S CONFIDENTIAL

FORM MUST BE TYPED SIDE ONE lN A L
\/ STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 175-21613 FYe I N
OIL & GAS CONSERVATION DIVISION e
WELL COMPLETION FORM County ___SEWARD.
ACO-1 WELL HISTORY E
DESCRIPTION OF WELL AND LEASE -_LC - _NF - NE Sec. 5  Tup. 34__ Rge. 31 X W
Operator: License # 4549 H60 Feet from(®'X (circle one) Line of Section
Name: __ ANADARKO PFTROIFUM CORPORATION £60 Feet from(EYX (circle ome) Line of Section
Address _P. 0. ROX 351 Footages Calculated from Nearest Outside Section Corner:
@) SE. NW or SW (circle one)
: Lease Name __ MCCIURE »[v Well # 1
City/State/Zip __LIBERAlL , KANSAS 67905-0351 |
‘ Field Name __ARKALON
Purchaser: ANADARKO FNERGY SERVICES
Producing Formation __MORROW
Operator Contact Person: __DAVID W, KAPPLE
Elevation: Ground 2592.8 KB
Phone (_316 ) 624=6753 S—
RELEABEL Total Depth 6250 PBTD 5945
Contractor: Name: CHEYENNE DRILLING
N Amgunt of Surface Pipe Set and Cemented at 1597 Feet
License: : 5382 SE:P 2 nvL‘il@gg
Multiple Stage Cementing Cocllar Used? Yes X No
Wellsite Geologist:
ey SRR i AT yes, show depth set Feet
Desighate Type of Completion rROM GO e !
X New Well Re-Entry Workover If Alternate Il completion, cement circulated from
oil SWD SIOW Temp. Abd. feet depth to W/ sx cmt.
— X _Gas ENHR SIGW
bry Other (Core, WSW, Expl., Cathedic, etc) Drilling Fluid Management Plan ALT ) g,ﬁ §-15-92
(Data must be collected from the Reserve P¥)
If Workover:
Operator: i Chloride content ___ 1300  ppm Fluid volume ____ 700 bbls
Well Name: o Dewatering method used mem_
Comp. Date _ Old Total Depth Location of fluid d1sposal if hauled offsite: foam
! i3
— Deepening Re-perf. Conv. to Inj/SWD r?,(‘/d _7'“"1—7 97 ——
___ Plug Back PBTD Operator Name E L !
— Commingled Docket No. fahad n e
— Dual Completion Docket No. Lease Name License Ngu=  =ofet:
— 0Other (SWD or Inj?) Docket No. - - IR
Quarter sﬂJL" T Twp. S Ry o E/M
4-2-97 4-11-97 5-5-97 —
Spud Date Date Reached TD Completion Date County f:QNF‘nFN-Ecl&e!t No. L

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 wWriting 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 ATTACKED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All reguirements 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.

Signatur Looot / 'K.C.C. OFFICE USE ONLY
L .ZMARC HARVEY — F & Letter of tonfidentiality Attached
Titl Datew Wireline Log Received

C Geologist Report Received

Subscmbed and sworn to before me this A3 “~day of ’;)Q—LQW
19 ﬂ 0 Distribution

<>¥ 6€ &/ \Eﬁ Kce SWD/Rep NGPA
Notary Public Ao At thbtz_,, KBS ___ Plug other

(Specify)
Date Commission Expires " e L |
e FREDA.L. HINZ -
Haiary Public - Stateolxa?sas Form ACO-1 (7-91)

My Appt. Explres 4 - /45— 9 F




- SIDE TWO : . . .
l:)Peratc:’r;gNﬁ‘ii 4 Lease Name MCCLURE nyu Well # S | .
[ East County SEWARD

Sec. _ 5  Twp. _3&  Rge. __31

K West

INSTRUCTIONS:  Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving
interval tested, time tool cpen 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.

brill Stem Tests Taken O Yes [ MNo | Log Formation (Top), Depth and Datums O sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey [ Yes [] No
CHASE 2483
Cores Taken O Yes [ No COUNCIL GROVE 2902
HEEBNER 4175
Electric Log Run B Yes [1 No TORONTO 4212
{Submit Copy.) LANSING 4344
MARMATON 5034
List ALl E.Logs Run: CBL-CCL-GR, DIMLL, CNL-LDT-ML, CHEROKEE 5230
MORROW SHALE 5572
CHESTER 5714
STE. GENEVIEVE 6035
§T. LOUIS 6148

CASING RECORD
B4 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
T r o8 N Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
. P+ MIDCON 2/ 3%CC, 1/4#SK FLC/
SURFACE 12-1/4" 8-5/8 23.0 1597 P+ 375/100 2¥#CC, 1/4#SK FLC.
PRCDUCTION 7-7/8" 5-1/21 15.5 B VERSASET 105 .6% HALAD 322, 5%,
60/0 KEL, .9% VERSASET,
1/488K 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
3 56%0-5702 ACID: 600 GAL 7 1/2.% FeHCL 5690-5702
FRAC: 17200 GAL FOAMED GLD KCL WTR & 5690-5702

59600# 16/30 SD.

