a ORIGINAL °

FOR@ MUST BE TYPED SIDE ONE
: ' STATE CORPORATION CCMMISSION OF KANSAS APl NO. 15- 129-21514 —de 0O
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County ____ MORTON
ACO-1 WELL HISTORY E
DESCRIPTION OF WELL AND LEASE - ~__NE - N4 Sec. 19 Twp. 34  Rge.__41 X W
Operator: License # 4549 AA0 Feet from@)X (circle one) Line of Section
Name: ___ ANADARKO PETROLEUM CORPORATION 1980 Feet frem XD (circle one) Line of Section
Address _P._0. BOX 351 Footages Calculated from Nearest Outside Section Corner:
NE, SE, or SW (circle one)
Lease Name __TLIRNER “p™" Well # 2
City/State/2ip __LIBERAL, KANSAS 67905-0351
‘Field Name _ TALOGA NE
Purchaser:;_ANADARKO FNFRGY SFRVICES
Producing Formation __CHEROKEE
Operator Contact Person: _DAVID W. KAPPIE
Elevation: Ground ___3462.3 KB
Phone (_316 ) f24-6253
Total Depth 5200 PBTD L4650
Contractor: Name: _____CHEYFNNF DRIILING
Amount of Surface Pipe Set and Cemented at 1420 Feet
License: 5382
Multiple Stage Cementing Collar Used? X Yes No
Wellsite Geologist:
If yes, show depth set 3260 Feet
Designate Type of Completion
X New Well Re-Entry Warkover If Alternate Il comptetion, cement circulated from
oil SWD SIOW Temp. Abd. feet depth to sX cmt.
X Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathedic, etc) Drilling Fluid Management Plan ﬂ 1’- r?_..é&,_ M
: (Data must be collected from th erve BY ?8 C)”
If Workover:
Operator: Chloride content ____1000 _ ppm Fluid volume _700 _ bhis
Well Name: Dewatering method used ___DRY, BACKFII[ & RESTORF LOCATION.
Comp. Date old Total Depth __ ___ Location of fluid disposal if hauled offsite:
5
Deepening Re-perf. Conv. to Inj/SWD _'f,?
Plug Back PBTD Operator Name Lo
Commingled Docket No. [:?
— Dual Completion Decket No. Lease Name License No.
Other (SWD or Inj?) Docket No. ﬁ\‘,:l)
Quarter Sec. Twp. S Rng.
5-27-97 6-3-97 6-25-97 0 -
Spud Date Date Reached TD Completion Date County Docket No

An original and two copies of this form shall be filed with the Kansas Corporation Commissjoh, 130 S. Market
- Rocm 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 pericd of
12 menths if requested in writing and submitted with 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.  ALL CEMENTING TICKETS
Submit CP-4 form With all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

INSTRUCTIONS:

months).
MUST BE ATTACHED.

ALl requirements of the statutes, rules and regulations premulgated to regulate the oil and gas industry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY

Signature. et o
L. C HARVEY = © F _—___ Letter of Confidentiality Attached
Title T Date y'ﬂ?;/“ ¢7 c Meline Log Received
C . Geologist Report Received

Subscr1bed and sworn to before me this ﬁL day of 2 7, /(ﬂl_)
Distribution

19
? _vkec SWD/Rep __ NGPA
Notary Public /Ll’lC& dﬂ ? .,&ﬂf}\/ — KGS Plug ____ Dther
(Specify)

Notary Public - State of Kansas
WMy Appt. Explres S~ /5 ¢ G J Form ACO=-1 ¢7-91)

ad
Date Commission Expl res [ \a ¥ RE“‘F i l"l”\lé
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] SIDE TWO
Operator Name__ANADARKO PETROLEUM CORPORATION [ ease Name TURNER "Mp! Well # 2 "~
' [0 East County MORTON, !

Sec. .19 Twp. 34 Rge. _ 41
B4 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 O Yes [ No px| Log Formation (Top), Depth and Datums O sample
(Attach Additional Sheets.)
Name Tep Datum
Samples Sent to Geolegical Survey [ Yes [J No WELLINGTON ANHY. 1874
CHASE 2108
Cores Taken O Yes No COUNCIL GROVE 2402
WABAUNSEE 2776
Electric Log Run K Yes O No TOPEKA 3024
(Submit Copy.) LANSING 3504
KANSAS CITY 3675
List All E.Logs Run: SBT-CCL-GR, DIL, ML, CNL-LDT, MARMATON 4014
SONIC. CHEROKEE 4242
MORROHW 4478
MISSISSIPPIAN 5120

CASING RECORD
B 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
o P+ MIDCON 2/ 3%CC, Y#HSK FLC/
SURFACE 12-1/4% 8-5/84 23.0 1420 P+ 340/100 24CC, %#SK FLC.
.67 HALAD 322, 5%
PRODUCTION 7-7/81 5-1/21 15.5 4520 VERSASET 90 KCL, .9% VERSASET,
uH#sx FIC
D.V. TOOL @ 3260 P+ MIDCON 2 230 2%CC, 24ECONOLITE,
6% HALAD 322.

