7ORM ¥UST BE TYPED

-
. STATE CORPORATICH COMMISSIGN OF KANSAS

OIL & GAS CONSERVATION DIVISION

SIDE OHE

P S B
APT NO. 15- 189-21862- 0000 l IE I l;l ISI Z! I .

WELL COMPLETEON FORM County Stevens
ACO-1 UELL HISTORY __E
DESCRIPTION OF WELL AND LEASE - NW__-_SE_ - ME__ Sec. _25_ Twp. _325_. Rge. 37__ _ X W
'Operator: License # _ 5208 __1390 Feet from S/N/(circle ore) Line of Section
Name: Mobil Qil Corporation _ 1250 Feet from@u (circle one) Line of Section
Address P.0. Box 2173 Footages Cal%ated from Nearest Outside Seéction-Corner:
, SE, NW or SW (circle one)
2319 North Kansas Avenue
Lease Name _Baker #1 uUnit Well # . 3
City/State/Zip _ Liberal, XS 67905-2173
Field Name Hugoton
Purchaser: Spot Market
Producing Formation Chase
Operator Contact Person: __Sharon Cook
Elevation: Ground 3111 KB 3122
Phone (316_)_626-1142
Total Depth 2966 PBTD __ 2911
Contractor: Name: __ Cheyenne Drilling -
Amount of Surface Pipe Set and Cemented at 630 Feet
License: 5382 \
Multiple Stage Cemeriting Collar Used? Yes _ X .. No
uWellsite Geologist:__ L. J. Reimer
1¥ yes, show depth set NA Feet
Designate Type of Completion
_X___ New Well Re-Entry Workover If Alternate 11 completion, -cement circulated from __ NA
oil SWD . . SIOW Temp. Abd. + feet depth-to NA_ W/ sx cmt.
_X__ Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Hanagement Plan ALT 1 g@l 2=} -95
. ' .| (pata must be collected from the. Reserve
1f Workover:
Operator: Chloride content __18,000 ppm  Fluid volume __370 bbls
Well Name: Dewatering method used ___ Waste Minimization Mud System
Comp. Date Old Total Depth Location of fluid disposal if hauled offsite:
.. Deepening Re-[:ié(f. conv. to Inj/sWD
Plug Back : PBTD Operator Name Mobil 0il Corporation
Commingled Docket No.
Dual: Completion Docket No. Ledse Name _ Hill #3 sWDW License No. _ 5208
Other (SWD or Inj?) Docket No. . )
_5W____ Quarter Sec._3 Tup._33 S Rng._37__E@
_1-4-95 1-8-95 . ___2-4-95 o ]
Spud. Date Date Reached TD Completion Date ' County __ Stevens Docket No._ CD-117710
§
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Colorado

Derby Building, 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

Wwithin 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.

confidentiality in excess of 12
ALL CEMENTIRG "I'ICKETS
‘Submit CP-111 form Iul‘lth all temporarily abandoned well.s

All requirements .of the statutes, rul.es and regulatmns promulgated to re%q_lflte th§ oil and gas industry have been fully complied

with and the statements ?em are completz:jizto the best of my
Signature Sharon A. Cook_ %@

Title _Regulatory Assistant

p7’5’4 6“"5;1

‘OFFICE USE ONLY

Subscribed and sworn to before me this gj, day of

Date \-—ja-l 'f(@.

Lettel’&f’f onfidentiality Attached
line L g Received
Logist Report Received

19 95_.

Notary Public

Date Commission Exp1 res %O&WW\J\AN\J g f4¢5

Lhl
' r k 0', Distribution
448'4! &f(),[, SWD/Rep NGPA
KBS Plug Other
(Specify)

5-72.kcc

Form ACO-1 (7-91)




y i
Operatir} l}l‘_;_r{le;}% bio@ Fﬂc@oratibmf -

SIDE TWO

D East

Sec. _25__ Twp. _325_ Rge. _37__ |:)I(
West

INSTRUCTIOMS:

county

Stevens

Lease Name _ Baker #] Unit

3

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.

if more space is needed. Attach copy of log.

Attach extra sheet

Drill Stem Tests Taken

(Attach Additional Sheets.)

Samples Sent to Geological Survey

Cores Taken

Electric Log Run
(Submit Copy.)

