- w.
FORM MUST, BE TYPED SIDE ONE O R l G l N A L
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 033-20025 ~ O
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County COMANCHE

ACO-1 WELL HISTORY
DESCRIPTICN OF WELL AND LEASE

Operator: License # 4549

—__E
— - N/2 - Nf2 - NW Sec. _ 24 Twp, 31 _Rge._ 18 _ X W

330 Feet from(YX (circle one) Line of Section

Name: _ANADARKO PFTRQLFUM CORPORATION

1320 Feet from x@(circle ohe) Line of Section

Address _P. 0. BOX 331

City/state/Zip _LIRERAl, KANSAS A7905-0351

Purchaser:_KANSAS GAS SUPPLY

Operator Contact Person: _DAVID W, KAPPLE

Phcne (_316) £24-6253

Contractor: Name: ____ __ DUKE DRINIING

5329
JIM MUSGRoVE

License;

Hellsite Geologist:

Designate Type of Completion

X New Well Re-Entry Workover
oil SWD SIOW Temp. Abd.
X Gas ENHR SIGW
bry Other (Core, WSW, Expl., Cathedic, etc)

If Workover:

Footages Calculated from Nearest Qutside Section Corner:

NE, SE, or SW (circle one)
Lease Name PYLE _ben Well # 1
Field Name WILMDRE
Producing Formation __MISSISSIPPRI
Elevation: - Ground 20%8.8 KB
Total Depth 2105 PBTD 5034

Amount of Surface Pipe Set and Cemented at ___ 504  Feet

Multiple Stage Cementing Collar Used? Yes X No

If yes, show depth set Feet

If Alternate II completion, cement circulated from

L4

feet depth to W/ sX cmt.

prilling Fluid Management Plan
(Data must be collected from the Reserve P1t)

¥ s-3.97

Operator: Chloride content 5100 —ppm Fluid volume ___Z!]H bbls
Well Name: Dewatering method used _DRL_EACKH_LJ_&_RESIQRE(_LDEAIIDH._
LI
Comp. Date Old Total Depth Location of fluid disposal if hauled offsite: i 6‘-,""'3%'
P
[l 1]
Deepening ______Re-perf. Conv. to Inj/SWD -JS?"‘:‘
Plug Back PBTD Operator Name l—t‘\-.!:: ."“"\‘
Commingled Docket No, - P
— Dual Completion Docket No. Lease Name License Ng.i X
_—__ Other (SWD or Inj?) Docket No.
Quarter Sec. Twp. S Rr\\g.i ST E/M
4-1-97 4-9-97 5-1-97 o=
Spud Date Date Reached TD Completion Date County Docket No
INSTRUCTIONS:  An criginal and tWo copies of this form shall be filed with the Kansas Corporation Commissien, 130 S. Market

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).
MUST BE ATTACHED.

within 120 days of the spud date,
Information onh side two of this form will be held confidential for a period of

requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
One copy of all wireline logs and geologist well report shall be attached with this form.
Submit CP-4 form with all plugged wells.

recompletion, Workover or conversion of a well.

ALL CEMENTING TICKETS
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 - Leetos

K.C.C. OFFICE USE ONLY

L. MARC HARVEY —

Titl

Date_Li/_ZL
Subscmbed and sworn to before me this ﬂday of Q’\Lc,u_,é

F___J Letter of Confidentiality Attached
c Wireline Log Received
c

— Geologist Report Received

1997
Notary Public QJL@ Cﬂ// '-‘%ﬂ %‘4\,

i Distribution
KCC SWD/Rep _____NGPA
— KGS — Plug Other
(Specify)

Date Comnission Expires

My Appl. Explires 4~ /6. G F

FREDA L. HINZ
Notary Public - State of Kansas

Form ACO-1 (7-91)

i



s o SIDE TWO . .

L

Operator Name__ ANADARKO PETROLEUM CORPORATION  Lease Name PYLE ugn well # 1

O East County COMANCHE

Sec. _24_ Twp. __31S Rge. _18_
. . K West

INSTRUCTIONS:  show important tcps 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 leg.

Drill Stem Tests Taken 0 Yes [ No X Leg Formation (Top), Depth and Datums OO0 Sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey Yes [ No
CHASE 2486
Cores Taken [ Yes B MNeo COUNCIL GROVE 2814
ADMIRE 3298
Electric Log Run X  Yes [J No WABAUNSEE 3444
{Submit Copy.) TOPEKA 3690
HEEBNER 4158
List All E.Logs Run: SBT-CCL-GR, DIL, CNL-LDT-ML, LANSING 4346
SONIC, GR-CAL. B/KANSAS CITY 4770
MARMATON 4844
CHEROKEE 4920
MISSISSIPPI 4974

CASING RECORD
[ New O Used
§eport 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 241 201 94.0 50 UNKNOWN UNKNOWN _ [UNKNOWN
STD MIDCON/ 3%CC, 1/4#SK FLC/
SURFACE 12 1/4% 8 5/81 23.0 504 STD MIDCON. 110/115  |2%CC, 1/4#SK FLC.
.6% HALAD 322, 5%
PRODUCTION 7 7/8¢ 5 1/2n 15.5 5097 VERSASET 100 KCL, .75% VERSASET,
1/4%5K FLC.

