FORM:MUST BE TYPED

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM '

SIDE ONE

API NO. 15-

County ____ COMANCHE

ACO-1 WELL HISTORY ___E
DESCRIPTION OF WELL AND LEASE .~ -_NE - SE Sec. . 14 Twp. 31 Rge 18 X W
Operator: License # 4549 1980 Feet from X3 (circle one) Line of Section
Name: ___ANADARKQ PETROLEUM CORPORATION 660 Feet from@YX (circle one) Line of Section
Address _P. 0. BOX 351 Footages Calculated from Nearest Outside Section Corner:
NE, NW or SW (circle one)
Lease Name __PYLE “BM Well # 1
City/State/2ip _LIBERAL, KANSAS A47905-0351
~ Field Name __WILMORE
Purchaser: KGS
Producing Formation _MISSISSIPPIAN
Operator Contact Person: _DAVID . KAPPLE
~ Elevation: Ground 2063.0 KB
Phone (_316 ) 624-6253
Total Depth 5150 PBTD 5048
Contractor: Name: . DUKF DRILIING
. Amount of Surface Pipe Set and Cemented at 536 Feet
License: - 5929 ‘
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist:
) If yes, show depth set Feet
Designate Type of Completion
__ X New Well Re-Entry Workover If Alternate I1 completion, cement circulated from
oil SWD SIow Temp. Abd. feet depth to sx cmt.
X Gas’ ENHR SIGW

Dry Other (Core, WSW, Expl., Cathodic, etc)
1f Workover:

Gperator:

Well Name:

(Data must be collected from tHe Reserve

w/
Drilling Fluid Management PLanﬁ/f; /3 'S“al-'"/g %e‘
e it) '

Chloride content 4200  ppm Fluid volume 700  bbls

Dewatering method used

Comp. Date old Total Depth Location-of fluid disposal if hauled offsite:
_____ Deepening Re-perf. Conv. to Inj/SuWD
__ Plug Back PBTD Operator Name
— Commingled Docket No. ) -
_____ Dual Completion Docket No. Lease Name License NG
____ Other (SWD or Inj?) Docket No. ”
Quarter  Sec Twp.
4-15-97 4-22-97 5-15-97
Spud Date Date Reached TD Completion Date County Docket No,
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 13’0_‘;:_"5. Market

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months). One copy of all wireline logs and geologist wel
MUST BE ATTACHED. Submit CP-4 form with all plugged wells

within 120 days of the spud date, ‘
Information on side two of this form will be held confidentiat™for *a~period of
requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12

recompletion, workover or conversiqh'»bf auell.

L report shall be attached with this form. 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. oy . K.C.C. OFFICE USE ONLY
L. MARC HARV — F ter of Confidentiality Attached
Title Date_&&&,zz_ c £~ Wireline Log Received

4
Subscribed and sworn to before me this Lwday of

19497 . .
At K,

Notary Public

c Geologist Report Received
(/ -
_/ Distribution
Kcc SWD/Rep ______NGPA
_____ KGS __  Plug Other
4 (Specify)

o, ERED |
=2 e Notary Public - State of Kansas
My Appt. Explres 5 - A5~ 27

Date Commission ExpiTes

Form ACO-1 (7-91)




SIDE TWO [

Operatgr rganf}e FRNA Lease Name PYLE ngw Well # 1
f LT e gy . ,

3 Y i ,{’ ] o
s }’“‘i‘z« IR et e O East County COMANCHE
Sec. 14 Twp. 31 _ Rge. 18

M 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.

Drill Stem Tests Taken O Yes X No X Log Formation (Top), Depth and Datums O Sample
(Attach Additional Sheets.)
Name Top Datum

Samples Sent to Geological Survey [X] Yes [J No HEEBNER 4152
) LANSING 4338
Cores Taken O Yes [X No B/KANSAS CITY ) 4760
) MARMATON ‘ 4832
Electric Log Run K Yes [O No CHEROKEE . 4910
(Submit Copy.) MISSISSIPPIAN ‘ 4964

List ALl E.Logs Run: SBT-CCL-GR, DIL, CNL-LDT-ML,
SONIC.

CASING RECORD )
K New O 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
) . P+ MIDCON 2/ 3%CC, 1/4#SK FLC/
SURFACE 12-1/4 8-5/8u 23.0 536 P+ 110/110 2%CC, 1/4#SK FLC.
.6% HALAD 322, 5%
PRODUCTION 7-7/8" 5-1/2n 15.5 5108 VERSASET 100 KCL, .9% VERSASET,
1/4#SK FIC

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottom Type of Cement #Sacks Used Type and Percent Additives

— Protect Casing
——_ Plug Back 1D
— Plug off Zone

PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot | Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 5020-5042 ACID: 1600 GAL 15% FeHCL : 5020-5042
4 4966-5006 ACID: 5100 GAL 15% HCL W/20% METHANOL 4966-5006
TUBING RECORD Size Set At Packer At Liner Run
2 3/8 5036 [dYes X No
Date of First, Resumed Production, SWD or Inj. | Producing Method -
: 6-5-97 1 Flowing [0 Pumping [] Gas Lift [0 Other (Explain)
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours L 208 3
Disposition of Gas: METHOD OF COMPLETION . . Production Interval
O Vented [X Sold [J Used on Lease [ Open Hole 4 Perf. [ Dually Comp. [ Commingled

(If vented, submit ACO-18.)

