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S ORIGINAL

FORM MUST BE TYPED SIDE ONE
_ . STATE CORPORATION COMMISSION OF KANSAS W1 N0, 15+ A (e 157y /S /2 9= /D5 FH -go0f
. OIL & GAS CONSERVATION DIVISION '
WELL COMPLETION FORM County MORTON
ACO-1 WELL HISTORY _ E
DESCRIPTION OF WELL AND LEASE - C - SE - NW Sec. _19  Tup. _34% Rge._é&1 X W
Operator: License # 4549 1280 Feet from X/@)(circle onhe) Line of Section
Name: ___ANADARKO PETROIFUM CORPORATION 1980 Feet from x@(circle one) Line of Section
Address _P. 0. BOX 351 Footages Calculated from Nearest Qutside Section Corner:
NE, SE, @or SW (circle one)
Lease Name TURNER Well # 1-19
City/State/Zip __LIBERAL, KANSAS 67905-0351
Field Name GREENLOOD
Purchaser:_ ANADARKO FNERGY SERVICES =~
' . Preducing Formation ___WABAUNSEF, TOPEKA
Operator Contact Persen: CRAIG R, WALTERS
Elevation: Ground 3457 KB --
Phone (_316 ) 624-6293
Total Depth 5180 PBTD 3250
Contractor: Name: BoRPER - LI-NE, INe
Amount of Surface Pipe Set and Cemented at 1493 Feet
License: 7840
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: NA
1f yes, show depth set Feet
Designate Type of Completion
New Well Re-Entry __X__Workover If Alternate 11 completion, cement circulated from
oil SWD S10W Temp. Abd. feet depth to W/ SX cmt.
X___Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc) Drilling Fluid Management Plan REwoRK g?{ 3/29/0/
(Data must be collected from the Reserve PUL)
If Workover: NOT APPLICABLE
Operator: __ ANADARKO PFTROIFUM CORPORATION . Chloride centent pom  Fluid volume ____bbls
Well Name: ___TURNER 1-19 algewatering method used
--‘
Comp. Date _10-2-57  0ld Total Depth _S180_ Focation of fluid disposal if hauled offsite:
(&) m
Deepening _X  Re-perf. Conv. 3,51 J/SWD §
__ Plug Back PBTD .. i = %Cﬁ'girator Name
Commingled Dacket No. = — IR,
Dual Completion Docket No. _= —~ _’t—f:lgqqse Name License No.
Other (SWD or Inj?) Dacket No. t A s B
n ;"_j Mo ;l'_'n__ Quarter  Sec. TwWp. S Rng E/MW
12-2-00 -- 200002 e 20O
Sp% Date aF START Date Reached TD Completior Date o ’:; County Docket No.
OF WoRKovER WeRKoVER HE
[

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

months). . One copy of all wireline logs and geologist wel
MUST BE ATTACHED.

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

within 120 days of the spud date,
Information on side two of this form will be held confidential for a period of

Submit CP-4 form with all plugged wells.

recompletion, workover or conversion of a well.

the form (see rule 82-3-107 for confidentiality in excess of 12
L report shall be attached with this form.  ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

Wwith and the state ts her@nare com
Signature é W

All reqm rements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
and correct to the best of my knowledge. .

] / K.C.C. OFFICE USE ONLY

CRAIG R. WALTERS, P. E.
Title_ DIVISION PRODUCTION ENGINEER

Date

_fiSfiol |

Letter of Confidentiality Attached
Wireline Log Received

c Geologist Report Received
Subscribed and sworn to before me this _Z X day of
20 f /‘) Distribution
] Kcc SWD/Rep NGPA
Notary PubliL/ sy A FF !7<Of‘ __ KGS . Plug Other
i {Specify)

7/ ZZ/ ze0¥

Date Commission Expires

My Appi- Expire

TANMY CRANEORD

Notary Public , Stateof Kansas
af/az

Form ACO-1 (7-91)
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Operator Npine_ANAD.ARKD_REIQEQLEUM_CQREDRALLQN_— Lease Name __TURNER Well # _1-19
N " ' V_ = - -

