RELEASED

FORM MUST .BE TYPED O R l GI NAL ‘ SIDE ONE oD
e - ' N ks C.
: STATE CORPORATION COMMISSION OF KANSAS = API NO. 15- 175- 216923539"0&' ! 0 9 bgq
OIL & GAS CONSERVATION DIVISION
" WELL COMPLETION FORM County SEWARD [l a¥al¥ Nalatiiinin ANay,
ACO-1 WELL HISTORY - DTV AR AT R
E DESCRIPTION OF WELL AND LEASE -~ C - NE - NE Sec. 2 _ Tup. 33__ Rge._ 32 X W -
"Operator: License # 4549 _ 660 Feet fron@’x (circle one) Line of Section
Name: __ ANADARKO PETROLEUM CORPORATION 460 Feet from@®YX (circle one) Line of Section
Address _P, 0, BOX 351 Footages Calculated from Nearest Outside Section Corner:
SE, NW or SW (circle one)
Lease Name __ MILHON "A" Well # 2
City/State/Zip __LIBERAL, KANSAS 67905-0351 .
| Field Name _FEDDER SW
Purchaser:__NONE .
Producing Formation _NONE
Operator Contact Person: _DAVID W. KAPPLE
’ Elevation: ' Ground 2778.2 KB
Phone (_316 ) 624-6253 :
Total Depth 6225 PBTD 0
‘Contractor: Name: ___ CHEYENNE DRILLING ’
- Amount of Surface Pipe Set and Cemented at 1620 Feet
License: il
i Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist:
1f yes, show depth set Feet
Designate Type of Completion .
__ X New Well Re-Entry Workover ’ If Alternate II completion, cement circulated from
0il SWD SIOoW Temp. -Abd. feet depth to W/ sx cmt.
Gas ENHR SIGW A —
X__Dry Other (Core, WSW, Expl., Cathodic, etc) Drilling Fluid Management Plan A"ﬁ" /ﬂ—/*‘qg Lfa
~ (Data must be collected from the Reserv& Pit)
If Workover: EQGG
Operator: B i Chloride content ___ 1500 _____ppm Fluid volume 700  bbls
Well Name: S—L . Dewatering method used __DRY, BACKFILl & RESTORE LOCATION.,
g@m R e | -
Comp. Date ______ old To'@ JDep Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/sSWD
_ Plug Back PBTD Operator Name
Commingled Docket No. ‘
Dual Completion Docket No. Lease Name License No.
______ Other (SWD or Inj?) Docket No. )
’ . Quarter Sec Twp. S Rng E/W
1-10-98 1-19-98 __PRA 1-21-98 :
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, 130 S. Market
- Room 2078, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on 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 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 gre complete and correct to the best of my knowledge.

P et & c C. OFFICE USE ONLY

,ké tter of Confidentiality Attached
DateM Wireline Log Received

__ Geologist Report Rece1

Subscribed and sworn to before me this KO szay Q(BZQIWC?/’-&V\ /
Kcc

Signature.

L. MARC HARVEY

Title

19 D1§,1;p1but1on

Notary Public C>?7//@G/ <4 % @é(/ —_KGS SHP{'_?EP . GP
,$§@?7§E““

MRISEION

Date Commission Exp1 res t 5 radies
f" ? [ i“s‘ﬂ‘a
*\imm“ﬁai,s Siato of Kensa ; (DARBTEANR NI TN ATy
Limics 5-/83-GQ  § Form ACO-1 (7-91)ichita, Kansas




-
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| SIDE TWO ! f‘ EALIVE
Operator’ Najie”. ANADARKO PETROLEUM CORPORATION  Lease Name __ MUHON maw' " """ " yell # S
[ East County SEWARD

.Sec.: 39 . Twp: - 33 -Rge: 32 _
B g, : B 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 [0 sample
(Attach Additional Sheets.) :
Name Top . ~ Datum
Samples Sent to Geological Survey [XI Yes [] No .
. . CHASE - 2596
Cores Taken O Yes X No COUNCIL GROVE 2928
R HEEBNER 4227
Electric Log Run X Yes O No TORONTO 4266
(Submit Copy.) LANSING ) 4388
MARMATON 5036
List ALl E.Logs Run: DIL, CNL-LDT. CHEROKEE 5222
MORROW SHALE .. 5553
CHESTER "B" 5708
CHESTER "A™M oo 57T
STE. GENEVIEVE 5904
ST. LOUIS- - - -+ .« = - 6034

CASING RECORD
Dl New [0 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" 8-5/8» - 23.0 1620 P+ 3107100 2%4CC, 1/4#SK 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 Squeeze Record
Shots Per Foot | Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
TUBING RECORD Size Set At Packer At Liner Run ) -
: A 0O Yes ‘B Now - .« v w)

Date of First, Resumed Production, SWD or Inj. | Producing Method:* " . ]
. O Flowing [J Pumping [J Gas Lift [J Other (Explain)

Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours AN-4
Disposition of Gas: . METHOD OF COMPLETION . Production Interval
O Vvented ) [:I' Solé - Used on Lease O Open Hole [d Perf. [J Dually Comp. [0 Commingled

(If vented, submit ACO-18.)

