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FORM MUST BE TYPED

STATE CORPORATION COMMISSION OF KANSAS
> OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
N ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

)5 (75 -21bS-0@20,

Operator: License # 4549

Name: ___ ANADARKO PETROLEUM CORPORATION

Address _P. 0. BOX 351

City/State/Zip _LIBERAL, KANSAS 67905-0351
Purchaser:_ANADARKO ENERGY SERVICES

Operator Contact Person: _DAVID W. KAPPLE

Phone (_316 ) 624-6253

Contractor: Name: ____ BIG "A" DRILLING

License: 31572

Wellsite Geologist:

Designate Type of Completion

X _New Well Re-Entry Workover
oil SWD SIOW Temp. Abd.
wa)o GRS 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.

9-19-97 9-29-97 10-29-97
Spud Date Date Reached TD Completion Date

SIDE ONE
API NO. 15- 175-21665 L0
County ____ SEWARD
A -
—a = N USE Sec. 270 TWp. 2135 S ROe Shat et a1
1980 Feet from X&) (circle one) Line of Section
1980 Feet frorr@X (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:
NE, NW or SW (circle one)
Lease Name __SCHMITT "A" Well # 4

Field Name __SHUCK

Producing Formation _CHESTER

Elevation: Ground 2928.0 KB

Total Depth 6500 PBTD 6362
Amount of Surface Pipe Set and Cemented at 1690 . Feet

Multiple Stage Cementing Collar Used? Yes X No

If yes, show depth set Feet

If Alternate 11 completion, cement circulated from

feet depth to w/ sx cmt.

Drilling Fluid Management Plané}{ﬁér\l)’) ff?{? m

(Data must be collected from t it)

Chloride content ____ 1100  ppm Fluid volume _700 _ bbls

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name

Lease Name License No.

Quarter  Sec. Twp. S Rng. E/W

County Docket No

12 months if requested in writing and submitted with

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
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. K.C.C. OFFICE USE ONLY
L. MARC HARV — |t ter of Confidentiality Attached
Title____DRILLING TECHNICAL ASSISTANT Date_% c _ﬁeline Log Received
5 € Geologist Report Received
Subsqr/bed and sworn to before me this ﬁ day of\/Z%(/ la e F 1AM {
19 C ; i 4 “Hipistribution
Q>%/Z ) ,/7}/ % Kce SWD/Rep ____ NGPA
Notary Public e A. { Y it 4 PR LLon Plug Other
J (Specify)
Date Commission Expires f’ e T
| = - §

Form ACO-1 (7-91)




SIDE TWO

Operator Name__ ANADARKO PETROLEUM CORPORATION  Lease Name __ SCHMITT vau_ - Well # 4

[0 East County SEWARD -

Sec. _ 27 Twp. _33  Rge. _34
I 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, uhether 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 X1 Yes [J 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 CHASE 2640
COUNCIL GROVE 2982
Cores Taken O Yes D No HEEBNER 4258
TORONTO 4296
Electric Log Run K Yes [0 No LANSING 4410
(Submit Copy.) MARMATON 5092
CHEROKEE 5324
List All E.Logs Run: SBT-CCL-GR, DIL, ML, CNL-LDT, MORROW 5712
BHC SONIC. CHESTER 5996
STE. GENEVIEVE 6328
DST REPORT ATTACHED. ST. LOUIS 6382

CASING RECORD
X 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 Addi tives
P+ MIDCON 2/ 3%CC, Y#SK FLC/
SURFACE 12-1/4" 8-5/8n 23.0 1690 P+. 340/100 2%4CC, Y%#SK FLC.
65/35 POZ/ 6% GEL, Y%#SK FLC/
PRODUCTION 7-7/84 5-1/2n 15.5 6419 50/50 POZ. 50/200 1%CC, .75% HALAD-
322, 10% SALT,
Y#SK FLC.

