*

FORM MUST BE TYPED O R l G I N A L
1 STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FCRM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # 4549

/5~ (TS5~ 79 3 -0000

SIDE ONE

API NO. 15- 175-21723 ~ DED N

!

SEwARD ol o
SAS DR —E
_SE - NE -_ s’ _ﬂu'_‘SecL’_S'_ Twp., 33 Rge._33  _X W

County

“- .n

Name: ___ANADARKQ PFTROLEUM_CORRORATIAN

DO g . . .
1800 HFeetJ“_f_mnﬁ@X Squ;le rng) Line of Section
SRS Pl

1100 Feet from X,@(circle one) Line of Section

Address _P. 0. BOX 351

City/State/Zip _LIBERAL, KANSAS 47905-0351
Purchaser:_TEXACO TRADING & TRAMSPORTATION, INC.

Operator Contact Person: DAVID M. _KAPPIE

Phone (_316_) &24-6253

Contractor: Name:

DUKE DRILIING

License: 5929
Wellsite Geologist:
Designate Type of Completion
X New Well Re-Entry Workover
X _0il SWD SI1OW Temp. Abd.
Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathcdic, etc)

If Workover:

Operator:

Well Name:

Comp. Date old Total Depth
— Deepening Re-perf, Conv. to Inj/SHD
— Ptug Back PBTD
— Commingled Docket No.

Footages Calculated from Nearest Outside Section Corner:

NE, SE, or SW (circle one)
Lease Name _ WINCHELL AW Well # 3
Field Name _EVALYN-CONDIT
Producing Formation _CHESTER
Elevation: Ground 2803.8 KB
Total Depth 6350 PBTD 6160
Amount of Surface Pipe Set and Cemented at 1562 Feet
Multiple Stage Cementing Collar Used? Yes X No
If yes, show depth set Feet .~

If Alternate Il completion, cement circulated from

feet depth to sx cmt.

Drilling Fluid Management Plan /f'é?;r(;mg -B0-98 V.Q.

{Data must be collected from the

Chloride content 1200  ppm Fluid volume 700  bbls

Dewatering method used

Location of fluid disposal if hauled offsite:

Operator Name

Dual Completion Docket No. Lease Name License No.
___ Other (SWD or Inj?) Docket No.
Quarter Sec Twp. S Rng E/M
3-31-98 4=8-98 5-1-98
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

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if requested in writing and submitted with
months).
MUST BE ATTACHED.

Wwithin 120 days of the spud date,
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
One copy of all wireline logs and geologist well report shall be attached with this form.
Submit CP-4 form with all plugged wells.

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

with and the statements herein ar

regulations promulgated to regulate the oil and gas industry have been fully complied
complete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY

—

L. MARC HARVEY

Notary Public @0& 7(/ 0;{/

'z , ;E F Letter of Confidentiality Attached
Date by’ '?" C ireline Log Received

ll, C
Subscr bed and sworn to before me this AL day of

Geologist Report Received

\/ Distribution

Kce SWD/Rep NGPA

— KGS — Plug __ Other
(Specify)

Date Commission E)(p‘l res L5

L Ry ﬁppl Euplrag

.5 o PHELA L. F r":ﬂ:’,'
B N
Notary Public - Stato of Kansas
s S/ 20
7

Form ACO-1 (7-91)




SIDE TWO o N B .

Operator Name__ ANADARKO PFTROIEUM_CORPORATION Lease Name WINCHEL] “an-

. . fo

[1 East County SEWARD

Sec. _ 9  Twp. 33 _ Rge. _ 33
K 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 O Yess B No B Log Formation (Top), Depth and Patums [0 sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey B Yes [ Mo CHASE 2520
COUNCIL GROVE 2892
Cores Taken O Yes B No HEEBNER 4140
TORCNTO 4182
Electric Log Run Bd Yes [ No LANSING 4302
(Submit Copy.) MARMATON 4958
CHERCKEE 5165
List ALl E.Logs Run: SBT-CCL-GR, DIL, ML, MSFL, CNL-LDT. MORROW 5536
CHESTER 5770
STE. GENEVIEVE 6160
ST. LoUls 6350

CASING RECORD
B 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
pDrilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
P+ MIDCON 2/ 3%CC, W#SKFLC/
SURFACE 12-1/74% 8-5/8n 23.0 1569 P+. 305/100 24CC, V#HSKFLC.
P+ MIDCON 2/ 2#4CC, Y%#sK FLC/
PRODUCTION 7-7/814 5-1/2n 15.5 6349 50/50 POZ. 1457215 .75% HALAD 322, 10%
SALT, %#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 RECCRP - 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 6242-6252, 6226-6236, CI1AP @ 6160, ACID: 1500 GAL 15% HCL. 56226-6252 (OA)
4 6020-6030 ACID: 2000 GAL_7/% HCL. 6020-6030

