-~

FORY M:iST 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

/8=t 7E~2/6 3 -0

SIDE ONE .
API NO. 15- 175-2163 = D OO O
County SEWARD
E

_NE - NE - SW- SW Sec. 21 Twp. _33 Rge._33 _X W

1250 Feet from XA§) (circle one) Line of Section

Name: __ ANADARKO PETROLEUM CORPORATION

1250 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 __MORGAN 'On Well # 1H
City/State/Zip _LIBERAL, KANSAS 67905-0351
Field Name __HUGOTON
Purchaser:_AMADARKO ENFRGY SFRVICES
Producing Formation __CHASE
Operator Contact Person: __DAVID W. KAPPLE
Elevation: Ground 2846.5 KB
Phone (_316 ) 624-6253 '
Total Depth 2751 PBTD 2690
Contractor: Name: ____NORSFMAN DRILLING
Amount of Surface Pipe Set and Cemented at 545 Feet
License: __ 3779
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist:
If yes, show depth set Feet
Designate Type of Completion
—X_ New Well Re-Entry Workover If Alternate II completion, cement circulated from
oil SWD SI10W Temp. Abd. feet depth to w/ sx cmt.
X Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc) Drilling Fluid Management Plan ﬂ//-/[ﬁ d/’/01/¢£ Ll/,@*

If Workover:

Operator:

Well Name:

(Data must be collected from the‘Reservé” Pit)

Chloride content ____ NA  ppm Fluid volume 400  bbls

Dewatering method used __ DRY, BACKFTII| & RESTORE [OCATION.

Comp. Date old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/SWD
— Plug Back PBTD Operator Name
_____ Commingled Docket No.
—— Dual Completion Docket No. Lease Name License No.___~.-
___ Other (SWD or Inj?) Docket No. TH e
Quarter  Sec. Twp.
6-7-97 6-9-97 7-12-97
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 ngr‘ket

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
12 months if requested in writing and submitted with
months). One copy of all wireline logs and geologist we
MUST BE ATTACHED.

within 120 days of the spud date,

Submit CP-4 form with all plugged wells.

recompletion, workover or conversion of a well. "
on side two of this form will be held confidential for a pericd of
the form (see rule 82-3-107 for confidentiality in--excess of 12
Ll report shall be attached with this form. ALL CEMENTING’TICKETS
Submit CP-111 form with all temporarily abandored 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 Leenst K.C.C. OFFICE USE ONLY
L. MARC HARVEY — F ﬁt‘fer of Confidentiality Attached
Title Dat [ Wireline Log Received

Subscribed and sworn to before me this ﬂday of ,

C Geologist Report Received
; Distribution
Y ___KCcC — SWD/Rep ___ NGPA

1927 . ) )
Notary Public \Z//},ZC/Z, % %Mf

%

Date Commission Expires !

_____ KGS _ Plug Other
(Specify)

5 - L., [P T4
it~ Siato of Kansasg
/539 i Form ACO-1 (7-91)




4 PO 3
g ofr T 5
FARERY P SIDE TWO
'.:-'.\.A § VRO *wg [ “\f v

-
Operator Name__ ANADARKQ PETROLEUM CORPORATION ~ Lease Name MORGAN "gr Well # ____ _ H

[0 East County SEWARD

Sec. _21 Twp. 33 Rge. _33_
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 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 [T Yes [ No X Log Formation (Top), Depth and Datums O Sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey [0 Yes [XI No GLORIETTA 1090- 1260
B/STONE CORRAL 1642
Cores Taken O Yes X No HERRINGTON 2587
U. KRIDER 2610
Electric Log Run B Yes [J No L. KRIDER 2638

(Submit Copy.)

List ALl E.Logs Run: CBL-CCL-GR.

CASING RECORD
B 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" 8-5/8" 23.0 545 P+ 100/100 2%CC, Y#SK FLC.
P+ MIDCON 2/ 3%CC, Y%#SK FLC/
PRODUCTION 7-7/8" 5-1/2n 15.5 2751 P+ MIDCON 2. 210/90 2/4CC, 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

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 2587-2604 ACID: 500 GAL 15% HCL 2587-2604

FRAC: 18286 GAL FMD 2% KClL WTR & 36000# 2587-2604

16/30 SD.
3 2618-2680 NONE
TUBING RECORD Size Set At Packer At Liner Run
2 3/8 2655 [dYes [ . No
Date of First, Resumed Production, SWD or Inj. Producing ‘Method
8-22-97 4 Flowing [J Pumping [0 Gas Lift [] Other (Explain)
Estimated Production ail Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 31 121
Disposition of Gas: METHOD OF COMPLETION Production Interval
O vented [XI Sold [ Used on Lease [ Open Hole K perf. [J Dually Comp. [ Commingled

(If vented, submit ACO-18.)