ADDITIONAL CEMENTING/SQUEEZE RECORD

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

___ Perforate
____ Protect Casing
__ Plug Back TP
(_ 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 6286-6320, 6273-6278 ACID: 1800 GAL 7%% HCL. 6273-6320 (OA)
—\ FRAC: 28000 GAL FOAMED GEL & 77356# 20/40 |6273-6320 (OA)
. SD.

UBING RECORD Size Set At Packer At Liner Run

l 2 3/8 6250 CYes X No

D\ate of First, Resumed Production, SWD or Inj. | Producing Method .

| 11-26-97 K Flowing [] Pumping [1 Gas Lift [1 Other (Explain)
El timated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity

r Per 24 Hours 0 - 257 0
Dilf]sposition of Gas: METHOD OF COMPLETION Production Interval
Oivented [X Sold [J Used on Lease O Open Hole B Perf. [ Dually Comp. O commingled

(If vented, submit ACO-18.) )
[0 other (Specify) _6273-6320 (QA)




" . TRILOBITE TESTING L.L.C. !5- 175 216kS

. P.0. Box 362 * Hays, Kansas 6760{3 R\ G\N A\-—

Test Ticket YTUNe T10269
oll Name & No. SCﬂ/AL/% ‘- TestNo.__ =/ Date_ 7 -5 T 7
smpany /7/)4541/ L /dtf / p g ZE Zone Tested ﬁaﬁ/ 61&:5*'{ .
sross __ Jiheral 5. Elevation o/ 237 _KB.o/)9 6L
>. Rep / Geo. TK, 57(% /C Cont. A/c. /? 194 I'um Est. Ft. of Pay 7 Por. %
scation: Sec. .& 7 __Twp. 3 35 Rge. <3 }/ (ra Co. .5CM4/'”/ State %C«S -
5. of Copies ______ Distribution Sheet (Y,N) ____ Tumnkey(Y,N) ____ Evaluation (Y, N)
¢al Tested 6993~ 633D Initial Str Wt./Lbs. M Unseated Str Wt./Lbs. __/M
.or Length . S7’ © \Mt. Set Lbs. M WL. Pulled Loose/Lbs. M
>acker Depth (288 Tool Weight 45,/00
»m Packer Depth £273 Hole Size —77/8" __X__ Rubber Size — 6 3/4” _A
Depth _ 6330 Wt. Pipe Run_——~ ___ Drill Collar Run__&/0 7 _
7.0 LcM é Vis. 75 we 5.5 Drill Pipe Size 4/2‘ {~ Ft. Run___S8ES
Deséription , <c. G =
St RS oEr S #0 Bl Lk
Z)J . %;nj S 7(70/1‘\ /L./ W BoR oen 2s g2 720«
3 d[cﬂ ODFF odin /VD Rl Rl
wery — Total Feet __ GIP Ft.inDC Ft.in DP
/ J/l Feet Of ﬁf /1 is)7: J %ogas %o0il - %owater 0  %omud
| Feet Of .OI %00as %oo0il - %owater %omud
Feet Of %ogas %o0il Fowater %omud |
Feet Of %ogas %o0if Zowater - %omud
Feet Of %-gas %o0il Fowater %omud
/53 °F Gravity °*API D@ °F Corrected Gravity °API
@ °F Chlorides ppm Recovery  Chlorides / RAYS ppm System
itial Hydrostatic Mud__ 9/ ¥ 3 357/% PSi Recordst No.___)-357 TStatted -3 04m
=irst Initial Fiow Pressure VA}I }/5”? PSI (depth) G 75 T-Open 3 y/AM .
=irst Final Flow Pressure 70 073/ PS| RecorderNo._ /397 T-Pulled /'//m
:nitial Shut-in Pressure / 757 /7Xé/ PS| (depth) 63 ) T-Out S/ 00—
Second Initial Flow Pressure _3,;) /76 PSI Recorder No,
Second Final Flow Pressure ¢ 5/C /76 PS! (depth)

Final Shut-in Pressure _/ 260 | [/ JB4 PS! Initial Opening Kyiﬂ/\af __ Test »/(,'o/\dc’) //ona/
inal Hydrostatic Mud__ 3 /& AIBE s nttial Shutin _ A2

