)

" FORM MUST
e

BE TYPED SIDE ONE
STATE CORPCORATION COMMISSION OfF KANSAS . -AP1 NO. 15- 189-220680000 i f—]AI:) -.‘ /\ l
OIL & GAS COMSERVATION DIVISION AV TA/ T Ve
WELL COMPLETION FORM - County Stevens
ACO-1 WELL HISTORY ) E
DESCRIPTION OF WELL AND LEASE - SE- NW-_NHW_Sec. _27 Tup. _34S__ Rge. _37__ X_W
Operator: License # 5208 1250 Feet from S(::kcircle one) Line of Section
Name: Mobil -0il Corporation 1250 Feet from EZ:)(circle ohe) Line of Section
Address P.0. Box 2173 Footages Calculated fram Nearest Outside Section 00; er: o
NE, SE, or SW (circle one) sig@ wNEEA
2319 North Kansas Avenue ‘
Lease Name _ Knier #1 Unit 'Q\ﬁ n?\P~
City/State/2ip Liberal, KS 67905-2173 5p\%
) ) Field Name Hugoton P‘“ -1 '\9\%0
Purchaser: Spot Market
Producing Formation __ Chase %\&G
Operator Contact Person: _ Sharon Cook T \\!\‘D‘
Elevation: Ground ___ 3130 KB 3RO
Phone (_316 ) 626-1142 cﬁﬁﬁab‘“qkﬂ\“‘
Total Depth 3019 PBTD ‘P94
Contractor: Name: Norseman Drilling Inc.
Amount of Surface Pipe Set and Cemented at 712 Feet
License: 3779 - .
Multiple Stage Cementing Collar Used? Yes _ No
Wellsite Geologists. L. J. Reimer
If yes, show depth set NA Feet
Designate Type of Completion )
_X___ New Well Re-Entry Workover If Alternate II completion, cement circulated from NA
0il SWD SIoW Temp. Abd. " feet depth to NA w/ NA sX cmt,
“X__ Gas ENHR s1aW
bry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan 162/%;'/ /L1;z’faﬁ¢ tﬁVZL_
: (Data must be collected from the Reserve Pit)
If Workover:
Operator: ' Chloride content __ 9,700.. ppm Fluid volume __ 350 bbls
Well Name: ﬁeuatering method used __ Waste Minimization Mud System
Comp. Date 0ld Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. _____ Conv. to Inj/SWD
Plug Back T PBID Operator Name _ Mobil 0il Corporation
Commingled Docket No.
Dual Completion bocket No. Lease Name C. W. Creamer #1 SWDW_ License No. __ 5208
Other (SWD or Inj?) Docket No.
_NE Quarter Sec._ 23 Twp.__ 34__ S °Rng.__37. E@
__ 5-18-9% _ 5-21-96 6-24-96
Spud Date bate Reached TD Completion Date County Stevens, . Docket No. D-19,411

12 months if
months).
MUST BE ATTACHED.

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.

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

Submit CP-4 form with all plugged wells.

ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

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

Signature -

Title

Subscribed and sworn to before me this

19 96
Notary Public

Date Commission Expires
6-156.kce

___Regulatory Assistant

Cﬁzb. Sharon A. Cook__| K.C.C. OFFICE USE ONLY
F Letter of Confidentiality Attached
Date __B-6-96 c Wireline Log Received
c Geologist Report Received
__6th_ day of __ August .
. Distribution
% KCC SWD/Rep NGPA
U B (ﬁ%@/& KGS Plug Other
7 o “/_ ~ ﬁ 5 (specify)
August 30, 1999 .
N

NOTARY PUBLIC - Stale of Kansas
A DANA S.
. Wy Appl. Exp.

)59

Form ACO-1 ¢7-91)



SIDE THO R -
.
Operator Name __ Mobil Oil Corporation Lease Name __Knier #1 Unit Well # ___ 3
[] East County Stevens

Sec. _27 __ Twp. _345_Rge. __37_ m
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.

