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|\ =1g-1923 SIDE ONE AR\ Em ocy V 7
W)vsiﬂm.@cggz%unou COMMISSION OF KANSAS API Mo. 15- 033 - 20,833 © COMEINENTIAL
OIL & GAS CONSERVATION DIVISION :
WELLCCORPLENION FORM County - COMANCHE <
BROW @©NHLK&G 1 WELL HISTORY ‘ , East
DESCRIPTION OF WELL AND LEASE NW SE SE  sec. 27 _ Twp. 345 Rrge. 20 X West
Operator: License # 4145 660" v_Ft. North from Southeast Corner of Section
Name: ROBERTS AND MURPHY, INC. 1000' v _ Ft. West from Southeast Corner of Section
P. 0. BOX 7125 (NOTE: Locate well in section plat below.)
Address "~ °
Lease Name Petty v well # _2-27
1500 N. MARKET ST
- Field Name BOX RANCH
city/State/Zip SHREVEPORT, LA 71137 -
Producing Formation VIOLA
Purchaser: KOCH/ENRON GAS MARKETING . . 1720 {721
Elevation: Ground K8
Operator Contact Person: BRAD CUMMINGS .
318 221-8601 Total Depth 6500 PBTD _ 6436
Phone ( ) T 5280
TRIAD DRILLING . r 4950
Contractor: Name: T 4620
7345 4290
License: HE CF VED dee 1 1960
STATE GORPY{: 5ATION COMMI 3630
Wellsite Geologist: Lee T. Jenkins ' 3300
2970
Designate Type of Completion OCT 2 1 1991 2640
X _ New Well Re-Entry Workover 10121 -1qal 12;;3
CONSERVATION DIVISIOf 1650
X oit SWD Tef:pezbd Wikhit2. Kansas 1320
Gas Inj Delayed Comp. . 990
Dry Other (Core, Water Supply, etc.) HE@EWE - 660
- SYATE AronaATION COMMLES Oiil 330
If OWMO: old well info as follows: TR EEEEEETE AIrZ
Operator: . 3%’ §§§§;332m83
: NOV 1 8 199F R#es
Well Name: Amount of Surface Pipe Set and Cemented at 650 Feet
Cu:thehu ATION DIVISION
Comp. Date . Old Total Depth Mhag&g Stage Cementing Collar Used? Yes X No
Drilling Method: If yes, show depth set Feet'
Mud Rotary Air Rotary Cable v .
If Alternate II completion, cement circulated from
9/16/91 9/27/91 10/05/91 ‘
Spud Date Date Reached TD Completion Date feet'depth to w/ sx cmt.
INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission, 200 Colorado

Derby Building, 67202,
82-3-106 apply.

writing and submitted with the form.

Wichita, Kansas
See

form with all plugged wells.

wireline logs and drillers time log shall be attached with this form.
Submit CP-111 form with all temporarily abandoned wells.
conversion of a well requires filing of ACO-2 within 120 days from commencement date of such work.

within 120 days of the spud date of any well.
Information on side two of this form will be held confidential for a period of 12 months if

Rule 82-3-130, 82-3-107 and

requested in

rule 82-3-107 for confidentiality in excess of 12 months. One copy of all
ALL CEMENTING TICKETS MUST BE ATTACHED. Submit CP-4

Any recompletion, workover or

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully comptied

with and the statemepts herein are complete and correct to the best of my knowledge.
M _
Signature 47 K ,&\/A»—"_
) <

Title Petroleurn Geolfigist Date

ch
bq:{lbed and sworn to before me this IL day of d y,,:{. ;,2 P

Notary Public MM 4 WW

10/ 16/ 91

K.C.C. OFFICE USE ONLY

L~ Letter of Confidentiality Attached
~ & Mireline Log Received

Drillers Timelog Received

Date Corrlmssvon Exp1 res M ,l{/

Distribution
Kce SWD/Rep NGPA
KGS Plug ___Other
(Specify)

MYRTLE A. OKS ah'\“’TOLTI\‘otary Public

Cad’n Pa® 7
Ny s snibe

-ixiana
., ot Life

Form ACO-1 (7-89)

<



Operator Name ROBERTS AND M:URPHY, INC

D East

sec. 27 Twp. 34S Rge. 20 - E
West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem 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 during test. Attach extra sheet

if more space is needed. Attach copy of log.

