSERVATION pivigrgy FLOAT EQUIPMENT
W
CITY. . SIAIE 71p _ YICHITA, K5 . -
..L'%%_&lda%h Og_@ (2S00 \2S.00
AFO. Tnser ~.@J10:Q0 DIO.00
~ LtS_ ®@16.00 23206
A\ 2205 @ _H4S00 MBI PO
To Allied Cementing Co., Inc. @
You are hereby requested to rent cemenling cquipment
and furnish cementer and-helper to assist owner or - TOTAL Q1700
contractor 10 do work as is listed. The above work was
done (o satisfaction and supervision of owner agent or TAX '
contractor. | have rcad & understand the "TERMS AND , a.9
CONDITIONS" listed on the reverse side. ToTALCHARGE B2 THT0 -
DISCQUNT £ 2499 IF PATD IN 30 DAYS
kU0 al -

PRINTED NAME

SIGNATURK 34' M a‘\ 9%;_, X R‘zd_ A/ F



i

1
SIGNATURE 7)3"“'-9'{/ /7/\(‘%

Oct-25-00 10:05A P.04
[ N
| ALLIED CEMENTING CO,, INC 5333
RUSSFELL, KANSAS 67665 _
{ 205 'g.‘gq.zz{omw (PDCJ/IL{\/
SEC.  |TWP  |RANGE TcaLLEpouT " [ONLOCATIQN [JOBSTART  [JOBFINISH 454,
DATE ()~ " _ l o 3 2. 15
JL—U“‘CEQ 0 STATF.
T\
m:?l-&q‘? - Eﬁ\:‘: LWELL# A~ \ LOCATION h{LM_&M:LECLAGJJI j V0 A en_
OLD OR REW)Circle one) 5. .
CONTRACTOR S.r Il _Seevice . OWNER Stume... .
TYPEOFIOB = tant Calla o~
HOLE SIZE T.D. CEMENT w 7
CASING SIZE_ t]'A DEPTH AMOUNT ORDERED bﬂ St C
TUBINGSIZE 3 ' DEPTH Am(\’ St/ ”fa V¥ En. -See |
DRILLPIPE __ ~ [ CDEPTIL [used’ oen JLZ ez ) _
TO0L. PueT Callar  DEPTH _ Q4¥Y i " . . ,
PRES. MAX _ MINIMUM comman_ SO C - Z', 4%
MEAS. LINE . SHOE JIQINT POZMIX @
CEMENT LEFT IN CSG. GEL @
PERES. " ] CHLQRIDE @
DISPLACEMTINT Lite. 450 <bs @ AL 2,999 5;
EQUIPMENT Flo:See] N3t @_j  [29%
. @
. - (a)
PUMP TRUCK  CEMENTER M ooy
BULK TRUCK MILE A(.,E Q“—‘L‘-— —L— :
#__3g/)  DRIVER A ,.
BULK TRUCK 299 -
# 3NG DRIVER Wy TOTAL _@L
T . ¥
REMARKS: SERVICE
Tevl cefue to e Yolt7  DEPTHOFIOB T _
Cracn  pact ¢3ller donk vide TP PUMPTRUCKCHARGE ___— — Z ¥, %
Qo0 A/f we e, e 450 "J(> EXTRA FOOTAGE @ LT
e . MILEAGE  “30v- g [ @ R G
PLUG )
I oYaa) ,,_@
C h WL ’, @ _
o
¥ ——
_ ToTaL _L A0
CHARGETO: .. Chesapecke Opocabia "
STREET FILOAT EQUIPMENT
CITY____ . __STATE __ 71P -
— @
. @ - -
L@ .
@ -
To Allied Cementing Co., Inc. @
You are hereby requested 10 rent cementing cquipment
and furnish cementer and helpérto assist owneror~ =~ 7 7 TOTAL e
contractor to do work as is listed. The above work was
done to satisfuction and supervision of owncr agent or TAX
contractor. [ have rcad & undcrstand the "TERMS AND . { 349 25
- 0oL 3 T TOTAI:(‘HARGE ) — —
CONDITIONS" listed on the reverse side. L Qf‘*__
' DISCOUNT —. £/ |FPAID IN30 DAYS

7

——

b0

PRINTED NAME



