3 FORM MUST BE TYPED

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

Operator: License # 4549

SIDE ONE

(5= 176~ 26/ 7~ OOOD

URIGINAL

' 4

API NO. 15- =

County _SEWARD

gl
e G e Sl SSE T Seed 20 TWp. =33, Rgeio 383 i Xy

660 Feet from XA (circle one) Line of Section

Name: ___ANADARKO PETROLEUM CORPORATION

1980

Address _P. 0. BOX 351

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

DAVID W. KAPPLE

Operator Contact Person:

Phone (_316 ) 624-6253

Contractor: Name: ____ CHEYENNE DRILLING

Feet from@X (circle one) Line of Section

Footages Calculat@from Nearest Outside Section Corner:

NE, NW or SW (circle one)
Lease Name __MORGAN "P'" Well # 1
Field Name _EVALYN
Producing Formation _MARMATON
Elevation: Ground 28447 KB
Total Depth 6500 PBTD 5130

Amount of Surface Pipe Set and Cemented at _____ 1562  Feet

Multiple Stage Cementing Collar Used? X Yes No
If yes, show depth set 5210 Feet
If Alternate II completion, cement circulated from

feet depth to sx cmt.

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)

1f Workover:

Drilling Fluid Management Plan
(Data must be collected from the

1724

!ﬂt)yﬂg'?g e,

- Room 2078, 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 plugged wells.

within 120 days of the spud date,
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 confidentiality in excess of 12
One copy of all wireline logs and geologist well report shall be attached with this form.

Operator: Chloride content ___ 1000  ppm Fluid volume ___700 __ bbls
Well Name: Dewatering method used _DRX_._BACKEI_LL_&_RESIORE_LQCAIJ.QN..__
Comp. Date old Total Depth Location of fluid disposal if hauled offsite: : ] d?
: > 5
Deepening Re-perf. _____ Conv. to Inj/SWD 3
__ plug Back PBTD Operator Name >
___ Commingled Docket No. )
— Dual Completion Docket No. Lease Name License No.
_____ Other (SWD or Inj?) Docket No. Akl
Quarter  Sec. Twp. S Rng. E/W
4-17-97 4-26-97 6-4-97 )
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

recompletion, workover or conversion of a well.

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.

K.C.C. OFFICE USE ONLY

Signature‘@t_%&-d
L. MARC HARVEY —l

Title

Date_&ﬂL

F ‘l/uzt{zr of Confidentiality Attached
C Wireline Log Received

C Gsologist Report Received

1960,

Notary Public

Subsg:'r'bed and sworn to before me this /Oﬁh day of Céi(' c:’%,

/ et
\Z /E e.La § \Kf/c/zz Lﬁ

Date Commission Expires

(.(.;t.j
/ Distribution
~ Ve .KCC —— SW/Rep ... NGPA
it KGS gt PO ——0Other
(Specify)

;’ g FREDA L. HINZ
S Notary Public - State of Kansas
iﬂ.\{v}_f Appl. Expires 5~/ 5 -9 F

Form ACO-1 (7-91)




Operator. Name: -ANADARKQ "PETROIFUM CORPORATION  Lease Name MORGAN upn

Sec. _ 20 Twp. _33 Rge. __33

INSTRUCTIONS:
interval tested,

a
X

East

West

Show important tops and base of formations penetrated.
time tool open and closed,

Attach copy of log.

81BE WO

Well # 1

County

SEWARD

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

Detail all cores.
whether shut-in pressure

Report all drill stem tests giving
reached static level,
Attach extra sheet

Drill Stem Tests Taken O Yes KX No X Log Formation (Top), Depth and Datums [1 sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey I Yes [] No
CHASE 2579
Cores Taken O Yes X No COUNCIL GROVE 2905
HEEBNER 4200
Electric Log Run X Yes [0 No TORONTO 4242
(Submit Copy.) LANSING 4352
MARMATON 5038
List All E.Logs Run: SBT-CCL-GR, DIL, ML, CNL-LDT. CHEROKEE 5262
MORROW 5640
CHESTER 5882
STE. GENEVIEVE 6187
ST. LOUIS 6278
CASING RECORD
X 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" 8-5/84 23.0 1562 P+ 305/100 2%CC, 1/4#SK FLC.
.6% HALAD 322, 5%
PRODUCTION 7-7/8% 5-1/2» 15.5 63%94 VERSASET 65 KCL, .9% VERSASET,
1/4#SK_FIC
D.v. TOOL & 5210 VERSASET 190 SAME AS ABOVE.
ot ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
Perforate