[0 other (Specify) —2587-2680 (OA)




HALLI BURTO N° TICKET # TICKET DATE -
s ' JOB SUMMARY _4239.1 LEUR (¢ -7 ‘
REGION - NWACOUNTRY ; BDA/STATE, COUNTL- \
North America Vv COOWNT PV ool g oo e J (15 /4
MBU 1D _EMP # - . = EMPLOYEE NAME - , PSL DEPARTMENT -
L T R 3 P R e I N
. .t ST e L A B AT AR i G - 1 £ o S !
LOCATION coMgANY ) 7 CUSTOMER REP T PHONE
S cin T E NG -
TICKET AMOUNT we%ng API/UW &
WELL LOCATION DEPA};TF’\ JOB PURBOSE CO AD O AL
N : MENT SUREC OE
B URTOIINAL
LEASE/WELL# SEC/TWP/RNG . o o
N — T L T = o4
Wﬂ[ﬁﬂﬂ &—(/v"/ Ll 2 S = s L4
HES EmP NAMé/EMP#/(EXPOSUREA-IOURS) HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) HRS
3 1EE?7
g |
HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
R i ! E
: : !
Form Name Type:
Form Thickness From To CAL‘LEDAOUT ON L?CATISN JOB STAR.T_E? JOB COI\[A-PLETED
Packer Type _ Set At DATE | £-% - 57 b S ST o 2 T La- BN
Bottom Hole Temp. Pressure TIME 153%> iCr s g% ZLEE
Misc. Data Total Depth ; - -
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO  [MAX ALLOW
Float Collar- _.., 1 Casing LIS S | B | RS 5
Float Shte £ 7/ Liner
Guide Shoe < Liner
Centralizers Tbg/D.P.
Bottom Plug LS Tbg/D.P. - :
TopPlug ¢ 4nfi_ ! Open Hole e -SHOTS/FT.
Head : < Perforations N
Packer Perforations S
Other o Perforations . =
MATERIALS HOURS ON LOCATION OPERATING HOURS DESGRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal e LJ‘/"‘O* TRII7
Prop. Type Size Lb. - _/
Prop. Type Size Lb.
Acid Type Gal. Yo
Acid Type Gal. %
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/Lb In
Geliing Agent Gal/lLb In
Fric. Red. Gal/Lb in
Breaker Gal/Lb In TOTAL TOTAL
plocking Agent Galllb HYDRAULIC HORSEPOWER
th pac talls Y- ORDERED Avail. Used
omef AVERAGE RATES IN BPM
Othz: TREATED Disp. Overall
Oth . - CEMENT LEFT IN PIPE - _— e
ther FEET £/2.2.5 Reason S HOT \JOrA/
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
(E6n | 242 [Hsors FT 8 2% FLOCELE sez | s0d
Ba | gv e Er Jis 59 (¢l Feocll & o) sl ¥
7
Ei] 75 [iDawPr| B |37 € F Fedlh € /.38 (Y-0
Circulating Displacement Preflush: Gal - BB Type SLPCAFLLSY 1
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal
Average Frac Gradient Treatment Gal - BBI Disp: BBI - Gal )
Shut In: Instant 5 Min 15 Min Cement Slurr Gal-BBl £ /2o )
Total Volume Gal - BBI
Frac Ring #1 | Frac Ring #2 [ Erac Ring #3 [Frac Ring #4

THE INFORMATION STATED HEREIN IS CORRECT

CUSTOMER'S REPRESENTATIVE SIGNATURE

o™




HALLIBURTON’

JOB LOG 42395

TICKET #

L8 Y3 b

TICKET DATE

b-9-97 -

RBGION = ] NWA/COUN&HY BDA/STATE coz;yw
North America Cont M (pnt Ks. < 14
MBU D/ EMP ¢ EMPLOVEE NAME PSL DEPARTMENT
LT 0108 620%7 | Tacan N balas
LOCATION \ COMPAN CUSTOMER REP / PHONE
ICKET\ I‘fO (:N:Tur = \‘ WELLT s (-er < D P \4}
Tl ANOU PE APl TUWIL #
WELL LOCATION DEP(A\;IT;E’NT JOB PURPOSE CODE O R % G % {\ A L
g\s/eg ‘vsj- - } \ )DPJO\ } ssc—?:w(:/’pe \
LEA WELL # N - —
Windgan O-11 <er I1-3395-"33 1)

HES EMP NA’ME/EMPN(EXPOSURE HOURSY IHRS

T
HES EMP NAME/EMP#/{EXPOSURE HOURS) {HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS) EHP\S

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

< BROES H3=2

"t

B DAKEY. &

i
i
i
)

CHARTNO. | TIME | TUn | oG T e o oo JOB DESCRIPTION / REMARKS
25 CRUEN M
1S DA (LTI ~ 7/ NP 17
J(\;q i‘/}"'l‘ /1/'“ T‘\ P‘(T Ty R e /)4 TE
! S
2037 4 & el C5A0n f?lmf) Hyo —
d 1o L E3G | P S pERE S
-~
2n44l ¢ b v CEfhnl Pz 40
SH'T S at

Zind |12 | §¢ ] g Flamp CEMEIT BaT ¢ Mous€ HotfS = FSIKS
24117 .8 /120.§ e S22 o\ Prsan (EaD OEMEIT  210SKS  Mif¥os) fPOFMiiean PLuS

3 ce gt Fepcal ko~ L H*/Sd
b3S | CY | 22 v ASZAICH ,mz\ )Au CEUpE 3T QD Sk Mepcord P[’F/ﬂuzn";\ P us

A e gk Ciocrie - 2.8%facl r
219 SHLT Biosd =rJASH Pumds $HVES - dead Ei\Lj
z1u3 1 6.¥ | SS v %o |Pumy  DisalAEmELST
215! | 2.8 o P50 ISty Doeand LagT (s A-T0
2158 iV S el DLl LARDED — FroagT Heed

TUAN ol FOR CACLING  HAUIBLET ) FACREY SEBIES

A, mﬁ/ AABIES




THE INFORMATION STATED HEREIN IS CORRECT

.