. - . ¢
Aﬁ"’.‘ Ak / . Final Flow 6@'7,4. ver
o . . . ' TTSSIOR
JHTE TESTING LL.C. SHALL NOT BE LIABLE FOR DAMAGE OF ANY KIND Final Shut-in _/4920M, Straddle /‘ .
€ PROPERTY OR PERSONNEL OF THE ONE FOR WHOM A TEST IS %
OR FOR ANY LOSS SUFFERED OR SUSTAINED, DIRECTLY OR Circ. Sub ' /]/{ 4 C_—

-CTLY, THROUGH THE USE OF ITS EQUIPMENT, OR ITS STATEMENTS
"INION CONCERNING THE RESULTS OF ANY TEST. TOOLS LOST OR
SED IN THE HOLE SHALL BE PAIQ FOR AT COST BY THE PARTY FOR

THE TEST 1S MADE.

Sampler
Extra Packer ',‘ o

N I  Fo —
oved By %M}ﬂgﬁuﬁa‘/ . i::, e

Representative . TOTAL PRICE $

-




- ES TING L L C |

P.O. Box 362 * Hays, Kansas 876801 » (913) 625-4778

ﬂaﬂé/& / (ot

ORIGINAL

GAS VOLUME REPORT

Av.’/‘
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OPERATOR WELL NAME AND NO. DST NO.
(43 FSulee jo b Ol o
- Ins. of Water ins. of Water
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). HALL' BURTON . TICKET # N TICKETDATE 7: 1" v %
: ) 4239-1 L —
: JOB SUMMARY 231757 (G- ZO ‘7'7
REGION ) NWA/COUNTRY ] BDA/ STATE R —
North America M0 ConTiNET LSH /([7,
MBUD/EMP # EMPLOYEE NAME_ A) PSL DEPARTMENT $
[T 0kl (2 7005 ’E’)n) ieHBLAS (Em E/\)T 5(5/))
LOCATION™ 7 ] / COMPANY P CUSTOMER REP / PHONE, . i
. L hron. KS Aurapco YEiRoLum. 4 f?"/!c/{
TICKET AMOUNT = WELL TYPE API/UWI # -
0/ . [75 Z/é("vmoo
WELL LOCATION B DEPARTMENT ﬂ" JOB PURPOSE CODE—
A 1. benal EmenT 5000 016
LEASE /WELL# ] |SECTTWPIRNG ‘/
Ao 7T A" : 77—3‘%-?1 .
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)
Ahsoudloriyns Qzoc¥: | Sem daawr T AN L
M/’: i Eay  Fayz32 : N
“"f)”fF o ST (S 4'71'{’ : ANIAIL) a
pﬂlnl"/ﬁ '\! \1(\31 ,!3.27 ‘ U I-F \ M - .
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HESUNITNUMBERS @ ° 1 RiTHiees HES UNIT NUMBERS R/T MILES .
Form Name Type: - :
Form Thickness From TS CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE Goz2o~G7 Qa2 0-G7 Q-20-9 S-20-97
Bottom Hole Temp. Pressure TIME . Tyl .
Misc. Data Total Depth /O =0 /7% VASY & A Lo
TOOLS AND ACCESSORIES - WELL DATA . -
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW]{ -
Float Collar 7 epsry f/,,,, g , Casing ,A\E( ) 228 1L (75, HR 1Lag
‘Float Shoe J:" r\..\,_ wienl JH OO Liner ' )
Guide Shoe’ o ! Liner
Centralizers 2) 7 Tbg/D.P.
Bottom Plug i { Thg/D.P.
Top Plug ] kX Open Hole SHOTS/FT.
Head ) } Perforations
ngkg_r/ja o /Zx-/r" j i Perforations
Other / 2 ! I Perforations
- MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal o
Prop. Type Size Lb. 5% NG FACE
Prop. Type Size Lb.
Acid Type Gal. %
Acid Type Gal. %
Surfactant Gal. in
NE Agent Gal. In
Fluid Loss Gal/Lb In
Gelling Agent Gal/lb in
Fric. Red. Gal/lLb In
Breaker. Gal/Lb In TOTAL ' TOTAL
Blocking Agent GallLb HYDRAULIC HORSEPOWER
Perfpac Balls Qty. ORDERED Avail. Used
Other AVERAGE RATES IN BPM
Other TREATED Disp. Overall
Other
oth ﬁ CEMENT LEFT IN PIPE S
er FEET y7.0o Reason S DAY
CEMENT DATA ) : ..
STAGE(| SACKS CEMENT BULK/SKS ADDITIVES SR YIELD | LBS/GAL
:7f1,'..-" My ) "\ b -(I‘» ‘??/* Ce L{l E./f)(}g:? = STATT 7 : cenow | F 2 11 {
A Ly = P fo VY Epoef e Dpaie & 400N IEXA N
7 i £ L= S S y
Circulating Displacement Preflush: Gal BB! """ T Type
Breakdown Maximum Load & Bkdn:  Gal - BBI ' Pad:BBI-Gal __
Average Frac Gradient Treatment Gal - BBl Dlsp BBI - Gal z, 74
. Shut In: Instant 5 Min 15 Min Cement Slurr  Gal - BBI £
Total Volume Gal-BBI’
Frac Ring #1 , | Frac Ring #2 . . [FracRing#3 - | Frac Ring #4
ER'S REP TATIV SIGNATUH
THE INFORMATION STATED HEREIN IS CORRECT cusToM ff } - /
b S
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HALLIBURTON o TR
' . JOBLOG 405 il
REGION NWACOUNTRY ~ BDA/STATE
‘ North America P
MBUID/EMP # . - EMPLOYEE NANE.. PSLDEPARTMENT