TUBING RECORD Size Set At Packer At Liner Run
2 3/8 5680 OvYes [ No
Date of First, Resumed Production, SWD or “Inj. | Producing Methed
5-14-97 B4 Flowing [0 Puwping [0 Gas Lift [J Other (Explain)
Estimated Production ojl Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 304 10
Disposition of Gas: METHOD OF COMPLETION Production Interval
O vented [ Sold [ Used on Lease O Open Hole [ Perf. [J Dually Comp. [ Commingled

(1f vented, submit ACO-18.)

O oOther (Specify) ’ 5490-5702




ANADARKO PETROLEUM CORPORATION

McCLURE Mt Z'—/
SECTION 5-T34S-R31W

ORIGINAL

CONFIDENTIAL

SEWARD COUNTY, KANSAS
15~ 117521613

COMMENCED: 04-02-97 -
COMPLETED: 04-13-97 pELEASE SURFACE CASING: 1586' OF 8 5/8" CMTD

\ W/215 SKS PREMIUM PLUS MIDCON + 3% CC

gep 28 1999 + 1/4 #/SK FLOCELE. TAILED IN W/100 SKS
- PREMIUM PLUS + 2% CC + 1/4 #/SK FLOCELE.
1
cROM CopHDEN (AL

FORMATION DEPTH
SURFACE HOLE 0- 1587
RED BED 1587 - 2514
LIMESTONE & SHALE 2514- 6250 RTD

r

1 DO HEREBY CERTIFY THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE AND BELIEF.

STATE OF KANSAS : ss:

SUBSCRIBED AND SWORN TO BEFORE ME THIS 16TH DAY OF APRIL, 1997.

CHEYENNE DRILLING, INC.

WRAY VALENTINE

J NE K. RUSSELL

5y

aer, JOLENE 1c. RUSSE.LL //
.§*° £l "9% Siate of K{aansasj .
TR My hopt BXE. Ca—3A 7 | i

