ORIGINAL

FORM KUST BE TYPED SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 189-222050000
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County Stevens
ACO-1 WELL HISTORY __E
DESCRIPTION OF WELL AND LEASE - SE_-_NW_-_NE_Sec. _8 Twp. _32_ Rge. _36__ X W
Operator: License # 5208 1253 Feet from SA:)(circLe one) Line of Section
Name: Mobil Oil Corporation _ 1581 Feet fron(g}u (circle one) Line of Section
Address P.0. Box 2173 Footages Calculated from Nearest Outside Section Corner:
{Eé% SE, NW or SW (circle one)
2319 North Kansas Avenue
Lease Name __Lambert #1 Unit Well # 3
City/State/Zip ___ Liberal, KS 67905-2173
Field Name Hugoton
Purchaser: Spot Market
Producing Formation __ Chase
Operator Contact Person: __Sharon Cook
Elevation: Ground 3076 KB 3085
Phone (_316_) 626-1142
Total Depth 2989 PETD __ 2946
Contractor: Name: Norseman Drilling Inc.
Amount of Surface Pipe Set and Cemented at 596 Feet
License: 3779
Multiple Stage Cementing Collar Used? Yes __ X___No
Wellsite Geologist: L. J. Reimer
- If yes, show depth set NA Feet
Designate Type of Completion
X New Well Re-Entry Workover 1f Alternate 11 completion, cement circulated from ___ NA
oil SWD SIOW Temp. Abd. feet depth to NA NA sX cmt.
X Gas ENHR SIGW
~ bry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan d‘ 3 ""/-"975 é/@v
eserve it)

I1f Workover:

Operator:

Well MName:

Comp. Dbate old Total Depth
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD
Commingled Docket No.
Dual Completion Docket No.
Other (SWD or Inj?) Docket No.

__10-9-97 10-12-97 __11-14-97

Spud Date Date Reached TD Completion Date

(Data must be collected from th

Chloride content __ 12,000 ppm Fluid volume _ 250 bbls

Dewatering method used __ Evaporation

Location of fluid disposal if hauled offsite:

Operator Name _ Mobil 0il Corporation

Lease Name License No. __ 5208
Quarter Sec. Twp. S Rng. E/W

County Docket No.

- 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

INSTRUCTIONS: An original and two copies of this form shall ke filed with the Kansas Corporation Commission,
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
One copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

130 S. Market

confidentiality in excess of 12
ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

All requirements of th Séatutes rules and regulatig

promulgated to regulate the oil and gas industry have been fully complied

with and th ts herein are complete and ¢brrect to the best of my knowledge.
Signature Sharon A. Cook__ K.C.C. OFFICE USE ONLY
F Letter of Confidentiality Attached
Title Regulatory Assistant Date __ 1-14-98 Wireline Log Received
Geologist Report Received
Subscribed and sworn, to before me this _14th_ day of January____ , |
19 98 . HEGEVED Distribution
U\/;\J/k K }‘ STATE COBROAA TN 0dwhas qq,\ SWD/Rep NGPA
Notary Public [- 15=9% PLlug Other
. A (Specify)
DmemmwmmEmr ____ February 20, 2001 EMN?EG@W\
8-3.kce
- ] F '|" "Z
LYNN K. HUNT Ca'i'.y fl? N'h I Form ACO-1 (7-91)
NOTARY PUBLIC e R




SIDE TWO

Operator Name __ Mobil Oil Corporation

[] East
m
West

Sec. _ 8 Twp. __32_Rge. _ 36_

INSTRUCTIONS:

Lease Name _ Lambert #1 Unit

County

Show important tops and base of formations penetrated.
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Well #

Stevens

3

betail 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
if more space is needed, Attach copy of log.

rates if gas to surface during test.

