[ 3

Designate Type of Completion

X New Well ____ Re-Entry Workover
0il SWD SIOW Temp. Abd.
X Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover:

Operator:

Hell Name:

Comp. Date 0ld Total Depth

Deepening —____Re-perf. Conv. to Inj/sWp

b FORM MJ‘ST BE TYPED . 0 R i G , NAL SIDE ONE
o STATE CORPURATION COMMISSION OF KANSAS ™ API NO. 15- 189-22252 0 O -0 O
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County STEVENS
ACO-1 WELL HISTORY —F
- DESCRIPTION OF WELL AND LEASE _SE -_SFE - NW - SWd Sec. 29 Twp. 34  Rge.__38 X W
Operator: License # 4049 1550 Feet from X{8) (circle one) Line of Section
Name: ___ ANADARKO PETROLEUM CORPORATION 1250 Feet from X(B (circle one) Line of Section
Address _P. 0O, BOX 351 Footages Calculated from Nearest Outside Section Corner:
NE, SE, NW or @(cu‘cle one)
Lease Name _ HOFFMAN "gW Well # 2H
City/State/Zip _ LIBERAL, KANSAS 67905-0351
Field Name __ HUGOTON
Purchaser:_ANADARKOQ ENFRGY SFRVICES
Producing Formation _CHASE
Operator Contact Person: __DAVID W. KAPPLE
Elevation: Ground 3305.3 XB
Phone (_314.) £24-6253
Total Depth 3130 PBTD 3073
Cantractor: Name: ______ NORSFMAN DRIII TNG
Amount of Surface Pipe Set and Cemented at 530 Feet
License: 3779
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist:
1f yes, shoW depth set Feet

If Alternate II completion, cement circulated from

feet depth to sx cmt.

Drilling Fluid Management Planlﬂ( A4 - 5&4’5’ MG
eservé’ Pit)

(Data must be collected from t

Chloride content __115300  ppm Fluid volume __400  bbls

Dewatering method used

Location of fluid disposal if hauled offsite;

—n Plug Back PBTD Operator Name
__ Commingled Docket No.
— . Dual Completion bocket No. Lease Name License No.
_____ Other (SWD or Inj?) Docket No.
Quarter Sec TWp S Rng E/W
10-14-97 10-17-97 11-11-97
Spud Date Date Reached TD Completion Date County Docket No
INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commission,” 130 §. Market

- Rocm 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).

MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

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

recompletion, workover or ccnversion of a wWell,

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

All requirements of the statutes, rules and regulations promulgated 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

one s A Dot
1gnature.

T Date /"/5"”

F Le;xer‘ of Ccﬁﬁ@é@ﬁ'ﬂi}y Attached

L. MARC HARVEY
Titl

day of QZLVLLCW

gt p,gd%ecewed FRAEEERTE Lo 4]
Geo glst Report Received

Subz ibed and sWorn to before me this /'?

O%/?L‘zoﬁ %U@c’%

Notary Public

T e g,

/ Rep __NGPA
—  KGS

- B rrary

Other
CaNc,rq\f;‘Tiﬂh. WIS E?épec:fy)

- a laagas

Date Comission Expires

7, & " i F“FDA . ﬁ‘"g M7

e ey
LGRS Notary Peblic « Siat of Kansas
£ BN AL, Baplics 5

54529

Form ACO-1 (7-91)




Operator Name  ANADARK(Q PETROJFUM CORPORATION ~ Lease Name
O

Sec. 29 Twp. 34 _ Rge. _38_

INSTRUCTIONS:
interval tested,

=

SIDE TWO j}lmi’a%?}i@ -
HOFEMAN HRU Well # - 2H
East County STEVENS
Hest
Detail all cores. Report all drill stem tests giving

Show impeortant tops and base of formations penetrated.
time tcol open and closed,

flowing and shut-in pressures,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test.

whether shut-in pressure reached static

level,
Attach extra sheet

if more space is needed. Attach copy of log.
Drill Stem Tests Taken O Yes XK No [ Log Formation (Top), Depth and Datums O sample
{Attach Additional Sheets.)
Name Top Datum
Semples Sent to Geological Survey [ Yes [ No GLORIETTA 1300-1468
B/CIMARRON ANHY. 1828
Cores Taken O Yes K No HERINGTON 2709.
KRIDER 2715
Electric Log Run Bd Yes [0 WNo WINFIELD 2812
(Submit Copy.) TOWANDA 2859
FT. RILEY 2921
List ALl E.Logs Run: CBL-CCL-GR. FLORENCE 2978
WREFORD 3009
CASING RECORD
K New O used

Report all strings set-conductor, surface, intermediate, production, etc.

Plug Back TD
Plug Off Zon

Protect Casing

Purpase 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
’ P+ MIDCON 2/ 3%cC, Y#sK FLC/
SURFACE 12-174n 8-5/8n 23.0 630 P+ 907100 2%CC, Y%#SK FLC.
P+ MIDCON 2/ 2#CC, Y#HSK FLC/
PROGDUCTION 8-3/4" 5-1/2" 15.5 3130 P+, 180/130 2#CC, #sK FLC.
ADDITIONAL CEMENTIMNG/SQUEEZE RECORD
Purpose: Depth
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
Perforate

e

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
1/1.5¢! 2718-2730, 2750-2775.5, 2814-2R833, 2866-2902 ACID: 750 GAL 7% FeHCl 2921-2951
2921-2951. ACID: 3000 GAL 7% FeHCL. 2715-2951 (OA
FRAC: 82450 GAL FMD GEL & 2680004 12/20 Sb|2715-2951 (OA)
TUBING IiECORD Size Set At Packer At Liner Run
OYes B No
Date of First, Resumed Production, SWD or Inj. | Producing Methed i i .
11-13-97 B Flowing [0 Pumping [0 Gas Lift [0 Other {(Explain)
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 255 0
Disposition of Gas: METHOD OF COMPLETION Production Interval
[ vented [d Sold [J Used on Lease [ open Hole B Perf. [ Dually Comp. [ commingled

(1f vented, submit ACO-18.)