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

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 4379-4398 ACID= 850 GAL 7 %% FeHCl 4379-4394
FRAC: 11000 GAL FOAMED 2%KCL WTR. & 4379-4396

44200%# 16/30 SD.

TUBING RECORD Size Set At Packer At Liner Run
2 3/81 4356 OYes K No
Date of First, Resumed Preduction, SWD or Inj. | Producing Method
6-27-97 K Flowing [0 Pumping [0 Gas Lift [0 Other (Explain)
Estimated Producticn oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours .6 658 20
Disposition of Gas: METHOD OF COMPLETION Preduction Interval
[l vented [ Sold [ Used on Lease [ Open Hole K Perf. [ bually Comp. [ Commingled

(1f vented, submit ACO-18B.)
[d other (Specify) 4ITP-4304

b
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‘IDIEMr:OWh America EMPLOYEE ”ﬁj( cn S /'n‘ifs"? * /
WMBU ¥ N LoE R
LT iptd 48/ 2.0 "“weﬁu/:,e N e AT
LOCATION ] " commm . cusrom;n’ REPIPHO E
" é” 2o 2. £ A doe Kgy bk i a p 17 e
TICKET AMOU WELL TYPE ’ APF/UWIE -~ ¢ e
WELL LOCATION DEPA?FENT JCB PURPOSE CODE YA RERA IR L Y
N j,,JJ_[li’r},f"J)L[ 5. Me-?ﬂ‘?}d 2 R
LEASE /WELL # 7 SEC STWP/RNG -
T aled N- 2. 1 G — R — Lfe _
HES EMP NAME/EMPR{EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) |HAS| HES EMP NAME/EMP#(EXPOSURE HOURS) THRS| HES EMP NAME/EMP#{EXPOSURE HOURS) [HRS
ﬁ'/ .['wr-'\/ﬂ’ #R‘aﬂ‘ &
L sl C— 17471
HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES
2000 £
i €=t 1 'Lz'r"
grdadlomatl 8 /r '
ol :
N Type:
Form Thickness oy To CALLED OUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type =1 %7 SetAt p=rgs. DATE | -4 -&T -4~97 |6-3-97 |¢-5-97
Bottom Hole Temp. Pressure TIME /& - -
Misc. Data Totai Dapth 00 "‘I‘?,‘goo AK) ? !c‘?._S"S’
TOOLS AND ACCESSORIES ~WELL DATA T
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar__/ » g0p0L| / 2 Casing e | /552 | &£8 | £ |43,
Float Shoe - ' / <) . | Liner
Guide Shoe . Liner
Centralizers .= = =y /. Tbg/D.P.
Bottom Plug i Tbg/D.P.
TopPlug 1 ~ 4, %H.-‘“;. ~1 Open Hole SHOTS/FT.
Head = .. ' / e Perforations
Packer o / I ) Perforations
Other J? 15 /. = :/' Perforations
~ MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB'
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS DT
Disp. Fluid Density Lb/Gal 2
Prop. Type Size Lb, P e
Prop. Type Size Lb. b sf.
Acid Type Gal. % ™
Acid Type Gal. % PSS
Surfactant Gal. in LSS A
NE Agent Gal. In W e
Fluid Loss Gal/Lb in Y oS NP
Gelling Agent ________ Gal/Lb In ‘e £
Fric. Red. Gal/Lb In _ T= L
Sreaker Gal/Lb In TOTAL * TOTAL s
Blocking Agent Gal/Lb v 1 R WE
Parfpac Balls Q. ORDERED Avail Used
i AVERAGE RATES iN BPM
O:her TREATED Disp. Overall
o h"’ ! om CEMENT LEFT IN PIPE .
ther FEET & "Jr.;"l Reasan r“‘!,—,ﬁ F: -J,-g ALy
CEMENT DATA .
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD [ LBS/GAL
/ JE | Prem.- () A 9% YER et 5%a j2], YWnlh Halad -322, Y cheele] J.4) | 1HEEY
Npa | e T b {  d=corvs "Rt L fT7ice  Fole ) 2-00| [2.BE
"o L adg Vi pel 2%  “ho 4 HQLaA 322
7
Circulating Displacement Preflush: Gal ) Type __Sulerl)ush
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal
Average Frac Gradient Treatment Gal - BB( Disp@- Gal
Shut In; Instant 5 Min = 15 Min Cegfént Slurr  Gal -@BI) 2
R c_ Aoarvelume Gal - BB -
Frac Ring #1 [Frac mng #2GIR | Fras Ring/43, } N /  |FracRing#4 3 -
G .
THE INFORMATION STATED HEREIN [SCORRECT | *USTOVe™ Rt

