FORM MUST BE TYPED

Other (Core,%ﬁgl’gﬁ mhodic, ete)
| NOV 24 2001

Operator:

Well Name: FROM CONF'DEISI [ |A[

X __Ory

If Workover:

ONFIDENTIAL
STATE CORPORATICN CCMMISSION OF KANSAS API NO. 15- 189-22319-00000
OIL & GAS CONSERVATION DIVISION
WELL COMPLETIGON FORM County
ACO-1 WELL HISTORY 155" E OF A E
DESCRIPTION OF WELL AND LEASE - C - _NW- NESec. . 22 Twp. _32_ Rge._ 39 X W
Operator: License # _4549 460 Feet from(YX (circle one) Line of Section
Name: ___ ANADARK(Q PETROIFUM CORPORATION 1825 Feet frorr@x (circle one) Line of Section
Address _P. 0. BOX 351 Footages Calcylated from Nearest Outside Section Corner:
) SE, NW or SW (circle one)
Lease Name __RHINEHART “B" Well # 3
City/State/2ip __LIBERAL, K.BNSASJZQDL[BEJ_ : '
o t Field Name __SIMMONS
Purchaser: % _ . = 4
=3 ER Preducing Formation _NQNE
Operator Contact Person: _SHAWN YOUNG = - = : .
T@ZE ey Elevation: Ground _ 3216.3 KB
Phone (_314.) £24-6253 il | e i)
; Total Depth £320 PBTD 0
Contractor: Name: .
E h = Amount of Surface Pipe Set and Cemented at 1757 Feet
b= i ] "
License: 3779 & :;b)‘;\ o
M : Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: e 2 .
hoo If yes, show depth set Feet
Designate Type of Completion g )
— X New Well __Re-Entry Workover : If Alternate Il completion, cement circulated from
0il SWD SIoW Temp. Abd. feet depth to W/ : sX cmt.
Gas ENHR

Drilling Fluid Management Plan D2A
{Data must be collected from the ReservePit)

7-If-o0

Chloride content 900  ppm Fluid volume ____700__ bbls
Dewatering method used DRY, BACKEII| & RESTORE | OCATION.

Comp. Date old Total Depth Location of fand 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. .

Quarter Sec. Tup. S Rng E/W
@-22-1992 10=-2-1252 11-5-1999
Spud Date Date Reached TD completion Date County Docket No.

INSTRUCTIONS:  An eriginal and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market

- Room 2078, MWichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).
MUST BE ATTACHED.

within 120 days of the spud date,
Information on side two of this form will be hetd 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.
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 regulations promulgated to regulate the oil and gas industry have been fully complied

With and the statements herein

/f23-57

= camplete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY

Date_/ZM
day of /7 /rﬂ'/ o é—&l‘/

F ﬁ Letter of Confidentiality Attached
Wireline Log Received
Geclogist Report Received

Subﬁed and sv;wto before me th1s¢?5

Notary Public

CL

Distribution

7\ Y al/2pme

Date Commission Expires

v kee __ SWD/Rep ___ NGPA
. KGS _ Plug ____ Other
' (Specify)

A5 TAMMY CRANFORD
Em=

B Notary Public - Stata gf Kansas
My Appt. Expiras W/Z&v@

Form ACO-1 (7-91)




SIDE TWO

: TEERITLY 8
RETIATHIIHANN L
hj{ingqayggiwameﬁtﬁgyWHQN_— Lease Name RHINEHARY "B™ Well # 3
i O AT A ‘\ East County STEVENS
Sec! {22 /Twp, 32  Rge.i 39
. 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,

t flowing and shut-in pressures,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test.

whether

shut-in pressure reached static

level,
Attach extra sheet

if more space is needed. Attach copy of log.
Drill Stem Tests Taken 1 Yes X No - < Log Formation (Top), Depth and Datums [l sample
(Attach Additional Sheets.) ’
Name Top Datum
samples Sent to Geological Survey X Yes [J No :
COUNCIL GROVE 2730 _
Cores Taken O Yes [ MNo HEEBNER 3914
TORONTO 3922
Electric Log Run Yes [] No LANSING 4015
(Submit Copy.) MARMATON 4750
CHEROKEE 5240
List All E.Logs Run: CBL-CCL-GR/DELTA Z, CNL-LDT, ML, MORROW 5510
DIL. CHESTER 5970
STE. GENEVIEVE 6076
ST. LOUIS 6190
CASING RECGRD
B New [0 Used

Report all strings set-conductor, surface, intermediate, production, etc.

