4.

FURM 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 #

5208

Name: Mobil 0il Corporation
Address P.0. Box 2173
2319 North Kansas Avenue
City/State/Zip ___ Liberal, KS 67905-2173
Purchaser: Spot Market

Operator Contact Person: _ Sharon Cook

Phone (_316_)

Contractor:

License:

Wellsite Geologist:

Name:

626-1142

Murfin Drilling Co., Inec.

30606

L. J. Reimer

Designate Type of Completion

_X___ New HWell Re-Entry Workover
ofl SWD SIOW Temp. Abd.
X_ Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, ete)

1f Workover:

Operator:

Well Name:

Comp. Date old Total Depth
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD

Commingled Docket No.

1]

10-1-95

bual Completion
Other (SWD or Inj?) Docket No.

Docket No.

10-4-95 ___10-31-65

Spud Date

Date Reached TD Completion Date

1250

SIDE ONE

API NO. 15- 189-219910000 MV vthrof
County __ Stevens U m ‘ D l I\‘!/ L
____-Nd_-SE - SE__ Sec. _24 Twp. _34S__ Rge. __3?____X_EI.J
1250 Feet fro N (circle one) Line of Section

Feet from@ (circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:
NE, SE, NW or SW (circle cne)

Lease Name _ Peachey #1 Unit Well # _ 4

Field Name Hugoton

Producing Formation __ Chase

Elevation: Ground 3107 KB 3117

Total Depth 2985 PBTD 2952

Amount of Surface Pipe Set and Cemented at __ 1186_ Feet

Yes X No

Multiple Stage Cementing Collar Used?

If yes, show depth set NA Feet
1f Alternate II completion, cement circulated from __ HNA

feet depth to NA W/ NA sX cmt.
Drilling Fluid Management Plan Lﬁ&tﬁ I ‘/_bgé;{fé

(Data must be collected from the Reserve Pit)

Chloride content _ 7,000 ppm Fluid volume 311__ bbls
Dewatering method used _ Waste Minimization Mud System

Location of fluid disposal if hauled offsite:

Operator Name _ Mobil 0il Corporation

License No. __ 5208

@)

Lease Name _C. W. Creamer #1 SWDW

_NE___ -"Quarter Sec._ 23 Twp.__34__ S Rng.__37__|

County Stevens Docket No. D-19,411

12 months if
menths).

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.

MUST BE ATTACHED.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Xansas Corporation Commission, 130 S. Market
Within 120 days of the spud date, recompletion, workover or conversion of a well.
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.
plugged wells.

Submit CP-4 form wWith all

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 state

Signature .

s hepein are complete and corr

(2. 0

F Letter of Confidentiality Attached
Title __Regulatory Assistant Date _ 1-5-96 c Wireline Log Received
c Geologist Repqqil:_:&ef‘_:ﬁi/\f,_gﬁ
Subscribed and sworn to before me this _Sth__ day of _ January . STATE CORPy
19 96 . \m Distributipn O COMMISSION
5[ KcC SWD/Rep NGPA
Notary Public - %%M KGS

Date Commission Expires August 18, 1998

é-16.kece

sharon A. Cook__

to the best of my knowledge.

K.C.C. OFFICE USE ONLY

—JiRkish 9 1908 0ther
( - q_ qug%;mfy)

NOTARY PUBLIC - State of Kansas
KATHLEEN R. POULTCN

i My Appt. Exp. (8-

GO Myimoid b d (080 o 20

. [T S

Form ACO-1 (7-91)




Operator Name __-Mobil 0il Corporation

SIDE TWO

[] East

Sec. _24__ Twp. _34S5_ Rge. _37__ Iﬁ
West

INSTRUCTIONS:

County

Show important tops and base of formations penetrated.

Lease Name _ Peachey #1 Unit

Stevens

Detail all cores.

Well #

[

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,
hydrestatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test.

if more space is needed. Attach copy of log.

Attach extra sheet

X

Drill Stem Tests Taken ] Yes 0 N LJ Log Formation (Top), Depth and Datums L] Sample
(Attach Additional Sheets.)} .
[] Eﬁ Name Top Datum

Samples Sent to Geological Survey Yes No

X
Cores Taken E] Yes LJ No

X
Electric Log Run O Yes [—] No

{Submit Copy.)
List All E.Logs Run:
NO LOGS RUN
CASING RECORD X
Ol 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 Additives
Surface Casing 12.250 8.625 24# 1186 Class C 510 50:50 C/poz
Class C 150 50:50 C/poz—
Production Casing 7.875 5.500 143 2975 Class C 250 3% D79
Class C 150 2% B28

ADDITIONAL C

EMENTING/SQUEEZE RECORD

Purpose;

