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.FORM MUET BE TYPED O R I G ‘ N A L SIDE ONE
' STATE CORPORATION COMMISSION OF KANSAS -=-- | API NO. 15- 189-22232 “ 10D 0
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County STEVENS
ACO-1 WELL HISTORY ___E
DESCRIPTION OF WELL AND LEASE —SW - SW - NE - NW Sec. _18_ Twp. 32 __ Rge.__37 X W
Operator: License # 4549 1250 Feet frem(¥x (circle one) Line of Section
Name: ___ANADARKO PETROIFUM CORPGRATION 1410 Feet frem XA (circle one) Line of Section
Address _P._0Q. BOY 351 Footages Calculated from Nearest Outside Secticn Corner:

NE, SE, @or SW (circle one)

Lease Name __BANF nCn Well # 2

City/State/Zip _LIBERAL, KANSAS 67905-0351
Purchaser:_ANADARKO ENERGY SERVICES

Field Name _HUGOTON

Producing Formation _CHASE

Operator Contact Person: _DRAVID M. KAPPLE

Elevation: Ground 3158.8 KB
Phone (_316.) 6246253
Total Depth 2960 PBTD 2902
Contractor: Name: ______ NORSEMAN DRILLING
Amount of Surface Pipe Set and Cemented at &T9 Feet
License: 3779
Multiple Stage Cementing Collar Used? Yes X No
Hellsite Geologist:
If yes, show depth set Feet
Designate Type of Completion
—X__New Well Re-Entry Workover If Alternate II completion, cement circulated from
oil SWD SIOW Temp. Abd. feet depth to ~ 8% cmt.
X Gas ENHR SIGW

Dry Other (Core, WSW, Expl., Cathodic, etc) Drilling Fluid Management Plan ﬂ 217jf y
e EI‘VE)PI f C

{Data must be collected from th
3

— [/ ozegn 48

1

Operator: Chloride content __NA  ppm Fluid voluné_,__{tun__‘_,bbl.s
Well Name: Dewatering method used =
Comp. Date __________ Old Total Depth ... _ Location of fluid disposal if hauled offsite: 773 L
Deepening ______Re-perf. Conv. to Inj/sWD g-; -
Plug Back PBTD Operator Name -
Commingled Docket No.

— Dual Completion Docket No. Lease Name License No.

— Other (SWD or In]?) Docket No.

Quarter Sec. Twp. S Rng. E/W
B-246-97 8-30-97 10-99-97
Spud Date Date Reached TD Completion Date County Docket Mo

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, wWithin 120 days of the spud date, recompletion, Workover or conversion of a well.
Rule 82-3-130, 82-3-106 and B2-3-107 apply. Information on side two of this form will be held confidential for a period of
12 months if requested in writing 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 ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

ALl requirements of the statutes, rules and regulations promulgated to regulate the cil and gas industry 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

. C HARVEY F ter of Confidentiality Attached
r:tle_umunﬂ;umgassﬁlam_%_ vate L/~ S =57 ¢ T tretine Log Received
C Geologist Report Received
subscribed and sworn to before me th1s ay of WM//’C@(_/
& % %/ Distribution
L~ Kee SWD/Rep . NGPA
Notary Pubhc A ﬂ//& - _-—&/’114—\/ . KGS — Plug Other

(Specify)

Date Commission Expires e KA
PO PR I G P
¢ -3 otary Pubii - Siato of Kensas
IR A 93]

= '__-n- el

Form ACO-1 (7-91)




Operator Name__ ANADARKO PETROIFUM CORPORATION lease Name': . BANE “C;'
Tt * -
O

Sec. 18 Twp. 32 Rge. . 37

INSTRUCTIONS:
interval tested,

if more space is needed.

X

Show important tops and base of formations penetrated.
time tool open and closed,

East

Hest

Attach copy of log.