_"LOCATION

TICKEI AMOUNT .. WELL TYPE

DEPAHTMENT

WELL LOCATION/,-’

: i
JOB PURPOSE GODE -

LEASE /WELL #

SEC 1TwWe/ RNG

j:,x ;

34
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/050 ~ ' CAUED Ul
O COCAT Yord
S Hae uwp © Ric To CRCUATE,
58 [ 22 [T [V s dame u;aocmm: FO SRS 3 AL, r’-«;oc&w
e H’r/c\a
- - 2 P o |
Lo |47 | 295 v 2o H/LM“) lL\LCﬂMJZ NOOLS 770 &~ Q¥ HOCELE
« 'é’tFan :
G3 & A J:)OL\)I\)‘" DROF s - Hr
ErS|7S | B9 [ P U IS PLACERED ]
35 | . /C v [ ey Tooo
(s Hrs (BRNDED.

FCVRCLIATED (2 BRS oF C8amgayr 0 7T,

I T AT A e

/ 75 4 = o o L4
T FO LTl TR .




®
HALLIBURTON TICKET # TICKET DATE
- JOB SUMMARY 42351 33‘/ 9/ & -3 -97

REGION N NWAICOUNTRY - BDA/ STAT) COUpTY
North America My Gf\ Z,m 'v)l' i 01 [ LY c/

3D /EMP # EMPQYEE PSL DEPARTMENT

Llolo £zéal B, VLo ne. Coa prn -

PANY CUSTOMER REP / PHONE

ZCL ,A o/on\/( a /cﬁfb/cuw\

TICKET AMOUNT WELL TYPE , APITUWI#

WEJL LOCAJION DEPARTMENT JOB PURPOSE COD

Za v\o} @e Mmen/ ' {

LEASE/WELL# SEC/TWP /ANG

Lo 1 A-4 S 34
HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#KEXPOSURE HOURS) JHRS| HES EMP NAME/EMP#/EXPOSURE HOURS) {HRS
T swsk Z29775 YOI Ih A
3 VINTUIINA
HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES
4R094/5 3o '

