; ORlG!NAL /5-/’75-—2/<¢‘//;oooo

S

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

Operator: License # 4549

" API NO. 15- 175-21641 = @ 20 D

County _SEWARD

Name: ___ANADARKO PETROLEUM CORPORATION

REA T

S -2 - N - S _Sec.o- 05 Twp. 33 Rge.. 6o W
1980 Feet from Xf§)(circle one) Line of Section
330 Feet from X@(circle one) Line of Section

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: __CHEYENNE DRILLING

License: 5382

Wellsite Geologist:

Designate Type of Completion

X _New Well Re-Entry 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.

7-7-97 7-15-97 9-17-97
Spud Date Date Reached TD Completion Date

Footages Calculated from Nearest Outside Section Corner:
NE, SE, NW or @(cwcle one)

Lease Name __KOCH "A" Well # [

Field Name __SHUCK

Producing Formation _CHESTER

Elevation: Ground 2883.0 KB

Total Depth 6500 PBTD 6306

Amount of Surface Pipe Set and Cemented at ___ 1645  Feet

Multiple Stage Cementing Collar Used? Yes X No

If yes, show depth set Feet
If Alternate II completion, cement circulated from

feet depth to w/ sx cmt.

Drilling Fluid Management Plan 4 Z 7P
e Reservé®it) ’2 78 l C

(Data must be collected from th

Chloride content 1000 ppm Fluid volume 700 bbls
Dewatering method used __DRY, BACKFILL & RESTORE LOCATION.

Location of fluid disposal if hauled offsite:

Operator Name

Lease Name License No.

Quarter  Sec. Twp. S Rng. E/W

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.

K.C.C. OFFICE USE ONLY

e C HARVEY —~/ F Letter of Confidentiality Attached
Title Date_ﬂéﬁz G Wireline Log Receiv .

Subscribed and sworn to before me this Jé[ day of dk’7‘5/(x 1/

. i

Notary Public \}%( C((/ 71 \)OL/U)

#

Date Commission Expires

C ______ Geologist Report Received
Distribution
KCC —_ SWD/Rep _NGPA
KRS e~ Plug et Other
(Specify)

Iibie

a0 OF Ransas

Form ACO-1 (7-91)




Operator Name___ ANADARKO PFTROLFUM CORPORATION ~ Lease Name

O
X

East
Sec. __15 Twp. _33__ Rge. _34
West

INSTRUCTIONS:
interval tested,

Show important tops and base of format
time tool open and closed,

if more space is needed. Attach copy of log.

ssxf? g;{gé’ o | R
K : d L ¢ i
L Te R R AN I N
- KQCH UAN Well # 6 ¢
County SEWARD

jons penetrated. D

flowing and shut-in pressures,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test.

etail all cores.

whether shut-in pressure reached static

Report all drill stem tests giving

level,
Attach extra sheet

Drill Stem Tests Taken [0 Yes [X1 No X Log Formation (Top), Depth and Datums [0 sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey [ Yes [] No CHASE 2574
COUNCIL GROVE 2932
Cores Taken [ Yes X No HEEBNER 4218
TORONTO 4236
Electric Log Run X  Yes [] No LANSING 4352
(Submit Copy.) MARMATON 5028
CHEROKEE 5250
List All E.Logs Run: SBT-CCL-GR, DIL, ML, CNL-LDT, SONIC.| MORROW 5628
CHESTER 5902
STE. GENEVIEVE 6272
ST. LOUIS 6398
CASING RECORD
K 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, Y%#SK FLC/
SURFACE 12-1/4" 8-5/81 23.0 1645 P+ 340/100 2%CC, Yi#SK FLC.
P+ MIDCONZ2/ 2%4CC, Y#SK FLC/
PRODUCTION 7-7/8" 5-1/2n 15.5 6372 50/50 POZ 110/205 .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 TD
____ Plug Off Zone

Shots Per Foot | Specify Footage of Each Interval P

PERFORATION RECORD - Bridge Plugs Set/Type

erforated

Acid, Fracture, Shot, Cement Squeeze Record

(Amount and Kind of Material Used)

Depth

GAL FOAMED KCL WTR.