TN o

£

____ Protect Casing
—  Plug Back TD
— Plug Off Zone

Purpose of String Size Hole Size Casing Welght Setting.l’ L'{m‘rype—’i&f i # Sacks Type and Percent
Dritled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
| P+ MIDCON/, 3%CC, . 1ZFWCA, Y#/5K
SURFACE 12-1/4n 8-5/8" 23.0 1757 M0 pe ¢ - | 355,100 JFLcs2cr, Y##sK_FLC.
. “7 | 'PREM PLUS/ | 418767
PRODUCTICN 7-7/84 5-1/2n 15.5 6121 PREM PLUS. LFOAMED NEAT/NEAT
oo eas|iroe @i3zzonulC )i
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth _
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
Perforate '

PERFORATICN RECORD - Bridge Plugs Set/Type

Acid,' Fracture, Shot, Cement Squeeze Record

TUBING RECORD

Shots Per Foot | Specify Footage of Each Interval Perforated ¢Amount and Kind of Material Used) Depth
4 5952-56, CIBP @ 5940, NONE
ACID: 900 GAL 7% HCL 5906-24
4 5606-24, CIBP 8 5900. FRAC: 73000 GAL GEL & 98Q0# 12/20 SD. 5906-24
4 516B-72, 5196-5202, 5240-50 ACID: 2000 GAL 15% HCL 5168-5250 (0OA)
4 5830-5840 NONE
Size Set At ‘Liner Run

Packer At

OYes K ﬁo

Date of First, Resumed Producticn, SWD or Inj.

DaA

Producing Method .
O Flowing [0 Pumping [0 Gas Lift [J Other (Explain)

Per 24 Hours

Estimated Production

il ghls.
N
%

Gas
Y%

Mef Ges-0il Ratio

Water Bbls.
N/a

Gravity

Disposition of Gas:

[ vented [ Sold

[ Used on Lease

(If vented, submit ACO-18.)

[ open Hole

[ other (Specify)

METHCD OF COMPLETION

X perf. [ bually Comp.

] Commingled

Production Interval




HALL' B U RTO N' TICKET # TICKET DATE
) ", JOB SUMMARY ORDER NO. 70006 A
REGION ) NWA/COUNTRY BDA/ ST,
North America MID A ? "
MBU 1D/ EMP & EMPLOYEE NAME . FSL DEPARTMENT
[efolos  [ola322 _Jants Gurihlf 14 LSor grion/
N CUSTOMER REP / PHONE
FErmfa T waD ARk fETRo. Loop | ik J 24/ -
.?KET AMOUNT weu_ TYPE APIIUWI#
Gy 7 Oz
WELLL CATION DEFAHTMENT 108 PURFOSE GQDE
‘ of Putozon KAs CEMEAT PG Supr Al £
LEASEIWELL-! . SEC/ TWP / RNG
RAYE et B3 S22~ 325~ 394/
HES EMP NAMEEMPR{EXPOSURE HOURS) [HAS] HES EMP NAME/EMPH/(EXPOSURE HOURS) [HRS] HES EMP NaveEg NP iREEsOHE Lhyde] ! ES EMP NAME/EMP#/{EXPOSURE HOURS) IHAS
s GhTHR I R, FEMGS OW 5 SN LT InG
{06332 Tl 15T
T. O58Y K3
[0LOO7
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES
421327 360
23777 - 78324 Jeo
L4024~ 6L/ | 4o
Form Name Type: - :
Form Thickness From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At ' DATE | 4-22 -7 9-23-57 92399 72377
Bottom Hole Temp. Pressure "TIME | ZO: . )
Misc. Data Total Depth - JO o130 43D QA55J
TOOLS AND ACCESSORIES WELL DATA
TYPE AND S1ZE - QTYy MAKE - NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Cokter /s pT-I4d [ Casing IV 23 3224 | AA /769
Float Shoe Liner
Guide Shoe / 0 Liner
Cenlralizers ey N/ Tbg/D.P.
Bottom Plug 3 Tbg/D.P.
Top Plug ] o Open Hole SHOTS/FT.
Head { N Perforations
Packer N Perforations
Other LAY [ &4 Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS s
Disp. Fiuid Density Lb/Gal o N
Prop. Type Size Lb. RE (sl &
Prop. Type Size Lb.
Acid Type Gal. % P allF .| VA
Acid Type Gal. % NO _D J‘ ﬁ,/":,/ 14
Surfactant Gal. In
NE Agent Gal. In A—<
Fluid Loss Gal/Lb In____EHC ,qu:u 1N
Gelling Agent GalLb in MC TAVURINTIAL AVE/F VWY
Fric. Red. GallLb tn ’/_/__} WAL
Breaker GallLb ] TOTAL TOTAL
Blocking Agent Gal/Lb
Perfpac Balls Qty. ORDERED Avail, Usad
Cther M
8:2& TREATED Disp. Overall
er CEMENT LEFT [N PIPE s
Other FEET A/ 2 Reason -—S-/UO/Z Jﬂ/a//
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
335 | Prhwlon| Bux| 3%l VoFlfin Feochih , - 1T0 FHCA 2191 //Y
700 1 PamPeug | Byt | 2 70l  VdPiu foemeps /32 |rdg
[".l ~ r'll ! r' r‘
B1ATE ClineDHATION COMAILSION
Circulating Displacement3Y 2 & 1 Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal
Average Frac Gradient Treatment Gal - BBI DispedBP- Gal
Shut In: Instant 5 Min __ VUNSERVA TH 5. iSIGN Cement Slurr  Gal pdal/le]
Wichiia. Kansas Total Volume Gal - BBI
Frac Ring #1 | Frac'Ring #2 [ Frac Ring #3 | Frac Ring #4
CUSTOMER'S BEPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT // mé% %‘1 e