SRI9T- 75976 | 70 -

Sl9g0 -~ 77031 142

o e ss = 1ype: o CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED

Packer Type Set At DATE | §-20-97 G-30-97 g-30-a7 | G-30-§77

Bottom Hole Temp. - Pressure TIME ¢ / O 4

Misc. Data Total Depth 30 / /0 Q 7 f 3 < / {

. %.._TOOLS AND ACCESSORIES X DAT R R
TYPE AND SIZE QTY | & - NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Gellar 7 pcer Lj ] /7 e Casing L 15,5 | 572 | B (5419
Float Shoe ) Liner :
Guide Shoe ez S 7: ] a Liner
Centralizers =~ <S/z |74 Tbg/D.P.
Bottom Plug LJ Tbg/D.P. :
TopPlug §¢)” S %211 Open Hole SHOTS/FT.
Head P/ ST] | C Perforations
Packer Perforations
Other [ Perforations

Ao L MATERIALS - . " RN HOURS ON LOCATION OPERATING HOURS . - . DESCRIPTION OF JOB

Treat Fluid Density Lb/Gal | DATE HOURS DATE HOURS , ,

Disp. Fluid Density Lb/Gal : _&M

Prop. Type Size Lb.

Prop. Type - Size Lb.

Acid Type Gal. %

Acid Type Gal. %

Surfactant Gal. “In

NE Agent Gal. In

Fluid Loss GalfLb In

Gelling Agent Gal/Lb In

Fric. Red. Gal/Lb In :

Breaker. Gal/Lb In TOTAL - " TOTAL *

Blocking Agent Gal/Lb “HYDRAUI IQ HORSEPOWER

gfhrfeprac Balls Qty. ORDERED Avai Used

AVERAGE RATES IN BPM
83:2: TREATED 0vera||
CEME LEFT IN PIP
Other FEET 42, 30 b—nea%__)"ia :[8. "
CEMENT DATA -

STAGE| SACKS CEMENT BULK/SKS , ADDITIVES YIELD | LBS/GAL
75 _|HiC Pr | B T E7E Thocel< Zoé | /2.3
POC 5o/ Bz | B / acc /0% f«//: o %MM 12 | /94

STATE Lo

Circulating Disptacement " Preflush: Gal-GR ¥-/9-% Type _HzO fgﬁel& !“\

Breakdown Maximum e n1 . Load & Bkdn: Gal - BBI Pad BBI Gal

Average Frac Gradient ___ L.t oi Treatment Gal - BBI '? _{G al Z Z

Shut In: Instant = 5 Min CementSiur  Gal GP&L-C. /¥ 4

Total Volume Gal - BBl
Frac Ring #1 = i v i __IFracRing #2™ - | Frac Ring #3 "% “27_ | Frac Ring #4-0
THE INFORMATION STATED HEREIN IS CORRECT

.
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H ALL'BURTONQ . _ TICKET # TICKET DATE
> T ~ JOBLOG 4205 o eE 7
AEGION. - NWAICOUNTRY ... 7 BOATSTATE COUNTY E
- “*North America 5ot e £ 2o i
MBU D/ ENP # . EMPLOYEE NAME PSLDEPARTMENT
LOCATlON COMPANY ; : ] a CUSTOMER REP/PHONE
TORE ARGUNT - WELLTYPE —= - AFTTOWT#
WELL LOCATION DEPART;AENT ; JOB PURPOSE CODE
[ | . i
LEASE/WELLY f., SEC/TWP/RNG " ]
HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) ¢ HRS
SR/ RO B TP ’ : it
Y L Y X T INDIOIALA -
s ' URTUONVA -
cuarTNo. | T | RIS | IDLOME. (ENES L FRESS.MBS 1o vy " JOB DESCRIPTION/REMARKS
a730 ' Ca//ee/ Jaf 4a19
/330 leb Fead<
({e]6) Gn f.q Aqmq Qwv\ DF sef p 'ﬂhm,ﬂ
Truc !
#s0 | D.f cut o% Ao/e. -
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