Perforate
Protect Casing
Plug Back TD
Plug Off Zone

Depth
Top Bottom

Type of Cement

#Sacks Used

Type and Percent Additives

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
1 SPF 2715-35 Acid: 1,000 gals 7.5% HCL
2770-90 Fracd: 133,825 lbs 12/20 Brady Sand)|
2830-50 950 bbls 20# Crosslink gel
TUBING RECORD Size Set At Packer At Liner Run [] ﬁﬁ
Yes No
Date of First, Resumed Production, SWD or Inj.| Producing Methodﬂﬁ [] [] []
10-28-95 Flowing Pumping Gas Lift Other (Explain}
Estimated Production oil Bbls. Gas Mef Hater Bbls. Gas-0il Ratic Gravity
Per 24 Hours 370 :
Disposition of Gas: METHOD OF COMPLETION Production Interval
X: X:
[] Vented LJ Sold E] Used on Lease 0 Open Hole LJ Perf. E] Dually Comp. [] Commingled 2715
(If vented, submit ACO-18.) n
Other (Specify)

- S o 2850




Schlumberger

w P
2 9 o
CEMENT"‘QG‘SERV|CE REPORT TREATMENT NUMBER DATE
. i STAGE o5 DISTRICT :
= g S e DOWELL SCHLUMBERGER INCORPORATED ;
WELL NAME AND NO. LOCATION (LEGAL) RIG NAME:
ANE : e WELL DATA: BOTTOM TOP
FIEEDFOOL. FORVIATION BIT SIZE CSGlLiner Size | -
b / € TOTAL DEPTH WEIGHT
COUNTY/PARISH STATE API. NO. SMOT () CABLE CoBTIGE —
MUD TYPE GRADE b
0 BHST L
o g O BHGT THREAD
e MUD DENSITY SOt oI ' TOTAL
i R MUD ViSC. Disp. Capacity ~ I
l ' _< ' j \ NOTE: Include Footage From Ground Level To Head In Disp. Capacity
ADDRESS — % | TYPE G L i TYPE ]
5 Q LT O 3 e
ZIP CODE & | DEPTH 5 2 [oepTH e
SPECIAL INSTRUCTIONS w TYPE % g P SlTvrE A4
n
i Z |oepTH | © LPEPTH
p Head & Plugs ||O TBG O D.P. SQUEEZE JOB 5
O Double SIZE a| TYeE B
- Single O WEIGHT 2 [ pEPTH o
0 Swage O GRADE TAIL PIPE: SIZE -~ DEPTH
IS CASING/TUBING SECURED?  © YES O NO O Knockoff O THREAD TUBING VOLUME ™~ Bbls
LIFT PRESSURE ;7 PSI CASING WE'%HI‘ 4 %%RFACE AREA |lTOP BR OW||O NEW 0O USED __| CASING VOL. BELOW TOOL Bbls
PRESSURE LIMIT PSI [BUMP PLUG TO | &//0 PSI [|BOT OR OW [|DEPTH .~ TOTAL 2 Bbls
ROTATE RPM | RECIPROCATE FT | No. of Centralizers I W ANNUAL VOLUME Bbls
i JOB SCHEDULED FOR ARRIVE ON LOCATION LEFT LOCATION
TIME PRESSURE PUMPED os. || TIME: DATE: , TIME: /"7 7 DATE: / TIME: DATE:
TBG INJECT FLUID | _FLUID
0001 to 2400 ORD.P. CASING | \ncrement | cum RATE TYPE | DENSITY SERVICE LOG DETAIL
PRE-JOB SAFETY MEETING
& Vi ¢ i F5i P
E :" ? 5 T,
£ 7 vl
o)) g < 1ip A 3 5 o s
/ ‘ 7 [
> . ; S
4 i/ / -
2 / < Lj a2 > N )
/ > 2/ + Z
; /“i 2L S /s/ it F Fepe &
£ ‘ - 6 7 i ;
7 172 % ) £ }i K100 4
REMARKS
SYSTEM NO, OF YIELD SLURRY MIXED
b e Bt COMPOSITION OF CEMEITITING SYSTEMS —BBis | DENSIY"
1 vl 7 = 3G - f 2 b Pt I,
2.
3. ’ - / ? { ’/ﬁ'f;*' /
) [
5.
6.
BREAKDOWN FLUID TYPE VOLUME - DENSITY PRESSURE MAX. MIN:
O HESITATION SQ. O RUNNING §Q. | CIRCULATION LOST 0 YES [@-NO | Cement Circulated To Surf. -EYES [ NO </  Bbls.
BREAKDOWN PSII FINAL PSI | DISPLACEMENT VOL.  «, /, < Bbls T(_Y)’IZE Ol S eToRAGE o RINE AL A
Washed Thru Perfs 0 YES _G-NO | TO FT. | MEASURED DISPLACEMENT @— O WIRELINE |weLL 5"GAS O INJECTION O WILDCAT

