FORM MUST BE. TYPED

STATE CORPORATION CCMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL CCMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # 4549

ORIGINAL

189-22237 ~O0 9O
g ﬁed ‘i-..-Zi 97

Rge.__38_ _.x_u

API NO; 15-

County STEVENS

_ - C__-_SW Sec. 17 _ Twp. _34

1320 Feet from X&) (circle one) Line of Secticn

Name: ___ ANADARKO PETROIEUM CCRPORATION

1320 Feet from XfD(circle one) Line of Section

Address _P. 0. BOX 351

City/State/Zip _LIBERAL, XANSAS $7903-0351
Purchaser: _NONF

Operator Contact Person: RAVID M. KAPPLE

Phone (_316_) £24-6293

Contractor: Name: ____ DUKE DRIILING

License: Re22

Wellsite Geologist:

Designate Type of Completion

— X New Well ____Re-Entry Workover
0il SWD SIOW Temp. Abd.
Gas ENHR SI1GW
X Dry Oother (Core, WSW, Expl., Cathedic, etc)

1f Horkover:

Footages Calculated from Nearest Outside Sectionh Corner:
NE, SE, NW or (circle one)

Lease Name ___LOVE “B" Well # 1

Field Name FETERITA

Producing Formation ___NONE

Elevation: Ground 2262.8 KB

Total Depth 6576 PBTD 0

Amount of Surface Pipe Set and Cemented at 1747 Feet
Multiple Stage Cementing Collar Used? Yes X No
If yes, show depth set Feet

If Alternate 1I completion, cement circulated from

feet depth to w/ sx cmt. -
Drilling Fluid Management Plan ﬁ "'/"7&" (/Q.
(bata must be collected from the Res rv‘g Pit)

(4] _Sp(j I/lé- -/72./' /WL/’)’ Z.e_ﬁ‘er

Operator: Chloride content _IQDD__ppm Fluid volume __700  bbls
Well Name: Dewatering method used _D.RX_,_BACKELLL_&_RESI_QRE_LQB&I_LDN.._
Comp. Date old Total Depth Location of fluid disposal if hauled offsite: I :
—— — Deepening Re-perf. Conv. to Inj/SWD /0—22 "Q? !
— Plug Back PBTD Operator Name
____ commingled Docket No. ‘-’ P
— Dual Completion Docket No. Lease Name License No.___— . -
_____Other (SWD or Inj?) Docket No. oo
Quarter Sec. Twp. S Rng...—-* E/W
9-11-97 Q-21-97 PRA 9-21-97 ' e '
Spud Date Date Reached TD Completion Date County Docket No r-;
INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market

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

months).
MUST BE ATTACHED.

within 120 days of the spud date,
Information con 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
One copy of all wireline logs and geologist well report shall be attached with this form.
Submit CP-4 form with all plugged wells.

recompletion, workover or conversion of a well.

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

All reguirements 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.

Sighature

K.C.C. OFFICE USE ONLY

L. MARC HARVE ~
Title___ DRIIIING TECHNICAL ASSISTANT

F Letter of Confidentjality Attached
Date a_@_&-— ".2 7 C Wireline Log Received .

C ___  Geologist Report Received

Subscribed and sworn to before me this o?/bs%day of &}é da):)

997

Notary Public

Distribution

'_.‘é(cc

b/;/&ﬂa?a A \}?MG“

Date Commission Expires

SWD/Rep . NGPA
— KGS — Plug Other
(Specify)

i ‘oir

FREDA L. HINZ
ik N otary Public - Stato of Kansas
JO~fi-?7

Form ACO-1 (7-91)
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siEmwg ATy T
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N R R oo '
Operator Name__ANADARKD PETROLFUM CORPORATION  Lease Name LOVE ngit Welb # 1
0O East County STEVENS

Sec. 17 Twp. _34_ Rge. _3B_
K Uest

INSTRUCTICNS:  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 X Log Formatien (Top), Depth and Datums 0O sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey B Yes [J No CHASE . 2634
COUNCIL GROVE ' 3026
Cores Taken O Yes K No WABAUNSEE 3418
TOPEKA 3690
Electric Log Run K Yes O No HEEBNER 4254
(Submit Copy.) TORONTO ! 4280
LANSING 4392
List ALl E.Logs Run: DIL, CNL-LDT, ML, SONIC. MARMATON 5060
CHEROKEE 5342
MORRCHW 5896
L. MORROW 6360
CHESTER 6400
STE. GENEVIEVE 6518

CASING RECORD
K New O Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole $ize Casing Weight Setting Type of # Sacks Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives

. P+ MIDCON 2/ 3%cc, 174¥sK FLC/

SURFACE 12-1744 8-5/8" 23.0 1767 P+ 325/100 2UCC, 1/4#SK FLC.