Attach extra sheet

X
Drill Stem Tests Taken [] Yes LJ No LJ Log Formation (Top), Depth and Datums [] Sample
(Attach Additional Sheets.)
[] ﬁﬁ Name Top Datum
Samples Sent to Geological Survey Yes No
X
Cores Taken [:] Yes [-] No
X
Electric Log Run L1 Yes O No
(Submit Copy.)
List ALl E.Logs Run:
ND LOGS RUN
CASING RECORD X:
LJ New E] 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
brilled Set (In 0.D.) Lbs./Ft. bepth Cement Used Additives
surface Casing 12.250 8.625 24# 596 Class C 200 50:50 c/poz
Class C 150 50:50 C/poz—]
Production Casing 7.875 5.500 14# 2979 Class C 200 3% D79
Class C 100 2% B2

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth

Top Bottom| Type of Cement #5acks Used

Type and Percent Additives

Perforate
Protect Casing

Plug Back TD
Plug Off Zcne

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 Materfial Used) Depth
[
2 SPF | 2608-13 | Acid: 1,000 gals 7.5% HCL | ] |
T
2672-82 Fracd: 37,000 gals WF130 in 70q foam
2722-32 97,000 lbs 16/30 sand
g 2772-82
TUBING RECORD Size Set At Packer At Liner Run 0 Eﬁ
Yes No
Date of First, Resumed Production, SWD or Inj.| Producing Methodﬂﬁ [] [] []
11-13-97 Flowing Pumping Gas Lift Other (Explain)
Estimated Production oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 209
Disposition of Gas: METHOD OF COMPLETICN Production Interval
X: X
E] Vented LJ Sold [] Used on Lease [] Open Hole LJ Perf. [] Dually Comp. E] Commingled 2608

(If vented, submit ACO-18.)

O

Other (Specify)
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Lo T e e e Rt s S gl S L 2 e R T - TR A SRS e s UV R T < i RIS S (S i
CEMENTING .SERVICE REPORT

: . . o _TWE}T )yl.}M?E"( DATE
° QIS KT

DS-496-A  PRINTED IN US.A.

WELL NAME AND NO. A LOCATION (LEGAL) RIG NAVE: =
Z amhe, 4 15, V[:)EEL/DAT); e BOTTOM TOP
ElPOoiE FORMATION BITSIZE | ) J§ |CSGiLiner Size
k/;a/" /) TOTAL DEPTH //,/ | WEIGHT JRp ] 2.5
COUNTY/PARISH STATE _ ~ API.NO. DROTOCABLE  |FOOTAGESSC | S &
Yf €% " }/ S MUD TYPE /3., |GRADE 4SS | /N4
M7/4/ F / b THREAD 7, ¢| . 4
NANE < . MUD DENSITY <7 |LESSFOOTAGE 17y, > TOTAL
i / MUD VISC. Disp. Capacity S S