FRAC: 32550 GAL FMD GEL & 79000# 16/30 $D.|&020-6030

TUBING RECORD Size Set At Packer At Liner Run
2 3/8n 5982 OYes K. No
Date of First, Resumed Production, SWD or Inj. | Producing Method i
5-4-98 [0 Flowing @ Pumping [ Gas Lift [J Other (Explain)
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 106 100 0 943 39
Disposition of Gas: METHOD OF COMPLETION Production Interval
[0 vented sold [ Used on Lease O open Hale B4 perf. [J Dually Comp. O commingled

¢(1f vented, submit ACO-18.)
O other (Specify) A020-5030




®
HALLIBURTON TICKET ¥ TICKET DATE
Ve * JOB SUMMéRY 4239-1 ?ZL? 3 7 &) ) q 9
REGION : NWA/COUNTRY , BDA/ STATI COUNTY
North America ::7 (.:/s / A% “ }{‘ [l 2V 5 .Ih,/‘
MBU 1D/ EMP # T EMPLOXEE NAME ¢ PSL DEPARTMENT :
L;‘ T(u’)l (R P. Lo : & (I l{"' Cal 23 ACe Z ‘5 [Ir .r,'f\._
z CUSTOMER REP/PHONE, ™
/o\c 2(/\01 { /T«rm/sr/fr- /ﬂ//g/e’u«*“ .
TICKET AMOUNT WELL TYPE AP/ UWI #
1A\ A H
‘v2¢ LOCATION DEPARTMENT; ,_(‘e JOB PURPOSE CODE A a0
it £ WA O , () : g
LEASE / WELL SEC/ TWP/RNG ™
Linohedl A-3 (R i B & TP
HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS | HES EMP NAME/EMP#/(EXPOSURE HOURS) tHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
ﬂ Ir\-»’)’ Ny JIXTD i
r” /? {fere__udacl ] () A
' Jed T Yugr VINTURINA
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
FEIU2 2%
797 o5 | 2R
Form Name Type:
ok Thickrses From To CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE | «Bfs i G % | CH PGy | &J-/~ G e ¥
Bottom Hole Temp. Pressure TIME ‘1@ 2,;9?) ] E LT FS | v eyga7
Misc. Data Total Depth - - - la 50
TOOLS AND ACCESSORIES - WELL DATA S e R N R S
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Coles 7, .../ &1g] | | 2/ Casing ) 23 #2/¢ | 1co&| st i
Float Shoe Liner
Guide Shoe .  ®72 | a Liner
Centralizers “ % | +f Tbg/D.P.
Bottom Plug ¢} Tbg/D.P.
TopPlug 5,) K¥w / Open Hole ‘| SHOTS/FT.
Head {¢ itz | | & Perforations o
Packer Perforations
Other I, Perforations
MATERIALS s HOURS ON LOCATION OPERATING HOURS 'DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS ; ;
Disp. Fluid Density Lb/Gal Sce .6 Lac
Prop. Type Size Lb. Y
Prop. Type Size Lb.
Acid Type Gal. % 2
Acid Type Gal. %
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/Lb In
GellingAgent_____ Gal/Lb In
Fric. Red. Gal/Lb In
Breaker. Gal/Lb In TOTAL TOTAL
esn AN Srrinee HYDRAULIC HORSEPOWER
Perfpac Balls Qty. ORDERED Avail. Used
Other AVERAGE RATES IN BPM
Other TREATED Disp. Overall
i CEMENT LEFTINPIPE gibd i3
Other FEET /7. 275 Reason KL e | P
CEMENT DATA %
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD |LBS/GAL
708 INdcn PE] B 28 Yuhd lace/x $22] 1. ¢
100 | fods Plid] £ i e e Ffee D el 22 | 144
Girculating Displacement Preflush: Gal - BBl Type
Breakdown Maximum Load&Bkdn: Gal-BBI_____ Pad:BBI-Gal___
Average Frac Gradient Treatment Gal - BBI Disp: @I‘:Gal % £
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal - ggp MS—ALC‘_‘Z_'L_#__
Total Volume = Gal -
Frac Ring #1 | Frac Ring #2 | Frac Ring #3 | Frac Ring #4
CUSTOMER'S REPBESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT ? i 'CZW./ 3

N / ’/\-\_,.:'