q,,c.-r—/v ¥
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/
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FROMz__ _HALLIBURTON LIBERAL ...FAX HO.: 316 624 3478 89-23-97 @8:37A _P.@3
LA BN M -~ l VW] P Y.
MBU 10/ P & [ ENPLOYE PSL DEPABMENT
L /ni /A.)cld'a’ £o¢al €Yy 1Y ~
LOCATY coupmv CUSTOMER REP { PHQNE
' LB M2z ot wm.gﬂi cz—;E oo 2 Yo Pr‘-'-'r"fcb . AN nY Wal B
APTIUWTE
S— : serggrbebris - URIGINA
WELL JO@ FUR CODE
sé.w s lilbogtion” C‘ﬂm,g_n’t' -éé-g- L/
E/WELLA SEC/ TWF / RNG
-f-.’l‘/” i R ao- 2
HES EMP NAME/EMPa/(EXPOSURE HOUAY) 'HASTHES EMP NAME/EMPR{EXPOSURE HOURS) HAS| HES EMP NAMEEMP/|EXPOSURE HOURS) |HAS| HES EMP NAMEEMP, EXPOSURE HAURS! IHAS
2 ‘ ﬁﬁ fu) 42595 '
Z TFilLecs! : i
£ dﬁé{a‘.i' P Pl !
HES UNIT NUMBERS RT MLES HES UNIT NUMBERS ™ RITMILES HES UNET NUMBERS ! RIT MILES HES LUNIT NUMBERS } KT MILES
W r i 4 el /_ badd! Y vwrrr ot mue L2¢ i H
S35y tnniec  Pfr L7 4t / Tre 07 g Lé- 1237 H
STy
= i
Fom Thlcl:was ﬁo'l‘vmpe: To CALLED OUT ON LOCATION JOB SYARTED | JOB,COMPLETED
Packer Type Sat Al DATE | _S5° 2577 Jggﬁ_“' R DTRS T
Botom Hale Temp, Pressure ™ ¥ A rer s 3O
Misc. Data Yotal Depth E /33 — LE2 7=
TOOLS AND ACCESSORIES WELL DATA™-
TYPE AND SIZE arty MAKE NEW/USED | WEIGHT SIZE FRCM TO |max ALLOW
Floal Guilsr Z0ne, . ! “f Gasing . 384 bz A3 M2e
Float Shoe Linar
Guide Shee  f oy 1 A Liner
Contralizars 5 .Se- o L ThgyD.P,
Bottom Plug Thg/D.P.
TopPlug £% o0 1| 4 I Qpen Hole SHOTS/FT.
Heaad Perforations
Pacher Perloralions
Other /2 9cxr ¥ i Pertorations
MATERIALS .HOURS ON LOCATION OPERATING HOURS DESCRIPYION OF JOR
Treat Fluid Deansity L/Gai DATE. HOURS DATE HOURS__|
Dizp. Fluid Density _- Lb/Gal
Prgp. Typa Size Lh.
Prop, Typa Size Lb.
Acld Typa Gal. %
Acid Type Gal, %%
Surfactant Gal. n
NE Agent Gal. ___ in ' — —
Fusd Loss Galt.b In TN S
Gelling Agent Gallb In R _
Fric. Red. Gallb In et
Breaker. GaiLb n TOTAL TOTAL | Fa L
Blacking Agent Gatlb . - [y
Perfpoo Balls aty. QRDERED Avall, UseaD? ¢ &7
gllgar SR = i,
ar TREATED Disp. Querall, =2~
Othar 1= W] i
Othar FEET « &7 Reason S e Joeoasl LT
CEMENT DATA Yy
SYAGE| SACKS CEMENT BULK/ISKS ADQITIVES —~| YIELD | 1 BS/GAL
§ |30 | 2, cleeafA 3NE A% 00 , Yo Flepple LI | Ao /G
21 e | Prm 2 £53] 100 2 LC L iy #0000k 22| /.3
Circulating Displacemant Elagvghékd g:!l . gg,l :gpue e
akdown Maximum 03 n: - Bal -
gﬁmga Frac Gradient atment Gal - BB %? BBI- Gal X% 1
Shut In: Instant 5 Min 15 Min “Loment Slur  Gal-@R> L/ ‘If-'. o
.- 4 Tolal Voluma  Gal - Bl _2:4
Frac Aing 61 {FracRing 42 ¢ |FtaoR Frac Ring a4
CUSTO
YHE INFORMATION STATED HEREIN IS CORRECT |
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