KANSAS CORPORATION COMMISSION

OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM

WELL HISTORY - DESCRI

Form ACO-1
September 1999
Form Must Be Typed

ORIGINAL

PTION OF WELL & LEASE

Operator:  License # 5293 APINo. 15-__ 175-21832_-00- o0

Name: ___ Helmerich & Payne, Inc. County: Seward

Address: ___ 1579 E. 21% Street _SE_-_SE-_ NE-_ NW_ Sec._27_Twp. _32S.R. _3.2_EI East | West
City/State/Zip: ___ Tulsa, OK 74114 ___4030 feet fromg/ N (circle one) Line of Section
Purchaser: 2740 feet from &// W (circle one) Line of Section

Operator Contact Person: __Sharon LaValley

Phone: (_918_) 742-5531
Contractor: Name: Cheyenne Drilling
License: 5382

Welisite Geologist:
Designate Type of Completion:

Footages Calculated from Nearest Outside Section Corner:

(circle one) NE SE NW Sw
Lease Name: __ Prater. Well #: ___1-2
Field Name: Hugoton
Producing Formation: Chase
Elevation: Ground: __2815'_____ Kelly Bushing: _ 2820°'__

X_NewWell ___ ReEntry _____ Workover Total Depth: _2845°__ Plug Back Total Depth: _2785'____
Oil SWD ___ SIoW __ Temp. ﬁ& Amount of Surface Pipe Set and Cemented at __ 525 __ Feet
_X Gas __ ENHR __ SIGW I\AN ")Z hd @iple Stage Cementing Collar Used? [ves M No
Dry Other (Core, WSW, Expl., Cathodlc é éiPORAin UO?%F«H% w depth set Feet
If Workover/Re-entry: Old Well Info as follows: . If Alternate! Il completion, cement circulated from ___2838__
f’-ﬁ»‘\/f’ 2 9 29@}& depth to __surface w/ 525 sx cmt.
Operator: (,O VS}F .
Well Name: NYFRYATIAS DL T
Original Comp. Date: Original Total Depth: O @fyfiﬁi?@j“@'luid Management Plan ﬂf// A 5% 5/7//’9 &
___ Deepening ___Re-perf. ___ Conv. To Enhr./SWD (Data must be collected from the reserve pit)
— Piug Back Plug Back Total Depth Chioride content _Est 1000___ppm Fluid volume _1000__ bbls
— Commingled Docket No. Dewatering method used Evaporation
— Dual Completion Docket No. Location of fluid disposal if hauled offsite:
____ Other (SWD or Enhr.?) Docket No.
Operator Name: NA
_03/24/01 _03/25/01____ __04/26/01___ Lease Name: License No.:
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S.R. []East []west
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS: An original and two copies of this form shall be filed w
107 apply.

this form. ALL CEMENTING TICKETS MUST BE ATTACHED. Submit CP-4
abandoned wells.

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

ith the Kansas Corporation Commission, 130 S. Market - Room 2078,
Rule 82-3-130, 82-3-106 and 82-3-

form with all plugged wells. Submit CP-111 form with all temporarily

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 completed and correct to the best of my knowledge.

sonstues_ VD0 Ll

Title:

Ss/ol
day of a,
)

__Engineer Tech Date:

Subscribed and sworn to before me this 95
2000 .

Notary Public(~; 2

c Oklahoma

4 ul
Date Commission Expires: 13\ OM OFF'C'AL SEAL

TULSA COUNTY
). 06/13/04

KCC Office Use Only

Letter of Confidentiality Attached

If Denied, Yes D Date:
Wireline Log Received

Geologist Report Received

UIC Distribution




Side Two :

Operator Name: Helmerich & Payne, Inc. Lease Name: Prater Well #:___1-2
Sec. _27 Twp.__32__S.R. __32___[:] East I West County: Seward
Instructiong: Show ;mppg@@ps and base of formations penetrated. Detail all cores. Report all final copies of drilrstems tests giving

interval ‘t,e#t\'%#,/time_ tQ’JC’fI o8 1 dnd closed, flowing and shut-in pressures, whether shut-in pressure reached static level, hydrostatic
pressures. bottom hole tempefature, 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 [ Yes B No O Log Formation (Top), Depth and Datum [J sample
(Attach Additional Sheets)

Samples Sent to Geological Survey O Yes n No Name Top Datum

Cores Takes O Yes u No

Electric Log Run W oves O No

(Submit Copy)

List All E. Logs Run:

