- " FORM MUST BE TYPED . SIDE ONE | 0 R l Gl NAL

STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 175-21626 ~@@ ‘9@
OIL & GAS CONSERVATION DIVISION
" WELL COMPLETION FORM County SEWARD
ACO-1 WELL HISTORY _E

DESCRIPTION OF WELL AND LEASE — SW - SE - NW- SW Sec. 19 Twp. 33 Rge._32 X W
. Operator: License # 4549 : 790 Feet from X (circle one) Line of Section
. Name: ___ANADARKQ PETROLEUM CORPORATION : 1525 Feet from X &) (circle one) Line of Section
! . .

Address _P. 0. BOX 351 . : : Footages Calculated from Nearest Outside Section Corner:

NE, SE, NW or € (circle one)

Lease Name HARVEY mpet Well # 2

City/State/Zip __LIBERAL, KANSAS 67905-0351 ' : -
Field Name EVALYN

 Purchaser:_NONE
Producing Formation ___NONE

Operator Contact Person: _ DAVID W. KAPPLE

Elevation: Ground 2788.8 KB

Phone (316 ) 624-6253

Total Depth 6350 PBTD 0

" Contractor: Name: _____ CHEYENNE DRILLING

Amount of Surface Pipe Set and Cemented at ____ 1578 @ Feet

License: 5382
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: CURTIS COVEY
1f yes, show depth set Feet
' Designate Type of Completion '
— X _New Well Re-Entry Workover If Alternate I1 completion, cement circulated from
ol SWD SIOW Temp. Abd. feet depth to sX cmt.
Gas ENHR SIGW
X Dry Other (Core, WSW, Expl., Cathodic, etc) Drilling Fluid Management Plan gw 9-10-92
(Data must be collected from the Reser Pit)
If Workover:
Operator: ) Chloride content ____ 1000  "ppm Fluid volume, _._ZD_O___bbls
i3 i
Well Name: : : Dewatering method used Tocati
' Comp. Date _____ Old Total Depth ____ Location of fluid disposal if hauled offsite:
Deepening Re-perf. _____ :Conv. to Inj/SWD :
— Plug Back i . PBTD Operator Name
Commingled Docket Na.
Dual Completion Docket No. Lease Name
_____ Other (SWD or Inj?) Docket Ho.
' Quarter Sec Twp
5-15-97 5-23-97 P&A 5-24-97
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, 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 are complete and correct to the best of my knowledge.

Signature { acetut | ) K.C.C. OFFICE USE ONLY
- Letter of Confidentiality Attached

) L. MARC HARVEY F Z
Title Date_g&/ﬁﬂ_ c Wireline Log Received
c

) Geologist Report Received
! Subsc ibed and sworn to before me this 6/7’%!'ay of CZ@CWL/M
19

} / f Distribution
T § ’ Kcc — SWD/Rep ___NGPA"
, Notary Publics /Z/G/)ﬂﬁ 0% K W/\/ ___ KGS __ Plug ____Other

(Specify)

' Date Commission Expires

| 5? = Nolary Publ;c State of Kansas
sy Appt. Expires 5~ /577

Form ACO-1 (7-91)




4 E SIDE TWO -
mee B& O"PETROIEUM CORPORATION ~ Lease Name HARVEY MgH Well # 2 :m

[0 East County SEWARD

Sec. 19 Twp. ._33 Rge. _32
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 Llevel,
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.

prill Stem Tests Taken O Yes [ No X Log. Formation (Top), Depth and Datums O sample
(Attach Additional Sheets.) ) .
Name Top Datum
Samples Sent to Geological Survey X Yes [] No CHASE 2573
- COUNCIL GROVE 2924
Cores Taken O Yes X No HEEBNER 4240
LANSING 4409
Electric Log Run X Yes [ No MARMATON 5076
(Submit Copy.) . .| CHEROKEE 5272
MORROW ¢ 5623
List ALl E.Logs Run: DIL, CNL-LDT, ML. CHESTER 5820
STE. GENEVIEVE 6115
ST. LOUIS 6202

et e

o~
o

CASING RECORD
D& 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

S i T P+ MIDCON 2/ 3%CC, 1/4#sK FLC/

SURFACE 12-1/4" 8-5/8u 23.0 1578 P+ 3657100 - | 2%CC, 1/4#SK FLC.

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: . Depth .
e 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,y 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
: OYes [ No

Date of First, Resumed Production, SWD or-Inj. | Producing Method .
' O Flowing [0 Pumping [0 Gas Lift [ Other (Explain)

Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours :

Disposition of Gas: METHOD OF COMPLETION Production Interval

O vented [0 Sold [0 Used on Lease O Open Hole O Perf. [ Dually Comp. [0 Commingled

(If vented, submit ACO-18.)