O other (Specify)- ' __NONE-DEA




) ] o
- TICKET # TICKET DATE
L HALLIBURTON ey ,3 s _(?éd
- . JOB SUMMARY 42309-1 (-
REGTON, 5.8 . NWA/COUNT 2 BDA/STATE COUNFY
North America S i e ‘;ﬁ{,a(w}‘, pde WC’/\&
""MBUID/EMP # EMPLO AME PAHTMENT R—EL =5y _-
& LA m/g;g ki s e . RELEASED
LOCATION Py COMPANY, STQMER REP/E‘H . - (8
c-"‘ .
S0 /‘z‘? < j /A/ 0D .A 0 w0oa
TICKETAMOUNT WELL TYPE APITUWI # LA u’ﬂ'-
WELL LOCATIO " DEPARTMENT - URPOS CODE
e/ LA rROM CORF IDI:NIIAL
LEASE / WELL # SEC/TWP/R
Sboerrs A2 5(?“” B3s7-704/ T e
HES EMP NAME/EM‘P#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) tHRS| HES EMP NAM’E’/E’MP»/(EXRO'SURE HOURS) IHAS ™~
et Ko7 L rnaley” & R2ETS iy _ R
A f syl (GO ) ~
o I ks v LI
AR INS TV Vi
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS -R/T MILES HES UNIT NUMBERS R/T MILES
& R K TLF
522 Per — Py f"/ 70
,W‘Z R TESO 7T
Form Name Type:
Form Thickness Erom To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE | /~/7-9% STy Ve Vi a
Bottom Hole Temp. Pressure E R D daszt
Misc. Data Total Depth Tivt L D% ’/Kp /5 B
TOOLS AND ACCESSORIES WELL DATA . .
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Colr foy sprpmi- | /| 27 Casing ~ 25T | E ¥y | LR | eSS
Float Shoe Liner
Guide Shoe 7 Z? Liner
Centralizers #7541 % Thg/D.P.
Bottom Plug 40 Tbg/D.P.
Top Plug </ Vs ' Open Hole AANEIACLT SHOTS/FT.
Head ST 7 o Perforations ) u i -\ |
Packer . Perforations
Other iZoc £ow z O . Perforations
MATERIALS %QGQJHOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal-o,  ~ (] il
Prop. Type Size Lb. iﬂ'“ - I
Prop. Type Size Lb. . PREE S, L]

Acid Type Gal. % OO E"Qb”:if“ LT

Acid Type Gal, % RFWEY

Surfactant Gal. In

NE Agent Gal. In

Fluid Loss Gal/Lb In

Gelling Agent Gal/Lb In

Fric. Red. Gal/Lb In

Breaker Gal/Lb In TOTAL ° TOTAL

Blocking Agent caliLb HYDRAULIC HORSEPOWER

ge:pac Balls Qty. ORDERED Avail, Used
ther AVERAGE RATES IN BPM

Other TREATED Disp. Overall

Other . CEMENT LEFT IN PIPE _

Other FEET %5 Reason INCRR

" CEMENT DATA .

STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
£ I AT e A A v A
5 Pt on "L)/'{? ...-;) ; ‘ B - r"—//.;“’ c:","‘{..’ ¥ =t

Fen 9 (i
Circulating Displacement Prefiush: Gal - BBI 1y Lt Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad:]'QB_ - Gal
Average Frac Gradient Treatment Gal - BB, piBBI~ Gal /
Shut In: Instant 5 Min 15 Min Cement Slurr ~ Gal {BBI/ & ¢ 4 5
Total Volume _ Gal ¢ “BBY AL
Frac Ring #1 [Frac Ring #2 | Frac Ring #3 _[Frac Ring #4

CUSTOMER'S REPRESENTATIVE SIGNATUR —

THE INFORMATION STATED HEREIN IS CORRECT i o - E T




HALLIBURTON N =
- ~ JOB LOG 42395 : -

REGION . . NWA/COUNTRY

North America - g onaticr et

MBUID/EMP #

JZ"/&q’ e

LOGATION” _ T W

TIGKET AMOUNT — . - .