Dual Space Induction

CASING RECORD W New [Jused
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent Additives.
String Drilled Set (IN 0.D.) Lbs./Ft. Depth Cement Used

Surface 12 %" 8 5/8”" 23# 525’ Prem Plus C 120 2% CC + Yi# Flocele
50/50 Poz o B
Prem Plus C 125 2% CC + Y# Flocele

Production 7718 5%" 14# 2838° Prem Plus Light | 400 Ya# Flocele mixed
50/50 Poz 125 10% Salt + Y.# Flocele

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth -
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
__Perforate
___Protect Casing
___Plug Back TD
___Plug Off Zone
Shot Per PERFORATIONS RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 2609-2620" Herrington 34700 gal 70Q N2 foam + 63000 Ibs 16/30
2 2646-2660 ' Upper Krider white sand, flush w/2629 gal 70Q N2 linear foam
TUBING RECORD Size Set At Packer At Liner Run
23/8” 2681 CJ ves N
Date of First, Resumed Production, SWD or Enhr. Producing Method
04/26/01
D Flowing . Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls Gas Mcf Water Bbls Gas-0il Ratio Gravity
Per 24 Hours
0 284 47
Disposition of Gas METHOD OF COMPLETION Production Interval
D Vented - Sold D Used on Lease D Open Hole B rer. D Dually Comp. D Commingled __2609-2660"

(If Vented, Submit ACO-18)
L—-] Other (Specify)




-0

3 ([ c. -+ H&Y wuvos
05/22/01 TUE 08:41 FAX 316 276 8963 HELMEBICH & PMNEi INC S | 2

»

R LT Y LE TR PRI

zsv 7; Jm\ '3‘-'"/5'3&'/"

“BRIGINAL %

HELMERICH & PAYNE, INC.

Well Test Data Form 2
‘ \3
Wall Name ' Formation . ? )
%f{f" /*-Z #f,{aﬂ %p[? ':f:
Location Purchaser J =
—___Sec| Twp [Rge ' £
27 325z e ok Q175 3
, Well On, Flow Test %
Opsen) Flow Date Orifice Ta < F3
Mo | Day | Yr Mo | Day | Yr Size Flange Pipe S
57 o1 | S| s0le |y | e :
Meter Run Meter Spring Meter Diff Meter >
- Size Size Range Pressure ¥ § .
. 4
< o H
3 /00 /0 4,9 3
Differential . Flowing String &
Flowing Static &
: . Tbglcsg Tbglcsg Tubing Casing ¥
Rts. | % { In, Pressure Pressura . “
Co| |79 (772 3
. Rate of Flow . Adjusted Daliverability &
MCF/D _ MCF/D
Well Off . ' Shut-In Test ' '
(Shutln) Pressure g
Taken - Csg Press Tbg Press X .
y ‘ . .. Mo | Day | Yr Mo | Day | Yr : {psig) {psig)
R co 5 |k Ot 5 (4 |0f 2225 3 -
, *. Slope Bbls Water Produced B
. )
Remarks &

DERCIF

Rest Tame-3 days REC/ VE@ /,, /;