Plug Back TD

Protect Casing

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
4 6304-6311, CIBP @ 6295 ACID: 700 GAL 15% FelCl 6304-6311
4 6246-6257, 6261-6271, CIBP & 5130. ACID: 2700 GAL 15% FeHCL. 6246-6271 (OA)
4 5055-5078. ACID: 2300 GAL 15% FeHCL. 5055-5078
TUBING RECORD Size Set At Packer At Liner Run
2 3/8 5098 [dYes X No

Date of First, Resumed Production, SWD or Inj.

Producing Method

6-16-97 X Flowing [0 Pumping [J Gas Lift [] Other (Explain)
Estimated Production 0il Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 0 253 40
Disposition of Gas: METHOD OF COMPLETION Production Interval
O Vented [X Sold [J Used on Lease [ Open Hole Perf. [] Dually Comp. 1 commingled

(1f vented, submit ACO-18.)

[ other (Specify)




ANADARKO PETROLEUM CORPORATION
MORGAN P-1

SECTION 20-T338-R33W

SEWARD COUNTY, KANSAS

COMMENCED: 04-17-97
COMPLETED: 04-28-97

ORIGINAL

DRILLERS LOG

1S-115-2161%

SURFACE CASING: 1561' OF 8 5/8" CMTD
W/305 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- 1600

RED BED & SHALE 1600 - 2460
LIMESTONE & SHALE 2460 - 6500 RTD

I1DO HEREBY CERTIFY THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT TijTQHE B

<

OF MY KNOWLEDGE AND BELIEF.

STATE OF KANSAS : ss:

SUBSCRIBED AND SWORN TO BEFORE ME THIS 29TH DAY OF APRIL, 1997.

: ' C'.'.u:‘.'(':‘;' c'i“x‘i.:-,:ir-.»,s .
i i by Appl EXD. G4349 1\

.

4

SEST

.
<oy

WRAY VALENTINE

JOLENE K. RUSSELW

- Z/éﬁ / V4 2ol

NOTARY PUBLIC




HAL LIBU RTO N TICKET # TICKET DATE )
w. JOB SUMMARY s L¥3 93 & Y-[f V7
REGION ___ ) NWA/COUNTRY BDA/ STATE COUNTY
© ¢ Ndrth America oAy : £3. Jewrd.
MBU D/ EMP # — EMPLOYEE NAME PSL DEPARTMENT
Lig/o3  F4Y550 Trie o vid Cng r-
LOCATION 4 - - COMPANY CUSTOMER REP / PHONE
Lfbemi [c3. me/ar/(o faN =N PN
TICKET AMOUNT WELL TYPE AP/ UWI #
©2 URTGINAL —
WELL LOCATION DEPARTMENT JOB PURPOSE CODE
Lond. Cp org
LEASE/WELL # SEC/ TWP / RNG
wmorgen F-1 F<k 20- 33-23
HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) HRS| HES EMP NAME/EMP#/EXPOSURE HOURS) IHRS
Dy jurte G369/
E Chome. H3IHSEE
T~ wettng. JUe3IZ
W-kpck
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS /T MILES, HES UNIT NUMBERS RIT MILES
5355y-769%0 | O
FOHOE ~ 660 46
UYHGI- 661! He
Hrop4dz 24 i
Form Name Type:
Form Thickness From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE [ ~1¥-97 Y. 15-7 7 W-igF 7 Uay-9 7
Bottom Hole Temp. Pressure TIME -2
Misc. Data Total Depth 97909 AAL 1659 L7 6{5
TOOLS AND ACCESSORIES ‘ oo * . WELL DATA
TYPE AND SIZE QTY MAKE . NEW/USED | WEIGHT SiZE FROM TO MAX ALLOW
Float Gekarr gzt oyt & 713 £ ~f Casing [ 13 §Eri| R 1620
Float-Shee £ 1/ i Liner
Guide Shoe 2% ¢ |/ 7 Liner
Centralizers § ¢/ s Tbg/D.P.
Bottom Plug W/ Tbg/D.P.
Top Plug  J ) oy Open Hole SHOTS/FT.
Head 7 (/ Y C. Perforations
Packer Perforations
Other gygJfi ¢ ¢ . / 2 Perforations
MATERIALS . HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS N
Disp. Fluid Density Lb/Gal 1597 g -1~ %Y7 | br €t g
Prop. Type Size Lb.
Prop. Type Size Lb.
Acid Type Gal. %
Acid Type Gal. % -
Surfactant Gal. In
NE Agent Gal. In il
Fluid Loss Gal/Lb In
Gelling Agent Gal/Lb In S
Fric. Red. GallLb in . !
Breaker Gal/Lb In TOTAL TOTAL (e
Blocking Agent Gal/lLb HYDRAULIC HORSEPOWER <
Perfpac Balls Qty. ORDERED Avail. Used
Other AVERAGE RATES IN BPM
Othg - TREATED Disp. Overall
CEMENT LEFT IN PIPE R _
Other FEET 4/ Reason Shue S i
CEMENT DATA ' e
STAGE| SACKS CEMENT BULK/SKS ) ADDITIVES YIELD | LBS/GAL
R EFEAN TR G 3%ce Ty TFrd 322 1
t _hgd | gE & 230t tu P D ARG NS
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BB| - Gal
Average Frac Gradient Treatment Gal-BBl________ Disp: @‘ Gal B Y R
shut (n: Instant 5 Min 15 Min CementSlurr Gal-8B 1.5 t. ¢ 23, 5 I
Total Volume Gal - BBI
Frac Ring #1 ~ [Frac Ring #2 [Frac Ring #3 | Erac Ring #4
CUSTQMER'S REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT ARV
ol 1