WELLLOCATION ' DW\AENT - T JOBPURPOSECODE
//,ézzfa/‘ mmfz R /)//7 :

LEASE/WE?C‘#’ w - SEC7TWPIHNG
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HALLI BUI RTON e
" JOB SUMMARY ss0- 23 Z‘i/f’es:".
REGION i, NWA/COUNTRY BDA/STA
North America ﬁ QZ (”'ﬂ A e {-—» ,&’I§
MBUID/ EMP ¥ ) . EMBLOVEE /= PSLDEPARTMENT ==~
L2010 s" QZS@@W ----- Y hane Mm’? : canal olso
?; ﬁMPA 0{1 / ﬂ/ ! ~~~~~ CUSTOMER REP / PHONE
eﬁ& ol /&“ i"a.m : C
TICKET AMOUNT . “TWELL TYPE ) APITUWI# - -
Jz/ﬁ, ﬁ,/ - . -
“WELLLOCATION - DEPARTMEN; / 1{ "|JOB PURPOSE CODE
tEcs"/‘n'e(L" — ' ,T‘C\,‘“ zafatro~ It
'ASE 7 WELL # [SEC/TWF/RNG . D
S oan A2 335 - 32wl -
HES EMP NAME/EMP#/(EXPOSURE HOURS) HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS)
B Jomirnson TI239 =N V -
M. LoaceiocdX & 9510 r ! TTSTINA
WS gy S AJACATATAY S
G Horuphries 92 -
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS "R/T MILES
2g 20 /8 ,_, - "
SRBGE- s E | MHE Y
SosKl - Latind ple)
[ Form Name Type: - -
Form Thickness From To CALLED OUT ONLOCATION | JOB STARTED' | JOB COMPLETED .
Packer Type Set At DATE [ [~ 23-9F |[/-2w-2€ |/-2&FF | —Z/1-9X
Bottom Hole Temp. Pressure T . ' i ; .
Misc. Data Total Depth ME | RO 30 X230 o2l 07230 _ .
- OOLS AND ACCESSORIES WELL DATA'
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing ;
Float Shoe W Liner
Guide Shoe B " | Liner B
Centralizers . Tbg/D.P. (A /6.8 | 4% £ [=
Bottom Plug - fiEb &Y . Tbg/D.P.
Top Plug A% Open Hole SHOTS/FT.
Head Perforations ¢y /Yy ~ T
Packer Perforations R ~ -\ lﬁ
Other : Perforations R =
e MATERIALS L -"HOURS'ON'LOCATION | | “*OPERATING HOURS":/| [ DESCRIPTION OF JOB..
Treat Fluid Density DATE HOURS DATE_ HOURS b .
Disp. Fluid Density - 2G9S Fh f 12 3T | §% Fed See _\ob das
Prop. Type Size m T T Pk Z
Prop. Type Size
Acid Type Gal.
Acid Type Gal.
Surfactant Gal.
NE Agent Gal. In
Fluid Loss Gal/Lb in
Gelling Agent Gal/lLb In
Fric. Red. Gal/Lb In _ ] _
Breaker Gal/Lb In ~ TOTAL Y| FZax T L.TOTAL 5 hrs
Blocking Agent Gal/Lb ' HYDRAULIG HORSEPOWER
g;:fgrac Balls Qty. ORDERED Avail. Used
; ‘AVERAGE RATES IN BPM :
Other — TREATED Disp. Overall
Other 4 CEMENT LEFT'IN PIPE
Other FEET Reason
R} Sl L TLu T 7 T_CEMENT'DATAW' R SR o R
STAGE| SACKS |- CEMENT BULK/SKS X ADDITIVES YIELD |LBS/GAL
L35 |snSwtee | §2 | B8 e ! Jis (73,0
oo s s lageon
Circulating Displacement Preflush: Gal - BBI feeeTyp ,ﬁ‘-s_é\jﬂ—
Breakdown Maximum Load & Bkdn: ~ Gal - BBI EPad BET.
Average Frac Gradient Treatment Gal - BBI Disp: BBl - Gal
Shut In: Instant 5 Min 15 Min Cement Slurr ~ Gal BBt '7’ : I DR
Total Volume Gal BBI S
Frac Ring #1.~ | Fra¢ Ring #2 " - i b | Frac'Ring #377 2w 3.7 [Frac Ring' #4
CUSTOMEﬁ S REPRESENTATIVE SIGNATOR ; .
THE INFORMATION STATED HEREIN {S CORRECT &}frmwv? §_\§ o CGre,




+JOB LOG ‘4239
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