3

iwRM 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 Oil Corporation
Address P.0. Box 2173
2319 North Kansas Avenue,
City/State/2ip ___ Liberal, KS 67905-2173
Purchaser: Spot Market

Operator Contact Person: _ Sharon Cook

Phone (_316_) 626-1142

Contractor: Name: Norseman Drilling lnc.

License: 3779

Wellsite Geologist: L. J. Reimer

Designate Type of Completion

SIDE ONE

ORIGINAL -

API ND. 15- 189-220350000

County ___ Stevens
- SE - Nd_ -_SW__ Sec. _9 _ Twp. __325_ Rge. _37___)(_EN
— 1375 Feet fron@ﬂ (circle one) Line of Section
1250 Feet from E@(circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

NE, SE, NW or SW (circle one)
Lease Name _ Moorhead #1 Unit Well # 4
Field Name Hugoton
Producing Formation __ Chase
Elevation: Ground 3145 KB 3145
Total Depth 2956 PBTD 2894
Amount of Surface Pipe Set and Cemented at 677 Feet
Multiple Stage Cementing Collar Used? Yes _ X_ Mo
1f yes, show depth set NA Feet
If Alternate 1I completion, cement circulated from ___ NA
feet depth to NA A sX cmt.

_X__ New Well Re-Entry Workover
oil SWD sIoW Temp. Abd.
X_ Gas ENHR S16W
Dry Other (Core, WSW, Expl., Cathodic, etc)

1f Workover:

Operator:

Well Name:

Comp. Date 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.

__12-20-95 __12-23-95 1-12-96

Spud Date bDate Reached TD Completion Date

w/ N
Drilling Fluid Management Plan M{’ I
{Data must be coliected from the Reserve Pit)

b-G-7C
=2

Chloride content __ 7,000 ppm Fluid volume __ 165 bbls

Dewatering method used __Waste Minimizatiof}MUESy¥Erem )

SAS P N COMMISSION
Location of fluid disposal if hauted Aofogft%QR ORATIO

Operator Name _ Mobil 0il Corporation APR 0 4 1936

Lease Name Hill #3 SWDW License No. 5208
CONSERVATION RIVISTOH

_SW Quarter Sec.__3 Twp._ 33 S RAGHIT/SKS E

County Stevens, Docket No._ CD-117710

- Room 2078, Wichita, Kansas 67202,
Rule B2-3-130, 82-3-106 and 82-3-107 apply.
12 months if requested in writing and submitted with the
months).

MUST BE ATTACHED. Submit CP-4 form with all

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 5. 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

One copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

form {see rule 82-3-107 for confidentiality in excess of 12
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 are complete and corpgct to the best of my knowledge.
signature % é’g’/ésharon A. Cook__ K.C.C. OFFICE USE ONLY
F Letter of Confidentiality Attached
Title _ Regulatory Assistant Date _ 4-3-96 C Wireline Log Received
C ___ Geologist Report Received
Subscribed and sworn to before mie this _3rd__ day of ___ April .
19 96 . _ Distribution
\‘/ém-l _L~"xce SWD/Rep NGPA
Notary Public KGS Plug —Other
.8 ‘ (Specify)
Date Commission Expires August 18, 1998
6-100,kee ‘t

NOTARY PUBLIC - State of Kansas
KATHLEEN R. FOULTON
My Appt. Exp. D2/ 575

Form ACO-1 (7-91)



SIDE TWO ~
Operator Name __ Mobil Oil Corporation Lease Name _ Moorhead #1 Unit Well # __ 4
D East County Stevens
Sec. _9 TWp. _32S_ Rge. _37__ I-X_-I
West
INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report sll 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.

X

prill Stem Tests Taken L Yes O No LJ Log Formation (Top), Depth and Datums O Sample
(Attach Additional Sheets.)
[] Eﬁ Name Top Datum

Samples Sent to Geological Survey Yes No

X
Cores Taken [] Yes LJ No

X
Electric Log Run U Yes O No

(Submit Copy.}
List All E.Logs Run:

NO LOGS RUN

CASING RECORD

X
LJ New [] Used

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

5urpose df 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# 677 Class C 225 50:50 C/fpoz
Class C 125 50:50 C/poz—]
Production Casing 7.875 5.500 14# 2946 Class C 150 3% D79
Class C 75 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
I
1 SPF | 2638-48 | Acid: 750 gals 7.5% HCL | | |
I
2694-2704 Fracd: 29,820 gals 20# Crosslink gel
2752-67 141,060 Lbs 12/20 Brady Sand
2804-19
TUBING RECGRD Size Set At Packer At Liner Run [] Eﬁ
Yes No
Date of First, Resumed Production, SWD or Inj.| Producing Methadﬁﬁ [] [] []
1-16-96 Flowing ' Pumping Gas Lift other (Explain)}
Estimated Production oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 432
Disposition of Gas: METHOD OF COMPLETION Production Interval
X: X
[] Vented LJ Sold [] Used on Lease [] Open Hole LJ Perf. [] Dually Comp. [] Commingled 2638
(If vented, submit ACO-18.) D .
Other (Specify) R 2819