Sec. _19__ Twp. _34  Rge. _41

O East County MORTON

X  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 X Mo X Log Formaticn (Top), Depth and Datums [0 sample
(Attach Additional Sheets.) . )
Name Top Datum
samples Sent to Geological Survey [ Yes [ Mo ‘
Cores Taken [0 Yes [J No
Electric Log Run O vYes B No :
(Submit Copy.) SEE ATTACHED DRILLER'S LOG
List All E.Logs Run: NONE
** Original Completion CASING RECORD
BJ  New [0 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
** SURFACE 12-1/74™ 8-5/8n 24.0 1493 650
** PRODUCTION 7-7/8" 5-1/21 15.5 5150 450
ADDITIONAL CEMENTING/SQUEEZE RECORD .
Purpose: Depth
Top Bottem Type of Cement #Sacks Used Type and Percent Additives
— Perforate
_X__ Protect Casing|2749-2886 CLASS H/ 50/ .5% HALLAD-9/
_ Plug Back TD €LASSH 56 REAT
_ 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
4 2835-2844, 2824-20832, 2798-2814, 2786-2894 ACID W/ 500 GAL 15%FelCl 2786-2844
¢ ’ ? ’ -t FRAC W/ 3515 GAL 30# LIN GLLD KCU +,
4 32/4 3220+ 31743180 '+ 3142-315% 3000# 20740 SND. 2786-2844
4 30613067 +304¢ 3054
TUBING RECORD Size Set At | Packer At Liner Run .
2-3/81 3221 Yes. & No
Date of First, Resumed Production, SWD or Inj. | Producing Methed ° |
RESUMED: 12-23-00 1 Flowing [XI Pumping [J Gas Lift [ Other (Explain)
Estimated Production oil Bbls. | Gas . Mcf | water - Bbls. Gas-0il Ratio Gravity.
Per 24 Hours 0 144 47 -
Disposition of Gas: METHOD OF COMPLETION . = .. Production Interval
O vented [X Sold [J Used on Lease [ open Hole B Perf. [ Dually Comp. [ commingled __2786-3220 OA

{1f vented, submit ACO-18.) )
[0 other (Specify)

2 am
I




e ORIGINAL
\:\ DRILLER'S I0G
WELL NAME: Jarper A0 WELL IOCATIONs: £t of - line,
and b, bt line, (55 ® ) gee, M myp 3 gy, M
e . 3 ’
Forton Countyd Kansas, Elevation: il ft. GoLo

| .
COMPANY: Panhandle Eadtern Pipe Line Company, Box #979, Liberal, Kansas

CONTRACTOR: hratusmslefusiis ieliilog Soe

lgtion by Jife  1deges?

Py & COMMENCED: PRODUCTION INFORMATION:

DRILLING COMPLETED?, wd Swmplutton gasge 16,332 BF @ {puved 356

WELL COMPLETED: 20550 ’ ¢ Apmed T

WELL CONNEGTED: SOURCE OF DATA:  Driller's Reports

ROTARY I0G N T ’
Description of Formatidn | Top Bottom |  FORMATIONS Tops
' ' gridar ) &3

Hohadnten REs
sTapela : 3067
Srcowned is.nm‘s:g 1) ]

?&aiamn driilod B
0 a Ik of
Memﬁm&m

mmm&um o5 fitsﬂ

%’hmmm Gend -

' ?vﬁ“"nﬁ*}ﬁﬁﬁ f
(f W%mw ) E @

. ; 5%
Sheveng County 43 & Gaw }ismw n3e sopd -
gg_agn end #2591 taol over Hwpros Heyen Seond o b

. SR ¥igedealppian "5
mubion ove wrkRova (O NGe |

+#Producing Formation(s)

=R D o o rp o= R = s = o= oI = oM

ﬁﬂu,&m w‘le ?’&?ﬁ *eﬂﬁ - lf.-S«-:r?