i NOTE: Include Footage From Ground Level To Head In Disp. Capacity
ADDRESS ) i | 'A — Trvre e
< | J == 8 -~
ZIP CODE & [DEPTH 557 3 [oePTH
SPECIAL INSTRUCTIONS w [Tee §|[Tvee
enm “n? Yy rfar < & | DEPTH Yz * [oepTH
Head & Plugs ][0 TBG T D.P. SQUEEZE JOB
O Double SIZE g | Tvee
£ Single O WEIGHT 2 [ peptH
O Swage O GRADE TAIL PIPE: SIZE DEPTH
IS CASING/TUBING SECURED? 0 YES ~ O NO O Knockoff || THREAD TUBING VOLUME Bbls
LIFT PRESSURE PSI CASING WE'%H& 2 SR‘g)RFACE AREA™ |[top @R Ow|[o NEw O USED CASING VOL. BELOW TOOL Bbls
PRESSURE LIMIT PSI [ BUMP PLUG TO psi ||BoT OR OW [[DEPTH TOTAL ~ Bols
ROTATE RPM | RECIPROCATE FT [ No. of Centralizers ANNUAL VOLUME Bbls
JOB SCHEDULED FOR ARRIVE ON_LOGATION LEFT LOCATION
TIME Sy e PUMPED s | TIME:/ 2 J0  DATE:/2/2 77| TME: | ) YO, DATE/2- )0~ 7 )| TiME: DATE:
0001 102400 | ORDP. | CASING [icrevent| cum | "NATE | TVPE | DERSITY ; SERVICE LOG DETAIL
ByD PRE-JOB SAFETY MEETING
ol Y0 foo 129 BslsS. S MolY 3 F'Srersr - 4 dmfing 2SS _azbae X
P ) 7Y S CATS R L Ty DL Ty
Yy fa sl 3G 1561 5 [ paX ] lee X
(60 SRR R AT AR N
ol.o0 L B TR PR LT Y Y Tl
205 0 (20 et 5 Iy T T
2'a) IoF 1ig . WBel C [0 ) | S Sh,r sy
QL. o) ol [1¥ 3o | O D V5 |ry floy
alioy ot b Belp p §J 122+~ Hyplze€rnen>
a2i/) b3 e Mg ISp | DAY T | VWplace
0,2/5 g FS . I594:5:0 ‘ D17
2 Faer } 5. JO w o |tk R By Ty e R 2 bbb/ .,
92/ ) oo 4 621 2 ; " NPunt Pluy
219 Shetd  Pougl. .7
222 | £ nA b
REMARKS
s R B VR S BT COMPOSITION OF CEMENTING SYSTEMS e T
5 Pl o SofSe fallc X LI D20+ 38 D115 54 /)‘/L/(/')’uy&) "n, 67 1<.2
& 1532 L V.22 | 3/50 fp2 € + )5 2 T/ *+.25 YN DQ&?'ATFF ‘j:,‘,\._ §l- -5 NS
% .
5 FIaM ¢ € 1000
= AN T 0
6.
BREAKDOWN FLUID TYPE VOLUME DENSITY  |PRESSURE | vax. Lo wmiN: [©OQ)
O HESITATION SQ. O RUNNING SQ. | CIRCULATION LOST O YES @-NO | Cement Circulated To Su. @ YES ONO /() Bls.
BREAKDOWN Psi] FINAL PSI | DISPLACEMENT vOL. 76 Bois [TYPE o [ stomace i T
Washed Thru Perfs O YES O NO|TO . FT. | MEASURED DISPLACEMENT O O WIRELINE |weLL S-@AS O INJECTION CUWIRGRS
PERFORATIONS CUSTOMER REPRESENTATIVE/ UPERVISOR __— o
0 o T st Zgw«/f . W LT