X
prill Stem Tests Taken E] Yes LJ No ] Log Formation (Top), Depth and Datums [] Sample
(Attach Additional Sheets.)
D I-_KJ Name Top Datum
Samples Sent to Geological Survey” Yes No
X
Cores Taken .on E] Yes LJ No
: ‘X
Electric Log Run . LJ Yes LJ No

(Submit Copy.)

List All E.Logs Run:

NO LOGS RUN
CASING RECORD X
u New D Used
Report all strings set-conductor, surface, intermediate, producticn, etc.
-|Purpose of string - -SiﬁE'Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface Casing 12.250 B.625 24# 72 Class C 250 50250 C/poz
Class C 150 50:50 C/poz—]
Production Casing 7.875 5.500 14# 3009 Class C 140 3% D79
Class C 75 2% B28
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom| TYype 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) bepth
" T
1 SPF | 2734-2749 | Acid: 1,000 gals 7.5% HCL } | ! |
T |
2785-2800 Fracd: 28,000 gals 20# Crosslink gel |
2842-2857 128,140 Lbs 12720 Brady Sand
TUBING RECORD size Set At “packer At | Liner Run . ' ™
Yes No
Date of First, Resumed Production, SWD or Inj.| Producing Methodﬂﬁ ] [] 0
6-14-96 Flowing Pumping Gas Lift Other (Explain}
Estimated Production oil Bbls. Gas Mcf Water Bbls. Gas-Qil Ratio Gravity
Per 24 Hours 135 : .
Disposition of Gas: METHOD OF COMPLETION " Production Interval
X X
O Vented O Sold 0 Used on Lease O Open Hole O Perf. O Dually Comp. a Commingled 2734

(1f vented, submit ACO-18.)