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottom Type of Cement #5acks 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
TUBING RECCRD size Set At Packer At Liner Run " . R
Cl-Yes - @ ..No.» . .. .

Date of First, Resumed Production, SWD or Inj. Produciﬁ‘guﬂe‘tﬁod T .
[0 Floewing [J Pumping O Gas Lift [0 Other (Explain)

Estimated Production ojl Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours /|/..,4 !

Disposition of Gas: METHOD OF COMPLETION Preduction Interval

O vented [ Sold [J Used on Lease O Open Hole [J Perf. [J Dually Comp. [ Commingled

(If vented, submit ACD-18.)
[0 other (Specify) DRA
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Y. §AALLIBURTON’

TICKET #

* TICKET DATE
Y JOB SUMMARY 125 B1753 Q-12- 971
REGION - NWAICOUNTRY ' BDA 7 STATE COUNTY
North America Mn CoNTINEST  USA KS| S7eyens
WMEL 1D/ EMP & EMPLOYEE NAME o P51 DEPARTMENT _
LT oo G2on¥ —son Mienoias (emeaT 50!
TOCATION . COMPANY . CUSTOMER REP 7 PHONE ‘ )
Libgcen Ke Amapaes Yeriéur o
TICKET AMCUNT WELL TYPE OZ : NEENE
WELL LOGATION CEPARTNENT JOB PURPOSE CODE
8. Feteeim éﬁk}ﬂ&ﬂ‘ 5001 o /le)
(EASE /WELL A SEC7TWP /RN - .
love B} 17-34 - 38L)
HES EMP NAME/EMPRAEXPOSURE HOURS) tHRS| HES EMP NAME/EMPHIEXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/{EXPOSURE HOURS) 'HAS| HES EMP NAME/EMP#/I(EXPOSURE HOURS) |HRS
MELIAN Fox Sogg®
o My G205¢ ANIANIR]A
STAN TEi B2y 4517 URJTOTNAL
Jdeee FaostT G 9775
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS R/T MILES
Hro04S <0
1447 -85480 S0
50404 - L& lO L
£227. - 76492 2L :
N Type:
o e — Ay To CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE | F-12-97 q-r-a7 -1 -7 9-iz-a7
Bottomn Hole Temp. Pressure TIME
Misc. Data Total Depth M 1155 140 /’% /550
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTy MAKE NEW/MJSED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar {,) : Casing MNEL) 23% | «.625] KR 172
Float Shoe 5., . .n ASH HOLILD Linar
Guide Shoe P meli.ta | o Liner
Centralizers Sz e 1| <} 4 Tbg/D.P.
Botton Plug \ Thg/D.P,
Top Plug ipee. | | Y Open Hole SHOTS/FT.
Head _J Partorations
Raekes( =y elIT BSET | / Perforations
other Lu=p- A | { Perforations
MATERIALS HOURS ON LLOCATION QPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal o~ -
Prcp. Type Size Lb. >l =
Prop. Type Size Lb. ‘ - .
Acid Typa Gal. % -3
Acid Type Gal, % o S
Surfactant Gal. In Ny L3y
NE Agent Gal. In 2 L “',{
Fluid Loss Gal/Lh In A
Gelling Agent Gal/Lb In r - -
Fric. Red. GallLb In i
Breaker, Gal/Lh In TOTAL TOTAL S
Blocking Agent GaliLb HYDRAULIC HORSEPOWER .
Perfpac Balls Qty. ORDERED Avail, Osed
Qther AVERAGE RATES IN BPM
Other TREATED Disp. Overall
Other CEMENT LEFT IN PIPE X
Other FEET 45.13 Reason SHOE JoJT
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD ) LBS/GAL
LEean | 52 Mitoow P+|  Bealk| 8% £¢ "4 Frocels 2.zz2| 0./
i | son [fBem + Bepil 2% ¢ Y RELE L3z | i14Y
Circulating Displacement Preflush: Gal - 88l Type
Breakdown Maximum Load & Bkdn: Gal - BB Pad:BBI-Gal __
Average Frac Gradient Treatment Gal - BBI Disp: BB!-Gal __ 2/}
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal - BBIZF R 23 S
Total Volume Gal - BBI
Frac Ring #1 _[Frac Ring #2 | Frac Ring #3 [Frac Ring #4
CLISTOMER'S REPRESENTATIVE S!IGNATURE
THE INFORMATION STATED HEREIN IS CORRECT i RAZLOL)