P
GULT S
CONFIDENTIAL



wm B U'RTO N ° . [[TckeT» TICKET DATE
S JOB SUMMARY 42351 /8579¢ 4 -3-97
REGION NWACOUNTR BDA/ STATE COUNTY
i - . - < .
North America Mop CovTineEn st USA F{ID QONTUENT 1K SEWARD
MBUID/FMP Y~ = EMPLOYERBAME , PSLDEPARTMENT - :
<J 404 E209% JASON A fenoidS AT
TOCATION COMPANY CUSTOMER REP/ PHONE _
AL Anadaekn PeTeo LM G A
TICKET AMOUNT WELL TYPE APT/UWI N b | ——
0K
WELL LOCATION DEFARTMENT - ] JOB PURAPOSE COGE .
St 5 2YS-g3ik) CEMENT  650D] _ 0/0
LEASE/WELLA SEC/TWP 1 RNG A ' L; A
MECLURE W -] 5.3%5 ~R3i W
HES EMP NAME/EMP#(EXPOSURE HOURS) IHAS | HES EMP NAME/EMPR/(EXPOSURE HOURS) THRS| HES EMP NAME/EMP/(EXPOSURE HOURS) IHAS| HES EMP NAME/EMPH/(EXPOSURE HOURS) [HRS
=1 WICHIAS Q29T | £ i fnds RELEASEL
1 bopgod] (51T
I CHAICE  H34SL orm N A ann
ULl & v s/
L farreg o
HES UNIT NUMBEAS AT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS i RIT MILES HES UNIT NUMBERS ! ATMILES
&lo09Y 37 FROM COT UGN TIAL i
5355~ 1500 I2 .
/5. 25257 1 43 | .
Ero7s - 5242 1 42 i ;
Type: .
Form Mame — Eonr? o CALLED OUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE | &-3-9%7 -3 %7 Y-3-97 {f-Z .y
Bottom Hole Temp. Pressure TIME ; v fi
Misc. Data Total Depth £430 1695 AI2S A22%
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE ary MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar H Casing NE Z3 ¢ | w3 [/58¢
Fiot-Stoe Tusser foarfuue | Liner
Guide Shoe & S¢ ! O Liner
Centralizers 4 Tbg/D.P.
Boftom Plug L/ Thg/D.P.
Top Plug Open Hole SHOTS/FT.
e TomeT RasesT | | sl Perforations
Haeker L7 /Vup Asszay | | Perforations
Ot (IELD -A / 0] Perforalions
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal _
Prap. Type Size Lb. = - .
Prop. Type Size Lb. o .
Acid Type Gal. % - —
Acid Type Gal. % = —
Surfactant Gal. in v -
NE Agentl Gal. In Y .
Fluid Loss Gal/Lb In —t !
| Gelling Agent Gal/Lb In -
Fric. Red. Gal/lLb In b =
Breaker Gal/Lb In TOTAL TOTAL — e
Blocking Agent GaliLb HYDBAULIC HORSEPOWER T
Perfpac Balls Qty. ORDERED Avail, Uséd :
Other AVERAGE RATES IN BPM -
8:2'% TREATED Disp. Overall
er CEMENT LEFT IN PIPE —
Other FEET (/Z. Z‘Z Reascn &{05 JOWMN 7
CEMENT DATA . .
STAGE| SACKS CEMENT BULK/SKS ADDITIVES FN s YIELD | LBS/GAL
&80 | 375 |P+ (MiDCon R [3% ¢, "¢ /5K FacELE St 2.22 | 11}
Tdre ) (02 | Pperim B_ |7 cc, \y%/SKC FIDCELE DY 1.22 114.¢
Fd {‘JU‘\!(L—I!JE,:I\II IH[
| Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal .
Average Frac Gradiant Treatment Gal - BBI Disp: BBI - Gal_iqz"i_
Shut In: Instant 5 Min 15 Min Cement Slurr  Ga! - BBl [Lb 3 S
Total Volume Gal - BBI
Frac Ring #1 | Frac Ring #2 _TFrac Ring/ka [ Frac Ring #4
THE INFORMATION STATED HEREIN IS CORRECT