[] Other (Specify) _ ) 2857
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"-v’:f .
@EMENTING‘SERVICE REPORT y : Schlumberger ‘G REATMENT NUMBER {5 - DATE 3
. Dowell A T T 6);;1_6 E o K7L
B5Mo6.A ; PRINTED IN USA. , 33 lis cj\_T UKS
WELL NAME ANG NO. LOCATION (LEGAL) RIG NAME: #+
#= ‘ Z Alorse me n 2
n.er / 3 S, 27-395- 37w WELL DATA: BOTTOM TOP
FIELD-PCOL _}_ FORMATION™ . BiTsize /7] “1) [cscitiner sze | 5 2%
HVC,’ 6le ~ S&//"?ZC& TOTAL DEPTH WEIGHT a4
COUNTYIPARISH STATE : API. NG T roT O GABLE | FOOTAGE 77 ] ~I N1 7
Steveas Lo, aNAS MUD TYFE GRADE UMD i L
0 oEE e [SRD
NAME ' MUD DENSITY | IETI TOTAL
AND MUD VISG. Disp. Capaclly  |[f5 7 0 ‘ |
NOTE: Include Footage From Ground Level To Head In Disp. Capacity
ADDRESS 5 | TYPE _TvPe— |
2P CODE i« [DEPTH L 70 2 [cepmH ~—
SPECIAL INSTRUCTIGNS w |TvrE ] : c‘% TYPE TS
Setely, CCiment Sl Faro <Cosng ||o e /4 pePTH ~
G5 ~frecte 19, , CoSTone r { Head & Plugs [[{] TBG ODP. o SQUEEZE JOB
O Double SE, 3 ﬁ?&!
' Single O WEIGHT B DEPTH ™~ _
_ _ L O Swage O GRADE \ TAL PIPE: SIZE N\, DEPTH
IS CASING/TUBING SECURED? _ETYES O NO ‘ - D Knochoft  |[DTHREAD N\ TUBING VOLUME N Bbls
LIFT PRESSURE PSI CASING WEI%T“ % %%R'.TAPF AREA frop OR @W||O NEW. O USED\ . [CASING VOL.BELOWTOOL .  Bbis
PRESSURE, LIMIT PSI[BUMPPLLGTO /PO psr||BOT OR OW ||DEPTH N\, [ToTa . N, Bils
roTatE A/ /.4 APM [ RECIPROCATE 4, /.4 FT | No. of Centratizers [ ANNUAL vOLUME el
JOB SGREDULED FOR ARFIVE ON LOCATION LEFT LOGATION :
TIVE PRESSURE FJSFL‘ES"EB,_ TIMEfH [SAP pawed™ /90 |me23 70 oare 550 e S FO . pated /f' L
" 000t 02100 | ORier. | CASING [iroment| owm | MRS | BNER | oERERy SERVIGE LOG DETAIL ‘
QIS . | PRENOB SAFETY MEETING 2 ressvirt TesT 090D PST
O(“(’] 30 | 4o | S VAS|E Y ISt cT Ha O Ahesd o
; - ;. 3 N i
0 1Y (120 |F5 7DS 6 M TR TG Y Lol Cant m«:\\!‘_‘f >
5 — Load \J
0435 (90 33 PoflS £ imaT WYL |57 Tea) Carr oY et _ )
Q449 220 G 1S L Koar 1126 | Shitdson = Nrop Pl cc'@“ 006
- . . ~ " ~ g
43 20 426 v 16 Y Hao 2. |SHeot D sni W Qb
QUL 310 30 6.4 0 (€0 | Pres. CheeK B RS
: ]
Y 2100 331/.% o sl |Lower Koty \,.\“ 3
244 =) Y3 |7 P 20 B [Bump Plog -Shit s mmmwma\’\'*
. ! i
Z2 bhls. coact Ket = /75 SZs
r/‘ ’ :’- ~ A
[ S V.
14 b
REMARKS T
v
SYSTEM NOOF | R | . COMPOSITION OF CEMENTING SYSTEMS SLURRY MIXED
1 150 [ /.87 5’0/519 c/Pé.z WAADOFEY EE S+ 54 /)f/r/ + 7% B 9 | &Y 0 [12.%
- .
/SO 732 35/50 C/Pe=+ 7.5 %, 51 + 75 2% DY 53 V<
a
5
6. -
BREAXDQWN FLUID TYPE VOLUME DENSITY | PRESSURE - MAX. ©OMING
" O HESITATION-5Q, O RUNNING SO. | CIRCULATION LOST | O YES 22f NO | Cement:Girculated To"STel, -‘ﬂ' YES. O ND Ara 3 [Bbs/
BREAI'_(DOWN \"PS\I[ FINAL PSI | DISPLACEMENT VOL. L/c;l N T‘\SIF_;E OoL. O STORAGE O BRINE WATER
Washed Thru Perfs O YES °NQ [TO FT. | MEASURED DISPLAGEMENT S O WIRELINE |WELL 8 GAS D INJECTION B wiLDeAT
PEAFORATIONS \ CUSTOMER REPRESENTATIVE Tos 'SUPERVISOR
TO O .. ;
TO To - RUSS( I Wor ’&\/ - Sﬁj}’ grer /Q‘g,(';?zu(ﬂ'