List ALl E.Logs Run:

X X
D Yes E' No I:' Log
X Name
D Yes I—_—‘ No
X Glorietta
D Yes I:' No
X Stone Corral
E.' Yes D No

Dual Induction Focused Log - Gamma Ray Caliper
2-Densilog Compensated Neutron Spectralog

Chase

Formation (Top), Depth and Datums

Council Grove

Top
1248
1710
2573
2906

D Sample

Datum

1416
1770
2906

Caliper Log - Gamma Ray
CASING RECORD X
E' New O Used
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of String’ Size Hole gize Casing HWeight Setting Type of # Sacks |Type and Percent
Drilled Set (In'0.D.) Lbs./Ft. Depth Cement Additives
surface Casing 12.250 8.625 24# 630 Class C 50:50 C/poz
Class C 150 sx—50:50 C/poz-
Production Casing 7.875 5.500 144 2956 Class C 3% D79
- Class C —150 sx— 2% B28————
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 Zone

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)

Depth

SEE ATTACHED WELL HISTORY

P ’
1 2745221617 208522705 2440 %2650
#
1 2655226657 2574 ~258¢°
) .
2 2792%2802° 277022780 2603~ 2613”
TUBING RECORD Size Set At Packer At Liner Run D |:,I(
None , Yes No
Date of First, Resumed Pr‘oduétion, SWD'or Inj.| Producing Methodrj( D D D :
2-6-95 s Flowing Pumping Gas Lift Other {Explain)
Estimated Production oil Bbls. Gas Mcf Water Bbls, Gas-0il Ratio Gravity
Per 24 Hours 462 -
Disposition of Gas: METHOD OF COMPLETION Production Interval
X X
D Vented I:l Sold D Used on Lease D Open-Hole [ perf. I:l Dually Comp. D Commingled 2574 ~
(If vented, submit ACO-18.) 0 other (Speclfy) § csncY to sisi2 - 43R YRATOM 0
: yRATOAINTIUD TG
-‘-EIL =

p s 53 XaAwM




**;fe\***_‘*********************************************t**tt**********************

'MSD999 *%*k  PRISM  wx# Page 1
! Well Data - Well History Report
Lease: BAKER #1 UNIT WELL #3 Well #: 3 Well ID: 0053146
API #: 15-189-21862-00 State: KsS County: STEVENS
- Ppty ID: 1991000 OCS5G #:
Spud Date: 01/04/1995 Water Depth: O KB Height: 11 O R I G I '\JAL
Spud Time: 15:00 Original Ref Point: KB BH Height: 14 ' ‘
DF Height:
Drilling Job Start/End: 01/04/95 @ 15:00 to 01/08/95 @ 01:30
Completion Job Start/End: 01/11/95 @ 13:00 to 02/04/95 @ 12:00
DATE ACTIVITY .
01/04/95 CASING OD: 8.625, 24.00# J55, Top/Bot: 0/630
01/05/95 CEMENT STRING, Top/Bot: 0/, . OD: ID: .12.250
Cementing-Primary, Cementing Co.:
p1/07/95 CASING oD: 5.500, 14.00# JS5, Top/Bot: D/2956
01/07/95 CEMENT STRING, Top/Bot: G/, oD: ID: 7.875

Cementing-Primary,

Cementing Co.:

WELLBORE SUMMARY

Plug Back Depths

API Creation

WB# Date Top TD Diam(@TD) Date PBTD
00 01/04/95 0 2966 12.250 0l1/08/958 2966
00 01/04/95 0 2966 12.250 02/04/95 2911

CASING SUMMARY

Date
RUN String oD ID Grade Wt/FT Connection  Top/Bot
01/04/95 8.625 8.097 J55 24.00 STC 0/630
01/07/95 5.500 5.012 J55 14.00 STC 0/2956
Sy e -
— Copit

@Q@ﬁﬁ?wag

PERFORATION SUMMARY ﬁ? w&@aaw
- ¢ Rg 6 "oy
LTI
Perf Top Btm Uﬁ;ﬁ‘qr Sﬁhase Hole
Date Perf Perf  Zone Name mﬁzﬁﬁﬁﬁgf# {(deg) Size J/B Sqgzd
________________________ : I 2PVt | o N
e S .