[0 other (Specify) __4966-5042 (OAY




®
TICKET # TICKET DATE
HALLIBURTON éO‘% 273 ~ .
‘ - JOB SUMMARY s 1 l F-f35-57
REGION NWA/COUNTRY — BDA/ STATE CQUNTY
North America f ‘HY' ) C,(f),Q (‘) {om . pc '1’ C
" "MBUD] ENP # P EMPLQXEE NAME PSL DEPARTMENT
Mosoq Gl o A Sean Tox M
LOCATIO COMP, NY CUSTOMER REP / PHONE
P? AN £ ‘h\JUP;(_\'h;l’.o
TICKET AMOUNT WELL TYPE - APIIl{WI P .
oy 0T L P20 e 0D
WELL LOCATION - DEPARTMENT >~ — JOB PURPOSE CODE i
yLimoge KD < Lt oo
LEASE /WELL # 51 7 . - ¢ SEC/TWP/RNG . ; o £ M
ﬁf L e f e ..—\ '15 AR 2V
HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
l bf: R4
&t 74
(b §> hosorn
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS {1 R/T MILES HES UNIT NUMBERS R/IT MILES HES UNIT NUMBERS RIT MILES
2249¢3 P 3 .
=9y Kk 3 ‘* o
S2335 Btk e
'
Form Name Type:
Form Thicknass From TS CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE | -ix-97 q-45 %3
Bottom.Hole Temp. Pressure TIME .
Misc. Data Total Depth {900
“TOOLS AND ACCESSORIES . WELL DATA L o
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float€ollar V4.5, 7 \ B Casing i) 23 &Y K> SS/.6)
FloatShoe {3tk * ; K Liner
Guide-Shae Tekay Frited | WS, Liner
Centralizers H.C 5. Tbg/D.P.
Bottom Plug Tbg/D.P.
TopPlug Wsodew { #ES. Open Hole SHOTS/FT.
Head Perforations
Packer Perforations
Other CHT goske [ d TR Perforations
R .. MATERIALS T -HOURS ON'LOCATION OPERATING HOURS - - " DESCRIPTION OF JOB . -
Treat Fluid Density Lb/Gal DATE HOURS DATE | HOURS . -
Disp. Fluid Density Lb/Gal G- 1347 [ F1¥-57 F ¥z by 77 o
Prop. Type Size Lb. Suef €C_E LS
Prop. Type - Size Lb. -
Acid Type Gal. %
Acid Type Gal. %
Surfactant Gal. In ] b
NE Agent Gal. In
Fluid Loss Gal/Lb In
Gelling Agent Gal/Lb In
Fric. Red. Gal/Lb in
Breaker. Galllb In TOTAL ' ‘"TOTAL
Blocking Agent Gal/Lb U ORS E
Perfpac Balls Qty. ORDERED HYDR/:V;IF HORSEPOWER
Other AVERAGE RATES IN BPM
Other TREATED Disp.
Other CEMENT LEFT IN PIPE
Other FEET Reason
N . CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
L 1O [Pipder B 1 12 2% (.0 ¥4 7 Ploreiic 2.7V f- 7
2 [lC Sfiedan |43 P 0. Y4 ¥ Flaeilc i |t
Circulating Displacement Preflush: Gal - BBI Type .
Breakdown Maximum Load & Bkdn: Gal - BBI Pad: BB! - Gal
Average Frac Gradient Treatment Gal - BBI Disp: BBI - Gal" L.
Shut in: Instant 5 Min 15 Min CementSlur Gal-BBl__ =7 4+ 23.42 =  SO-11
- Total Volume @at- BBl
Frac:Ring #1 | Frac Ring #2 | Frac Ring #3 | Frac Ring #4
THE INFORMATION STATED HEREIN IS CORRECT GUSTOMER'S REPRESENTATIVE SGRATURE




® -_ - . . Lo - - _ =
H ALL| B U RTON ’ ’ TICKET# ", . TlCKE DATE... -
w . JOB LOG 42105 )C\q d7 5 5;’ $7
REGION N.orth Ameri-c . NWA/coWTav,. D (s 1B BDA/ STATE {( 3 Cecyn;‘nr»‘:_, e z
MBL{_I‘D( / :;SMl:il ¢ v “{' 7 s EMPLOYEEd\lﬁ‘IB 4 \') I 3 j PSL DEPA| TME:JI 7 s
.Loc;monh' i k/} comg_vg)v l-f‘i' A k. P f'} ‘ﬁ @ J CUSTOMER REP / PHONE
i . Ldl p ool e TR O L LA«
TICKET AMOUNT ] - WELLTY(_PE ’ OF L”’_ AP/ UW! # NCE 3 ? L OO0
WELL) LOCL 7 i 7 DEPARTN_IEN‘TC‘ 7 T i JOB-RURPOSE CODE .
FUSAALN < u ST ﬂ DETAITNNIN

l.EASE/FEL}. ﬁ{' L /‘5 R

7

SEC/TWP/RNG Zcf- ?, g‘ /g&)

ur\lUlN/-\L

HES EMP-NAME/EMP#/(EXPOSURE HOURS) 1HRS{ HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS] HES EMP NAME/EMP#/(EXPOSURE HOURS) | HRS