07
S.1. psi prior to fl? 2 2 1‘

148 2 9 2001

CONSERVATION DAVISION






©
! ‘ i pHALUBURTON y TICKET# - . . TICKET DATE
JOB SUMMARY ORDER NO. 70006 972797 ?-23-0/
REGION i NWA/COUNTRY BDA/ STATE = COUNTY
MBUID/E o Amerca EMPLOYEE NAMEM/ /(;” //’(% = S ey
PSL DEPARTMENT
MeLT om0 . tog 3281 Wik forbe /
LOCATION COMPANY CUSTOMER REP / PHONE
Liberal (yense oly (H1F) Wy
TICKET AMOUNT i . WELL TYPE APLTUWI #
(Gy7.6€ o2
WELL LOCATION DEPARTMENT : JOB PURPOSE CODE
f ).501[1 l"rr// (pmﬂn* </
SE WeLty SEC/TWP/RNG 5 n A ﬂ
HES EMP NAME/EMP#/(EXPOSURE HOURS) tHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) 1HRS| HES EMP NAME/EMP#/EXPOSURE HOURS) IHRS| HES EMP NAM JEMPn/(E)‘(POSURE‘ HOURS) 'HRS
NKerbe 10E52F 915
T frang 212723 s~
%A} 249 35 | 45
£ Howard 2095991 A5
HES UNIT NUMBERS RTMILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RIT MILES
G240 279 S
So35)77ry’ | ST
s4023/25579 | £0O
Form Name Type:
Form Thicknass  From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE | 3-23-9/ T-23-2/ 3~-27%7-0( 3-23-07
Bottom Hole Temp. i Pressure o
Misc. Data Total Depth TIME L0 0?30
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE &V QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
FloatCollar . ,7s50r ] | # Casing A Y e | 2 26
Float Shoe L/ abe [/ J, Liner ”
Guide Shoe v P Liner
Centralizers $~¢4 3 ¢ /5 Tbg/D.P.
Bottom Plug i Tbg/D.P.
Top Plug Open Hole SHOTS/FT.
Head Perforations 51 F= oo o
Packer Perforations  j+pnicpe . o ] Y D)
Other Perforations S CORPURAT] IONCOMMIsAl
MATERIALS HOURS ON LOCATION OPERATING HOURS - DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS £ras JE._ [ HOURS : /
Disp. Fluid Density Lb/Gal 2-2%5-d/1 # 5 éjq;'.gu s 4. /// <
Prop. Type Size Lb. . ‘ S -
Prop. Type Size Lb. CC;\;:Q% , 7 i
Acid Type Gal._ % TN QI[ZQN—BH ———
Acid Type Gal. % ! Hi h'q z..?
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/lLb In
Gelling Agent Gal/lLb In
Fric. Red. GallLb In .
Breaker GallLb In TOTAL .| 25 /. TOTAL r 4
Blocking Agent GallLb EYDRAULIC HORSEPOWER
Perfpac Balls Qty. ORDERED Avail., 8.y Used
Other “AVERAGE RAYAZINBPM
Other TREATED i % .Disph~ Overall
Other “SCEMENT LEET IN PIPE 7.7
er FEET ¥z ~__ Reason sk 4/
CEMENT DATA v
STAGE[ SACKS | CEMENT [ BULK/SKS . ., ., , ADDITIVES YIELD [LBS/GAL
L \f2e | WL < ;’%/},Kllavg’f/é/u%/d e 2 o5 /2.3
7 | 728 | b et C L |\ n_ 7757 Ty 93 /4 F
£
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal
Average Frac Gradient Treatment Gal - BB! DISp BB! - Galz:—
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal - BBI ??{7 4
. Total Volume Gal - BBI
Frac Ring #1 | Frac Ring #2 [Frac Ring #3 ‘ | Frac ng #4
AE
THE INFORMATION STATED HEREIN IS CORRECT | "o e e miesemin 1 | ) =D

4239-1




g@ HALLIBURTON TioRET 7 TISKEy DATE
N O d
| . JOB SUMMARY _ 70006 2] 003§ 3 /257/01
REGION ’ . NWA / COUNTRY BDA/ STATE beNTy i
North America k S W/%Q 0
D /EMP # //ﬁé / g/ % PLOYEE fﬁ g PSL DEPARTMENT
LOGATIO! MPANY TOMER REP / PH ]
L?/@ k. EAmERICH + PAYWE Deve Vau &q ADIC Ay
TICKET AMOUNT WE !2 JYFE AP/ UWI # UINF U O
WELL LOCATION DEPARTMENT Jos PURPOSE CODE
o.3. / [Ows Sa‘f‘“\
SE / WELL # ’_ SEC/ P/ RN HE ZLITY (CLQSESy TOWELL SITE) ¥
? er §£5’ -32wW era }(5
/yEs EMP WE‘E OSURE HOURS) [ HRS | HES EMP NAME/EI_VIP # (EXPOSURE HOURS) | HRS | HES EMP NAME/EMP # (EXPOSURE HOURS)| HRS | HES EMP NAME/EMP # (EXPOSURE HOURS) |  HRS
/) .
s e JlBer¥eS [04 78 w~ Clemmins s el Jowis (orlos  Garze
q ¢5/¢ 219830 194 F45—
i
fw/ S B FAT
HES UNIT NUMBERS RIT MILES * HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES
0 2 542875202 SH25 = (612, ’4/ gRrG-755 19
C.ot Yoo YGoe Coo -
Form Name Type:
Form Thickness From: To CALLED OUT ON LOCATION JOB STARTED JOQ CcO PLETED
Packer Type Set At DATE / -2‘3/ of 3/ asjol /.,2 0/
Bottom Hole Temp: Pressure TIVE | AP0/ J&00 ]‘;"'D.Q
Misc Data Total Depth
TOOLS AND ACCESSORIES WELL DATA
TYPE AND Sﬂﬁ / QTyY MAKE NEW/USED WEIGHT SIZE FROM TO MAX ALLOW
Fioat GewerJ, $e. T /flad D | 2t /Wé/ Casing 15.5 | 57/ [7] A 28
Float Shoe / Liner
Guide Shoesk‘z\ 5’/4 /) - Liner
Centrallzerssz'_’ ) [P Tbg/D.P.
Bottom Pluq , Tbg/D.P. SHOTS/FT.
Top Plug < t Open Hole
Head 4; 7 Wﬁ \ Perforations
Packer , Perforations
Other 5" /1, Aun 1*/*0& | wece Perforations
?TERIALS HOURS ON LOCATION OPERATNG HOURS DESCRIPTION QF JOB
DATE/ HOURS ,DATE b/ HOURS ) 572~
Treat Fluid Density Lb/Gal £
Disp. Fluidm Density _9f+ 3F___ Lb/Gal 325/l | Y Acs 3a25/01 J ¥ (ool =
Prop. Type Size [V
Prop. Type .. Size Lb. e / /
Acid Type Gal. %
Acid Type Gal. %
Surfactact Gal. In
NE Agent Gal. In
Fluid Loss Gal/Lb In
Gelling Agent Gal/Lb In . 7] _
Fric. Red. Gal/Lb In .
Breaker Gal/lLb In j éé ;%
Blocking Agent Gal/}b TOTAL TOTAL M,%{'
g?::rac gale u ORDERED ~ HYDRAULIC HORSEPOWER' veed
\'
Other |5l jrerltls AVERAGE RATES IN BPM
Other \~7 A TREATED iSp. —r yd _Overall
Other __{ FEET ) '[} CEMEN]; LEFT IN PIPE ;’/W
: CEMENT DATA
STAGE| SACKS .~ CEMENT BULK/SKS ADDITIVES YIELD LBS/GAL
Jexd/ [ Hoo [BIC PP B ‘/s #Z/a/n Hake AR |(R-R
{) i ) -