PERFORATIONS .~
TO TO
TO TO

CUSTOMER REPRESENTATIVE

DS SUPERVISOR




CEMENTING SERVICE REPORT Schiumberger TMENT NUMBER : DATE 3
¢ ’ ‘ Dowell 3o il Fl2R j0=32 -~ FS
¢ AGE DS DISTRICT
R406A"  PRINTED INUSA. WELL SCHLUMBERGER INCORPORATED s diier, i 5 .
WELL NAME AND NO. LOCATION (LEGAL) [TRiG NAME:
—, ? i 7k FTad ¥ 2
FEACALY H [- Y SEFC 8= S8 =51 WELL DATA: BOTTOM TOP
FIELD-POOL FORMATION BITSIZE , 5 '/ |CSGiLiner Size |5
Hue o7 04/ S IR FAcCL TOTAL DEPTH, </, | WEIGHT 2 ¢/
COUNTY/PARISH STATE API. NO. OAGT O CABLE FOOTAGE e
NT ZVIias KD MUD TYPE GRADE 125885
O BHST 3
: g : i 0 BHCT THREAD R
NAME 4 {74 ) T4 el LESS FOOTAGE
' n r\ k A ' MUD DENSITY SHOE JOINT(S) &</
é‘ AND - ¢ - MUD VISC. Disp. Capacity g do M-
3 by LA ) == NOTE: include Footage From Ground Level To Head In Disp. Capacity
4
| ADDRESS § |TYPE Rl Zr e Plevs _ | TYPE,
4 ZIP CODE & | DEPTH s 8 loeptn .
' SPECIAL INSTAUCTIONS __ = < w | TYPE Py 7 S| TvPe D
L ¥ i £°3 - 2 < @ 2 =
4 - b e Th S ks Ny AN cate Riipa e Sl e [/ 6 DEPTH o
s T z Head & Plugs [[O TBG ECE BN SQUEEZE JOB
§ O Double size 3| Tvee
0.Single 0 WEIGHT 2l oeptH
O Swage O GRADE, TAIL PIPE: SIZE ™. DEPTH
. IS CASING/TUBING SECURED? ~ WYES O NO O Knockoff  [|0 THREAD TUBING VOLUME 1\\
| LIFT PRESSURE /70 PSI CASING WE'%H‘TI‘ % SR%RFACE AREA [l TOP OR OW||O NEW O USED_ CASING VOL. BELOW TOOL ™,
; "
PRESSURE LIMIT ) U5 & PSI | BUMP PLUG TO D e PsI || BOT OR OW ||DEPTH N, |ToTAL e
ROTATE RAPM | RECIPROCATE FT | No. of Centralizers | ANNUAL vOLUME
SOLU JOB SCHEDULED FOR ARRIVE ON LOCATION LEFT LOCATION
f TIME PRESSURE PUMPED et TIME: 3~ DATE: (5.2 _q5 |TIME: oz o DATE: /9-7-F¢ | TiME: DATE:
TBG INJECT [ FLUID | FLUID
0001 to 2400 OR D.P. CASING |,ycrement | cum RATE TYPE | DENSITY SERVICE LOG DETAIL
) Roa< PRE-JOB SAFETY MEETING
J L1 D v - sy o2 X33 orssuE TEST 4 intES
= / f X
092/ s Z LS B g Yo ST 027 e ; 1/
5 8 e Vits ” )| £.9 g“ - < -4 5 4 # a5
GS S = /30 2 I &8 |CmT| L] < - o L lr
i 5 . i % ,
§ wr ——— r— M—— - o . - 4
e X -3 . .S Af o 2 Y > - y e & -
Rk &M r - s
= o - )
F 1o : iYe | — |gol| <.« ¢33 i
F 028 — Yo | — AR | 3 <
. Y 34 ':z;: b 25 “;(/- e i e 7 # - { A
7
REMARKS
SYSTEM NO. OF YIELD SLURRY MIXED
CODE SACKs | cu. Fisk COMPOSITION OF CEMENTING SYSTEMS 555 e
i Wi Evs? (08f & L9D203 27514 52 Novdasn sl + W WA A2S /R L fa?. &
- F o e of ¥ o
. /=3 = P02 L0 4+ 2SR S| -+ Y o Sk NZG : o5 P
? o " ! ? 7 ’ 7
3 /
4. /
5 y J
6
BREAKDOWN FLUID TYPE | VOLUME DENSITY PRESSURE MAX. MIN: e
O HESITATION SQ. O RUNNING SQ: | CIRCULATION LOST O YES O NO | Cement Circulated To Surf. YES O NO ¢~ Bbls.
BREAKDOWN i Psr] FINAL 2 PS! | DISPLACEMENT VOL. Bbls | TYPE 0y oy O STORAGE O BRINE WATER
Washed Thru Perfs O YES O NOJTO FT. | MEASURED DISPLACEMENT O~ O WiRELINE [weLL B-@AS O INJECTION RS
PERFORATIONS PN CUSTOMER REPRESENTATIVE DS SUPERVISOR
TO - TO % 1 2 }a g
TO TO us ind 0 e IJAG AT A /S