PERFORARTION TIME CCDE ACTIVITY
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LA PRISM * %k Page 2
Well Data - Well History Report

MsSD999

1995-01-11 4.00 636

i e e e e e e s P . S g s i o B B s

RU ATLAS WIRELINE, R/GR & CCL 2913-2400,
PERF FT. RILEY 2792-2802' (2SPF), TOWAND

A 2745-61 (1SPF), 2770-80 (2SPF) WINFIEL

D 2685-2705 (1SPF), L. KRIDER 2640-50 (1

SPF),2655- 2665 (1SPF),U.} KRIDER 2603-13
(2SPF) HERINGTON 2574-84 (1SPF)

1995-01-12 1.00 657

1995-01-12 1.50 655

Report Generated on:

02/20/95 @ 09:02 |

ACIDIZE PERFS W/1500 GAL '7.5% HCL & 1500
GAL WTR. IN 500 GAL STAqES, BEGIN W/WTR
. & 275 BALL SEALERS, FORM. BROKE @ 2389
#,@ 4BPM, GOOD BALL ACTION & BALL OUT, C
LEAR BALLS OFF PERFS.

FRAC VIA CSG W/135000#, 10/20 SND. & 100

OBBL'S X-LINKED GELLED WTR. AIR 60 BPM,

SND RAMMED 1PPG-8PPG, SCREENED OUT W/§7

BBL'S FLUSH IN CSG, ISIP 1189#, 5 MIN SI
36# .

End of Report...
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EEMEN'FTNG SERVICE REPORT