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

SIDE TWo %

1 ,

County STEVENS

Detail all cores.
whether

Report all drill stem tests giving

shut-in pressure reached static

level,
Attach extra sheet

Drill Stem Tests Taken O Yes E No X Log Formation (Top), Depth and Datums [0 sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey [1 Yes [ No GLORIETTA 1266- 1428
B/STONE CORRAL 1746
Cores Taken O Yes KX No U. KRIDER 2562
L. KRIDER 2612
Electric Log Run B Yes O No WINFIELD 2646
(Submit Copy.) TOWANDA 2694
FT. RILEY 2754
List ALl E.Logs Run: CBL-CCL-GR. FLORENCE 2812
WREFORD 2844
CASING RECORD
K 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
' pDrilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
P+ MIDCON 2/ 2%CC, Y#HSK FLC/
SURFACE 12-1/4" 9-5/8" 32.0 679 P+ 607100 2%CC, Y#sSK FLC.
P+ MIDCON 2/ 2%4CC, “#sK FLC/
PRODUCTION 8=-3/4" rd 23.0 2958 P+ MIDCON 2. 150/100 2%CC, WHSK FLC.
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
__ Perforate
—_ Protect Casing
_ Plug Back D
_ Plug Off Zone

PERFORATION RECORD - Bridge Plugs Set/Type

Acid, Fracture, Shot, Cement Scueeze Record

Shots Per Foot | Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
1 SHOT/1.5'_ | 2563-2572, 2612-2619, 2656-2662, 2700-2706, |ACID: 1050 GAL 7%% FeHCl 2726-2786 (O
2726-2742, 2756-2786, 2814-2822, 2B44-2850. ACID: 2100 GAL 7%% FelCL. 2563-2850 (OA
FRAC: 80000 GAL FOAMED GEL & 325000# 2563-2850 (OA)
12720 SD.
TUBING RECQRD Size Set At Packer At Liner Run
OYes B No

Date of First, Resumed Production, SWD or Inj.

Producing Method

B Flowing [0 Pumping [1 Gas Lift [0 Other (Explain)

11-3-97
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 296 0
Disposition of Gas: METHOD OF COMPLETION Production Interval
O vented [ Sold [ Used on Lease [J Open Hole Perf. [J bually Comp. O commingled

(If vented, submit

ACO-18.)