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

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Sgueeze Record

Shots Per Foot | Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth

3 4980-5002 NONE
TUBING RECORD Size Set At Packer At Liner Run

OYes B No

Date of First, Resumed Production, SWD or Inj. | Producing Method

5-9-97 B4 Flowing [0 Pumping [J Gas Lift [0 Other (Explain)
Estimated Production ail Bbls. | Gas Mcf Water Bbls. Gas-0il Ratioe Gravity

Per 24 Hours 484 0

Disposition of Gas: METHCD OF COMPLETION Preduction Interval
{0 Vented [J Sold [ Used an Lease [J Open Hole X perf. [ Dually Comp. O Commingled

(If vented, submit ACO-18.}

O Other (Specify) 4980-50021




IS TR, -T2 Lot

WALL IBURTO N° TICKE7 P TICKET DATE
R 4OB SUMMARY s, 04 369 9-/-57
, REGIGT = ; . N BDA/ STAT]
North America ?ﬁ%’ Cou 170 edT Ctjorh opc
MBLLID / EMP £ EMPLOYEE NAM/E{ PSL DEPARTMENT
Locch? 0 Glell To PANY 56}66 USTOMER REP / PH a
C TPRONE
"VeaTT Hondsrbe FeT Ca?‘n STept {1 (5 A
TICKET AMOUNT WELL TYPE AP/ UWL # i LI
O\ os L
WELL LOCATION DEPARTME JOB PURPOSE CODE
meou Y\ MT Clo
LEﬁﬁMT SEC/TWP/ RNG
< 21 -3 % 1S4
HES EMP NAMEIEMPMEXPOSUHE HOURS) {HAS| HES EMP NAME/EMP #/(EXPOSURE HOURS) HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS | HES EMP NAME/EMP#/(EXPOSURE HOURS) 1HAS
T SH30 c 13 Ku12 LHERYN TSNS
Glez2. C 7197 G g]2¢
HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES
Q472 Pa Jio}e)
S236q YTl | foo
S?235% i /oo
;
Form Name Type:
Form Thickness From To ‘(;A,LL;E? OUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE ~f- - /- - -y
Bottom Hole Temp. Pressure TIME | &P 0 ‘.f?'/ ZZ ;?,“_35;7 ‘i?.? f 4
Misc. Data Total Depth ! - —25
TOOLS AND ACCESSORIES ‘WELL'DATA . s e ] :
TYPE AND SIZE QaTy MAKE NEW/MUSED | WEIGHT SIZE FROM TO MAX ALLOW
EloakGollar T e e T | H.t.% Casing [ 234 53/3 K& S03
Float Shoe [l o \ H.e5 Liner
Guide-Shee Texns 1 I TS Liner
Centralizers <4 4, £.8 Tbg/D.P.
Bottom Plug Tbg/D.P.
Top PlugR5/% 5 LW f H.f S. | Open Hole - = ~ SHOTS/FT.
Head ) [ Perorations - . I T ] 2 q o / —-
Packer Perforations [FaLY 4= M i
Other Perforations . Iy . =
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS+
Disp. Fluld Density Lb/Gal 4-1-973 Foid=Gph S I
Prop. Type Size Lb. AN - = -3
Prop. Type Size Lb. 1 :‘
Acid Type Gal. Yo L B
Acid Type Gal. Yo -_:5\ Sl
Surfactant Gal. In N fn T
NE Agent Gal. It e r
Fluid Loss Gallb In % X f:"
Gelling Agent Galllb In 7:._1;} o
Fric. Red. GallLb In —
Breaker. GallLb In TOTAL TOTAL N ]
Blocking Agent Gal/Lb YDRAULIL POWE [y} o
Perfpac Balls Qty. ORDERED Avail. Csed™ 3
Other AVERAGE RATES IN BFM :
Other TREATED Disp, Overall
Other CEMENT LEFT IN PIPE
Other FEET Reason
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS . ADDITIVES YIELD | LBS/GAL
[T TMmizaled] 2 3% G, Yi* Flecle PETRW/Z
710 [Mrn ool 13 2% ¢, V4 Flecele 178 | 15t
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load&Bkdn: Gal-BBI____ =~ PadBBl-Gal___
Average Frac Gradient Treatment Gal-BBI_______ Disp:BBl-Gal 823
Shut In: Instant 5 Min 15 Min Cement Slurr  ~Gel-BBI_X 7, + 24
Total Volume _Gal- BBl =1
Frac Ring #1 [ Frac Ring #2 |EsacRing #3 . | Frac Ring #4
CUSTOM EPAESENTATVE SIGNATURE  ___
THE INFORMATION STATED HEREIN IS CORRECT )CE:‘;:“_ O T e
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TICKET AMOUNT WELL TYPE oL APITUWIE n Q r_\l \ A‘
WE%Q?T'OMW“ K DEPARTMEEI [ Joagu;gsscons AT S N e

