KANSAS CORPORATION COMMISSION

2

Form ACO-1

) . OIL & GAS CONSERVATION DIvVISIO September 1999

R - WELL COMPLETION FORM b G | N A L Form Must Be Typed
- WELL HISTORY - DESCRIPTION OF WELL & LEASE

Opefator: License # 5293 APINo. 15-__093-21669~00- b’D

Name: __ Helmerich & Payne, Inc. County: Kearny

Address: 1579 E. 21%' Street NE_-_NE- SW Sec._9 Twp._235.R. 35 L] East W oot

City/State/Zip: __ Tulsa, OK 74114 2540 feet from N (circle one) Line of Section

Purchaser: ' 3150 feet fro W (circle one) Line of Section

Operator Contact Person: __Sharon LaValley

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

Wellsite Geologist:

Designate Type of Completion:
X_NewWell _ ReEntry ___ Workover

Oil ,SWD  _ SIOW __ Temp. Abd.
_X Gas ___ ENHR __ _ SIGW

Dry Other (Core, WSW, Expl., Cathodic, etc)

. IfiWorkover/Re-entry: Old Well Info as follows:

Operator:

Well Name:

Original Comp. Date: Original Total Depth:

__ Deepening____Re-perf. _____ Conv. To Enhr./SWD
~_ Plug Back ' _Plug Back Total Depth
— Commingled Docket No.

__ Dual Completion ‘Docket No.

__ Other (SWD or Enhr.?) Docket No.
_02/19/01___ _02/21/01___ __04/18/01_____

Completion Date or
Recompletion Date

Spud Date or

Date Reached TD
Recompletion Date .

Footages Calculated from Nearest Outside Section Corner:

(circle one) NE SE NW Sw
Lease Name: ___ Gilmore Well #: _1-2
Field Name: Hugoton
Producing Formation: Chase
Elevation: Ground: __3034'__  Kelly Bushlng _3039°
Total Depth: _2760°'____ Plug Back Total Depth: __2703'__~
Amount of Surface Pipe Set and Cementedat ___ 325 Feet
Multiple Stage Cementing Collar Used? U ves Mo
If yes, show depth set Feet
If Alternate Il completion, cement circulated from __ 2749
feet depth to __surface - w/__525 sx cmt.

Drilling Fluid Management Plan /%/ﬂ /(%( /-F-08

(Data must be collected from the reserve pif)

0
/.-.'.

Chloride content _Est 1000, LAC 2 P " ollTﬁ’ilém 800____bbls
Dewatering method used é’va%orgfb lfim: =
Location of fluid disposal if hauled offsite: W”‘M'ISSIO'V

U1 8 g

Operator Name:

Lease Name: fO\/CPn. . License No.:
Quarter Sec. W‘”W é’@" lep ml: !East [J west
County: - Docket No.: i~

INSTRUCTIONS:

abandoned wells.

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.
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

Rule 82-3-130, 82-3-106 and 82-3-

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.

Signature: %hﬂh(’/v» ULVOLQQU";/

Title: __Engineer Tech Date: [0!‘4[0 )
Subscribed and sworn to before me this \L‘&' day of Q\J\JJV\.Q-

2000

Notary Public: \\%‘4 J’\ﬂ

KCC Office Use Only

Letter of Confidentiality Attached

If Denied, Yes D Date:
Wireline Log Received

Geologist Report Received

UIC Distribution

LORI TYE
TULSA COUNTY

Date Commission Expires: M

—E-
Notary Publlc Oklahom
2 AL

Comm. Exp. 06/13/04




Side Two ==

Operator Name: Helm\ench & Payne Jnc N Lease Name: __Gilmore Well #:___1-2
Sec. _ 9 Twp. _k i23 A sS R. 35/ : LD East H West County: Kearny * ',

Instructions: Show lmportant 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 Electric Wireline Logs surveyed. Attach final geological well site report.