‘[0 other (Specify) __NONE-DRA



ORIGINAL

ANADARKO PETROLEUM CORPORATION

HARVEY B-2

SECTION 19-T338-R32W

SEWARD COUNTY, KANSAS o

’ 15-175-2]2b
COMMENCED: 05-15-97

 COMPLETED: 05-25-97 SURFACE CASING: 1580' OF 8 5/8" CMTD
W/365 SKS PREMIUM PLUS MIDCON + 3% CC
+ 1/4 #/SK FLOCELE. TAILED IN W/100 SKS
PREMIUM PLUS + 2% CC + 1/4 #/SK FLOCELE.

FORMATION DEPTH
SURFACE HOLE - 0-1582

RED BED & GYPSUM 1582 - 1760
LIMESTONE & SHALE | 1760 - 6350 RTD

1 DO HEREBY CERTIFY THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE AND BELIEF.

CHEYENNE DRILLING, INC.
WRAY VALENTINE

STATE OF KANSAS : ss:

SUBSCRIBED AND SWORN TO BEFORE ME THIS 28TH DAY OF MAY, 1997.

| NE/K. RUSSEI
ENE K. AUSSELL | / wl é =724
%&i% O s of Kansas - OTARY PUBLIC

DTSN iy Appt. Exp._F/27

s




'Z@HALUBURTON' -
w»r JOB SUMMARY 42351

TICKET #

|240¢g

TICKET DATE

51\0‘?7

S m— T ST TY
TBeonl s \M t\QKo “p&'!'ieoL%,um T Bat Lew .

J35%32,53 S GINAL
WELL Lom& h :s:/:ﬂ P%NG '\q‘ “ JOB PURPOSE CODE Q I O b ™3

T A2

32)

_HesEMP NAME/EMSH(EXPOSURE HOURS) HAS| HES EMP NAMEIEMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
AN T DY6QY '
R, sunvoah DH3ed
. IROSYT G915
t " e
G Humi ((\ £ HIW2
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UMIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
Aot 0LS 20
52991-71599& |+ 3C
Sc582- 155¢5 | 6y ‘
Sedod~ bei2 | Y i
Form Name Type:
Form Thickness From To CAL_LED ouT ON LOCATION JOB SHARTED JOB COMPLETED
Packer Type Set At DATE | E~iS~97 | 5~16-97 | 59 | 5-/s-Hb
Bottom Hole Temp. Pressure TIM 2 Ry :
Misc. Data _____ __Total Depth E ‘2 3 (Ce ___Q [ 30 O(OIQ ®) f7 ls
- TOOLS AND ACCESSORIES - WELL DATA .
TYPE AND SIZEES4| QTY | _, MAKE NEW/USED | WEIGHT | size, | FRoOM TO  |MAX ALLOW
FloatCollar T DL ERT / ; Casing N S sV |G L. | /ST
Fleat-8hoe °7-£LL«P / Liner
Guide Shoe Q&L\ ughl 11D Liner
Centralizers” < - «J ¢l Tbg/D.P.
Bottom Plug (1! Tbg/D.P. .
TopPlug S5 | Open Hole JAY41 L - | 552 | sHoTs/FT.
Head o (o L A / C Perforations
PacreC (T RAS KT [ Perforations
Other @) Perforations
. MATERIALS HOURS ON LOCATION OPERATING HOURS " DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fiuid Density Lb/Gal
Prop. Type Size Lb. :
Prop. Type Size Lb.
Acid Type Gal. %
Acid Type Gal. Y%
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/Lb In
Geliing Agent Gal/Lb In
Fric. Red. Gal/Lb In
Breaker Gal/Lb In TOTAL TOTAL
Blocking Agent GallL HYDRAULIC HORSEPOWER
Perfpac Balls Qty. ORDERED . Avail.
Other AVERAGE RATES IN BPM
S:Eer TREATED Disp. -E-OveralL
er &
, CEMENT LEFT IN PIPE— w7
Other FEET ¢,? . :;ZO Reason é_,
CEMENT DATA .
STAGE| SACKS CEMENT BULK/SKS .~ ADDITIVES YIELD | LBS/GAL
- 4 . -
[ 1365 vpces *’D&s B T % C.C /s/ [SK FAOCECE F.22] i/, /
I I ra
/_lico [Feambus] =5 R2% C.C - 7Bk LlaCELE ELTANERT
Circulating Displacement Preflush: Gal-BBI______ Type_ AN
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BB~ Gal
Average Frac Gradient Treatment Gal - DIS% Gal_:zz—\s
Shut In: instant 5 Min 15 Min Cement Slurr  Gal
* Total Volume Gal -
Frac Ring #1 | Frac Ring #2 | Frac Ring #3 I Frac Ring #4
CUSTONER'S REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT J’\ ~ SN |




WALLI BU RTON JbB LOG 42395 T'CKE'TgLI'Q i | UQKE-T TI(EJ i q‘l

R - NarthAmerica NW% UNTRY a1 ﬂ =&)T SDRISTATE K"\ o Cg‘”ﬁ% JARD
gji)/\EI‘VIP:t‘ \h"}t A L‘ EM??:EE NAMEb,,T} ""M T\T PSL DEP M@J}“ ta T