O other {Specify)
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@‘H ‘\\L L | B U RTO N TICKET # TICKET DATE
4 JOB SUMMARY 2301 25’({’?3 7 M -‘E’) vy
REGION NWACOUNTRY BOA / STATE : COUNTY 7
i e Zreg - e
North Arnerica Hp LhaEar (€4 LT K5 STREE
MBU D/ EMP # EMPLOYEE NAME = PSL DEPARTMENT (.7 o
T Vel 85757 Tohs Koer e
LOCATION +— = . COMPANY CUSTOMER HEPIPHONW
e w0t By siim '%’/g;/
TICKET AMOUNT= WELLTVPE- AFTUWI#
WELL LOCAT[DN DEPARTMENT JOB PURPOSE CODE P
xﬂwﬁ.} S |/ bl T 500/ 0/
(EASE /WELL # EG/TWP /RNG ©
f\@gr" [4-7 /2 < -8 )
HES EMP NAME/EMP#/(EXPOSURE HOURS) JHAS] HES EMP NAME/EMP#/(EXPOSURE HOURS) [HRS| HES EMP NAME/EMP#/(EXPOSURE HOUAS) THRS| HES EMP NAME/EMPA/(EXPOSURE HOURS) 'HRS
lpiwﬁé_bﬁé_%?o‘i(/ ~ \ 1 A
STEEEN iG] _—URlo
b
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS A/T MILES HES UNIT NUMBERS FUT MILES HES UNIT NUMBERS R/T MILES
Form Name Type: —
Form Thickness From To CALLEDOUT | ONLOCATION | JOB STARTED |JOB,COMPLETED
Packer Type Set At DATE | R-.7647 24,97 2L - S 2l G
Bottom Hole Temp, Pressure TIME |- ) ' — .
Misec. Data Total Depth 130> (350 [9.22 Y '. ;:-) Qs ’[""
.TOOLS AND ACCESSORIES L. WELL DATA A 'a_ X ]
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT,| sizE FROM o  [maxALLow
Float Collar g sl | Led D0 JCO Casing JeY (3% 982 | R i, | -
FloalShoe r- ;k,,,L I Liner 4 e '
Guide Shoe ‘I_.?,-}L.; e | ) { Liner -
Centralizers ~ 2l ™~ Thg/D.P. - S
Botiom Plug ) Thg/D.P,
TopPlug  p= . 3 =k ) Open Hole SHOTS/FT,
Head Perfotations . o
Pagker ; S ~ A Parforations
Oter e - e oo Syl | Perforations
T MATERIALS HOURS ON LOCATION OPERATING HOURS . DESCRIPTION OF JOB
Treat Fluid Density _ Lb/Gal DATE HOURS DATE HOURS e i
Disp. Fluid Density Lb/Gal RS CIPEACE
Prop. Type Size Lb.
Prop. Type Size Lb.
Acid Type Gal. %
Acid Type Gal. %
Surfactant Gal. In
NE Agent Gal. in
Fluid Loss Gal/Lb in
Gelling Agent ______ Gal/Lb In
Fric. Red. Gal/Lb In
Breaker, Gal/Lb In TOTAL TOTAL
Blocking Agent Gal/Lb HYD RSEPOWE
ger:fpac Balls Qty. ORDERED Avail. Used
Other AVERAGE RATES IN BPM
O:he; TREATED Disp. Overall
e CEMENT LEFT IN PIPE
Other FEET Reason SeoE JOusT
. CEMENT DATA )
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
el s 2 Ml | 2 e | 3% o WS rraem e %22 313
—t}?;?’_, L= T PO AR S A /—‘ LR AT g —re e
tam | Do e &y ’?:"A Jl ldiﬁ"jfu e e e VAN N4
!),';_ + i BT L~ F= =T =t 7 T —
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn: Gal - BBI Pad: BBI - Gal
Average Frac Gradient Treatmerit Gal-BBI______ Disp:BBI- Gal
Shut In: Instant 5 Min 15 Min _ Cement Slurr  Gal - BBl 24 £ @ 2 - I =BG
3. Total Volume Gal-BBI~
Frac Ring #1 | Frac Ring #2 | Frac'Ring #3 [ | Frac'Ring #4 :
CUSTOME HEPBESENTKE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT H\ Yo \f‘., c ‘f)_& O
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‘ TICKET # TICKET DATE e
JOB LOG 42395 esew I L
REGION ,, NWAIGCQUNTRY BOA 7 STATE = JGOUNTY .
- ‘North America ) LAY, 2 L E L TR S,
WBUID ] EMP & EMPLOYEE NAME s " 0" — = | PSLDEPARTMENT = . ;
' Aoy L Y R | ;"’f Aty £, -t
[GCATION =2~ + 7 i COMPANY AR CUSTOMER REF / PHONE .., .
. i e s fff"».- . ',-f_* 2 wg e ;-\u(:ﬁ"r*.‘: N My lru.‘ . i R A ]
TICKET AMOUNT. © * = 2+ = ° WELLTYPE =~ " " & " fom o TR T “ [APITUWIH S
- .z-;;‘? ' -
WELL LOCATION T cens | EPARTMENT T ] JOB PURPOSE CODE -~
' sy s FAL ‘ S e B S g P E f
LEASE JWELL K * - T SEC/TWPTRNG ~ - =" 7 .
A P 5 -'r"';". " EH )
HES EMP NAME/ERP#/EXPOSURE HOURS) [HRS| HES EMP NAME/EMP#IEXPOSURE HOURS) tHRS| HES EMP NAME/EMP#AEXPOSURE HQURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) | HRS
.
s T -5 '~‘,‘-('-‘f “ \'_ -
T 7 v r. 'R ] 1 j ) "
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P 7S S (sl O
5§ Grloent e .
£, ot B Cospp S Loy e oling =
5L l2opBall .
e ‘ (‘.'rcul/‘d-/r bfé’"ﬁ I\l -
iyl 7 | 34T v da» P t’gfﬂyﬁe Lend CrnE @ /7
@sul ¥ |23vo| |/ 130 P Ta.l Cami (P so. ¢ )
- po ﬂu/r&wﬁ
ey o5f }p,’) P/.:lﬂr
20 o HG LY L/ ‘ e EYa) é{.— f) ;ﬁ;{;r‘.«-m L
=5y rnd jﬁ%‘f /jrnﬁ’ /9 )
A f‘_:"zzﬁﬁzﬁfo/’mﬂ’ Eark [ g /4 l7 -
2 i fod Tab —3
.oz [ R
L'J . -‘_i
. £ ¥
g
. . v
’_J-i
9 .
= 1~ L f Ard -
/'/f A /."“ [ P / £
~ a7 N T AE -
A, e VT T
e ]
d 1 e )ﬁ .
Wal &
p—
* o 4
o l-f\“" o i '
!
/ .




