FORM, MUST BE TYPED SIDE ONE
- ot N ‘
5 STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 189-21,756000_[
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County STEVENS
ACO-1 WELL HISTORY __E
DESCRIPTION OF WELL AND LEASE _SW_- SW_- NE__-_SW__Sec. _4__ Twp. _33S__ Rge. _38__ X_W
Operator: License # 4549 1390 Feet from(g)x (circle one) Line of Section
Name: __ANADARKO PETROLEUM CORPORATION 1390 Feet from X(@)(circle one) Line of Section
Address __ P. 0. BOX 351 Footages Calculated from Negrest Outside Section Corner:
NE, SE, NW or (SW/(circle one) .
Lease Name YOUNGGREN "yn Well # _ 1H
City/State/Zip __LIBERAL, KANSAS 67905-0351
Field Name HUGOTON
Purchaser: HUGOTON GATHERING SYSTEM
Producing Formation CHASE
Operator Contact Person: _ J. L. ASHTON
Elevation: Ground 3174.2 KB 3185.2
Phone (_316_)_624-6253
Total Depth 3200 PBTD 2880
Contractor: Name: __ NORESEMAN DRILLING, INC.
; Amount of Surface Pipe Set and Cemented at 2435 Feet
License: e —

I ORIGINAL

Wellsite Geologist:_ |

Designate Type of Completion

New Well Re-Entry _ X__ Workover
0il SWD SIoW Temp. Abd.
_X__ Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

-

If Workover:

Operator:
Well ‘Name:
Comp. Date old Total Depth
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD
Commingled Docket No.
Dual Completion Docket No.
Other (SWD or Inj?) Docket No.
__11716/94 NA 1/5/95
Spud Date Date Reached TD . Completion Date

Yes X No

Multiple Stage Cementing Collar Used?

If yes, show depth set Feet

If Alternate II completion, cement circulated from

feet depth to W/ sx cmt.

Drilling Fluid Management Plan OwWWO 2-i5-6 M
(Data must be collected from the Reserve Pit}

NOT APPLICABLE

Chloride content ppm Fluid volume bbls

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name

License No.

Lease Name - -

Quarter Sec. Twp. S Rng. E/W

County Docket No.

INSTRUCTIONS:
Derby Building, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).

MUST BE ATTACHED. Submit CP-4 form with all

An original and two copies of this form shall be filed with the Kansas Corporation Commission,
within 120 days of the spud date, recompletion, workover or conversion of a well.
Information on 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
One copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

200 Colorado

confidentiality in excess of 12
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 K.C.C. OFFICE USE ONLY
LESLIE I. BARNES J// 4[%, F Letter of Confidentiality Attached
Title __SR. TECHNICAL ASSISTANT Date / //(7 117 C. Wireline Log Received
C ____ Geologist Report Received
Sub _—gd and sworn, to before me this day o
19 Distribution
V_ Kce SWD/Rep NGPA
" Notary Public KGS Plug Other
? (Specify)

CHERYL STEERS

bate Commission Expires

’Mﬂjfput“c-vS}

Aesuy

ot s -7 ] |

Form ACO-1 (7-91)

RECEWVED
KANSAS CORPORATION COMMISSION

JAN 711995

CONSERVATION DIVISION
WICHITA, KS




SIDE TWO

Operator Name __ ANADARKO PETROLEUM CORPORATION Lease Name YOUNGGREN "J* i Well # 1H

[] East County STEVENS
Secl _ 4 Twp. _33S_Rge. _38 X
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.

!
Drihl Stem Tests Taken [ Yes ng No = Log Formation (Top), Depth and Datums O Sample

(Attach Additional Sheets.)

Name Top Datum
Samples Sent to Geological Survey O Yes Py No
[j Dﬂ SEE ORIGINAL ACO-1

Corrs Taken Yes No
Electric Log Run ) Dg-Yes [ No

(Submit Copy.)
List ALl E.Logs Run:

CASING RECORD ORIGINAL
O 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
75/25 POZMIX/ 2#CC, 1/4#SX FLOC/
SURFACE 12 1/4 8 5/8 24 2435 CLASS “H“ 1560/150 | 2%CC, 1/4#SX FLOC|
10#/SX MICROBOND,
PRODUCTION 77/8 5172 15.5 3200 CLASS uCH 135 15%NACL , .6%HALAD
322,1/4#/5X FLOCJ
ADDITIONAL CEMENTING/SQUEEZE RECORD
Plrpose: Depth
t Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
_I__ Perforate
_X__ Protect Casing | 2497 - 2498 CLASS mc" 75 SQUEEZE CEMENT *(MISSING INFO ON ORIGINAL FILING)