CUSTPMER; SENTATIVE SIGNATURE
<o %
o




T - i ———— -
UHALL' BURTON ‘ : TICKET # /,. e ‘TH;:(ETDATE. Py
‘ . I JOB LOG 42195 v a3 £ )~ 3 !
REGION . NWA/COUNTRY ) BDA/ STATE, = [COUNTY . _. .
| ' North America M, o C oty o ET 113A MO fr;t.f T SE LAY
MBUIDYEMP W ~ .-1 . o EMPLOYERNAME . PSL DEPARTMEHT . .
L g LRNT Sod aJicriaens LSl faln rnN B
LOCATION COMPANY, CUSTCMER REP / PHONE -
L pvas ANapa Ky P TR i U K Ul h—
TICKET AMOUNT WELL TYPE 12 APLTUWI A
(24
WELLLOCATION DEPARTMENT . . S JOB FURPOSE CODE
i K _.,Q":-_'“‘__? [Tt cAfT RN -
LEASE /WELL 2 e " SEC/TWP /! RNG - _
Pt KE W - S SHS -RAML
HES EMP NAME/EMP#/(EXFOSURE HOUHS)‘HRS HES EMP NAME/EMPR{EXPOSURE HOUHS)'HRS HES EMP NAME/EMPS{EXPOSURE HOURS) 'THRS| HES EMP NAME/EMPE{FEXPOSURE HDURS)E HAS
NI IRYY SN YAl - i
wd ! Aj oD T £ 4 ‘-:l' pn nr_h n |
St g 7L uvuU LY - i
£ vy T d : E
UME |PUMPS|_PRESS. {psi
cuarto. | TME | R | BELENG P o on T o] JOB DESCRIPTION / REMARKS
1930 LArgs_oiT - '
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QE": 0 Q fOOQ
L1013 Rh wp To (CracumpAre 1o pit
' FROM Gt e as
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22071 ST powp =DRop DL &
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HAL Ll BU RTO N TICKET # TICKET DATE
- ;
G JOB SUMMARY 5.1 /83880 4-13-9q
REGION No ] NWA/COUNTRY _ ] BDA | STATE COUNTY
+ orth America LD CoSTINGI 7 US4 | frro LonTinGT KS 55wd/20
MBU 1D/ EMP ¥ EMPLOYEE NAME_—, ] PSL DEPARTMENT
H » v T a4 i . e
Ll 10y é’(_’ ‘,‘/ \JMM[ /\/I CHILAS CE/‘TE/J /
LOCATION COMPANY . CUSTOMER REP  PHONE
L.berue. Ariips 216 FET0i Erart R, STweK
TICKET AMOUNT . WELL TYPE AP UWI
cZ
WELL LOCATION DEPARTMENT JOB PURPOSE CODE
Cenmpd? 500 a3IRIGINA
LEASE / WELL # SEC / TWP /NG \"ARIRTAEE LY
[20earlE __jH-] 5 345 3.
HES EHP NAME/EMP¥{EXPOSURE HOURS) IHRS| HES EMP NAME/EMPeAEXFOSURE HOURS) [HRS | HES EMP NAME/EMPEXPOSURE HOURS) |HRS| HES EMP NAME/EMPaAEXPOSURE HOURS: |HAS
NICHomAS Qo i
\J u)o:\..?.é’o_J (ES 13 :
’- /JC‘E /',j‘f.;é' \ ] n i i
z ,45 wa” ol N ]IA RELEASEL i
HES UNIT NUMSERS RIT MILES HES UNIT NUMBERS | RIT MILES HES UNIT NUMBERS AT MILES HES UN!T NUMBERS T
Y7 0044 {32 : QFpR 2 &) 1NGY |
S35~ TG00 L 32 . i
5/??‘/‘ 7‘703) E g&( ': L e a1 .I'\i_u\illé\'.
! ! FRUN T e
Form Name Type:
Form Thickness From To CALLED OUT | ONLGCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE o-13-9" 4 -13-11 dq-1Z-97 4-{3-91
Bottom Hole Temp. Pressure TIM S0 O7D>
Misc. Data Tota! Depth | & 2 L2 5?
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE Sh aTyY MAKE NEW/MSED | WEIGHT SIZE FROM TO MAX ALLOWY
Floal GeterFumwer e | | H Casing ANEW 32 KR 1 go/o i
EloatShae £ Mp A<s. | Linar I
Guide Shoe Taiy ! O Liner
Centralizers Sz /) Tbg/D.P.
Bottom Plug LJ Tbo/D.P.
Top Plug Sl sl { QOpen Hole SHOTS/FT
Head . Perforations .
Packer Pertorations
Other L‘fg(_g -A ! o Perfocrations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density _ lbiGal DATE HOURS DATE HOURS . ' ‘
Disg. Fluid Derisity Lb/Gal | 52 (ONGSTAING]
Prop. Type Size Lb. —_
Prop. Type Size Lb. =5
Acid Type Gal. % NI — .
Acid Type _Gal % o o7
Surtactant Gal. In ANETRT B B o LI
NE Agent Gal [ JUL J R
Flud Loss _ Gailb In ! i el - i
| Gelling Agent GaliLb in COMEY WITA] ) ;.- —J
Frne. Red. GavLt n [ i
Broaker GallLb In TOTAL TOTAL N
| Bloxing Agent Gailtb HYDRAULIC HORGEPOWER _~ .~
Perpac Balls Qty. ORDERED Avail. Py Used
Other AVERAGE RATES INBPM
Other - TREATED Disp. Qverali
Other - - ~ CEMENT LEFT IN PIPE
Other — FEET 3930 Reason Sas ToanT
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL!
1 1/0% | Pegmigm G JERSBSET S KCL L7y Haur 322 4¥ FacErE .10 45
1 |
o1t 25 | Peemr NEET I
1
1 !
Circulaiing Displacement Preflush: Gal (@7_1_0_ Type SUPER, Fl_u_stL !
Breakdown Maximum Load & Bkon: Gal-BBl Pad: BEI - Gal
Average Frac Gradient Treatment Gat-BBl __ Disp: 8B Gal
Shut In: Instant SMn ______ 15Mn Cement Slurr ~ Gal -BBP_2¢.%
Total Volume (Gal - BBl
Frac fing ¥ [Frac Ring w2 [ Frac Ring #3 [Frac Ring #4 '

AER h VE SIGNATURE
| THE INFORMATION STATED HEREIN 5 CORRECT | (ST OMensegmsepne sl > o 4
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JOB LOG 42395
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’f'.-" R . f

SEC/TWP /! RNG .

HES EMP NAME/EMP #(EXPOSURE HOURS) 1HAS
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