Schlumberger

AL
_CEMENTING SERVICE REPORT e =
P T T, | 2laafes
STAGE DS DISTRIGT g
DS496A  PRINTED IN USA DOWELL SCHLUMBERGER INCORPORATED - S LD
WELL NAME AND NO. TOCATION (LEGAL) FIG NAME:
Aroman
LHenee {’é’/?fj f 4 . 55.?/ C?‘ 295 -7 WELL DATA: BOTTOM TOP
FIELD-POOL FORMATION BT SzE (774 | coanine sue —
. _,-i n fi 3 Chase TOTAL DEPTH WEIGHT Py
COUNTYIPARISH STATE APL. NO. OrOTOGRBE T FoOTAGE —
\5’#’ WD 189 eI 15 MUD TYPE GRADE
O BAST iy
7Y b 7/ O BHOT THREAD Al
NAME ot MUD DENSITY o 3. _ TaTAL
D ADICINAL  [wovse Disp Copasiy | g, | 7.7
U l \ I U l I “ r'\ L_ NOTE: Include Footage From Ground Level To Head In Disp. Capacity
ADDRESS § TYPE TYPE
ZIP CODE T loepTH 5 » 2 [oerm
. O
SPEGIAL INSTRUGTIONS u%J TYPE 2% § TYPE
“)‘nﬂ;!u R i ) f)m—h A 2 & |osPTH  / DEPTH
A r‘r r, ot e A 25 i Head & Plugs [[O TBG O D.P. SQUEEZE JOB
O Double SIzE al Tvee
EI'Singte 0 WEIGHT P | perTam_ 5
i 1 Swage [ qnania\ TAIL PIPE: SIZE ™~ DEPFTH
1S CASING/TUBING SECURED?  @'YES 0 NO O Knockott  [|0 THREAD ™\ TUBING VOLUME e Bbis
- AT - SURFACE AREA -
LIFT PRESSURE 255G 12 Psl CASING WEIGHT = &1 Tor or ow|[oNew O UseD™ | cAsING VoL BELOW ToOL ~~_Bits
PRESSURE LIMIT 4 <o Psi [ BUMP PLUG TO 19D Psi||sor or aw [[oerTi TOTAL BbiE™~
ROTATE j RPM [RECIPROCATE  __.  FT|No. of Centratizers ANNUAL VOLUME Bals
E VOLUME JOB SCHEDULED FOR ARRIVE ON LOGATION LEFT LOGATION
TIME PRESSURE PUNFED ea. | TME (yons OATE Ploo e p@ o~ oaTE 51on  liwe \ned  oae w2lm
0001 10 2400 | ORDP. | CASNG [imcnement] com | 'BEE | P2 | obdiy ] " SERVICE LOG DETAIL
fun 15 | | A2 |Presos sarETY EETING . A
— [
0258 0 52 8.3%| HYon Shoo
Sl 1% RSPt | 15 Sact Aot
Kvolupnl 14 2250t | 142 | Slacl 7Tasl Fcuat
N e | b [l i wvish Kue (o deodhg
: — , : -
b 51 709 .8 | ihelgzs| " Denlnes It
- . - g
S a2 , ) v |4 anlec Fale
A0 E - | 1 '_Enrn:) b
3
ﬂn/\! L I('{
RECEIVED .
KANSAS CORPORATION COMRMTaSIUE
APR O £ 1990
oy cEmATION DIVISION
REMARKS WICHITA, K&
SEEEM | NOOF | o Bk COMPOSITION OF CEMENTING SYSTEMS L ARY MIED
' . 235 | Cnee € 4 BRCTG £ 3% DHly & 74 o Hnjee R34 | ST
. 2 0.2 | Ciness 4+ 2% BOR 4 A% 51 4 (2D TNt 4~ 3% T, R = 1.8
3.
. 4,
. 5.
- 5
BREAKDOWN FLUID TYPE - VOLUME DENSITY | FRESSURE MAX. 0 55¢n MIND oy
. O HESITATION sQ. _~C1 RUNNING SQ. | CIRCULATION LOST O YES D-ND | Cement Circolated To Surt. O YES ETNO Bbs.
" BREAKDOWN Psi] EINAC - P51 | ISPLAGEMENT voL. NG Bos [YPE Cor O stomace O BRINE- WATER
Washed Thru Perfs CLYES 0 NO [ro FT. | MEASURED DISPLACEMENT 1 G WIRELINE |weLL BGAS O INJECTION 0O WILDCAT
PEHFGHA@S’ CUSTOMER REPRESENTATIVE Ds SUPERVISOR
e 5 % ‘ Pho, Sk
To 0 fom iriLe % A x
[ i