i

H ALL]BURTON TICKET# TICKET DATE
; N S A A
S JOB LOG 42395 O . P
REGIDN * NWACOUNTRY BDA/STATE ; - COUNTY
North America T _ :
MBUID/EMP ¢ R EMPLOYEE NAME-"-_ =) PSL DEPARTMENT - _ .
i, ¢ ) 7o oS
LOCATION_, COMPANY , CUSTOMER REP / PHONE
TICKET AMOUNT WELL TYPE API/UWI # \j L
WELL LOCATION DEPARTMENT _ JOB PURPOSECODE .
LEASE /WELL # SEC/TWP/RNG -

AT

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS

CHART NO. | TIME F('B’é,ﬂ)i L”"ﬂf) —PTL’-“T”—'::S ';SQESS' ‘Pos?ig).— JOB DESCRIPTION / REMARKS
(9709 Called ot Foc reb.
1949 o Lol. R'Y Hrry-
/1300 Stor+ SB.07
Ny IO OUF gt Hale W/O.A Ay uP Ceiderd.
120 Sters  £9p CIF L L£E.
i Yook Swoadge s S HIL! up
) Dt e, T8y 2o Crie JF Dok
I I s but Pagen. Loy dodir TF
o3 CST o Bo# Mook WP &5 P & U Lroa
1543 belk _corg. Wik
laly Thru. cire Mook Eropn td P
oue 175 v purmf 34.55x PErrCc Wt 1. [ 57gar
V713 17,01 23.§| |~ 100 [PumpP__[aolx PF ot 1Y Fgar
20| O | 23 5 V] 0 |Theu, mixinyg Shu* Pown Prop pPlv -
R IEE ~ ran (PumP D158 -
[ 173 6.5 |sde. N 200 p,c! bh1s 1t Crp h Fo F£rF. ST
(7% 2.9 | i ¥8.2 v 2001 G0 bLbrf rn 310 parFe€
12¢212.0 [voea] o 25fal qund Pl
2431 O | 1¢s. / 2B K eleele  Krg9at — Mo /¢
1245 Opog Ve’
Thenk’s Fur Callizy
T Yl Gy £ Crewms y
39 bblS Cmf Fo Fr+ ¥