IHALLIBURTON ) [TICKET # TICKET DATE
|y =¥ , JOB LOG o . 231753 G-12-99
-5 REGION . NWA/COUNTRY BDA/STATE COUNTY
' North America MDD CONTINESY Ush oKE KS STRUBS
MBU ID J EMP # EMPLOYEE NAME==-. PSL DEPARTMENT
_LT010) Bzoay i Jison) MigHoas CemEnT Sool
LOCATION . MPAN N CUSTOMER REP / PHGONE B
£ beaar KS AvnDatts Hetizn 511
TICKET AMOUNT WELL TYPE . APLIUWI 8
o
WELL LOCATION CEPARTMENT JCB PURPOSE CODE
S FEZRITA Cemenst  Saol D
LEASE / WELL # SEC/ TWP 7 ANG .
HES EMP NAME/EMP#I{EXPOSUARE HOURS) IHAS] HES EMP NAME/EMP#{EXPQSURE HOURS) }HRS HES EMP N MPAHEXPGSURE HOURS) IHAS! HES EMP NAME/EMP#/{EXPOSURE HOURS) HRS
Aol Aretoing ¢ 2053 -
LTGAAL Broe [ o4ZI \ A RR I Y™
JEFF FrosT £91185
TAN TELF# HergD
charTno. | e | TRATE | HOLIMME (B ERESR- (oM JOB DESCRIPTION / REMARKS
WSS ' CALED o1
oD : oA _tocATion
243 Hook «p To :Q:Ijj‘o Cilr et ATE

7752159 | 723 94&%@%&&5&35 SKS_10c0d Paamin s
At de FPoc=\E "/I./?é:‘cl

/527 | (515 22.5 | W Ao | Card LA, CEmendT ~ /00 5K PREM I 2us
2% CC GHgeocm E - /5/‘2@2&;'4[