_ L I R ST o S WL W ... N
o I
! N,TIN'G SERVICE-HEPORT , TREATMENT NUMBER/) . # A
-N % h " Dowell ?’51‘75— 75/?2 P;E~20~‘?<
. : STAGE DS DISTRICT
DS4S5A  PRINTED-IN USA. DOWELL SCHLUMBERGER INCORPORATED I ¢ A /\ [ < < e -
WELL NAME AND NO. LOCATION (LEGAL) RIG NAME: /\/ ¥
— QLo p1 g0 oy 2
/77%)/8 APA ’)/ :# /= ‘f Cor. 9- 2~-7% 7/,:’ WELL DATA, 1 BOTTOM ToP
FIELD-POOL K FORMATION BIT S 7y CSG/Liner Siza i
: 4 qugii.jgpyi-l ‘ WEIGHT = v
COUNTY/PARISH 5% AP NO. B ROT O CABLE FOOTAGE o
( fp,/,o,\,( MUD TYPE GRADE e o <[5
O BHST THREAD )7 -
O BHCT P
NAME /47 ) //> L/ ﬂ / /\0 L /) MUD DENSITY LESS FODTAGE { / TOTAL
AND MUD VISC. Disp. Capacity U] 'y
n Q P \ A NOTE:! Include Footage From Ground Level To Head In Disp. Capaclly
ADDRESS ' SR 5[ DAL e Dl fe | [
ZIP CODE & | pepTH b Y| & [oepTH™~]
SPECIAL INSTRUCTIONS w | TYPE Aot A n e é TYPE ~— ‘
% |oePTH ® | DEPTH .
Head & Plugs_[[O TBG O DP. SQUEEZE JOB ~
O Dauble S|zE 2| Tvee
B}-Single 0 WEIGHT 2 [ oereH
O Swags O GRARE TAIL PIPE: SIZE~, DEPTH
1S CASING/TUBING SECURED?  LLYES O NO O Kriockoff ([0 THREADy TUBING VOLUME ™~ Bbls
LIFT PRESSURE ] S} 9 PS CASING WEIGHT - ShyTACE AREA | ToP R Bw |0 NEW DI USED CASING VOL. BELOW TOOL ™~ Bbls
PRESSURE LIMIT T PSI | BUMP PLUG TO Psl || BOT OR OW ||CEPTH N, |ToTAL . Bbls
ROTATE APM | RECIPROCATE FT | No. of Centralizers ! | ANnuAL voLumE "Bl
VOLUME JOB SCHEDULED FOR ARRIVE ON LOCATION LEFT LOCATION
TIME PRESSURE PUMFED ee. || TME/D 2/ DB In~F(|M™ED 2,y o8t Jpm- P flime/ /71 o9 0P
0001 to 2400 OHBE?P. CASING |,ycrement | cum IH‘,JQE]%T Erl‘?li':lED DEIFJ%IH'V SERVICE LOG DETAIL -
PRE-JOB SAFETY MEETING )
K3/ - /(D S - b7, S"'/’A,Pv{//—} 20 n bend
7€ 200 | X S Sl /28| chnpt toad -
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[€<2 120 1297 o Yl IUo| T Fail pmd
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/{() O (///)/4 71/70/1 A7 r‘jf),ﬁ/) 7["}/) /)//JA
///(f&/ 2> |1 .2 |Hin <A ;Yi_rfa/n Lomdnt
ieY, Ji%le; [0 < .2 H2.) £ rlrer e
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BREAKDOWN FLUID TYPE VOLUME DENSITY | PRESSURE MAX. / MINC.E
O HESITATION SQ. O RUNNING S&| CIRCULATION LOST _ DYEs o wfss ono - F 7/ Chuls.
BREAKDOWN psi| FinaL " PSI | ASPLACEMENT VoL Lt/ & Bbls [TYPE QoL [0 stoRsce £] BRINE WATER
Washed Thuu Perfs O YES 0O nofrd FT. | MEASURED DISPLACEMENT & D wiRELNE Wil O GAS O INJECTION O WILDCAT
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