TR ot RIRLAL K PeTRAzum [ ot PR

TICKET AMOUNTI ‘2 88 3 '% 3 lWEL'-L TYPE ,.7 DR, _ A TUWTH ' i l G -
WELL Loj—i E\, A i_\) DEPAI}TMENT et 6) T i JOB PURPOSE CODE () l {:} Mt —
A N i kB y Y

HES EMP NAME/EM‘FW (EXPOSURE HQURS) 'HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) | HRS

3'.5,,\ 3; .

r.'(.‘.{;_ t T J

D DHIED

&V \:al

S

5 WG QAL

cHARTNO. | Time | PRI | (EOLUME (EUHIPS, FRESS.(es] o JOB DESCRIPTION / REMARKS
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wnr\LLIDUl\IUN ’
JOB SUMMARY 40301

IIURE | #

[8§ 720

TICKET DATE

524 - 917

REGION
. North America

NWNCOU‘NTriY
’J 7 i

9&/7“/:/ ev‘j"

BDA/STATE
1

r_.PUﬂKcl

MBUID/ EMP #

v dlelod / Ygrao
LOCATION .

 perol

EMPLOYEE NAME?

PSL DEPARTMENT

PANY
Ao ﬂdngko

CUSTOMER REP /é

r‘&ﬁ VOVR

TICKET AMOUNT
L, 000,206

WELL TYPE

o/

AF‘I / UWI #

- WELL LOCAT]ON ; /

DEPARTMENT
Cr8es

JOB PURPOSE GODE

/1.5

ORIA]

LEASE / WELL #

HARY By 5-'2-_—

SEC/TWP/RNG

/9 -235-32 :J

INAL

A AR ATA

HES EMP NAMEIEMP#I(EXPOSUF\E HOURS)

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

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

7f LBrER /¢y/z.p
k0907 /HH 39

7951"3

‘

HES UNIT NUMBERS

R/T MILES

HES UNIT NUMBERS

AT MILES

HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS

R/T MILES

Y0048

25

S2P47- TS 4G,

2K

2423 1- 461 o

s

Form Name

Type:

Form Thickness

- From

To

CALLED OUT ON LOCATION JOB STARTED JOB COMPLETED

Packer Type

Set At

_ DATE

Bottom Hole Temp.

Misc. Data Total

Pressure

TIME

s-24-97

S-1f- 97
2330

S24 ~47 §-z4~§7
| 74S /fa’ 3

L¥=l»)

Depth

TOOLE AND

ANnnEoonniec
PR TR0 =t it gt

et AT

TYPE AND SIZE

QTY

MAKE

NEW/USED | WEIGHT SIZE . FROM TO MAX-ALLOW

Float Collar

Casing

Float Shoe

Liner

Guide Shoe

Liner

Centralizers

Tbg/D.P.

Bottom Plug

o0/

¥ Y7 | KR | =00

Top Plug

Opehﬁole

SHOTS/FT.

Head

Perforations

Packer

Perforations

Other

Perforations

MATERIALS

-HOURS ON LOCATION

OPERATING HOURS

Treat Fluid Density

Lb/Gal DATE

DESCRIPTION OF JOB

HOURS DATE HOURS

Disp. Fluid Density

Lb/Gal

Prop. Type Size

Lb.

Prop. Type Size

Lb.

Acid Type Gal.

%

Gal.

%

Acid Type

Surfactant Gal.

In

NE Agent Gal.

In

Fluid Loss GaliLlb

n

Gelling Agen’( Gal/Lb

In

Fric. Red. Gal/Lb-

In

Breaker Gal/Lb

In TOTAL

Blocking Agent

TOTAL

e

Gal/Lb

Perfpac Balls

Qty.

Other

HYDRAULIC HORSEPOWER

D Avail.

Used

ORDERE

Other

Other

TREATED

AVERAGE RATES IN BPM
Disp.

Qverall

Other

FEET

CEMENT LEFT IN PIPE

- CEMENT DATA

Reason

STAGE| SACKS CEMENT

BULK/SKS

ADDITIVES . YIELD | LBS/GAL

70" |]20

&2 (ZE]

Il |32

©lys “/,DD

70" | SO i

B

AN 4

3¢ vy

dp’ 2

2.3 Vi

A 1R

i V,

49 ]O \

\a [

'y W

te

“1

Yy (I}

L) A

Disp(acement

Preflush: Gal (BBD_I2 & .£ Type 3.0

Circulating
Breakdown

Maximum

Load & Bkdn: Gal - BBI Pad: BBI - Gal

Average

Frac Gradient

Treatment Disp: BBl - Gal

Shut In: Instant

5 Min 15 Min

BT Ar 1 43+4+2"

Cement Slurr

@

Total Volume

Frac Ring #1

| Frac Ring #2

Gal

| Frac Ring #3 [Frac Ring #4

THE INFORMATION STATED HEREIN IS CORRECT

RE

7

CUSTOM%WESENTAT VE SIGNATU
df —L__A‘Z_
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