FORM MUST BE TYPED SIDE ONE 3 RI G ‘ N A L
. STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 189-22293= 000

OIL & GAS CONSERVATION DIVISION

WELL COMPLETICN FORM County STEVENS
ACO-1 WELL HISTORY E
DESCRIPTION OF WELL AND LEASE JAPPX-_ SW - SW - SE Sec, 25 Tup. 32 Rge._ 38 @ _ X W
Operator: License # 4549 350 Feet fram X{$ (circle one) Line of Section
Name: ___ANADARKO PFTROLEUM CORPORATION 2300 Feet from(EXX (circle one) Line of Section
Address _P._ 0. BOX 351 Footages Calculated from Nearest Outside Section Corner:
NE, NW or SW (circle cne)
Lease Name _CHARITY 1an Well # 2

City/State/Zip __LIBRERAL, KANSAS 67¢05-0351 . .
q 2 lf f_-lsp Field Name __PANOMA

Producing Formation _COUNCI! GROVE

Purchaser:_ANADARKO FNERGY SERVICES

Cperator Contact Person: _DA)LID_H.._KAEELE;”—;

. Elevation: Ground 315%.6 KB
Phone (_314 ) £24-6253 -
’ L Total Depth 3180 PBTD 3143
Contractor: Name: CHEYENNE DRILLING
a’ = Amount of Surface Pipe Set and Cemented at 647 Feet
License: : 5382 kP :
: Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist:
L 1f yes, show depth set Feet
Designate Type of Completicn
—X__New Well _____Re-Entry Workover If Alternate II completion, cement circulated from
oil SWD SIOW Temp. Abd. feet depth to sX cmt.

X Gas ENHR SIGH

Dry Other (Core, WSW, Expl., Cathodie, ete) brilling Fluid Management Plan ﬁ‘/—/‘/ 7;‘745 JQ/

(Data must be collected from thé ReserveBit)

[t Workover:

Operator: Chloride content ___ 5200  ppm Fluid volume 400 _ bbls
Well Name: Dewatering methed used
Comp. Date ____ 0ld Total Depth | Location of fluid disposal if hauled offsite:
_____ Deepening Re-perf. Conv, to Inj/SWD
—— Plug Back PBTD Operator Name
__ Commingled Docket No. : _
—— Dual Completicn Docket No. ’ Lease Name License No.
— Other (SWD or Inj?) Docket No.
Quarter Sec. Twp S5 Rng E/W
7-6-98 7-9-98 7-28-98
Spud Date Date Reached TD Completion Date County Dacket No

INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 5. Market
- Room 2078, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
Rule 82-3-130, 82-3-106 and 82-3-107 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 reguirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
with and the statements herein are gomplete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY

F Letter of Confidentiality Attached
i Date_w C _Zﬁ?:;line Log Received i
2 C Geologist Report Received
Subscribed and sworn to before me thisVM day of 7@
19 . i Distribution
Kce

SWD/Rep ___ NGPA

4
Notary Public (%’ij’ 6@? % %VLW —— Kas — Plug Other

(Specify)
Date Commission Expires

Form ACO-1 (7-91)




SIDE TWO

| ’ ; _
m(ge‘ehﬁe _o;rg a@,_!@@_mmmumamu— Lease Name CHARITY “A Well # _2_

O East County STEVENS

Sec. _ 25 Twp. .32 _Rge. _38
K Mest

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.

prill Stem Tests Taken O Yes M No & Log Formation (Top), Depth and Datums [0 sample
(Attach Additional Sheets.) ’
Name Top Datum
. Samples Sent to Geological Survey [J Yes No
’ B/STONE CORRAL 1754
Cores Taken O Yes & No CHASE 2526
COUNCIL GROVE 28B40
Electric Log Run B Yes [1 Mo

(Submit Copy.)

List ALl E.Logs Run: CBL-CCL-GR, DIL, CNL-LDT.

CASING RECORD
X New [1 Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpese of String Size Hole Sjize Casing Weight Setting Type of # Sacks Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
P+ MIDCON 2/ 3%4CC, Y#SK FLC/
SURFACE 12-1/74" 8-5/81 23.0 64T PREM PLUS 120/100 2#CC, Y%#SK FLC.
MIDCON 2/ 2#4CC, '#HSK FLCS
PRODUCTION 7-7/8" 5-172m 15.5 3180 MIDCON 2. 1907100 |[2%ce, Y#SK FLC. |

ADDITIONAL CEMENTING/SQUEEZE RECCRD

Purpose: Depth
Top Bottom Type of Cement #Sacks Used Type and Percent Additives

___ Perforate
____ Protect Casing
— Plug Back TD
— Plug Off Zone

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
2 2780-2900, ACED: 1500 GAL 7%4% FEHCL, 2870-2900
FRAC: 65700 GAL FOAMED GEL & 147000# 2870-2900
12/20 SD.
TUBING RECCRD Size Set At Packer At Liner Run
2 3781 2851 OYes” B -No
Date of First, Resumed Production, SWD or Inj. | Producing Methed )
8-7-98 O Flowing B Pumping [0 Gas Lift [1 Other (Explain)
Estimated Production 0il Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours ' 400
Disposition of Gas: METHOD OF COMPLETION Production Interval
[ vented [ sold [ Used on Lease ] open Hole B perf. [ Dually Comp. [ commingled