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

ACIDIZE W/1500 GAL 7.5% FEHCL & 70 B.S.| 2686-2766

CIBP @ 2680! _
ACIDIZE W/3000 GAL 7.5% FEHC. & 200 B.S., FRAC W/ 1
2 2505-40, 2555-80, 2620-50 15,000 GAL 30# BORAGEL IN 2% KCL WTR & 255,000#
12720 SAND 2505-2650—
DRILL OUT CIBP @ 2680!'
TUBING RECORD Size Set At Packer At Liner Run O ESI
NONE Yes No
D%te of First, Resumed Production, SWD or Inj.| Producing MEth°dEgﬂ 0 O 0
1/2/95 Flowing Pumping Gas Lift Other (Explain)
Estimated Production 0il Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours -- 943 -- -- --
Dissposition of Gas: METHOD OF COMPLETION soer wmanve --Production- Interyal
N 1
p Vented Xl Sold 0 Used on Lease U Open Hole Eg Perf. O Dually Comp. 0 Commingled _ 2505-2766 OA

(If vented, submit ACO-18.) ] " p
Other (Specify)
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TICKET
635481 -

PAGE

CHARGE TO:

Tuéé‘a/énéﬂ L'é/[(lédﬂ [)a/,ﬂ

'HALLIBURTON

HALLIBURTON ENERGY SERVICES

" FORM 1906 R-13 .
SERVICE LOCATIONS . WELL/PROJECT NO.
1 . ) "), ° p— N
g::r_ﬁf ¥y - -,/
2 . CKET TYPE | NITROGEN
— - .. SERVICH JoB?[] YES
O _SALES E No
WELL TYPE

No.

CITY, STATE, ZIP CODE

DATE

Z-R2-Gy

ORDER NO.

STATE | CITY/OFFSHORE LOCATION

A3

SHIPPED| DELIVERED TO

er

COUNTY/PARISH

S -'/r‘ SECAS
RIG NAME/NO.

CONTRACTORMJ |

WELL PERMIT NO.

d.f'a:/" Ll /R
WELL CATEGORY .

WELL LOCATION

4‘); //l&»/m

. L__
JOB PURPOSE

4 /9

REFERRAL LOCATION

INVQICE INSTRUCTIONS

£ n
IS5~ )
R
sog bs
B ‘e

T

"Eégniii\ﬁ? REFERENCE

MILEAGE }f;f/g/g ! f2c2

: /ﬁargg .Je » __S LA

100 - 7S
[ = e
128 Sl
1% - YD}
[ Boo.

W/
S -

Ifz()

SUB SURFACE SAFETY VALVE WAS:
Leuiep s reTurN [Jpultep [JRyn (b SURY
. - .. |DEPTH OUR EQUIPMENT PERFORMED

.LEGAL TERMS:A_ Customer hereby acknowledges
and agrees to the terms and conditions on the

TYPE LOCK

_reverse side hereof which include, but are not limited
to, PAYMENT, RELEASE, INDEMNITY, and

LIMITED WARRANTY provisions.

WITHOUT BREAKDOWN?

PAGE TOTAL

BEAN SIZE

CUSTOMER OR CUSTOMER'S AGENT SIGNATURE

X

DATE SIGNED . ~

TIME SIGNES

O am

TOBING SIZE -
- 0O em '

TYPE OF EQUALIZING SUB.

SPACERS

CASING PRESSURE

. TUBING PRESSURE | WELL DEPTH

WE UNDERSTOQD AND
MET YOUR NEEDS?

| PERFORMED WITHOUT DELAY?

OUR SERVICE WAS

FROM .
CONTINUATION
PAGE(S) !

WE OPERATED THE EQUIPMENT
AND PERFORMED JOB

| CALCULATIONS
SATISFACTORILY?

~25%

YES

I Odo O do_notrequire IPC (Instrumant Protection). [} Not offered

TREE CONNECTION

TYPE VALVE

.
ARE YOU SATISFIED WITH OUR SERVICE?

0 No

f CUSTOMER DID NOT WISH TO RESPOND

SUB-TOTAL

APPLICABLE TAXES|-

WILL BE ADDED
ON INVOICE

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowleges receipt of the materials and services listed on this ticket.

v C_USTOME/R_\OR CUSTOMER'S AGENT (PLEASE PRINT) CUSTOMER OR CUS_TOMER'SAGENT (SIGNATURE) HALLIBURTON OPE! OR/ENGINE EMP # HALLIBURTON APPROVAL
O 7. Fo 2 X )T S Hu X MAJ:/% LIIPTT .




CHARGE TO: o - COPY TICKET
HALL'BURTON ADDRESS NO. 635218 = _1 .