LL#

LEASE /W SEC/
' ci 29315154
HES EME’:N MEIEMF;#I(EXPOSUHE HOURS) 1HRS| HES EMP NAMEJ‘ENF'W(E!’POSUREHOUH‘EL__E HES EMP N ME.’EMf#.’ EXPOSURE ROURS) IHRS{ HES EMP NAME/EMP#/(EXPOSURE HOUR&&S_
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HALLIBURTON'  D-8%3-7oqtlconn [em  — —— oo —

sl JOB SUMMARY 501 T LYV e
REGICN . NWA/COUNTRY: s et g BDA/STATE ‘- COUNTY _. i . -
.North America T /) g e{s,-,ﬂ,-’_, LADAF ';’: 5 ey i it s it
MBU TG/ EMP 4 = EMPLOYEE ANE e FSL DEPARTMENT — o
& TS, ,,»5"" T e S e G e 5 (TS At st
LOGATION z2d e o d e B __\ CUSTOMER REFJPHONE 2 5 weore  or o
s (.'-;‘7//;; 3 ‘7&*’%‘ HAYE M) (i Y S Yot B
TICKET AMOUNT ___ . o~ WELL TYPE P APIIUMIE . o - " -~
n e S L S ECSS I TR enu O
WELLLOCATION 7 /- j,,.r DEPARTMENT - = JOH PURPOSE COOE =
L Z :?é’cr =1 TS R Tt S A
E:;;WE # ‘.jp’( j SEC/ i !,L/l &/3\,.‘ nDlr\lklA
L T WRIRNG ol S/ . S S UNTOTINALT
HE§JEMP NAAME:'EMP#.'(EXFDSUHE HOURS) |HRS| HES ENJP NAMEEMP#/(EXPOSURE HOURS) 'HRS HES_EMP NAME/EMP#AEXPCSURE HOURS) 'HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HRS
fY 1 CACET L T A JEEIE L L A (T g L8 LA
£TSS T 77 G 5 i
i
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
TIEF 5 7L S5 S 77O [Re38- FL 27 (A7C
:
Form Name Type:
Form Thickness From Ts CALLED OUT ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE | 47~/ il £ L Chrne £ 7T
Bottom Hele Temp. Pressure E ,5-',?{, 2 TS -7 T s
Misc. Data Total Depth M & el B £l AL
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
FloatCollar Z i s &407 f A et Gasing i SF e | SV | A |5/
FisatSHeaa- Lot =t | Liner
Guide Shoe £ ! Liner LA A 5 N gollase Bl &8 A
Centralizers o { Tbg/D.P.
Bottem Plug ! Thy/D.P.
Top Plug I L Open Hale 2R | §09 7] 5 /00 | SHOTSIFT.
Head:g" AZEsPieT ke, / i Perforations )
Packer / Perforations
Other i, Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fiuid Density Lb/Gal DATE HOURS DATE HOURS _
Disp. Fluid Density Lb/Gal i —i*\
Prop. Type Size Lb. = =
Prop. Type Size Lb. — ;‘:
Acid Type Gal. % L RN
Acid Type Gal. % i
Surfactant Gal, In LN =~
NE Agent Gal. In i :j’r"*
Fluid Loss GallLb In ELY,) Fon :'
Gelling Agent GallLb In INEVESSSS
Fric. Red.___ _ ___ Galllb In R{ T
Breaker Gal/Lb In TOTAL TOTAL . Py
B]OCking Agent Gal/lLb HYDBAULI ORSEPOW :U ,;H_
Perfpac Balls Qly. ORDERED Avail, i <Ured
Other AVERAGE RATES IN BPM
8{2‘” TREATED Disp. Overall
Bl ey = e &, s~ CEMENTLEFTINPIPE L
Othe;/ﬁf‘ €5 . Wi} A e Ll FEET j’-:) . L‘:_'f rd Flea-son___ t/,..-f','ﬁi: gff.-é.\:f),r:-ﬁ‘“;’-
CEMENT DATA
STAGE| SACKS | _ CEMENT _ | BULK/SKS ) ADDITIVES YIELD | LBS/GAL
| RN i A B L - EET . B, el - TR, e&s Sy, VA 17 S
= ,’,{’{ =y r¢-4 1—‘":-'/("'0!' e 7
TS ' 5.’}?’;35-11‘,;!}*’«,; AN Pl Ao A T R s .
Circulating Displacemant Preflush: GaleBBl_~C  Type AsE il
Breakdown Maximum load &Bkdn: Gal-BBI_____ Pad:BBI- Galiv_r,_
Average Frac Gradient Treatment Gal-BBl__ __ .. DispxBBI - Gal /=54 3
Shut In: Instant 5 Min 15Min____~_ CementSlurr Gal BBIf P
Total Volume  Gal - BEI
Frac Ring #1 [Frac Ring #2 [Frac Ring #3 | Frac Ring #4
CUSTOMER'S REPRESENTATIVE BIGNATURE R
THE INFORMATION STATED HEREIN 1S CORRECT . Co- ST
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