Dowell
MOBILOIL olF 20023332
Wall Location (fegal) Dowoll Location Sorvlce Dato
LAMBERT UNIT#1 3 sec B-325-36W Ulysses, KS 1072197
Fisfd Formation Name/Typo Daviation Bit Sizo Well MD Well TVD
HUGOTON Dolomite o ° 7.88in 2539 ft 2,989 ft
County State/Province BHP BHST BHCT Poro Press. Gradiont
Stavens KS 0 psi 0°F 0°F 0 psiit
Rlg Namo Drilled Far Sarvice Via | [
NORSEMAN 4 Gas Land Slzo, In
Watar Dopth Well Class Wall Typo 2979 55
10 Bevelopment o] o o
Drilling Fluid Type Max. Donsity Plastic Viscosity - Tublng!DrIIIPipe
Bentonite 9.3 |bfgal 0 cp Dapth, Size, In Welght, [bift Grade Throad
Service Lino Jab Type Q
Cementing Cem Prod Casing
Bax. Allowod Tubing Pressure Max. Allowed Ann. Prossure WellHoad Connectioh :
18500 p5| 0 ps| Sing]e cement head Top, ft Battom, ft spf No. of Shots | Total Interval
Servieo Instructions (o] 0 [n} 0 0 ft
Cement and equipment to safely cement,5 1/2 casing as per customer's 0 0 0 0 Dlamoter
request. f 0 0 o v} 8] in
:_%C :‘,1|.1|§3RVE$CC. Code 4903 . O R I G I N A L Treat Down Disptacomant Packer Type Packet Dapth
Field Est. $6599.43 Casing 71.6 bbl 0 ft
. - - Tuking Val. Casing Vol. Annulat Val, OponHole Vol
0 bbl 72,7 bbl 0 bbl 0 kbl
Casing/Tubing Socured |:| 1 Halo Volume Circulatod prior to Comeonting {‘_d[ Casing Tools Squeeze Job
Lift Pressuro: 560 psi Shoo Type: Guide Squooze Type
Pipa Rotated D Pipo Reclprocated D Shoo Depth: 2979 ft Tool Type:
No. Centralizers: 10 l Top Plugs: 1 I Bottom Plugs: 0 Stago Tool Type Too! Depth: oft
Coment Hoad Typo: Single Stage Tool Depth: oft Tall Pipa Sizet Qin
Job Schedulad For: Arrived on Location: Leave Location: Coltar Type: Auto-Fill Tall Pipo Depth: oft
101287 400 101297 345 GCollar Depth: 20331t 0 bb!
B:OS 0 o 0 Q 0 0 0 START ACQUISITION
8:05 Q 8.506 9.146 0 Q 0 0
805 0 o 0 0 0 a o Pressure Test Lines
8:06 2285 8.506 1672 1487ES5 0 o ¢]
8:00 0 0 0 0 0 0 0 Bleed Off Pressure
806 2329 8.497 1969 2841E-8 0 v 0 [CumVol]=.2329 bbl
8.06 o 0 0 o a ¢] 0 Reset Volume
806 0] 0 0 0 0 0 0 Start Pumping Water
807 | 1208E-9 8.498 776 1924E-13 0 0 0
808 | 1206E-9 8.459 313 1304E-18 0 0 0
&0a 3.227 8.344 2786 5.592 o 0 a
8:.09 7.445 84 277 5599 0 0 0
810 11.66 8.399 2736 5583 0 0 0
81 16.89 8352 274 5585 0 0 0
8:12 20.11 8.468 214 5.634 0 0 0
a2 2433 8545 2895 53592 0 0 o
813 0 0 0 0 9] 0] a [CumVol!]=25.56 bb!
8:13 0 o o] 0 o 0 [7:0 +..."|Reset Volume
813 0 0 0 0 0 SOATE (0r; (0 o rin[Startiiing fead Slurry
813 2905 1217 3466 5593 0 0 0
814 7123 11.62 31141 5520 0 0 FleanC, ¢|ians ’ |