9_5.)‘._’)

(o [O?UKCA
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é "— HALL| BU RTON : O . -TI-C;KET# ‘ TICKET DATE ﬂt
e *__JOB SUMMARY ssse Z(FCF7 —23-%7

'.‘ HEGlON‘ North America fir | NWNCOU? LRt I7, é&‘{ /7 BDA/STATE/JJ/Y' %ﬁﬁ L. ('/;4?/

MBUID/ EMP # EMPLO ME PSL DEPARTMENT

| LOCATION KZS/OO lf? } W 4 CUSTOMER REP / Plﬁéf JIM/—”
/,?/,/77“/ DDk Do LT 0. 3. S7eet/

TICKETAMOW7§?7~ % . WELLa;YPE o7 APIUWI # /5053 69 27 veoo .
/I}LLL CA%é&Ma” P / DEP%MENT@ e W«—""‘/ JOBPURFOSE CODE ., 3 5";\ a1 {\] 1A
. W ¥ - /, 7 ﬁfzz SECTEEPTANG /4/ zZ/5~ /Xbu' Ur‘ 1O NHL

HES EyPTNAMgEMP#/(EXPQSUHE HJ.URS) RS| HES EMP NAREVEMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS

- (o3 CreGLL S A N e e 1 €7 #A7ESS L L
(TF55 . A A7 S Sl
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS A/T MILES HES UNIT NUMBERS R/T MILES
Feo O e S /TS5 S ED G E~ S5CZT P :
Form Name Type:
Form Thickness From To CALLED OUT ON LOCATION JOB STARTED JOB (.Z_OMPLETED
Packer Type Set At DATE | </~ ZB «“-Z35 - Z3 “-Z 3
Bottom Hole Temp. Pressure TIME > o DD PO ZolD
Misc. Data ‘Total Depth % at ? Z
‘ TOOLS AND ACCESSORIES "5 7 AWELL'DATA™ -3 % 7 0° G L
TYPE AND SIZE Qry MAKE NEW/USED | WEIGHT SIZE FRQM TO MAX ALLOW
EloatGottar T, F . [ | e co Casing i S 72 | ST | LKL (585
FloatShee £ (-t | / ~ Liner .
Guide Shoe 4 ) Liner
Centralizers q / Tbg/D.P.
Bottom Plug ’ T Tbg/D.P. :
TopPlug 5227 7 Y Open Hole Z7E o2& 2735 | SHOTSIFT.
Head ¢ 2% i X / / Perforations
Packer [ Perforations
Other ) Perforations
MATERIALS - - . “HOURS ON LOCATION | |:"OPERATING HOURS " ,DESCRIPTION ‘OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS =
Disp. Fluid Density Lb/Gal —
Prop. Type Size Lb. S
Prop. Type Size Lb. G3 tnit
Acid Type Gal. %o g
Acid Type Gal. % £
Surfactant Gal. in _—
NE Agent Gal. In i
Fluid Loss Gal/Lb In .
Gelling Agent Gal/Lb In o
Fric. Red. Gal/Lb In ]
Breaker, Gal/Lb In TOTAL - TOTAL )
Blocking Agent Gal/Lb HYDRAULIC HORSEPOWER
Perfpac Balls Qty. ORDERED Avail. Used
Other AVERAGE RATES IN BPM
e SN Fer Sy ——| | TREATED Overall
e CEMENT LEFT IN PIPE —
Other FeeT 2.3, 79 Reason ZISTET Froit )
. ) C . ' .. CEMENT DATA ., S < -
STAGE| SACKS CEMENT BULYX/SKS ] , ) ADDITIVES YIELD | LBS/GAL
YOO ¥7#aues2d)| 5 -C BH-322, SHEZCC L - 75 %, VERSHSET, [ (%5
/y’ AL Eroc el ;
ZT .| B | 7T I Ewy /ﬁw: , § ,
Circulating Displacement Prefiush: Ga(BBIE -2 - F  Typefol £ S
Breakdown Maximum Load & Bkdn: Gal-BBI__ Pad:/BEl - Gal m__,{
Average Frac Gradient _ Treatment Gal - BBI . _ DispZBBl - Ggl e &
Shut In: Instant 5 Min 15 Min CementSlur  Gal €8BI __ =% -
Total Volume Gal - BBI
Frac Ring #1 " - . [FracRing#2 B - [FracRing #3 . = - .- __[Frac Ring #4
: OMER'S VE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT CUSTONERSF E“T"T'/ 2
[4 P //o‘(/

4
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