“FORM 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 # 4549

ORIGINAL  aoeo

API NO. 15- 189-P2756 = 0080

Caunty STEVENS

—F
—SW - SW- NW- NE Sec. _ 7 Twp. 32 Rge. 37  _ X W

1250

Neme: __ ANADARKO PETROLEUM CORPORATION

Feet fron@x (circle one) Line of Section

2340 Feet from(E)X (circle one) Line of Section

Address _P. 0. BOX 351

City/State/Zip I 1BERAL, KANSAS 67905-0351
Purchaser:_ANADARKO ENFRCY SERVICES

Operator Contact Person: __DAVID W, KAPPIE

Phone (_315.) 624-6253

Contractor: Name: ______NORSEMAN DRILLING

License: 3779
Wellsite Geologist:
Designate Type of Completion
X New Well Re-Entry Workover
0il SWD SIOW Temp. Abd.
X __Gas ENHR SIGHW
ory Other (Core, WSW, Expl., Cathodic, etc)

If Workover:

Operator:

Well Name:

Comp. Date old Total Depth

Deepening ____ Re-perf. Conv. to In]/SkD

Footages Calcylated from Nearest Outside Section Corner:
SE, NW or SW (circle one)

Lease Name _ EMBERTON "BY Well # 2

Field Name __HUGOTON

Producing Formation _CHASE

Elevation: Ground 3148.1 KB

Total Depth 2940 PBTD 2896

Amount of Surface Pipe Set and Cemented at 628 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.

W/
Drilling Fluid Management Plarﬁ(é‘;éﬂ —/5#?3 MQ,‘

(Data must be collected from Pit)

Chloride content ____NA  ppm Fluid volune ___400  bbls

Dewatering method used

Location of fluid disposal if hauled offsite:

— Plug Back PBTD Operator Name

Commingled Docket No.

Dual Completion Docket No. Lease Mame License No.

Other (SWD or Inj?) Docket No.

Quarter Sec. Tup S$ Rng. E/M
10-22-97 10-25-97 12-1B-97
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 §. Market

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

months).

MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

within 720 days of the spud date,
Information on side two of this form will be held confidential for a period of
12 months if requested in writing and submitted wWith 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.

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 Tndustry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.

Signature.

K.C.C. OFFICE USE ONLY

L. MARC HARV —

Titl
Subscribed and sworn to before me this _égz_'{day of

Notary Public

Date w? - fu? - T~

F Lerter of Confidentiality Attached
c *Ifﬁ?:}_'iwr_\e Log Received
c_ti-%g gl_?g‘ilﬁﬁmﬁgph?fﬁ Received

GTATE COMFORA!
w7 Kee?

Distribution

1995 . :
O?J%Q,ffa 9}% alj///mf,

: YN suD/Rep  __ NGPA
Ut ves Plug Other
(Specify)

Date Commission Expires

£
7. FAEDAL. RINZ

My Appt, Suplies 5 J6— 29

.
21 Notery Publg - Stato of Kansas

L

Q-—fl’)"mr

Form ACO-1 (7-91)




SIDE TWO

[} L]
Operator Name__ ANADARKO PETROLFUM CORPORATION _  Lease Name _EMRERIQN lign Well # = 2 *
O East County STEVENS
Sec. 7  Twp. 32 Rge. __37
4 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 0 Yes [E No = Log Formation (Top), Depth and Datums [0 sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey [1 Yes [J No GLORIETTA 1212- 1424
B/CIMARRON ANHY. 1788
Cores Taken O Yes B No HERRINGTON 2536
KRIDER 2556
Electric Log Run B Yes [0 No WINFIELD 2646
(Submit Copy.) TOWANDA 2695
FT. RILEY 2758

List ALl E.Logs Run: CBL-CCL-GR.

CASING RECORD
E  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
P+ MIDCON 2/ 3%cc, Y%#sK FLC/
SURFACE 12-1/41 8-5/an 23.0 628 P+ 20/100 27CC, Y%#sSK FLC.
P+ MIDCON 2/ 2%CcC, Y#sK FLC/
PRODUCTION B-3/4" 5-1/2v 15.5 2935 P+ MIDCON 2. | 160/130 2¥%ce, %a#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 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 Material Used) Depth
1 2959-2575.5, 2989-2619, 2647-2668, 2697-2742 ACID: 1000 gal 7% FeHCL, 2762-2789
2762-2789. ACID: 3000 GAL 7% FeHCl. 2556-2789 (OA)

FRAC: 90000 GAL FMD GEL & 304000# 12/20 SD|2559-2789 (OA)

TUBING RECORD Size Set At Packer At Liner Run ,

2 3/8n 2551 OYes HE No -
Date of First, Resumed Production, SWD or In]. | Producing Method-

12-19-97 & Flowing [0 Pumping [0 Gas Lift [0 Other (Explain)
Estimated Production oil Bbis. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 502 0

Disposition of Gas: METHGD OF COMPLETION Production Interval
O vented [ Sold [J Used on Lease O open Hole X Perf. [J Dually Comp. O Commingled

(If vented, submit ACO-18.)