2 6241-62465, 6256-6270 ACID: 900 GAL 7 %% FeHCl. 6241-6270 (QA)
FRAC: 19817 GAL FOAMED GEL & 73500# 16/30
SD. 6241-6270 (OA)
2 5927-5934, 5952-5956. ACID: 1100 GAL 15% FeHCl. 5927-5956 (OA)
FRAC: 14000 GAL FOAMED 15% HCL & 10000

5927-5956 (CA)

Set At
5906

Size
2 3/8%

TUBING RECORD

Packer At L

iner Run

[ Yes

X

No

Date of First, Resumed Production, SWD or Inj.

Producing Methed

10-6-97 I Flowing [0 Pumping [0 Gas Lift [ Other (Explain)
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 10 238 3 23800
Disposition of Gas: METHOD OF COMPLETION Production Interval
[J vented [X Sold [J Used on Lease [ open Hole X perf. [J Dually Comp. O Commingled

(1f vented, submit ACO-18.)

[ other (Specify)
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9 | JHALLIBURTON®

. TICKET # TICKET DATE
. JOB SUMMARY s 235743 7-5-97
REGION‘ North America NWA/COUNTRY J ﬁ BDA/ STATE A’ 5 . CO&N;Y“/ D f¢,'
MBUID/EMP # EMPLOYEE NAME PSL DEPARTMENT
LOC. TIO{O 63 Fl/jj 0 COMPANY T‘yc e 00 V, 5 - N/Mr
A CUSTOMER REP/PHONE
Libergl HPC

TICKET AMOUNT B WELL TYF‘_E / API TUWL #
WELL LOCATION DEPARTMENT - JOB PURPOSE CODE ]
LEASE, WELL # Lon J SEC/TWP/RNG C "‘77 - R R ! k' 0/ 0

a0 H- 4 15.33-39 URIUI \iF\L

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS

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

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS

S.Trife- FO0S6F

el

E. chm;J HItES

W fiek 93317
£.Bu r+o/7 H155/ - .
HES UNIT NUMBERS | RITMILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS R/T MILES

57823 25379 126 ' _ '
Ylaadz 26 S

X568 -756(7 4
50737 6C11 iy AL
Form Name Type: —

.| Form Thickness From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE (7T 7 7-5-9 7 F-F-T7 7T 97
Bottom Hole Temp. Pressure TIME p 50
Misc. Data Total Depth 00 L1390 ¢ ‘/d O /j

TOOLS AND ACCESSORIES T - WELL DATA .
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Cettarr prers &4 | /1 |H Casing y ox 23 ¥ /5 [/ ZCN 164 %
FloatShee £1 )] &7t / ] Liner
Guide ShoegZp 3 ' | ¢ 0 Liner
Centralizers ¢§ ] "1 of Tbg/D.P.
Bottom Plug w Tbg/D.P.
Top Plug 9 ta/ Wl . Open Hole SHOTS/FT.
Head - (¢ i/ C Perforations
Packer Perforations
Other BaJte £ ' ! a Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fiuid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal Cr7-
Prop. Type Size Lb. L P
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/lLb In
Fric. Red. Gal/Lb In
Breaker. Gal/Lb In TOTAL - TOTAL
Blocking Agent Gal/Lb HYDBAULIC HORSEPOWER
Perfpac Balls Qty. ORDERED Avall. Used
Other AVERAGE RATES IN BPM
Other TREATED Disp. Overall
gfﬂef CEMENT LEFT IN PIPE
ther FEET YT Reason Shae JH*
- CEMENT DATA ST e - .
STAGE| SACKS CEMENT BULK/SKS L ADDITIVES YIELD | LBS/GAL
| 1349 [FimcC 5 32aCl Ty Flo 3,221/ 7
[ [tog | ZF /%) 2%%¢CC 14 ¥ Fro 132114
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load&Bkdn: Gal-BBIi____ Pad:BBI-Gal
Average Frac Gradient Treatment Gal - BBI Disp: Gal LL_SL
Shut In: Instant 5 Min 15 Min Cement Siurr  Gal -GBD_195 L6 73,
Total Volume Gal - BBI
Frac Ring #1 | Frac Ring #2 [ Frac Ring #3° - | Frac Ring #4
STOMER'S ATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT © 7& ] é)