Y [EXd 57/:0@ c| & '/3# /falq F)&ICe, - /0 % SalF /» 29 | jef 4f
Circulating Displacement Preflush: Gal-BBL _L& Mi
Breakdown Maximum load&Bkdn: GalBBI ____ = Pad: BBI-Gal
Average Frac Gradient Treatment Gal-BB!

Shut In: Instant 5 Min 15 Min Cement Slurr  Gal-BBI / :
Total Volume  Gal-BBI
Frac Ring #1 I Frac Ring #2 Frac Ring#3 | Frac Ring #4
. CUST REP ATIViZ SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT / /




n e :
s . HALLIBURTON , TlCKET#‘ TICKET

’ T JOB LOG ORDER NO. 70006 12 / 003? f /ﬂ /

i ] North Am-erica . NWA/COUNTRY . BDA/STAT_ COUS'GE,L ﬁﬁlg
1 EMP # . E OYEE NA| / 5 é' E - PSL DEPARTMENT

b &{ /0q //ﬂé 7{f/ ?«Q;A Xm OMER REP, HON

: b/@%l&k ﬂe}mom(/ *‘pﬁw’/@ b @y

TICKET AMOUNT WELZTYZE APl / UWI # (-J

WéLL LOCAT|ON DEPARTMENT JOB F’URF’OSE CODE

A C/ HES %Z‘COS DW/Z 47/‘::)5]//’]’:
SE /WELL # SE P / B . L LOSESPTO L SITE)
Braler  2-) 2/=E28 -32 w Lrléra] " ks -
HE}MP NAME/ngP # (EXPOSURE HOURS) HRS HFS EMP NAME/EMP # (EXPOSURE HOURS) HRS HE§ EMP NﬁME/EMF‘ # (EXPOSURE HOURS) HHS HES EMP NAMHEMP # (EXPOSURE HOURS) HRS
Y . / m G/WJM MWI CM) W/‘?#‘/Z/S-
. ‘ 4
. 1 : W 225 &:w
"| chapTno. | T | RATE V) PUMPS prréess (esl) JOB DESCRIPTION/REMARKS '
/
VAR o Wﬁ- W %
/VJW %# W 2 C.S c', -
l'
[T 22 e iy Jz— 550 J Fresh w«ﬁ ﬁ%ﬁ

TR E v Y -

A4
794 #ﬂo B77 /ﬂc /’; C w/ e *m7u Z%Z;

l‘l

(

"“7‘5’«6’

yAIX |

5'09

/9/7 240
(/ /I/ I/ /

//Méc’

o Z Wl

1557