4239-1



YU ]

R LI o e A LY

" :QHALLIBURTON ' e e
; . ! JOB LOG ORDER NO. 70006 Lo 7 ‘2 5
TR
REGION North America E%W;E@N %{}U’ BDA/STATE ] c_‘g}‘ A 5
MBU TEMP EMPLOYEE NANE P51 DEPARTMENT
D05 1Of. 322 amfzs Garwdif 2.4 4t 1504 4770/

TION C PANY CUSTOMER REP ONE .
%’E?‘O", T A /A0 Alks [Fteo Coop | Iy Hani o 284 2.224 3
AMOUN Wi API/UWI S
JWELL DCATIO 71 ] DEPA TMENTO.Z-’ JOB PURPOSE CODE, o7 QI ) G \ AL\
i < E N1 O 2 P Sl AL
LEASE i WELL [] SEC/ TWP / RNG ]
PHRYE froo T E -2 See 22785 394/ -
HES EMP NAMEEMPA/(EXPOSURE HOURS) JHAS| HES EMP NAMEEMPH/(EXPOSURE HOURS) IHAS] HES EMP NA PA/ L HES EMP NAME/EMPe/{EXPOSURE HOURS) IHAS
= CYEL L 2 R, Fiignns o »
: 10642 & i1 .5y UUl
l T 0587 '
| OLOC7
" CHART N;l Tme | Ty | B I EHESS. (ool JOB DESCRIPTION / REMARKS
7030 = CAhelpe ) e
JE) Dt~ L BT o0
035 SALTEY 414 8T /26
o140 SE7T uf
_\oz(5 /?l(w_ Feotd7 /3R
oo OWPrTr e L Rluthre WA Ais
' o535 SWITEH T2 fums  7ThAuc X
: o 7 2000 Ps] TEsT
. RCATA 206 P 721220 Puml Crr7"
- 0520 C Ha7r Dol g—PD00F Fyga o
. o522 ¢, 70 LaE DPislrse s
\ 25| /2 592 Stow AR T/E
S\ £y | /0 415 a Slow BRAT/HE
) 40 TV X4 Laml A ug
& i Q53'/ ﬂ Z ,7’ =
i lhcac o7 fl) BApaT S JUKS Com 7
REL
M}Vﬁ 20
“!; - VR
¥ [ Y Y ate N e . -
R L™ v EE™ =} L
FEIRIERINY]
AT G
aHAYE s
NV 7 2 v
L;Una. in:::ﬂu@ VAT




JHALLIBURTON® L= L _
: JOB SUMMARY s QoL D 163-9G

“REaion - NWACOUN DA { STATE . NTY
North America .0 nj (=" ‘ LA( A Z? S i—f’. ey !S
BU 1D/ EMP EMELQVEE NAME 4 N L ENT
\ = Saubor P

COMPANY

ARI/UWI®

B0 )T) .0 |
%&9\{]:} l _D :?E::Jiw _ le’cl-l)F;S-SE CODE . .
hinehart 13- A 1S =V » 'ﬁN-Hﬂ-ENﬂ-ﬁL——