v/v
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-4/ FHALLIBURTON’ — RO
. JOB LOG 235 D 7 :
REGION NWA/COUNTRY B BDA/STATE . COUNTY
. " North America Sai tF LA 3 At
* MBUD/EMPH - EMPLOYEE NAME — FSLDEPARTMENT
oty N LY A .-{ LTS B SR Y oo, kil
LOCA:TIE)N‘ ; ‘ COMPANY ) . CUSTOMER REP / PHONE
i L Dot 4 SRR ’-(’
TICKET AMOUNT _ WELL TYEE _ ] .API JTUWI #
WELL LOCATION } DEPARTMENT : JOB PURPOSE CODE / N
[ row, 4 odep [ A o e
TEASETWELLH - SEC7TWP /ANG . » } S
7,:‘,. S e A ¢ Ty -?/ - i
HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS{.HES £MP. NAME/EMP#/(EXPOSURE HOURS) 'HRS| HES EMP NAME/EMP#}(EXPOSURE HOURS) ! HRS
s e Ingll It ) . e
f a2 3 ST TR A
~ WANIAYALX TR ™ 4
) sioe o )
CHARTNO. | TiME | TUbIE Ume FUMPS I;bRgEss. (;éssig) JOB DESCRIPTION / REMARKS w
(R Called du¥ FOl gub. o
Q o _Lac  rr, 2
220 oytg f //a/e wWipe WY qf CIrd.
1250 Slart & cJP-
339 ST _am _Ba ¥ Hook WP £ P € (ire Lrm.
1247 bric com wWensp
34§ Cut-_ 29 _Pri
250 Thtu. /(L Hdod Lrom #¢ 721
12% _ . -
3% ] ¢.0 [95 v 2PPupf _3495x Pt yric @F (1. Fays
M1716.5 | 23.5 | |« 150 fumP IdQsx PF 17+ 14.F 729/
510 _23.5] |v Q]?w‘ Dawr) graf Pluy.
MM | 6.5 W25 | |V 1091p 1\1{ Visf
M49 g | 102.5 | |~ el 74,5 bt o em#£ Fo PIET z/
msyl 2.5/ 1a2.51 | 359 Fe-
14560 2.6 (92.5| |v 4 it LoﬂJ Plud-
Wl 0 | 1oz.5] et 224 detpaSe Fr99f ~— Held-
15g9 0z.5 J0k aver 4
Thanks Far (al{,17f
7 Y<e Sanrty 4 CrPw




‘ A H LIB ‘ RTO N” v TICKET # TICKET DATE
JOB SUMMARY 230.1 D25 7-
REGION A . NWA/COUNTRY BDA/STATE COUNTY
North America Picd ozt P T 7 SFL )/If’cf
MBUID/EMP # EMPLO?EE’NAME“ = PSL DEPARTMENT
- sl
PRIy YRR oo X 40 2t T/;&uf 4 ,/-fhr{am L) LA T
LOCATIONT 7 [Zaa i COMPAR CUSTOMER REP / PHONE
[ Qrn A/’ Ao Bala Lo LrrpolFung dnpial SHir AES
TICKEF-AMOURT ~~ N WELLTYPE ™ "7 77 7 7T 7 APITUWI %
£
WELL LOCATION DEPARTMENT JOB PURPOSE CODE Y
WYy YV CEMEN T 28~ §5° Sy STOL
LEASE FWEELH 771 = SEC/TWP / RNG —== = /L= A

Aws

ot

S 225 4]

HES EMP NAME/EMPH{EXPOSURE HOURS)

HRs| HES EMP NAME/EEMP#/(EXPOSURE HOURS) {HRS

‘HES EMP-NAME/EMP#/(EXPOSURE HOURS)

HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS

= é’:,f,.ﬁ,‘,l;" .-{/:g_‘,?:’? 4 = ]
el 1 .qlln-r‘/‘ Loy -J - '\l Ii\
[y ral.’n’/Jf/,.‘.‘:.'..\J 7 7S L “ u -

HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
Lappmtie: 011, <2
T ] -/ ("4 =
i B [ Ll 27
SR IV
Gasor V acens” el -+ L !
T/ ; : :
Form Name Type:
Form Thickness From To CALLED OUT ON LOCATION JOB STARTED JOB COMPLETED
Packer Type Set At DATE 7427 7T VAN oAl B AEE o
Bottom Hole Temp. Pressure TIME , . o . e
Misc. Data Total Depth Za L L/_/( 2 f‘ 7‘ 275
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT |  SIZE FROM TO  |MAX ALLOW
Float Collat- e v ¢ ,//A / 1} Casing 47 Red ;//.)_ e /3' r}_g/
Float Shoe = ' ! ~ Liner ’ ! "~ o o
Guide Shoe . 4. / - Liner
Centralizers ., 521 _ . ~ Tbg/D.P.
Bottom Plug ’ T T / Tbg/D.P.
TopPlug ..., 4| / 7 Open Hole SHOTS/FT.
Head f_/,',_ - ,t}f’ ;i - Perforations
7 e o 7
Packer /7 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.
Prop. Type Size Lb. -
Acid Type Gal. Yo
Acid Type Gal. % £
Surfactant Gal. In i
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 "~ it
Blocking Agent GallLb HYDRAULIC HORSEPOWER
Farfpac Balls aty. ORDERED Avail, ’Used
o her AVERAGE RATES IN BPM -
oo TREATED Disp. Overai
5 he’ CEMENT LEFT IN PIPE
ther FEET Reason Sl Tpar T
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
S| gy ot | oa 7 e 4 s S
'{:' _‘T A e 7 s j - Il R, ";'/ A5 ;’:’ o h
Circulating Displacement Preflush: Gal - BB 4 TYpe _Crmpn
Breakdown Maximum Load & Bkdn:  Gal - BBI" Pad: BBl “Gal ——
Average Frac Gradient Treatment Gal - BBI Disp: BWGaI i S
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal-BBI s, &7 —r _ '
Total Volume Gal - B\Bi7 = ‘--§ -
Frac Ring #1 [ Frac Ring #2 [ Frac Ring #3 — ——"] Frac Ring #4
CUSTOMER'S REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT S R P

T
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TICKET # TICKET DATE
JOB LOG 42395 L3R/ I’7’/i e

REGION * . NWA/COUNTRY, BDA/STAJE.. COUNTY o S
N ~ North America s A Tanls a7 ’&@ SEATT

MBU [D/EMP # o EMPL_QYEE NAME / PSLDEPARTMENT

£ rhntl 427 cEmgal LAy Ond ) AR

{OCATION ° - COMPANY CUSTOMER REP / PHONE

I IrER '{'b: 41‘? Al 8 AT % t«”\) Alag SR LA
TICKET AMOUNT WELLTYPE . APITUWI #
27

WELL LOCATION . DEPARTMENT — JOB PURPOSE CODE, . ]

A S s A e T 035 » §h Loy SRS

LEASE JWELL # SEC/TWP /RNG . o i

i A S 335350/ . s

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

<. '_' :Z’..,i) i v, WL oom. N AT
TS S S LA il : i : ] o \ ’A
= = T i LY wy % Ve

| CHART NO. | TIME | ;(qéc'x:'{ﬁl)s (‘égLL)(UGhIQE) PTUMF;:S I:SQESS. (;(J:s‘;_;)_ o ~ JoB DESCRIPTION / REMARKS }1\
‘ 7500 T Jok RASY

| /595 CAL e oo/ fof Jol

| /0 Pomp JTRuCK o4/ LocATs o/

. TRiG /ayihe Do/~ pRiic 008 / 5[70p ,w,o;,a TRUCH
| =g D P Dyed Dowr’/

| >0 [AY Dowt L-HL T/

| /9301 B START _Rogiho €6 c56 ¢ S17 ,Coo/pmf//]’

\

2795 . CASINC o8 LBOTom 5075'
)1 ' Jfoat o SPH Pl s cecoliiine [ 20 2/
AL START CipcuiaTivc e JH £/C ,0///‘4,0
<3051, g2 V] |©° (Lo, Rl A N &t ”25 LS .
; 232 T RCCOH. o fciinivs) Hox o B Loy R et =
\ I el L8gesiest ,- 7
i 7333|355 8 % 0| puppy & B8 7 [#H il ipAT
| 7 (5.5 | /0 U i Jo B80S ot o
56 | A T Touhr & BB, By GATER
20| 37 i “Tasd SHRT mix.io AT il AT 5 AL
29 63 77 “f Giagr M2l Al Cp ) A] L85 TSl
ﬁ,_:)] & TRILCr rrwe s v T g S H S fi.’;iﬁ’.(/(/’/
el iasy sul OOpp g L Lwis 2006
/3(7(]:_) it pheer o L_), /‘ /,;/' 4/6‘ 7 7

_ L FL ORI ubs S Iavdide Ay &
/S e / ;’Ob ,ng Dot a8 S Lo s Fioa T

/'?(.7/ // L /v/ / ‘

Sl Gonod i creca Afiasd FE AR 007 S8

At

003