O other (Specify) _2559-2789 (QA)




HRLL IBU RTO No. TICKET # TICKET DATE 3
. v - - . JOB SUMMARY 0. 230652 X
REGION NWACOUNTRY BDA/ STATE COUNTY V
: North America Mid Coalria&a) P~ STELEAS ]
WBUIDENP § ENPLOVEE NAME P&l DEPARTMENT
‘ LrjoY L3573 Totin WoadRow’ CEmENT
LOCATION . COMPANY CUSTOMER REP { PHONE
L/ &LMZ LS AMAARED  LF7
TICKETAMOUNT WELL TYPE ¢ AP/ UWI # J j’ _e i r\
' “WELLLOCATION ' DEPARTMENT JOB PURPOSE CODE AR ! n,\ . JA‘ !__
A HUG c:ro// a Erpen 7 alo=
LEASE /WELL # B SEG/ TWP/ ANG
_EmBeEpron “Bra - 7-325-37«
HES EMP NAME/EMPH/EXPOSURE HOURS) !HRS| HES EMP NAME/EMPHEXPOSURE HOURS) HRS| HES EMP NAME/EMP#{(EXPOSURE HOURS) IHRS| HES EMP NAME/EMPH/(EXPOSURE HOURS) 1HAS
G HUmpaeps ¥ 22 )
S GRAT MYLLe
HES UNIT NUMBERS RITMILES HES UNIT NUMBERS RAIT MILES HES UNIT NUMBERS A/T MILES HES UNIT NUMBERS RIT MILES
Yacpyy b/ 8Y ~
355/ 74’0.')4 7574 8 - T
CoJZ'f'/ T -
Form Name Type:
Form Thickness From To CALLED OUT ON LOCATION JOB STARTED JOB COMPLETED
Packer Type Sel At DATE | SO 57 /7 OGS O-2STTT7 | SO TS
Bottom Hole Temp. Pressure TIME
Misc. Data Total Depth M /? o0 “2'23 O 2'3 ?'2' OO/JW
TOQLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
FloatGolar 7,707 syl 7 | A Casing 2 |1 23 &% |Ge | L2 '
Float Shoe Liner v
Guide Shoe a5 erifl [/ @] Liner
Centralizers ”(—‘/ 3‘7[/ & Tha/D.P.
Bottom Plug ’ (.7 Thg/D.P.* . L
TopPlug 5.0,/ g8 | / Open Hole SHOTSFT. | ~
Head p// Ny Al C Perforations
Packer’ ’ i Perforations
Other AASEES & iy, @ Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal
Prop. Type Size Lb.
Prop. Type Size Lb.
Acid Type Gal. Y
Acid Type Gal. Yo
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/Lb in
Geliing Agent Gallb In
Fric. Red. GallLb In
Breaker, Gal/lLb In TOTAL TOTAL
Blocking Agent Gal/Lb YD 0 BOWE
Peripac Balls Qly. ORDERED Avail, Used
Other AVERAGE RATES IN BPM
Cther TREATED Disp, Overall
8:Rer CEMENT LEFT IN PIPE
er FEET 2 Reason Q/{O/" JOr =
CEMENT DATA -
STAGE| SACKS CEMENT BULK/SKS ADDITIVES H h YIELD | LBS/GAL
\7/#) Lt mdam|  f '67 f’"(’ Yy ' frorsdt STATF renfr D ilUs buaivi-} 3 o9 | Jf 7
Iy | Pr Iz 27 ol Iy Florxs & /32 | Sy.gs
F.:l‘]} 1 / '
L LNty
Circulating Displacement Preflush: Gal - BB, = Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal
Average Frac Gradient Treatment Gal - DlSp BBI - Gal
Shut In: Instant 5 Min 15 Min CementSturr Gal-BB1) 57 Z¢ 2.5, §
Total Volume Gal - BB]
Frac Ring #1 [Frac Ring #2 [ Frac Ring #3 | Frac Ring #4
THE INFORMATION STATED HEREIN IS CORRECT CUSTOMER'S REPAESENTATIVE SIGNATURE




. TICKET # TICKET DATE R
. . _JOB LOG _szs05' | . Z3EF2 . .
. H GON N ~
3 o NOth Anerdas ne |“WOURRCR Coatrin Al 1 BORSTATE. &g SFFvrs .
MBU s EMP # EMPLOYEE NAME ,M. PSL DEPARTMENT - -
el Lo afdas ?3 D it woiRoas CEmEmS
Fied - v vy :, - COMPANY , N CUSTOMER REP / PHONE
Z; Sl A ﬂ/A SARED L e
WELLTYPE ' APL/UWI# . J R >r\ i
- THENT < — GOE 2 :
o DEF'AR M JOB PURPQSE C b - i
ﬂﬁ U&f - CEr uﬁr’.‘»" L Gro"
LEASE IWELL #. . : SEC_:ITWPJ'HNG B . .
¥ ﬁ/ﬂg “’f{fd/. N e i i : . .