SIDE TWO

Lease ’Name PETTY

County

well # 2-27

COMANCHE

Drill Stem Tests Taken @ Yes D No Formation Description
(Attach Additional Sheets.) :
Samples Sent to Geological Survey D Yes m No E lLog D Sample
Cores Taken D Yes No Name Top Bottom
Electric Log Run @ Yes D No Heebner -4140
(Submit Copy.) .
DST #1 6178-6210 Lansing ~4328
30-60-60-120 Cherokee =5047

THP 3092 Miss -5174

IFP 73-145 Viola -6190

ISTP 2442 Rec. G.T.S 25" Simpson -6360

FFP 70-171 100" Mud Arbuckle -6478

FSIP 2451

FHP 2913 147 MCFGPD

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

Conductor 20 80
Surface 12 1/4 10 5/8 24 050 Common ZEOSX ~ »
Produetion— 7 7/8 41/2 10.5 6436 50/50pozmx sx | T07 salt 54

PERFORATION RECORD

Acid, Fracture, Shot, Cement Squeeze Record

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 SPF 174 - 6184, 6188 -6198 2000 gals 157 DSFE All Perfs
5000 oals Mod 202
TUBING RECORD Size Set At Packer At Liner Run D @
2 3/8 6135 6097 Yes No
Date of First Production |Producing Method{;} — D D
12/1/91 Flowing L-JPumping Gas Lift Other (Explain)
Estimated Production 0il Bblis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 2 500 0 0 62

Disposition of Gas:

D Vented {3 Sold [] Used on Lease
(1f vented, submit ACO-18.)

D Other (Specify)

METHOD OF COMPLETION

D Open Hole @ Perforation D Dually Completed D Commingled

Ql74-84

Production Interval

gil.

6188-98
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Rs| 6 ML // TICKET

173559 {1
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Nsing ot ol tha sale or use of

FORM 1906 R-11
WELLNO FARMORL% - T SI';;T(E,, CITY / OFFSHORE LOCATION B OA‘IE‘ c‘; '
/‘{" A bﬁ* -t ’v’\ S e (E, Q\i’% L‘\’ 3 o ["ff
CHARGE 70 IO OWNER : TICKET TYPE (CHECK ONE) NITROGEN JoB
3 N
N,*{;O’tk\: i) muﬁr)”u\w 1-13-1993 A servee (. saes ] fves [ wo [T
DRES. o \'“ JCONTRA >\ ’ -
ADDRESS = WV VY ISP £..°._,,cron Oy L ﬂ ‘ CODEV_,,
X 1 id. ¥} ﬂ}\ %4 :1 A ,“r ( ‘Qr \30’
‘CITY, STATE, ZIP : ¢ /o\|'SHIPPED VIA FREIGHT CHARGES CODE
A EROM CONE U@ENTM% oo
: *:\‘ { £ PPD Duum
WELL CATE,GORY *| WELL PERMIT NO, DELIVEHED TO LOCATION CODE
k| (;f (/QL ; e ¢ Site 3
. B ORDER NO. REFERRAL LOCATION
o~ o - :
l £ 830 N Caan, z 3».& 6/
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or materials Wl siuch froducts,

, incidents . indireeq,

PRIC SEC! er - | L : UNITS 1 UNITS 2
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e RN RECEIVED :
o\ ( STATE CORPORATION GOMMIGSION : i
oWDIN T | | \O 214199 :
AN 0GT 21198t !
CONSERVATION f:«ivasm‘ "
\ MR .v(iil;mya :
i [}
: :
] 1
! :
AS PER ATTACHED BULK MATERIAL DELIVERY TICKET NO. B- _;’\“'- I 213 | <
WAS OPERATION OF EQUIPMENT SATISFACTORY? FURNISHED UN:EH TWSCON'IIIA(:I' ",\
WASPERFORMANCE oF PERSONNEL TORY? {"'J ;' . / 7’ N B 5/9(% = /‘/ /’
el AT '.,n
ﬁ i ’ o T f i Erory & (\" e r“\}» # HALLBURTON OPERATOR ! mAPFUCABLE TAXES WILL !
X s .
QUSTOMER OR H}S j\GENT {PLEASE PRINT) s ) l BE ADDED ON INVOICE.
RS Y- I /A V. HALURURTAN