{If vented, submit ACO-18.)
[0 other (Specify) _2870-2900




TICKET # i
JRALLIBURTON ORIGINAIT; i T
H JOB SUMMARY 2239 3091 2 '
REGIO& . NWA/COUNTRY BDA/STATE COUNTY, :
<. North America Mid CoNTiNEwT S STEVEMS .
:MBUID 7 EMP # EMPLO\’EE NAME PSL DEPARTMENT L
- LXoY - £2573 o pal woodeodl ZOMAL L SoLA7 04/
-TLOCATION =~ CUSTOMER REP 7 FHONE
i) %—,&. ro//c ,44/,,4 LIRKOFET STLVE RidLatouk -
TICKE WELL TY! ! [aPI7UW # N
Wﬁz— 2 /55922277
- OCATIO DEPARTMENT - . J0B PUHPOSE CODE N
Cp oo CEMENT 30" 7Y SURFACE
TEASE/WELL # e SEC/TWP/RNG
CCHARITY A2 A5 325- 35W
* HES EMP NAMEEMP#/EXPOSURE HOURS) THRS| HES EMP NAME/EMPH/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMPRAEXPOSURE HOURS) [HAS| HES EMP NAME/EMPEAEXPOSURE HOURS) THAS
S GRANT H Y3 17 : -
N Al Jozlz 2
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS 3 R/TMILES HES UNIT NUMBERS RIT MILES
S3cse )/ 240 232
[d Cd L N
<2270/ LY Z ~
/7 ‘.\‘
! hY
Form Name Type: & -
Form Thickness From To , CALLEDOUT | ONLOCATION [ JOBSTARTED | JOB COMPLETED
Packer Type Set At T | DATE | 7=&- 9§ 7-&£° P8 7-7 78 ra AT~
Bottom Hole Temp. Pressure . TIM :
Misc. Data Total Depth . TIME | 2000 23500 23
~ TOOLS AND ACCESSORIES , - - . "WELL DATA - T e,
TYPE AND SIZE QTyY MAKE NEW/MJSED | WEIGHT SIZE FROM TO MAX ALLOW|-
Float Collar - ? Casing P 73 g |Gl .
_ Float Shoe Liner
" Guide Shoe Liner
Cantralizers Tby/D.P.
Bottom Plug Tbg/D.P.
Top Plug Open Hole | SHOTS/FT.
Head Perforations
Packer Perforations .
Other Perforations e
Haoo 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 Ly,
Prop. Type - Size Lb.
Acid Type Gal. Yo
Acid Type Gal. Yo
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss GallLb In
Gelling Agent Gal/Lb In
Fric. Red. Gal/Lb In
Breaker, Gal/Lb In TOTAL TOTAL
Blocking Agent Gal/Lb YD IC HO
Perfpac Balls Qty, ORDERED Avail. Used
Other AVERAGE RATES IN BPM
Other TREATED Disp. Overall
Other CEMENT LEFT IN PIPE ]
Other FEET é’ - Reason Shor ,TO/sz
. CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
L3g] pF tjclead L 3700 o Llnesrds L2224/
poos | DY 4 2P Vo fogeir L37 | /o
b '
Circulating Displacement Preflush; Gal - BBI Type
Breakdown Maximum Load &Bkdn: Gal-BBI____ Pad: BBI- Gal il
Average Frac Gradient Treatment Gal - BBI Disp: BBI - Gal
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal-BBl_g& /. J3.5 7
Total Volume  Gal - BBI
Frac Ring #1 {Frac Ring #2 {Frac Ring #3 | Frac Ring #4
CUSTOMER'S AEPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT ) j /o /)