HES EMP NAME/EMP#/(EXPOSURE HOURS) [HAS| HES EMP NAMEEMP#(EXPOSURE HOURS) IHRS| HES EMP NAME/EMPI{EXPOSURE HOURS) JHRS| HES EMP NAME/EMPR{EXPOSURE HOURS) IHAS
HGIT, Labare € b
S TJaTrk l
< owRmMs :
J/ ] E
____ HESUNITNUMBERS RIT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS R/T MILES
—lbi] S Maso Uiy 1
170N %mwl_ag
19 oF
< = (B o
Form Nama Type:
Form Thickness From To CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE [16-737G, 9 j6=31 = I&IJ -1 ‘0‘3"9
Bottom Hole Temp. Pressure — TIME
Misc.Data_________ Total Depth GSO 0 Q700 _.__Egb @-L\‘O
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTyY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing N 1B [B5 (G4, [l
Float Shoe & IT ) Liner - N
Guide Shoe a0~ M rfl | Liner
Centralizars | &1 Tbg/D.P.
Bottorn Plug j Tbg/D.P.
TopPlug i s ] Open Hole % ‘K HX AL SHOTSIFT.
Head Perforations = e b
"Packer Perforations
Other Perforations
MATERIALS HOU| LOCATION QPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal Q 7] _HOURS DATE HOURS
Disp. Flud __________ Density Lb/Gal
Prop. Type Size Lb. —E
Prop. Type Size Lb. ‘ 3 h uﬂ'\L
Acid Type Gal. %
Acid Type Gal. % - AL \A
Surfactant Gal. n n{}{;‘f“ =
NE Agent Gal. In J:RO Y]
Fluid Loss Gallb In ¥
Galling Agent GallLb In
Fric. Red. Galllh in
Breaker__________ Gallb in | TOTAL TOTAL
Blocking Agent GallLb i HYDRAULIC HORSEPOWER —
Perfpac Balls Qty. : ORDERED Avail, Used
Other AVEAAGE RATES IN BPM
Other TREATED '
Other Disp. = Overall
Other : FEET H a Reason _.§ En—(_ Sotnt
CEMENT DATA '
STAGE| SACKS CEMENT BULK/SKS ADDITIVES . YIELD | LBS/GAL
I [PPlug I R et For &/‘_\3‘1‘”5 oulp T/t T lLafds | J2p A
_AMEL PP | g} CCOCMITN oy (12,
i STATELC © © el
v o c V..
Circulating Displacement ) N Preflush: Gal - BB Type
Breakdown : Maximum . i Lload& Bkdn: Gal-BBl ____ = Pad:BB!- Gal
Average Frac Gradignt _UMtoLits oT10m Ldivio s Treatment Gal-BBI____ _ Disp: BBI-Gal
Shut In: Instant 5Min__-- — VMg Minvansas CemantSlur  Gal - BBI
_ Total Volume Gal - BBI
Frac Ring #1 L [ Frac RIng #2 : [ Frac Ring §4
THE INFORMATION STATED HEREIN IS CORRECT 2




d:z ?H’ALLIBURTON' T TEETOATE
: : ) JOB LOG o5 | AN '
REGION . NWACOUNTRY BDA/STATE COUNTY
North America - 1 ! S il I
MBUID/EMP # ) EM?LQYEE NAME i PSL DEPARTMENT B
! v | | . ‘! : ﬁ D C ! A ,
LOFATIO:.N - COMPANY . cusT'ouEn F!EF'J'.PHDNIE (WAL :U ] i\l [ \ =
TIERET AMOU WELLTVFE : : TN e "
Bloix2.20 |7 CONE A
WELL LOCATION OEPARTMENT JCB PURPOSE CODE b — bbb
- 'S P
LEE!EI V‘;‘ELL ] ! . SEC/TWP/RNG , :
HE‘S EM-PNAME EMPNEXPOSHAE HOURS) IHRS| HES EMP NAMEEMPHIEXPOSURE HOURE‘;:E!HHS HES EMP NAME/EMP#/{EXPOSURE HOURS) iHFlS HES EMP NAMEI'\EMPI"[EXPOSUHE HOURS) | HAS
RSauber LoDy fé Ti fabam-£ _ :
" & ~tat e _T6 ] N, Briee /A :
S_QWemg L ' | 5
CHARTND. | TivE | RATE | VOLUME LEUMPS . FRESS. (B JOB DESCRIPTION / REMARKS
p7%0 ONLoc, S Laytne Cmud/ DOF
TN N Dyeriarn) 0§ p -H?qj — A4 PRPIP Dotiin)
Zee STarT .5
looa insTall Hexh
THIS well cireulatino, 150 FS]
T30 mMNCemenTt Tor Pluss
PumorO 3 Rixl-_ Papse HAl9P
o 21}% W]Jee;f‘. ne,
IS o2 I’ TS IRST
RIS TarT Do BRL Vs Muh
132D STeart ?‘IS’ODFM/&TJ‘"C,Qf
Le/= Ha STar{ //a me_en‘l'
etk {p bbb [ISTage g9l Soqp
N 1Lhq Ta&| ST e _Crmiont |, L6S0)
ERe) th TanpHnes
S0 GaTISTor T D 5P ‘
g=Q[1 PEZ?I?{/ Slous et _Last Cumql%@'ﬂ
DK oo [RumpP FPlusy TesT NS5 Trh 36aa
92 leass Tor2cs FloaT He /)
Shut i Flow, Linel
ol compley X Do/
ks OED
l‘l
U D4 s,
) ~ TR
FROM G
N CHDENIT A,
Hat
[l LA .
STAIZ 0T - T o
Wity @ &
Lib-v = 1l -