Schlmberger ™ TREATMENT NUMBER TE
. q Dowell P-Ep2? 2 /==
L , DS DISTRICT .
Ds- 4,5'&A PRINTED [N LS.A. OWELL SCHLIIJMBERGER INCORPORATED &7 72
TWELL NAME AND NO. ~ ‘ LOCATION (LEGAL) | FIG NAME:
o LHCY L ortr @
Aokpd 22=-3 1 5¢r, 25'-'.325 bl WELL DATA: BOTTOM TOP
FIELD-POOL FORMATION BITSIZE ;. e, |CSGMInersze | o £
N /'3; LA e e . Cha s € . TOTAL DEFTHz 327 | WEIGHT 2406 !
COUNTY/PARISH |STATE i Apln. NO. DHOT O CABLE | FOOTAGE 32 i
“teées _ £S | MUD TYPE GRADE s &
- . O BHST - | THREAD
. -, ! O BHCT F 20 .
s phly ol el — - TR |7 | SR —
. D - . - - . MUD VISC. Disp. Capacity 227 .
' ’ NOTE: 'In¢lude Foolage From Ground Level To Head In Disp. Capacity
ADDRESS . § [TVPE Ciur,_a Fitd Fral I LAl ' —
e : 2P CODE i L | pEPTH $G/: 6 8 [oEPTH L
" SPECIAL INSTRUCTIONS _ I Cord 7 e SE g: v L
- . X . w
Y YN AR fzﬁ»{ L2 o Pl G|0PH 1 532,85 ~{PEFTH
' Head & Plugs ||0) TBG: ODF.[ SQUEEZE JOB
[ L £ -
418 K2 poms 3 nmJﬂ/p/f.&- =l Mm—uﬂ/ Y proes N - /
D-Single O . WEIGHT 2| oerm o
D'Swage  ||CJ GRADE . - |TAL PIPE:SIZE " DEPTH
IS CASING/TUBING SECURED?  FVES O NO L | - [ 'Knockaf! . ||O THREAD TUBING-VOTUME _ Bbls
" LIFT PRESSURE 2 £ PsI CASING WE'%*_QT‘*;%%F“F?CE AREA |lTOP [@fi OW|{ONEW D USED _~]CASING VOL. BELOW TOOL " Bbls
. -PRESSURE LIMIT ) Ps1 | BUMP PLUGTO ;D20 | Pg| ||BOT OR OW [{DEPTH_ TOTAL . Bbis
ROTATE RPM [necwaoc;ms FT ] No. of Centralizers: ~ ANNUAL VOLUME Bbls
. VOLUME JOB SCHEDULED FOR ARRIVE ON LOCATION _ LEFT LOCATION
TIME PRESSURE PUMPED e, || TMEigy 'y DATE: , 4 -85 | TIMESL/? £2¢2  DATE: [ %257 | Time: ' o) S P
0001 to 2400, | ORDP, | CASNG [ivorsumnr | cum _ WATe | P2 || pERSRY ) _ 'SERVICE LOG DETAIL
) 3o _ ’ I. - |revos sarery MeETNG L !
000 2257 ' § f?’# 7esT :
Din3 [78 126 | o? |noo]| G2 |sir sqrem
WY 22 & | 64 $2 lemnll 122 |Stam1 £ a0 enrrs
. - 2vo 63158 lcmrlliz.2|g..p car NADICIALA]
) 240 130 | 168 lomrl /47 |sengrm/t URTOITINAL
ez | 120 3 VL tmr LR £ 00t/ :
i ey - § - - '
7Y i 70 | 225 L | #ealt,y |crelr a5 P ,
| O L HErE o5 |56 Nl R 7 et rocragle
aorl3e | 252, 22 | 2 Huo| 8 2 | totrr@ssre
[vl'_j? : InorD 25| 2 F2o | f('. 3 Broom & ﬂ’(/;}-
Vel vo0 2 | |wzols 3 (de Ges Fedg -
¥ ¥ 2 | v |wiel83 |cew Ju Hetend phesel z _
STATE CG“?E&EJ VER
TION COMMJSSﬂw
REMARKS ' “#Aﬂ v lddo
. - I- ﬁnnzn__a
ST [ NS | o™BR | L COMPOSITION OF CEMENTING, )téir,g 'gﬂfbg VISION ———SLURRY MIXED .
' izp | 2.4 |0 fz)'z,f-g,/y-&yr 2ES) TG e o2 53 12,2
2 ] i
3. s | L7 ¥ R G TR H et 1B 2% e 729 L3/ 1%
4. 1 .
5. ) . | ";‘
. B . | ' ' i - 5,
BREAKDOWN FLUID TYPE VOLUME - I DENSITY PRESSURE MAX. /w@_ COMIN: e
0 HESITATION SQ. [ RUNNING SC° [ CIRCULATION LOST | ¥ 2 8~ ‘O YES O NO [Cefnent Circulaled To Surt.  [1 YES OI-NO, N Bbls.
BREAKDOWN PSI| FINAL " PSt|DISPLACEMENT VOL. | Bis [TYPE D an O sToRAGs O BRINEWATER 2 22 A
Washed Thry Perfs O YES OLNOTO FT. | MEASURED DISPEACEMENT CT O WIRELINE W%llz.l. EGAS D INJECTION L WILDCAT
PERFORATIONS " - CUSTOMER REPRESENTATIVE - .+ SUPERVISOR
1:0/ 1o ’ | [ F \.\
10 To - R R P A s —@ féé?/" P gy .

.
:




o | Schlumberger, ’ : REATMENT NUMBER DATE _ "
q . Dowell ,?0 /L 753 7— 775
/ TAGE DISTR :