H ALLI B U RTO N TICKET # TICKET DATE
‘. <
" JOB SUMMARY . JILRGRE &l-2,7-97
RE®JO - ) NWA/COUNTRY BDA/ STATE o COUNTY,.~~
’ ‘North America /{/4 MR SIAIAT ’1/*[
MBU ID/ EMP # / EMPLOYEE NAME O / PSL DEPARTMENT / - )
o LD ’f?J 79 o ra s S ALALE SN | ey
COMPANY CUSTOMER REP / PHONE
mﬁz;%x}:/;whf Apaoly2 ko Eles (o ﬂ IGINAI
TICKETAMOUNT WECLTY APL/ UWI # \"ALAYAYARA TAY ™
WELL LOCATIO TMENT JOB PURPOSE COpE- [/ o 3 T
- —— . h 3, A G .
ey A ] 58k DY 7% [Rd s
LEASE /WELL# SEC/TWP/RNG 3xs
":I ;/1)""‘.“) L“
HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS | HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
L ms $4/79 lQmipd L0 wi0d 2lonz
S 0722155
E R
HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS A/T MILES HES UNIT NUMBERS A/T MILES
HAL Y ] 20 | A0R7 TF<zi7 L 2R
7 et Y ~ - . SR
SIEL FRIGTY 20
i
Form Name Type:
Form Thickness From CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
2xeker Type Set At 5= ] DATE | A~ -27 2T L7-27 - :;;’
Bottom Hole Temp. Pressure TIME N VAT - T
Misc. Data Total Depth ‘0» i) /m“‘/\' / (”/ f
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE * /] QTY MAKE NEW/USED | WEIGHT | SIZE FROM TO  [MAX ALLOW
Float Collar A en Casing A F 2 T L ARE
Float Shoe i K Liner )
Guide Shoe 2 / Liner
Centralizers “ Van Vi Tbg/D.P.
Betom Plug <, T /.| / 5 Tbg/D.P.
Ieping 7))/ 707 ( / Open Hole 77 | 1561 125/ Y | sHoTsFT
Head s / I Perforations
Packer /<. [/« T / J 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. %
Acid Type Gal. %o
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 GailLb HYDRAULIC HORSEPOWER
Perfpac Balls Qty. ORDERED Avail.
Other AVERAGE RATES IN BPM
gzer " TREATED Disp.
er
- CEMENT LEFT IN PIPE. -~
Other Feer A7 38 Reason NADE -
"CEMENT DATA il
STAGE| SACKS CEMENT BULK/SKS ADDITIVES LBS/GAL
. élg (D204 S fé’u El YA // / C// N2 277 by, ¥t [ S
JAD iy oG A e TR L zn/ﬂ R T 7T 5
Circulating Displacement _ 2/ 8%t 57w i, Preflush: Gal-BBI__ 0 13"1{ T"? Sopee _
Breakdown Maximum R Load & Bkdn:  &al- BBl _x £ i iey Bdd: BB jGaI vg,_L,_ i1 s
Average Frac Gradient . Treatment Gal - BBI Disp: BBI - Gal _,/_,S_L_"'f |
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal - BBI < : Gl
Total Volume  Gal - BB |
Frac Ring #1 [Frac Ring #2 ~ [Frac Ring #3 [Frac Ring #4
CUST MFR'S REPRESENTAT]V SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT — ( POy




[ ]
_HALLIBURTON ., [{ TICKET # 17 TORETORTE ) e o
N, JOB LOG s . ;A Sl eed < L i f
REGION ) NWA/COUNTRY BDA/STATE o COUNTY-" e
Lt North America N ;’ i wsegig pafol
MBUID/EMP # ¢ EMPLOYEE NAME - H PSLDEPAHTMENT o o
S TR A N SO Y S it
COMP?NY ' ] ; ] & CUSTOMER REP / PHONE
e a— TWELLTYPE B — ”‘- G 0 R b i ] ;I A )
) WELLLOCATlOI‘;?‘ DE‘PAHTMENT JOB P.UREOSE CQDE ‘.,r" . 3 7 “ i : -
TEASE TWELL# s ‘ e o S T ey
i LR
FES EMP NAMFJEMP#/(EXPOSURE HOURS) HRS{ HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) 1HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS)l HRS
cHART No. | Tine | RATE | VOLOME |FNES. FRESS.(osh JOB DESCRIPTION / REMARKS
OS00 Line Coileel
2L Tome. JPenclss
— £A20 7}_5-728 ALY
3D Lol rg)lur @ﬁh _
A ay
5/5 /‘5”? 1'1&)“(‘){[(-_‘.
. RS =
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