2 HES EMP, NAMEJEMP#/;EXPOSURE HO'CIRS)_ HAS

HES EMP NAMEJ'EMP#!(EXPOSURE HOURS)

HAS HES EMP NAME/EMP#/EXPOSLIAE HOURS)

HES EMP NAME/EMP #/(EXPOSURE HOURS) HRS HRS

' f-‘h}« bff""ﬁffg@‘)é‘p s, .";‘5’- N

¢y

'SHART NoOT | <TimE" | RUbTE |- MOLUME P_;II,’?“'::S_ [ PRESS. (ool ' . i JOB DESCRIPTION/ REMARKS 4 1
vEYep) dOﬁ /PJ’/MP’ ¥
7960 cAitrey’ ouf foR _JoB i '
, DOp TROCE + [Blit CIY oA LOCAT? /0w
2299 START Rovevive  EJf CSG & oA S  fe Qo).
£33 9 SES o pomn _fhoecé
370 CASIWE O HBoKor 638 /7
55 o0/ co § pPlc v crRcotliiodr LR
7335 St Tipchbicrioc il Lo L7 ]
7370 THROUCH C/RCLUTNG /. Aoot C.o o’ L02 TROGE
o Jes pLRocrduml.
R3Y2 1 6.0 ShO % SO| Stvel tyuyrve 50 SRR Lt cpp g I/ /%
2ns | & /OO | STp)” prrxepe g KX el ChE Ar Sy £ Pt
5600 "59.5 o JHRotcl  Mixide 7/ SHer Do
000 KrLFr PG/ Sraes 22:80 Mcrde .
AV /& 848 ouz, / Abr oy ATl €
| - 4 i JO SCEItE~
oo/ 270 123 357 pluc . D0lre/ [ /f’f'//'.)‘f fos/~
T Sotr peld
PR \ 2 /
ClRcvia7tef (20 BBLS 35545 7T pr7 ) }’
/ Fopd o A >~ .
THME YOU Fop CALlias AU 20T O
[ ’ Ve
y) f_l-l-_cj{ﬂ \/
ey /
o~ I
3
T T THIN
z‘ii *%;‘\-5) !;I'ELB 1 j l.
N \é\_' K 4 —