OWELL SCHLUMBEHGER INCOHPOFIATED . I / ‘(/5“. ; # Is @_ 12

DS-496-A  PRINTED'IN US.A. . b

WELL NAME AND NG, T T LGGATION (LEGAD) FIG NAME: — # l-zeyem e H#Y
Lrkse / -3 Sec 25-325- 39w WELL DATA; _ BOTTOM . ToP
FIELD-POGL Lo - . |FORMATION - BITSIZE F /R | CSGiLiner Sze | & . .
‘ . "%9'55 o TOTAL GBFFH (o | WEIGHT Y
. COUNTY/PARISH ' . STATE APL NG. OT O CABLE .| FOOTAGE
Slevens 5 kS' 4 i P?S)TYPE . |erape } f;;i-‘;
L ' euer o |THREAD £ ‘
e FURERC O Coref 2 oo [T T T Lrom
AND MUDVISC; Disp. Capacity =/ ) g ) |
. . NOTE: Include Footage From Ground Leval To Head In Disp. Capacity
ADDRESS : : | & | YFEMSERT Floet valve | [TYPE i -
‘ZIP'CODE |l = JoePmH 2912 gloermn | T
SPECIAL INSTRUGTIONS i w | TYPE Com7 ASOSE §|mvee .
Z | oeETH 2956 ¢ | pEETH—" - '
. ; : P Head & Plugs || TBG O D.P SQUEEZE JOB - =
) - - 7 . ||ODowie |[stzE ' VARIRE -
) [XSingle O WEIGHT V4 2 [ pepTH ey
Il I [J Swage OGRADE TAIL PIPE: SIZE - EFTH 4
IS CASING/TUBING SECURED? ~ #/YES O NO i L O Knockeff  ||O THREAD / TUBING VOLUME /_ i Bbls -,
LIFT PRESSURE . /F¥z2 . Ps CASING WEJGH;{‘; SU)F‘FACE AREA [ ToP JaR Ow (|0 NEW 1 A0 UsED CASING VOL. B;,kcﬁnoon. . Bbls °
| PRESSURELMT Z00 Ovi< Pt ‘BUMP PLUG 7O & / \J (, () -Pst|Bor DR OW 'DE.Fij ) ToTAL ‘ . © Bbls
ROTATE b RPMIRECIPBOCA_TE; ' FT | No. of Centralizers ' ANNy( VOLUME ’ Bbls
—— ]| 40B SCHEDULED FOR.- ARAIVE ON LOCATION LEFT LOGATION . -
TIME PRESSURE | o thoa, || TME: /B0 DATE: /-7~95"|TME: /@00  DATE: /—-?., 5'5’ e D Y 30 DATE),--_, 3 -G
-7 o001 to2400 | ORY [fP. Gasina wonewent | cow | e | TSP | oERdly ) ) SERVICEL0G DETAIL; }:’J'lf TR -V '
5?0-’3? e ‘ o : ,',JPHE-.JOB SAFETY MEETING st' Tg_g-;-
0] o | X5 6.0 | #0898 S7mer fb o ;f’lmd’ ,-
Jdo:y5” 220 /32 |57 @ro (Cor|Hs | ST Aead C - L .
Bose | (20 | 66 153 6.0 lemillis | Pz check ORTGINA _
ii’i 95 |- 250 | 36 |\ Lo lemP) B sTarr 72il ' -U ANTUTIVI VL :
2 /0% 320 23 6.9 | ey 5| PS3T chae /il ;
Q [2 N, — 30 | . | S A utA v f nsASh Lfﬂt: /D@o/ To° /’/uq,
2)ar O 1L | b (734// olicalorsmen s
7)/!7 ‘ /qo 20| - (/J ‘H?O . ‘. ,{9(;,(/1.01// N
21210 20 4o | (p 1. , /0 "
2123 (220 Kol o] | I K
212 4 9/0 Lol B | [ 7] 0 20 Lp h
2026 whlel I A 5. lemt Yo cowthre
212¢& 20 L8l D . | Pt chec 7 .‘
2029 /Yeol - 1941 5 | 1. Livep tanalio
/30 . | Z.Tomq ﬂ(//’)vb #/Lr/’/‘/o,nf 4 A ////Am
i : . . ‘\ A \'/ NS
AEMARKS ' =)
SYstEm |- WO OF | YIELD ' ‘ ~ COMPOSITION OF CEMENTING SYSTEMS R - SLUARY MIXED ___..
v, 3o | 235 C/xm C+ 3% D394 .2%D096"F %/ﬁ‘/k .bze | /32 . [ /.=
2 |J50 | 1.3F | C/accC + 7% BZB+ 3F0SI + 0% Deo F% zz,»s/e_, 26 - | /48
6 . - _
*BREAKDOWN FLUID TYPE _ VOLUME . - " DENSITY  [PRESSURE
"© HESITATION SQ, . i Y. O nqwue'ﬁ:’.. CIRCULATION LOST: - T - O YES [RNO | Cement Cirsulated To Surl. .
BREAKDOWN psi| INAL 7" Pst{DISPLACEMENT vOL. 2/ Bbls TS'F_:E oL . ESTORA
Washed Thri Perfs O YES_[-NG | TO FT. | MEASURED DISPLAGEMENT " O WIRELINE | WELL, PGAS  C1INJECTION:,
PERFORATIONS . : CUSTOMER. REPRESENTATIVE "7 [psT . SUPERVISOR -
) /;g/ ' me m,w ;/c.wj.e /m/ . 71’3/5: M-%JU/