Drill Stem Tests Taken J Yes W No [ Log Formation (Top), Depth and Datum [0 sample
(Attach Additional Sheets)

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

Cores Takes O Yes u No

Electric Log Run W ves J No

(Submit Copy)

List All E. Logs Run:

Dual Spaced Neutron

CASING RECORD Il 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# 325° oo PlusLite | gg 2% CC + i Flocele
50/50 Poz 0 ,
Prem Plus C 125 2% CC + Vi# Flocele

Production 77/8" 5%" 15.5# 2749° Prem Plus Lite 400 Yé#tFlocele
50/50 Poz 125 10% Salt, Vé# 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 Upper Krider 2540-2554 " Frac: 40500 gal 70Q N2 foam cont 82000 Ibs 2540-2565"
p) Lower Krider 2556-2565 16/30 white sand in 1-4 ppg stages
Acid: 1000 gals 15% HCL
TUBING RECORD Size Set At Packer At Liner Run
23/8" 2603 O ves B
Date of First, Resumed Production, SWD or Enhr. Producing Method
04/18/01
[:] Flowing . Pumping D Gas Lift D Other (Explain)
Estimated Production Oil Bbls Gas Mcf Water Bbls Gas-Qil Ratio Gravity
Per 24 Hours
51 90
Disposition of Gas METHOD OF COMPLETION Production Interval
D Vented . Sold D Used on Lease D Open Hole . Perf. D Dually Comp. D Commingled _2540-2565"

(If Vented, Submit ACO-18)

D Other (Specify)




SRR

: e . - e . ry
ALLIBURTON - . TICKET 7 { e
, JU_ ' SUMMARY _ 70006 WS J3:2 -\ HEE
REGION - NWA / COUNTRY BDA/STATE T [-counTy
North America ¢ ﬁ) XN KS s R
MBUID/EMP# 3_’* ) EMPLOYEE NAME PSL DEPARTMENT S ;
moli ol 188X/ e ack$sd  (errEnTIIG
LOCATION COMPANY CUST ER REP / PHONE
Ls&z=rnl Clé/eoeuwe‘jez- IS0 /- 31672
TICKET AMOUNT WELL TYPE API/UWI# R
L 485, 3¢ Las
WELL LOCA DEPARTMENT JOB PURPOSE CODE
et /(0063 D/0
LEASE / WEL SEC/TWP/RNG i HES FACILITY (CLOSEST TO WELL SITE) i
SWrrofe )-2. 7-A3S -35W L
+ HES EMP NAME/EMP #.(EXPOSURE HOURS) [ HRS | HES EMP NAME/EMP # (EXPOSURE HOURS) | HRS | HES EMP NAME/EMP # (EXPOSURE HOURS)| HRS | HES EMP NAME/EMP- #(EXPOSURE HOURS) “HRS. -
o A0 S (Vermens Juad Lopzz R
I BLLIY /78575 1gasid
, HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS AT MILES HES UNIT-NUMBERS R/T MILES HES UNIT NUMBERS - |RIT MILES
ViU 42X 0F | TO|BIX/E - FER02 |[Zo | ZRTIE— 2477 I5]
Form Name Type: -
Form Thickness Erom: To CALLED OUT ON LOCATION" |- JOB STARTED [JOB COMPLETED
Packer Type Set At paTE | # S5 ﬁ/"/ 2244 W?é; ~HTIC
Bottom Hole Temp: Pressure TIME 4200 1498 K20 78
.Misc Data — Total Depth : — _
TOOLS AND ACCESSORIES e LT g T Z{WELL DATA" MR BT o
TYPE AND SIZE QTYy MAKE NEW/USED WEIGHT - SIZE, - TO MAX ALLOW
Float Collar Casing x/ .,,?? <~ JZ} HLRE ;
Float Shoe Liner
Guide Shoes . Liner
Centralizers S-¢ L/ES Tbg/D.P.
Bottom Plug Tbg/D.P. SHOTS/FT.
Top Plug /9("4577@ / #QS Open Hole
Head ol / Ales Perforations
Packer Perforations
Other :2’;155:/2"' //’ 72C / #ES Perforations - u
o0 5= i'MATERIALS . * -~ HOURS ON LOCATION Z- . -OPERATNG HOURS - .- [ | " sDESCRIPTION OF JOB .|
Treat Fluid Denstty Lb/Gal DATE lela DATE HOURS -
Disp. Fluid Density Lb/Gal - v e TR
Prop. Type Size Lb, J#SS) f("l o &R |7 [ (LSS doknc
Prop. Type Size Lb. ) :
Acid Type Gal. % *JJIU ]
Acid Type Gal. % ks
Surfactact Gal. In iUy
NE Agent Gal. In RS 2@0;’
" Fluid Loss Gal/Lb in
Gelling Agent Gal/Lb In aZo Ve
Fric. Red. GaiLb In CUNSERVAT g, o
Breaker Gal/lb In dreay ik
Blocking Agent GallLb ' é*TOTAL ) Zﬂ :
Perfpac Balls Qty :
Other ORDERED
Other ” ~
Other TREATED R
Other FEET /(//, { ‘ —
T R L " -o#:, CEMENTDATA -7, % G Fle e
STAGE| SACKS CEMENT BULKISKS ADDIT IVES YIELD LBS/GAL
[ 30 [PHC(C T B 7% cc , /9* Pdw"éﬂﬁE 05 | /<, 3|
|25 e 5B =7 CC, /€ /Q)LL{WC AN AS)
Circulating Displacement . Preflush: Gal-BBL Type
Breakdown Maximum Load & Bkdn: Gal-BBI Pad: BBI-Gal
Average Frac Gradient Treatment Gal-BBI Disp:BBI| galq_ z E —
Shut In: Instant _ 5 Min 15 Min Cement Slurr  Gal-BBI ﬁi 2 (B
; 4 ' TotatVolume  Get-BBI > 7S —
Frac Ring #1 " | Frac Ring #2° | Frac Ring #3: K"y R, 7 [ Frac Ring #4717 e — o
CUSTOMER'S HEPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT




;‘H A L L| B U RTO N® . TICKET # ’ TiCKET DATE
.5 . 7 JOB SUMMARY 70006 [/553)0 C-726-0/
REGION North Americaf NWA/CWJ% BDA/ STATE } ﬂ <N ﬁN’”)’
WBU ID/EMP # 7 : YE@ NAME . PSL D% MENT N ‘
ﬁCLLO/gs lowﬁy COM| AN ﬂ /5 . CUS RREP/P IONE
) H” vy

TICKET AMOUNT WELL TYzE’ AP1/ UWI # ’ () (\
o 2INA

WELL LOCATION DEP; ENT JOB PURPQOSE CO| - M A Vi \ L
%é MI ”Ep I flz‘ld SECTQ?%;’Z;NG SF LIT?f:EST TO WELL SITE)
Uparp. J-2 9-272- 34 Liberas 7

HES EMP NAME/EMP # (EXPOSURE HOURS) |  HRS HES EMP NAME/EMP # (EXPOSURE HOURS) HRS | HES EMP NAME/EMP # EXPOSURE HOURS) HRS | HES EMP NAME/EMP # (EXPOSURE HOURS) [ HRS

Rz ADITY 33 ALEA
P 1 726YST

Fetduhner 106lSY .
. M0 22255
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RTMILES

HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES
1oL 9237 70
54ary- bbio 75
5179929018 2
Form Name Type: .
Form Thickness From: To CALLED OUT ON LOCATION JOB STARTED |JOB COMPLETED
Packer Type Set At pate | L~ 2/~ -7/ 2-2)<0t [ 2-T/-071
Bottom Hole Temp: Pressure . TIME | §) 9 243 . G h Q ) 179 / z ,Q
Misc Data _ — Total Depth _ -
B EETOOLS AND ACCESSORIES! r : L ‘ e , ¥
TYPE AND SIZE QTY MAKE NEW/U§ED WEIGHT SIZ’E FROM TO MAX ALLOW
Foateoterlyinff ST | 1 11 Casing w [5:5] 3/¢ | k8. (2247
wHoatSheo K , ‘[ 4 s [} Liner
Guide Shoes/Cp 4. e ] 0 Liner
Centralizers § Lf “ , Thg/D.P.
Bottom Plug - " Tbg/D.P. . SHOTS/FT.
Top Plug, 9 (a) ¢’ i ' Open Hole . '
Head f 4, st / Q Perforations
Packer o Perforations
Other (, {Q hﬂ Perforations
SRR : ’ ##*HOURS ON LOCATION?<" | |":*. OPERATNG HOURS &
TreatFluid___ Density.___ Lb/Gal DATE HOURS DATE
Disp.Fluid _________ _Density_.- - Lb/Gal
Prop. Type Size _ Lb, e e
Prop. Type Size . Lb. : AR A
Acid Type Gal. % TS LU
Acid Type Gal. % .
Surfactact Gal. In
NE Agent Gal. In = T 7 A
Fluidtoss ... Galllb In - . Sl & n’"}'
Gelling Agent ______ GallLb In cuul
FriccRed. __________ Galllb In_.
Breaker _____ Galllb in__. — & 5
Blocking Agert gaI/Lb — : < -\ Tﬂ& I D iele
Faripac Balis Y ORDERED &HYDHAULIC H EPOWER" =11\ eed
Other — . . AVERAGE RAIES IN BPM?
Other } ' TREATED T iSp. . Overall
Other - o L/ L/ %5 CEMENT M_Eﬁ 5 Ky f