RerFrfu § e t# 7
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Well Field Sorvice Date Customer
LAMBERT UNIT #1 #3 HUGOTON 101297 A0BIL OIL CORP V39050071

L CUmVG Densiy | Pressire atFlowrite :
B15 | 1134 11.56 2793 5583 a 0 0
815 | 1557 11.65 2541 5594 0 0 0
816 | 1979 11.63 233.2 559 ) 0 0
817 | 24 11.56 205.4 5.598 0 0 0
818 [ 2822 1154 181.7 559 0 0 0
818 | 3245 1153 160.4 5502 0 0 0 K .
819 | 3667 11.51 1376 5.592 0 0 0 fnlyo A
820 | 4088 11.6 129.6 5502 0 0 0 U UJIINA
8:21 45,11 11.74 1203 550 0 0 0 ..
8:21 4933 173 129.9 5592 0 0 )
822 | 5354 11.74 130.1 5592 0 0 0
823 | 57.77 175 1295 5504 0 0 0
824 | 6199 11.69 1265 559 o 0 0
824 | 6821 11,68 1263 5502 0 0 0
825 | 70.43 1.72 1239 5502 0 [V} 0
826 | 7465 11.67 126.2 5.503 3] 0 0
827 | 7887 11.65 122.7 5.59 0 0 o
827 | B3 1163 1169 5502 0 o 0
828 | 8731 11.61 1165 5503 0 0 0
gzo | o152 11.71 1165 5596 0 0 0
830 | ©5.74 11.68 1143 559 0 0 o
830 0 0 0 0 0 0 o [CumVol]=98.36 bbl
8:30 0 Q ¢} 0 0 0 o] Reset Volume
8:30 0 0 o] 0 0 0 o Start Mixing Tail Slurry
8:30 15 11.91 1073 5592 0 0 0
8:31 5.727 14.73 2041 5592 0 0 0
832 | 90941 14.82 214.4 5.596 0 0 0
833 | 1416 14,94 2123 5.586 0 0 0
833 | 1839 14.87 205.2 5592 0 0 0
8:34 26 14.74 190.6 5502 0 0 0
835 0 o] o] 0 0 0 0 Shutdown
835 | 2625 1412 13.18 5779 0 0 0
8:35 0 0 ) 0 0 [} o [CumVol]=26.28 bbl
8:35 0 0 0 o] 0 Q0 0 Reset Volume
839 | 8734E-7 | 8693 2157 | 1588E-10 5} o 0
839 0 0 0 0 o 0 0] Drop Top Plug
8:39 0 0 0 0 0] o] 0 Start Displacement
840 | 8735E-7 | 862 19.44 | 8143E-16 0 0 0
840 | 3687 8.61 59.24 5711 0 0 0
841 7.982 8.566 546 5.711 0 0 )
g4z | 1228 8521 5714 | 5717 0 0 0 e
843 | 1657 8.566 58.35 5.700 0 0 0 OTATE COPPLRAT ™Y ros sy
843 | 2003 8.628 60.86 8,707 0 0 0
844 | 2504 | 8620 | 6273 | 5711 0 0 0 TJAY 4 § t0ua
845 | 2055 8.63 5754 571 0 0 0 ' ‘
846 | 3387 8.620 g7.02 5.716 0 0 0 CLuZ M, T 5 i,
846 | 3847 8.678 1409 5717 ) 0 0 Vsia b vome
B47 | 4248 8.665 1736 5.707 0 0 0
848 | 46.77 B.704 2149 5595 0 0 0
8:48 0 0 0 0 0 0 a Lower Pump Rate
840 | 4096 8.783 1926 335 0 0 0
B0 | s2.47 8.812 2445 3.298 0 0 0
850 | 3425 8.811 2455 1,968 0 0 0
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_Well Figld Service Date Customer
LAMBERT UNIT #1 #3 HUGOTON 10f297 OBIL OIL CORP V32050074
PRI DB Ify PP ST M s .........

8:51 5531 8.64 2556 1.206 0 0 0

852 56.21 8587 2727 1.189 4] o] 9]

852 571 8.568 2951 1.156 0 0 0

853 57.96 8.733 309 1.14 0 o 0

854 58.81 8,758 3IN3 1.117 o g 0

855 50.64 8.762 347 1.091 0 ] 0

858 60.45 B8.741 3381 1.073 0 a 0

855 61.88 8.703 388 1.9786 0 0 ] .

857 | 6336 8.758 427.9 1.961 0 0 0 [ P IAlA

858 | 6484 8.78 4536 1.949 0 0 0 MINTUTIVA
859 | 6631 8.72 4792 1.944 0 0 0 . i
859 67.76 8.722 504.4 1916 0 0 0

o) 69.21 8.745 5241 191 a 0 0

800 0 o 0 8] 0 0 0 Psi. check

g:01 70.65 8.691 5544 1.893 0 0 0

9.02 o] 0 0 a] 0 0 0 Bump Top Flug

02 7154 8567 1183 9B79E-8 0 0 0

9.02 0 0 0 0 0 0 0 Bleed Off Pressure

9:02 7154 8.483 7796 6557E-11 0 0 0

9.03 Q 0 0 o] 0 0 0 End Job

Past Job:Summary
Average Pump Rates, bpm Volume of Fluid Injected,  bbl
Sturry N2 Mud Maximum Rate Total Slarry Mud Spacer N2
4 | o | o | 57 123 | 0 | 26 0
Treating Pressure Summary, psi Breakdown Fluid
Maximum Final Average Bump Plug to Broakdown Type Volume Density
se0 | 180 | 10 | o | o | 0 bbl | Olb/gal
Avg. N2 Percent Dosigned Sturry Volume Displacemsnt D Gernent Girculated ta Surface? Volurme bbi{
0 % O bbl 70.7 bbi [] wWashed Thru Perfs  To 0 f

Customer or Autharized Representative

Marvin Harvey

Dowell Supervisor

Charley King

[ sirsulationLast Jab Completed

L »"»‘qe,_:;"w

FJAN § 5 1908
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