HALLIBURTON ENERGY SERVICES GITV STATE, ZIF CODE PAGE oF
. FORM 1906 R-13 ' ' . - . 1

SERVICE LOCATIONS . WEL§BOJECT NO. LEASE - % COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION . DATE OWNER

b - R Vi

J A - [ A)}UGIB&IQ ST e 5 G-2.7- 94| Awachieco
TICIgEéfJJrcEE .r;‘gBF’l?oﬁENYES CONTRACTOR d : RIG NAME/NO. 3:-;\!PPED DELIVERED TO OHDER NO. .
- O _SALES B’ NO L Bowdlee doie Yl )

3. z WELL TYPE WELL CATEGORY . JOB PU RPOSE WELL PERMIT NO. WELL LOCATION

4 ~ O Z[E MM W oF Mxﬁl@lu

REFERRAL LOCATION INVOICE INSTRUCTIONS

Y:REF!
ART NUMBER

. 9
oN-117 MILEAGE . | 5 ‘
T ' tee—
206- 019 , / . L | /490 =

S P I 1 !

- | | | |

= } } |
: ——— I | ; I
- . — L ég 120

2 5 Itq b 7 e

o N |

— & L |

L3S | |

Qf} %\ = 1

Oy S

L | !

%\l 1

>y ! I

o =S
. ’ & | !
LEGAL TERMS: Customer hereby acknowledges |SUBSURFACE SAFETY VALVE WAS: |
o Elpmu:na ReTuaN_[Jeuilten [ aun et Sl '
and agrees to the terms and conditions on .the TYPE LOCK DEPTH OUR EQUIPMENT PERFORMED PAGE TOTAL 220G |
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? /¢ Iw'
WE UNDERSTOOD AND

to, PAYMENT, RELEASE, INDEMNITY, and |[BEANSIZE SPACERS MET YOUN NEEDS? oM ITION /o
LIMITED WARRANTY provisions. ‘ A _ OUR SERVICE WAS pacils) .|/ |5 o~

CUSTOMER O TOWER'S AGENT SIGNATURE TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? I

TR WE OPERATED THE EQUIPMENT
Zws % et é _ AND PERFORMED J0B |
CALCULATIONS
‘ DATE SIGNED TIME SIGNED O Am | TUBING SIZE TUBING PRESSURE | WELL DEPTH SATISFACTORILY? , |
O pm. ARE YOU SATISFIED WITH OUR SERVICE? T SUB-TOTAL I
. TREE CONNECTION TYPE VALVE. YES . [] NO APPLICABLE TAXES
I [ do O donot require IPC (Instrument Protection). [] Not offered o i vglﬁL|NB\'/Eol|\glE)ED' |
] CUSTOMER DID NOT WISH TO RESPOND .

CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hiereby acknowleges receipt of the malerials and services listed oh thig ticket.

- CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT) CUSTOMER OR CUSTOMER'S AGENT (SIGNATURE) - HALLIBDV OPERATOR/EMGINEER EMP # HALLIBURTON APPROVAL
fo -

é?j- =7. & X O Zt .t 54179
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HALLIBURTON TICKET CONTINUATION DUNCAN COPY TICKET
- No. (352/% -
HALLIBURTON ENERGY SERVICES 4 ‘cusmmen WELL DATE PAGE , OF
FORM 1911 R-10 ' 110 PIC BPC Youngren 9-27-94 - I-j
PRICE. - SECONDARY REFERENCE/ ACCOUNTING UNIT
REFERENCE PART NUMBER LoC[ _Acct | OF DESCRIPTION ' QY. Tum | o1y, | um PRICE AMOUNT
- — T I
. . |
504=050 51600265 : PremiumPlus—Cement _ J.E—ISLL : 11419 839425
— S ST : Y 35 1b- i S0
—sos=127——48e28355: FA-2-104/755 - 8lsk{—+ 25 :9& :
~——509=406 89050812 Galetum-Ehloride 2%/755k — 2 :ﬂsk |
|
d
PRSI ] |
<L : ! | n
— - — , ,
— | ]
)} | | I |
I« PR 1 N
C) L af ) | |
"-t{{;? Lo {rb l
gl &g o :
oS &
e S N - , \
@ &F ~ & ' !
"C?r EN Py ) 1
E | |
SRS SN
* | § | | |
| i { [
| — f
i | i
' |
| : I |
| | | |
- | |
I
| l : —
] | . |
1 | | |
| 1 I [
SERVICE CHARGE - CUBIC FEET I . |
EN0-207 89 .35 120 15
~SONTETT MILEAGE | TOTAL WEIGHT LOADED MILES TON MILES ] I |
CHAReE | 933 8 31.65 19 75,00
CONTINUATION TOTAL ) 5ol O
No. B 262925 1315