. ©01/11/2001 11:28 3166974342 ANADARKD PErRULEm Q f‘ ] N é} PAGE @5
! iiHALLIBURTON° , oY ‘ rli-m RO —
JOB SUMMARY

e P SUVMARY e ORDERRO, 70000 M (.4 LZ5-0pD
FEGION Nl(]rth Aman’ca j’ﬁ Nwﬁmﬁuﬂmﬂéaiz ‘i S 4 BUA’ST&TE S \C% f? ?;V
. NBUIDJEMP & ’ EMPLOYEE NAME . PS QEPART
TION / 2‘ COM, m’r @'.5’ &% c:u ER JL' /SP‘ 147'704}
A
P> DA Ax | Byroar&s JEGEY " Fnsht (26D STH-Z5k
'ncnu% AMOU: WELL TYPE AP UMW
' Yoc = o%’m&‘sé——mcﬁ
N7 érff?"f?ﬂ’ mﬁfmpﬁi QT S Ssoutezs
PR MR /T SEC 5w 3L S Y )
_ HES EMP NAMEIEMPY/EXPOSURE HOURS) [HRS HES EMP NAME/EMPY{EXPOSURE HOURS) 'HRS| HES EMP NAMEIEMP#{EXPOSURE HOURSS JHAS| HES EMP NAME/EMPH{EXPOSURE HOURS) MRS
. Gea T it/ Sy ,E/.zﬂ&{ﬁ
Pe33 2 257
DT g1 A. i‘iév“"ﬂ"’ i_(j
PC Z5p LOp22 (. :
HES LINIT NUMBERS AT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS 1: RIT MILES HES LT NUMBERS ' RITMILES

067 /0
FIPP7 ~PRIZYL | 110

921 75¢ 70
524476 &2 o =
,[f‘;m Name — = Type: To CALLED OUT | ONLGCATION | OB STARTED | JOB COMPLETED |
Packer Type Set Al | DATE | 72480 J2fep | 12157 PEAT ]
Batiom Hola Ter. Pressure | TME | O 02 & ror O¥30 | Mo
H5s. L8 -
: i) o S ¥ i WEJ:UD‘AIA":' SR ) (o ;
TYPE AND SIZE aTry MAKE NEWRJSED | WEIGHT SIZE FROM TO MAX ALLO\A
- Fipat Collar ' Casing A 5 T e | Bagees
| _Float Shoe Liner
Guide Shoa Liner i .
Cenbralizers ThgD.P. | £f S | 27| 2% 264 %
Botiom Plug Thg/D.P. - .
Top Plug Open Hale ' SHOTSIFT,
Head Perorations 2 P
Packer Parforations ’
Other . Parforations ! .
B oy, NATERTALSS : HOURS'ON EGCATION':] [ GRERARNGHOURS::| [ TDESCRIETION DFIOB !,
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp.Flud_.____ Denmsity, __  _  Lb/Gal : =~ o o
Prop,. Type Size Lb. N 2
Prop. Typa Size Lb.
Acid Type Gal, % ﬁ"ﬁﬁ—_"
Acid Type Gal, %
Surfactant Gal. in i
NE Agent Gal. In ,_&_9.67_____
Fluid Loss Gal/lb in
GelingAgent ____ Gallb In —_
Fric. Red, Gallb In — S
Breaker. Gal/Lh In 5. FQTAL: [ TOTAL ]
Blocking Agent Galy B
Peripac Balls Oty, ORDERED
Othar
Othar TREATED
Other
Other FEET
et pda W LTI I T e T A . CEMENTIRATA., L e R T R L T e RN e
STAGE SACKS CEMENT BULK/SKS ADDITIYES ) YIELD | LBSIGA)
B0 | FpgmpA | DBuch| 5% Hdiad 7 - VAV 778
o | Poagmuen| Buc AT /T |46
Cirgulating Displacemant Prefiush: Gal - BBl Typa
Breakdown Maximum : Load&Bkdn: Gal-BBI____ = Pad:.BBI- Gal
Average Frac Gradient Treatment Gal - gB! . Disp: BBI - Gal, 222
Shut In: Instant §Min 15 Min Cement Slurr  Gal - BB 2" ya
Total Volume Gal - BBI_)
Frac Ring #1 . o o JFmcRing#2 < . " . | Frag Ring 83 - ' - 4, /|FacRing #4 -
V
THE mr-‘onmnon STATED HEREIN IS CORREGT | (05 OVRS REPRESEATAT E/SJ?‘T une

Pranr— W [~ . /
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