;515%.» i:.n._...._utl&& _“}_.‘.;:.azm.. :anm&h\mS.MgwMH&M&&?ﬁ'&maﬂ PRI A e i T I R T LG, 1mvm:.mx::$..a,.mn..a-. -!‘-..o}z’_"‘
- HALLIBURTON N TICKETH . . | TICKET DATE : =<,
i 7 JOB LOG s O R l G\ AL Yy#3ez2, s ?’ e
Ji'j:."q‘.EG'[_ON Notth America N‘?NC?F%TY/ a7 .ri".-*! ‘f‘ BOAISTATE X 5- COUNE -‘f Vé’:&:
,:‘;T-f‘-“"’ e $a5 73. "M oy SIAP woodrot) | PSLOSPARINENT Tomind  KSeidTeos”
LOC TION - COMPA CUSTOMER REP / PHON oo
ncKE %{ﬁ‘,@'ﬁ‘fﬁ% WELL }éEij’% jdﬁﬁ} ff‘?’ APT?UWI "Vf Al ot ,“ —
P14 0y . /559~ 22293
o WEL(LOCA'I'ION DEPAHTMENT JOB PURPOSE CODE
I Vet ":W" L LA Tz 7 CLOD* ¥y SexdrQes
i 7 R ey Y R
" HES EMP NAMEIE P#/{EXPOSURE HOURS 7_? HES EMP NAME/EMP #{EXPOSURE HOURS) HRS| HES EMPNAME.’EMPW(EXPOSURE HCM%Q HAS| HES EMP NAME/EMPHAEXPOSUAE HOURS) HRS
T, At A LS U g/ , . S S )
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vl - Joza’ ALY '
CALL L cof o8 Job
230 ) Lomp TRUCE oi/ ook Trox’ 7/ AAPE D7
7.5, HOB SiJE ASSES potn) mLETIHNGY, Spo7 Pimp
e JeUck J /G o,o// G Tl DR NG *
47301 T : Fic 7HRoUGH _DRILidC ] o 80/70/1:: avecoa/‘/,uc
(270 ] 72’1,0 oo] DRZE ppE 7
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¥ . BSHALLIBURTON® O R ‘ G \ N A L TR _ TICKET DATE
REGICN . JOB N?Vggﬂ MARY e BDA/ STAT, &; 97)? coxi; /0 - ?CS}
, OUNTRY E
North America ﬁ ; 5/5 ., n7“ é/__S /3 / S Sreveaqas
MBU D /EMP # EMPLOYEE NAME PSL DEPARTMENT
LOCATIO 1/ Zam ‘e, arpe < /
. COMBANY CUSTOMER REP .f PHONE
Zrée:/?// A e/ Cor Tm g.’/"/abu
TICKET AMO‘L:PJ P WELL TYPE AP UWI #
/708570 o2~ (S~ 8T - 222970000
WELL LOCATIO DEPARTMENT JOB PURPOSE GODE
f‘(a;_n'}an Lo P 7" - J?{
LEASEI Ltu . SEC/TWP /RANG
znw?‘g -2 25~ F25 -,;f?[" .
HES EMP NAMEIEMP‘I(EXPDSUF!E HOURS) {HRS| HES EMP NAME/EMP/(EXPOSURE HOURS) [HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) 1HRS
N Korbe L3S 7
< Tolc Fosi® 17
, /Aﬂ’ﬂf Jeezo_i7
HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS |, RT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RAIT MILES
Y2009 5O 3
C
£2992/7s 4 |\ KO S
osHT7 L A
i ‘ N o
Form Name Type: i p -
Form Thickness From To - . CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At L . DATE | 7-#—9F 7-0-73 PAO0~TFF | 7—/97F
Bottom Hole Temp. Pressure L - TIME O 90 200
Misc. Data Total Depth il . g¢39 C430 700 /
TOOLS AND ACCESSORIES ~ ] WELL DATA
TYPE AND SIZE Qry MAKE : NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar /.4 ¢2p7 1 Casing )4 ssis” | g4 2 32 | Fooo
FlowrSme W |77 Liner
Guide Shoe /2, ./ / /) Liner '
Centralizers _S—if /s | UV, Tbg/D.P.
Bottom Plug / Tbg/D.P,
TopPlug  S-é / < Open Hole SHOTS/FT.
Head C—~ = Perforations
Packer {/ Perforations
Other Pettorations .
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS __DATE HOURS 1,
Disp. Fluid Density Lb/Gal 2A0-FF G Ars| [2=i-7F L -
Prep. 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/lLb in
Fric, Red. Gal/Lb In -
Breaker Gal/Lb In TOTAL & Ars TOTAL i A
Blocking Agent Gal/lLb HIDEE ILIC HORSEPOWER
g?r:fpac Balls Qty. ORDERED Avail. Used
or VERAGE RATES IN BP
gtner TREATED Disp. Qverall
e Y CEMENTIEFTINFPE _J . ,
ther FEET 2¢ Reason SH 4
. CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS . ADDITIVES YIELD | LBS/GAL
Z O | MdCon Pl B :z/ cc. 4;:’-,&/“ e/e 222 4./
7 1720 midien PP & Py 2,00 | 2 P
Circulating Displacement Pretflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad:BBI-Gal _____
Average Frac Gradient Treatment Gal - BBI .. Disp: BBI -euf__z_r'_
Shut In; Inslanl 5 Min 15 Min Cement Slurr  mi - BBl /&3
Total VoJume  Gal - BBI
Frac Ring #1 TFrac Ring #2 [Frac Ring #3727 | Frac Ring #4
ES?
THE INFORMATION STATED HEREIN IS CORRECT |CUSTOMERS Fyﬂ T%VE SIGNATURE

4239-1
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