HA L L | B U RTO N‘s TICKET # TICKET DATE
L JOB SUMMARY 51 DAL s/ AR -2
REGION ] NWA/COUNTRY BDA/STATE | COUNTY
North America o AP y, Sy sty
MBUID/EMR® .- - , = EMPLOYEE NAME < 77 PSL DEPARTMENT
I N s T LA s -
TOCATON .~ 3 v = * COMPANT 77 A=757 i cusfom;n REP ] PHONE™
s S ,J i oy S e T K s
TICKET AMOUNT WELL fvP_E' AT APLTUW & T AT T T
: : -l oV N W ST
WELL LOCATION DEPARTMENT JOB PURPOSE CODE U K I b
L g Y AR e ISV -
LEASE7WELL ¢ SECTTWP/RNG i
EL o i/ -~ e SO )
HEES EMP' NAME/EMP#/(EXPOSURE HOURS) 1HRS| HES EMP NAMETEMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
L > 1"
R/T MILES HES UNIT NUMBERS | R/T MILES HES UNIT NUMBERS ! RITMILES " HES UNIT NUMBERS | RIT MILES
Form Name Type:
Form Thickness From To CALLED OUT ON LOCATION JOB STARTED JOB COMPLETED
Packer Type Set At DATE L 7147 l- 707 -7 &7 PR L
Bottom Hole Temp. Pressure TIME c ’ ’ ~ A
Misc. Data Total Depth s A = s
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTyY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing Ly ATy R = s I o
Float Shoe s Liner ~ - T M T
Guide Shoe ;o i Liner
Centralizers 7/ . Y Tbg/D.P.
Bottom Plug 4 ) Tbg/D.P.
Top Plug ; ¢/ Open Hole SHOTS/FT.
Head C) / Perforations
Packer , ; .f Perforations
Other o ) Perforations
'Y MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS s
Disp. Fluid Density Lb/Gal Ly - - VA L) e B - - i
Prop. Type Size Lb. -7 3eve L
Prop. Type Size Lb.
Acid Type Gal. %
Acid Type Gal. Yo
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 Galll HYDRAULIC HORSEPOWER
o?h pac balls Y- ORDERED Avalil. Used
Other AVERAGE RATES IN BPM
Other TREATED Disp. Overall
Other ) CEMENT LEFT IN PIPE ) ,
er FEET (.,’ [ &/ Reason i!‘ o Jo /Ivt'
CEMENT DATA i
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
T ESS Y B2ttty o4 pSa Ao S
o 250 Y ) e :T/Ln» P < : /./1 Yl / 3= 22l ¢
= HERERS r!CIn P,w) - LA Lﬁ/; AN T = LT RIS, Y
Circulating Displacement Preflush: Gal - BBI _@é’_ Type #9#
Breakdown Maximum load&Bkdn: Gal-BBI___~ Pad:BBI:Gal
Average Frac Gradient Treatment Gal - BBI Disp: BBI - Ga o No L
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal-BBI__ ¢\ <3 3¢ 7-\ S
Total Volume G&l- BBl ___ [+ 4‘ el
Frac Ring #1 | Frac Ring #2 [Frac Ring #3 [Frac Rmd#4
CUSTOMER'S REPRESENTATIVE SIGNATURE .




HALLIBURTON’

TICKET #

TICKET DATE
s

JOB LOG 42395 . -

REGION ] NWA/COUNTRY BDA/STATE COUNTY
North America h

VEUID/EMPg .- - = EMPLOYEE NAME PSL DEPARTMENT N
TOCATION COMPANY CUSTOMER REP / PHONE
~.CKET AMOUNT WELL TYPE _ AP TUWI # n D l ' “l A I
""/ELL LOCATION DEPARTMENT JOB PURPOSE CODE U I H L
LEASE /WELL # SEC/ TWP / RNG

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

DN
"HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

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

HRS

CHART NO. U | onieas [ T ness. (esl] - JOB DESCRIPTION / REMARKS
: Cull 0w
Cr /(/.Cl’(/u)f‘
L5 - SBF =Ly Heedinc
$ue Float £ 6 o Denont
N D, Ye Enll
- Hock up rom fC reulpie /g,
22l e T N O] SEC. Hae sikeed
SRR — (0 | Mt mD Sy (lead) 1 1Hewi
vy o]z S0 v i i (7205 ’4'7.{‘-1/6_'"
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