STAGE| SACKS CEMENT BULK/SKS ADDITIVES » . YIELD LBS/GAL
1_Heo FF s % Al - . 207/2. 2
(LS | #3%$0 ‘ ffﬁlvm(im Ty WITL Jo2f |14 ¥

Circulating Displacement Preflush*” Gal-@w,z’—_ Type kB % .

Breakdown i Maximum Load & Bkdn GaBBI " Pad:BBI-Gal _

Average Frac Gradient : Treatment Ga-BBl _______________ Dis| Gal 52213

Shut In: Instant ____ 5Min 15 Min Cement Slurr Ga@ Y 7:5 L. P 7 ‘(fl £

Total Volume  Gal-BBI

| Frac Ring #4

Fraé Ring #1. = *7 3 0 ra
THE INFORMATION STATED HERElN 1S CORRECT




HALLIBURTON’ ok R
Y., § : JOB LOG orperNo. 70006 | | /5834 (7
REGION NOﬂh America" NWA/COUNTRY > BDA/ STATE } ; ! ’ ’ ;
WBUDEMPF ‘ EMPLOYEE NANE PSL DE RtMiENT : R SR
L LIS 1 b2cY g{z fﬂ; fov, L
LOCATION COMPANY CUST MEFI REPIPHDNE T L =
TICKETAMOUNT WELLTYF; L .. .' "v
WELL LOCATION ’ N DEPA:{\‘“T{’EFNT Jos PURPOSE CODE ‘ . — e ‘, ™ .
LG # /"?f”‘fl\ £ {Nf"!;‘;f %Jf = Cl{:} £
LEASE / WELL SEC/ TWP/RNG H ACILITY (CLOSESTTOWELLSITE)
Coblmgrr 12 9-27. 324 gt FD DRI
HES EMP NAME/EMP # (EXPOSURE HOURS) HRS HES EMP NAME/EMP#(EXPOSURE HOURS) HRS HES EMP NAME/EMP#(EXPOSURE HOURS) HRS HES EMP NAME/EMP #.(EXPOSL_JRE H.OURS)" . HRS o
rediyey tokzed 4 .
St igfry 126457
£ fpitty s )00I S Y
/!i ’Sg gnmff; 222555 _
'CHART'NG."| TIME. “(g;"j @ﬁ) , PTUMPg
0%
p8 20
430
JayQ F Qo1 ot ok ur’ 3/C A I it Zraer
1045 bk on__ h6Y.
) 047 AL WXL,
143 Thru ve Hauk Epen #9 i)
TR _ AT HIF Fapr '
115 G0 | 17 L 300 [fursf rivd Hidk
17155 (1925 30 0lZumf Usqi PEG 25 122
TGS | 25 | 1/ (250 Puimp 1250 PESOISO P 2F TH ™
150 | © A 0 (Shy ¥t Bun Orewe Ful ¢ plelb 4P
12 160 643 | v 139 [FatP B ‘
Al [ 6a | Gud | || (Y50 [#0 6bIs cn UmF fa_po,F
204120 | 643 | [V (03940 3bli ur Ina prghf.
207 70 | Gu-3 | v 1wl land gad .
28| 0 | (43 | hr 3G e legde. flpnt - HE L2
20 Gua | el | [Nk quer
TFhanks Fot_Collin¥ HET
Tyee ﬁr?//ﬁm __g{ [ X _
F 71‘/ /?éll cM/ )LQA ﬂ//#