Py

HALLIBURTON"
- - JOB SUMMARY 04 234¢2/ g°30-97
REGION. ¢ = . NWA/COUNTRY BDA / STAT! COUNTY
’EMI:’lorth Ainerica - Micd CorTidexr STLVALNS
T MBYID W EMPLOYEE NAME PSL DEPARTMENT
' Zrzcw ¢2573 JotiN WoodRou! Wy
Locmo COMPANY CUSTQMER REP ; PHONE
2ipBEeAl, £s . ANALAR KD PET i1 BARLGW
TICKET AMOUNT WELL TYPE APIT UW #
o2
<, WELL LOCATION DEPARTMENT JOB PURFOSE comz
“ Al ducarol 35 Sh Lows sRivE
A I _ T SEC/ TWP /ANG
BANE €2 .. i /8-325-37¢)
. HES EMP NAMEEMPH/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMPSAEXPOSURE HOURS) 1HRS | HES EMP NAME/EMP#/(EXPOSURE HOURS) HAS| HES EMP NAME/EMP#/(EXPOSURE HOURS) [HAS
G LAY p92sg vk
-2 Krlk HgRIS . .
LI J ‘ “ny
HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS " /T MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES
Yarryy glb 74 s
7 " 7 . i
{3552/ 95202 | 7Y
Yusl ) 612 G ! ;
Farm Name Type:
Form Thickness From To CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE | 873097 g 36°97 3
Bottom Hole Temp. Pressure TIM
Mise. Data Total Depth E | /730 /800
TOOLS AND ACCESSORIES .. WELL DATA )
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Fioat Colfar Casing i ] 77 ; E ;
Float Shoe Liner Fi
Guide Shos Liner i s n
Ceniralizers Tbg/D.P. {
Bottom Plug Thg/D.P. AR
Top Plug Open Hols Z 3 - | SHOTS/FT.
Head Perforations \ Lo
Packer Perforations s
Other Perforations Y
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION .OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS - L
Disp. Fluid Density LiyGal had
Prop. Type Size Lb. 1 -
Prop. Type Size Lb. -
Acid Type Gal. % [
Acid Type Gal. % bl
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/lLb In
Gelling Agent Gal/Lb In
Fric. Red. GallLb In
Breaker. GalLb In TOTAL * TOTAL
B‘OCking AQEHt Gal/Lb _ YDRA PO
Pertpac Balls Qty. ORDBERED Avall, Used
Other AVERAGE RATES IN BPM
Other TREATED Disp. Overall
Other CEMENTLEFT IN PIPE
Other FEET Reason
. » CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD LBS/GAL
/5o | ot midened |/ Zlce B Heoerle 322 | 7/
60 f’n; podecl A4 2 ,!L/Y‘l ' ol ( Drws frre’ D 2.0 /2.8 |
Circulating Displacement c Preflush: Gal-@GBVY_/C _ Type S¢ZK
Breakdown Maximum load &Bkdn: Gal-BBI___ = Pad:B
Average Frac Gradient Treatment Gal - Wm EBD
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal BB
Total Volume Gal -
Frac Ring #1 [Frac Ring #2 [ Frac Ring #3 TFrac Ring #4
STOMER'S AEPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT - </

o
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e hirBEMLy A’ﬁ ANLLagke Lor JMm .SAJUGW ;
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. , ".' EO L 0.2 ;
- WELCTOCATION , N DEPARTMENT _ JOBPURPOSECODE _ —
AL K N (‘M/ B5h Lovs STHive
" TEASETWELLK- | SEC/ TWP/ANG 7
3 BRI e'.,;-:2. /%~ 325-37k)

HES EMP NAMEIEMP#I(EX OSUFIE HOURS) HRAS| HES EMP NAME/EMPW(EXPOSURE HOURS) [HAS| HES EMP NAME/EMPYAEXPOSURE HOURSY IHRS| HES EMP NAME/EMP#{EXPOSURE HOURS) | HRS
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T e - ; v L F Y
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/god JoA Rricly
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