, - S ——— v © R Y B
- , ‘LL| B U RTO N TICKET # TICKET DATE
=R JOB SUMMARY <. 237040 rErY I
HEGION NWA/COUNTRY BDA/STATE COUNTY -
. North America .
mBOD7 Eia s - EMPLOYEE NAME PSL DEPARTMENT =
o d Tt Fif L 5o (¥ B T AVIR gt 7
~ "[OCATION ~ TV GOMF'ANY L T CUSTOMER'AEP 7 PHONE
I hrayret kL 7 Co v 2.0
TICKET AMOONT — ° v WELLTYFE — API/UWIE ©
7
WELL LOCATION DEPAHTMEN‘I‘" = JOB PURPOSE GODE
! ct | [T i
* TLEASE/WELLY SEC/TWP/RNGZ * ! T
r wd n—:.- .7 2- 27 T
aes EMP NAME/EMP#{EXPOSURE HOURS) [HRS| HES EMP NAME/EMP#/EXPOSURE HOURS) [HRS| HES EMP NAME/EMP#/I(EXPOSUAE HOURS) THRS HES EMP NAMEIEMP#I(EXPOSUHE HOUHS) HRS
}:"7(‘.?? 2EATY g ez, ¥ im ‘n‘:\n‘-ﬂ k2ick :
[ F ¢ Lo e 7 © e . H B
2 Ak T by Y S TR, T?zm'f
L A L v [ TR -’7/ - o
2N o B ot WA g
A ~ 7 [J i
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES
e Lo T i Y 4 50 - ‘
o B L i
2ol £ L e
YR £ 2z A
A AL T B i (il i
Form Name Type:
Form Thickness From To CALLED OUT ON LOCATION JOB STARTED JOB COMPLETED
Packer Type Set Al DATE lg-2 7-% 7 g-.?7-97 le 272972 - TAGT
Bottom Hole Temp. Pressure E — o . -
Misc. Data Total Depth TiM -:).S"?O HFQ luf- 2 L. £ 5
* TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
FloatOollarsy. Sors £ | [ by Casing . IE S S o £ B 2438 :
Float Shos r TRY idy ) Liner
Guide Shoenf ey V , M Liner
Centralizers- 5 W | B Tbg/D.P.
Bottom Plug ' T 0 Thg/D.P.
Top Plug Ew v 1 Open Hole SHOTS/FT,
Head ,;} r ¢! i 2 Perforations
Packer Perforations
Other 7 Perforations
MATERIALS HOURS ON LOCATION OPEBRATING HOURS DESCRIPTION OF JOB
Treat Fluid Dansity Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal £ fy gy e
Prop. Type Size Lb. Lr=s
Prop. Type Size Lb. 2 S
Acid Type Gal. % 4
Acid Type Gal. Yo —
Surfactant Gal. In fon
NE Agent Gal. In
Fluid Loss Gal/Lb In
Gelling Agent GallLb In
Fric. Red. GalLb In
Breaker, GaliLb In TOTAL TOTAL
Blocking Agent Gal/Lb HYDRAULIC HORSEPOWER
Perfpac Balls Qay. ORDERED Avail Used
Eer AVERAGE RATES IN BPM
8}th TREATED Disp. Overall
er CEMENT LEFT IN PIPE .
Otner FEET {y= Reascn <7
CEMENT DATA .
STAGE| SACKS CEMENT BULK/SKS \ ADDITIVES ] YIELD | LBS/GAL
i liry 104 gy ! 2900 WY e SIATE ¢ 23 |fs /
T T = Y R -
} [ el oen o A R e 2 a3 I
¥ Yol [ a9 Lo L~ 7 T—- -7
L=
Circulating Displacement Praflush: Gal'yBBl_72.6 - Type _js g y S
Breakdown Maximum Load & Bkdn:  Gal LB13 Pad:BBI-Gal _____ _
Average Frac Gradient Treatment Gal-BBl ____ __ Disp7BB) - Gal é
Shut in: Instant 5 Min 15 Min Cement Slurr  Galg B§| YAV AN 14 P Y
Total Volume Gal = :
Frac Ring #1 | Frac Ring #2 __ | Frac Ring #3 [ Frac Ring #4
C ME EPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT UQSE U“ s
L ﬁ\
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|| TICKET #
JOB LOG 95 . - .. . e e T
= S A 4239,
REGION J\}orth A;n'erica NWNC_:PUNTI.:.\Y . ] BDA{STJTTE
MBUID/EMP # EMPLOYEE NAME - PSL DEPARTMENT
bt g U - < Y- o TSN - T R
LOCATION ™ N COMPANY ’ B : - CUSTOMER REF / FHONE
- f J‘, Wyt 13RS - ‘;:-.”u{;"' L - L A
TICKET AMOUNT : WELL TYFE' - - APLIUWI #
WELL LOCATICN - — — DEP;\;ITN;EN;’ = ".:_“ - JOoB PUHPOSE éODE
I:EAgEll"NéLLrﬂl- QE:;MPJHNéi _-:.m*— — = — =
P 3. o F e o - - . s BN -y T S e m e e e [ . .
HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EI‘;HFN;AM]EIEMP#)’(EXEOSGRE HOURS) {HRS| HES EMP NAME/EMP#/[EXPOSURE HOURS) IHRS
> “&"f-“" S 1"‘;"3?-" el ::.'— .ry.-r-‘:z“-,_'.f.n T d..----."l' o~ -
NS L e TR
oo T CNTOTIVA
CHART NO.. «EME -t (‘éa %é“ﬂf, ELRES. %g_s% ' v .. JOBDESCRIPTION!REMARK
0060 qulf»{ oq £ }'or Ja‘.&
L] rrHy—&q& el T w o
13449 YT ES L.7a
540 nufe f Aol w A K'Y ol Colerl- .
1509 Srarr 377 37 £ FE.
T79% (37 677 &7 7700k UF & /= 7 0. & Crrf e
1 747 br & ¥t
;1'!5’ C(ft- Fuv o1 F , )
TFE] . T harty CreC Ifovk L5 772~
1§LF 6o | 26 v JIT [ Furi” Fiuis H QO 3F .
1533|6.-5 ‘11 Vv YOO |Fuen# 0Ol FFpre . UX- 214 75t
[§4971 6-3] 45 Ve 260 | fymic 1703 JPFP7C__ Q7 780 Gre ¥
18851 0 tf 2 “ 0 |Skef Bl prer  Frad.
1550 70 v 0| Fuery” PriL ' .
1992 (6-0 7Y v 550 [ZX 265 7 CoG b CrrY
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