SHUT Dol - DBy P2 lel
1Sz 54 | 1o/ w2l Pump DI‘SPMMMEH‘I’ -H; 0

Bes| Z | o8k | f 0l o0 Dowoal LAst o BBLS
7 >3 LS [AODED RAE] HELD

‘ 20 BRLS OF CEmEN] T P27

3S5LS
\:"’ r;‘;:
R0E ot SN
M/ﬁr/ﬂuﬂs; oY, TELFORD _F2d<T




[TICKET #

=

®
HALLIBURTON TICKET DATE
v JOB SUMMARY szs5. ZEMEQS  16-22-G7
AEGION ] NWA/COUNTRY BDA/ STATE N GOUNTY
North America !/L Sj:‘_é Ty 'S
MBU ID/EMP # EMPLOYEE NAME il PSL DEPARTMENT hiid
I~a'0]|
LOCATION / MER REP / PHONE
SReak {20 /o
TICKET AMOUNT L WELL"TYPE““ eI T e AP1{ UWI #
) . '
WELL LOCATION - DEPARTWENT ? JOB PURPOSE COD)! :Zi
/
ss.rwr—:u_é ; = fﬁ-, %;ff,é_ s-ec; r?g :ﬁm” 2 / ‘5 ﬁ’
LEA P/ RNG L L A
R wp o/ U
(21 Aoue Ly _wiyS .
HES EMP NAME/EMPH/(EXPOSURE HOURS) 1HRS| HES EMP NAMEEMPA/EXPOSURE HOURS) IHRS| HES EMP NAME/EMPHAEXPOSURE HOURS) IHRS] HES EMP NAMEEMP{EXPOSURE HOURS) IHRS
VAYAPY) U | S el tnue  HIHRIT
ADICIN A
f:‘/? ’:/1 ’ -/'!.v‘u\//l;, nu:?fu"\ U U \\ ’-\ .
7w s = 5 [ ry
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS i AT MILES HES UNIT NUMBERS R/T MILES
£ o Fi Wik T AT AN
I R CHl K =T R - v
Fod wnirnain
T = %y
Form Name Type: -
Form Thickness From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE q._ 2.4 & 72 G257 v
Bottom Hole Temp. Pressure TIME ’ - -~ o Cr v
Misc. Data Total Depth 220351 of ) FARSEN PXIOa
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing ST S f -~
Float Shoa Liner LT
Guide Shos Liner
Centralizers Thg/D.P.
Boitom Plug Tha/D.P.
Top Plug Open Hole SHOTS/FT.
Head Perforations
Packer Perforations
Other Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density - Lb/Gal DATE HOURS DATE HOURS ;Y == i /
Disp. Fluid Density Lb/Gal Pef g DY AS s
Prop. Type Size Lb. Pl i
Prop. Type Size Lb. .
Acid Type Gal. % _
Acid Type Gal, % R
Surfactant Gal. In NI
NE Agent Gal, In ML .
Fluid Loss Gal/Lb in - il
Gelling Agent GalfLb In, - -
Fric. Red. Gal/Lb In AR
Breaker. Gal/Lb In TOTAL " TOTAL St
Blocking Agent Gal/Lb YDRA H EPOWE ] NI
Perfpac Balls Qty. ORDERED Avall. Used . T
her g —
Ot AVERAGE RATES IN BPM o
gm‘” TREATED Disp, +-Overall
er ~/" CEMENT LEFT INBPE ] Tl
Other FEET /? f <2 r,“ F TReason N /:(1}”{( -
CEMENT DATI\ £ i o .
STAGE| SACKS CEMENT, BULK/SKS ADDITIVES ) YIELD | LBS/GAL
Bl VA TS N N A vl e
LS CR e I S| IS Ve S -'-r"ﬂ = DL i
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximurn Load&Bkdn: Gal-BBI_____ Pad:BBI- Gal
Average Frac Gradient Treatment Gal-BBI________ Disp: BBl - Gal
Shut In: Instant 5 Min 15 Min Cement Slurr Gal - BBl
Total Volume Gal - BBI
Frac Ring #1 | Frac Ring #2 ] Frac Ring #3 | Frac Ring #4
CUSTGMER'S REPRESENTATIVE SIGNATURE?
THE INFORMATION STATED HEREIN IS CORRECT .,, {s j - f; :""';Lﬁ gt J
v r"' ..—‘\., oA T \,e( D
i

/
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S . .
it TICKET # . TICKET DATE,
- HrALLI BURTON™ KETE s 2 p o

R D Iy, : JOB LOG 42305 R
REGION NWAICOUNTAY BDA/STATE
North America )
MBU 1D/ EMP 7 Fa EMPLOYEE NAME ; e PSLDEFARTNENT
- T 4 i3 - ety
- £y .wnr’w o mapd g 7 Ae s g F v ade LRSI
LOCATION Z Y ? CDMPA?’( s badi ) e CUSTOMER FEP TRHONE
Si¥s 4 d . W edn (b g Com J!"-'r Faorgs o AN .
TICKET AMOUNT e WELLTYPE"™ =¥~ ™ . e [ APTUW &
. ¥ 3 .
."WELLLOCATION _ - —_—— DEPAHTMENT o JOB PURPOSE con;,-‘ -z
Eley P e iy o {3 ’{I
S St T ot ed A Ei J P 17}.4 1nd 5 ; X ¢ -
[EASE/WELL Bei” — ~ d =7 WP & SECITWPIHNG 2045 e
~i 3 N " e Zan fader iy aEa i
C X e - R g & .-.,f & £y .
HRs| HES EK«P'NAME;EMPW{EXPOSUﬁE HOURS) 'HAS| HES EMP NAME/EMPH(EXPOSURE HOURS

HES EMP NAME/EMP#/EXPOSURE HOURS)

A
UNTTTVA

L oy . Jf
. RATE | VOLUME [PUMPS|- PRESS. (psf) - OB RESERIDTIAN S T SRR
(CHARTNO. | TIME- | {gpy) .| (BBLIGAL [T | C | Tog [ -Cog |- om - imoporon . JOB DESCRIPTION/REMARKS - '
-Co’»"éD) o Lihne. (nll.cci
fee0 §<2~ Zame, | ﬁ
DD 7 e ony é_

AT 5130 FTT?'I (@R

M35 8 i H al )t ; S
MO / Sle A0 HJTGWA&\ §
4 D‘f _J' /O
GsMin /| OO0
EHIVAE S
IMIZ SALA .
YRS , _#; 5 UP . ‘
’.35:‘3;_%' A : : M‘E:ax!

ASizl 71 /O Carme
nsig /| 1S5.° 5"5} O " )
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