/s
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EMENI ING SERVICE HEPOHT o i § Schlumberger § TREATMENT NUMBER DATE,
AR & ' ’ : " Dowell * + (53'7’0 5 . qlo
"- ) : AGE Ds DISTHI
¥ oeHosA.  PRINTED 1N USA 3 e {.,‘.- OWELL SCHLUMBERGER INCORPOHATED ? . %L\(SSQF). KS
WELL NAME AND NO.” B | LOCATION (LEGAL) v [[FIG NAWE: 3 -
:H 2 1337 NoRSe.MNo DRIE. } & 9~
Knlier. I SEC. QM —'5 SN LQ WELL DATA: BOTTCOM TOP
FIELD-POOL . O FORMATION BT sizE | VK, T T csaiLiner Size SYEN] '. - 2
HL\ EoTon CHnse _ TOTAL DEPTH 3} §| WEIGHT 42 ! R -
COUNTY/PARIGH STATE . [APLNO. JROTCIGABLE _*| FOOTAGE 3009 7 4 -
- - — =t . f\ — N o B '. .
STE.L)Q\O'S N K. MUD TYPE GRADE 155 20 [T TTH TN 'L )
» i BHST TV ! T
Mol D Core. B BT TR, . | ] R4 AR S
. ,.:‘_I AME MUD DENSITY Shoe J%?N‘le[t_;] TR TOTAL
e 'ANDW T * | MuD vISC, Disp. Capacity _ 7;5 |
' NOTE: Include Foolags From Ground Level To Head In Disp. Capaclty
ADDRESS 5 [TYPE hp- Sé X iR, e —
, ZIF CODE L |DEPTH 290 2 [oepTH - L
*  SPEGIAL INSTRUGTIONS i : w |TYPE SoaT. NaSe, | §|vee—1"
& | :
20l Ly CemenT 5/ Lok STR: I\l & AS H‘-.Z. & |DEPTH S003 DEPH - .

_ . Head &.Plugs ][0 TBG O D.P. SCUEEZE JOB
CUSTOMERS LOSTRAT DS O Double Size . g'  TYPE R
N "1 Singte 0O WEIGHT |~ | peptH o vt

. O Swage O GRADE .~ TAIL PIPE: SIZE _DEPTH: .

' ISCASING/TUBING SECURED? O YES O NO O Knockett || O THREAD” TUBING VOLUME _~" o t- L mdls
LIFT PRESSURE RET "Ps CASING WE'%FAT& Sng)HFACE AREA i ToP R OW[|D NEW/ O USED: CASING:VOLrBELOW TOOL ) Bbls
PRESSURE LIMIT Psi[aumPPugTO OO Ps| || BOT OR OW ‘|| DERTH TQrAL - Bhls ”
ROTATE RPM | RECIPROCATE FT | No. of Centrallzers | ANNUAL YOLUME Bbls

' VOLUME JOB SCHEDULED FOR ARRIVE ON LOCATION LEFT LOCATION g
TIME PAESSURE PUMPED cov || TIME: DATE: TMERNTpO  PATES 3-F(e TJME*’ 4 } Ry Xy ,DAJE ;//2 (0
y © o0t to2aon | ORSe, | CASNG [norewent| com | 'NARE. | AP | oEReRY _ _ seAvIcE (3G DETAIL ‘
k‘i’k . ' , 1. PRE~JOB SAFETY MEETING .
ALY 12380 — [ WOl BB Press Ve Liwes
. . 1 N 1.1
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REMARKS -
S{SIEM el R 7 COMPOSITION OF CEMENTING SYSTEMS Ry MR

1 MO [ 20D [C4 3% ™9+ Dby Ty Blsk D 39 by Wwe oo

2 . :

s A5 | 137 bt o Bar+ alp siy . blo D60t - 3% Dl V&2 R

4. '

= Vi N
A 6. ‘ "
“BHEAKDOWN FLUID TYPE VOLUME )  DENSITY | PRESSURE Max. S5y M (p0y ‘

O HESITATION SQ. O RUNNING SQ. | CIRGULATION LOST . O YES M NO |Cement Circulated To-Surt.  E1'YES “§i NO Bgs/
"BREAKDOWN PSI| FINAL _~"P5I'| DISPLAGEMENT VOL. T % 0 sty oo ) STORAGE O BRINE WATER _
Washed Thw Perfs O YES 0 NO[TO_~" FT. | MEASURED DISPLACEMENT T O] WIRELINE w%f.’nr A8GAS D) INJECTION O WILDCAT
PERFORATIONS / B CUSTOMEH-m-.-..S%TWE . ] DS SUPERVISOR
' TO TO . . -y . . .
0 - 10 - b&u NS Ruessecl L /Q(k\u\ \\\{\K(\-,-\n;__
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