p UHAUJBURTON o °‘ s TICKET # TICKET DATE
o JOBLOG 4m5 : Ly 1-9% :
REGION T NWA/COUNTRY o BDA/ STATE COUNTY : ‘ ;
MBU lD/EM,:i,nh el 7 EMPLOYE:}NRAME("(:‘ {‘/ ’WA {-—' -3 ,{RT‘;E 55"‘)&”\’/ sy ;
s e 0 P PSL DEPAR] et
écz;g}/n ! /’?KC = comp NY W?//ﬁ = C e cus/;t?n%is:;g PHGNE ,é ’/ 2 W\ ﬁ‘
s DR ) jj ét’lJ; A» }",/"/I'M:"‘ : . N ‘
TICKET AMOUNT WELLTYPE = API/l{Wl "
P :
WELL LOCATION DEPARTMENT JOB PURPOSE CODE % 4 o
. ,'(nf ;’.. RV I‘ f / -f{:“ i » e a2 s "Jf‘ Fi oo
VEASE / WELL # SEC7TWP./RNG ; ; W)
2o RE L | AR gahlig g ?&u A o
HES EMP NAME/EMP#/(EXPOSURE HOURS) tHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) | HRS  *
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, FROM; o HALLIBURTON LIBERAL _ ..,....... FAX NO.: 316 624 3478 e ey 06-08-98 ©43115P .84
REGHON NWACOUNTAY = T5or rSTATE Um.m ’
I ,lmu IDI. El:j th Ametica ENPLOYEE MMJ(;"], 6/5,9 /( 'S .}rm -/
I PSL DEPARTUENT
£ G rra T ,%l_/r A’ !
LOCATI) COMPANY [CUSTOMER REP 7
}:ﬁ*; g’f PC“ . i ; Qe g“d;d Agkﬂa
WELL TYPE AP/
E/Vﬁ'? s ol wne .
WELL LOGA DEPARTMENT JOBPURPGSECOOE 7 "'_' EETIEN S
L. / SUs/ a:ﬁ;f’q}; :‘nm:-'fﬁ,‘
LEL‘SE(W&LI SEC 1 Ty t ANG N LAY
W.achat! A3 P 775 — 734
HES Ewnmmunrm:rosmﬁ HOURS) IHAS| HES EMP NAME/EMPANEXPOSURE BOURS) IMAS| HES EMP NAMEELPSTEXFOSURE HOUHE) 1HRS | HES ELE NAMEEWASAEXPOSUAE HOURS] HRg
& ﬂ.zé Hrrrs iy . . Y
S Raines HIZZ7 | AT
Q_/:faqahuﬂ__ﬂfé Vi)
. L b e
HES UNIT HUMAERS T AT MILES HES UNIT MUMBERT RTMRER HES UMNIT NUMYUERS T MLES MES UNY NUMBERSD T MILES
HI1o0YS" Fis 3
Y Y, A5~
SOsger2ssosT S0 :
[]
X H
Form N Type:
bbbl =¥ To CALLED OUT | ONLOCATION | JOD STARTEG | JOB COMPLETED
Packer L‘&WT Sat At DATE | BXZFEr o pFY  Y—~O-FF G4—t10-75 §=f0-7F
Botom ¢ Temp, Pressury TIME o " 7 e ]
Misc. Data Yolal Daptn oo oo 3¢ Ve ¥ Lk @ J
TODLS AND ACCESSORIES WELL DATA
TYPE AND SIZE aTvy MAKE -~ NEW/USED | WEIGHT | &I2E FROM TO  [MAX ALLOW
FloalGallr  J MU/ TRV GCasing A/ 17y SHA | 2 £3 Jod
Float Shoa 7o Linar -
GuidsShoo A eep / & f Lines
Centrafizors 28 f 2) [d _ Tog/D.P.
Baottom Plug (__ Teg/D.P.
Top Plug ! - Opea Hola SHOTS/FT.
Hesad P Parlorations
Packer Parforations
Othar Perforations .
MATERIALS HOURE ON'LOCATION GPEHATING HOURS DESCRIFTION OF JOB
Treat Fluid _ Dansity LGa) DATE HOURS DATE HOURS 2347
Disp. Fhud Density LbGal T¥2E | 7 Ac| [G-s0-2 ] 7ZAr
Piop. Type Size Lh, —
Prop. Typo Siza Lb.
Acid TYpe Gal. Ya
Acid Typo Gal. %
Surfaclant Gal. in
NE Agant QGal. In
Fiuid Loss Galib n
Gelkng Agent Gallb n
Fric. Aed. ___ Qall b In
Breal Galib n TOTAL TOTAL
e 0 gﬂm HYDRAULIC HORSEPOWER
Parfpac Balls ty- QORDERED i
el B o T YT —
Cther TREATED : . .
Omor p— RN CFREEE ] o :
Other FEET e Reazon _5‘/4 " :
CEMENT DATA ‘ ~
STAGE| GACKE | CEMENT | BULNSSKS | ADDITIVES YIELD | LAS/GAL
L | s |PrMid lcn £ 2 Lhozele 2.0} 12.¥
T 1 ars \sgfe ) B | A % e G%hhcele 2Rl vy
Circulating Displacemant Preflush; Ga -8B Type
Breakdown Maximum Load & Bxdn:  Gsl - BB Pan:
Average Frac Gradient Treatmant, Gal- _____ DisCH l‘ G-EI -
Shut In: Insgant s Min 15 Min Cemunt Slurr - Gal rar
Total Voluma Gal ~ BBl
Frae Hing £ | Frac Ring 82 !:l | Frac Ring w4
THE INFORMATION STATED HEREIN IS CORRECT ““‘“’”‘““ AN e

4X5%3-1
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