[ other (Specify)




JOB SUMMARY 2304

-TICKET #

23 79:7

TICKET DATE

/D= M- C’fl

[+ 3]

NWA/COUNTRY

BDA f STATE

bledeay

o5

- TICKETAMQUNT

47

30 i it

PSL DEPARTMENT ; il
CUSTOMER REP / PHON "

APLSUWI #

; WELLLOCATIO o TMENT JOB PURPOSE GGDE /,5/ -~
- . gy §ECITW) 5 01/) ” {74 hSWJ")ﬂCA"J
.o P / RN s -< . .
. m' it - L CI / t:’) !\'{ f [ g .
. HES EMP NAMEJ'EMPMI{EXPOSURE HOURS) |HRS HES EMP NAME/EMP#/EXPOSURE HOURS) IHRS| HES EMP NAME/EMPREXPOSURE HOURS) JHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS} [HAS
7 AT/ RN Y L1 AT 2, Bl TR —
. . : - - i T\ J VAL
_ HES UMIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RT MILES HES UNIT NUMBERS R/T MILES
2008 ] LR | smgd- T3 IS
S350 RIG7 LK
Form Name Type:
Form Thickness From Ts CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE jo - 15 10 - I~ [0-1¥ 7O =73
Bottom Hole Temp. Pressure TIME
Mise, Data Total Depth ! ICIG(\‘ ZARG /')/m aﬁgo
‘ - TOOLS AND.ACCESSORIES . o ‘WELL DATA _ : ) i
TYPE AND SIZE QTyY MAKE, NEW/USED | WEIGHT SIZE FROM T MAX ALLOW
L = E . - e
_ Flopt ot T Mfpid| | |2ZF Ao Casing Lo | Ko | B | AL S @ ,
Figarghse %g,m ! Liner :
Guide Shoe  fd i | / Liner
Cenlralizers ey / Tbg/D.P. o
BotlomrPIly_ fSacilo | /) I Thg/D.P. ] ] )
Top Plug / s Open Hole [7 7 | £k, /.. € ()] SHOTS/FT.
Head / / Perlorations
Packer |, ; f Perforations
Other Ay s M,ﬂf"(} Vi Vi Perforations -«
"MATERIALS # HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS /5 .
Disp. Fluid Density Lb/Gal : . 2 s
Prop. Type Size Lb.
Prop. Type Size Lb.
Acid Type Gal. Yo
Acid Type Gal. %
Surfactant Gal. In
NE Agent Gal, In
Fluid Loss Gal/Lb In
Gelling Agent Gal/Lb In
Fric. Red. Gal/Lb In
Breaker, Gal/Lb In TOTAL ' TOTAL
Blocking Agent Gal/Lb HYD LC HO WE
Perfpac Balls Qty, ORDERED Avail. Used
Qther AVERAGE RATES IN BPM
gmer TREATED Disp Overall
er - CEMENT TEFTIN PIPE"';’ ,{« e
Other FEET —-53 Reason Y ~4 4, £ il
CEMENT DATA ___RECENVFET T
STAGE| SACKS C_EMENT BULK/SKS ADDITIVEF ATE LNRE00 a7 5m ronessmeip) YIELD | LBS/GAL
G fr"li fﬁ”‘ DU‘.!"' ‘.'_<Z;‘nf’:’: I/A’-/‘:F F‘}(OI"AJ, KW {. J
s [T [ 2470, F el Fip-e 4 joon LX7] 4
ol AN L:.v:c:a;q
Circulating Displacement Preflush: Gal - BBI - Type
Breakdown Maximum Load &Bkdn: Gal-BBI___ Pad:BB!-Gal
Average Frac Gradient Treatment Gal - BB! Disp: BB! - Galﬁ
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal - BBI 7' L
Total Volume Gal - BBI
Frac Ring #1 - |FracRing#2 ' . - |FracRing #3 . “[Frac Ring #4 B
SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT - CUSTOMER'S AEPRESENTATIVE Si
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™ | 7
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JOB SUMMARY 4030.4

TICKET #

334954

TICKET DATE

Jo~) 797 °

e Notthy America

7l Gunfinent

BDA/ STAJE
Zs

C?% e

‘-‘ MEUID/EMP &

~_ EMPLOYEE AW P5L QEPARTMENT
’.(2‘63/0_/ By { 5 /%‘E,Zﬁﬂﬁ L enicn «l"'
ATION ;. /ZI,»PANY /f’ J / cusromea REP 7 PHONE
2: 96’-"*‘& X .éo e Foley N\
~ ncmsr AMOUNT . WELL TYPE APTTUWI#
.a e .~..‘
w LLDC TI_QN_ - nm NT JOB PURPQSE, CODE
: : cnen 035
LE EJ’WELLH ; ] - SEC/TWF ] RNG ;
had M . g‘.? % 245 g A
. HES EMP NAME/EMPHEXPOSURE HOURS) IHRS| HES EMP NAME/EMPYAEXPOSURE HOURS) |HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) [HRS| HES EMP NAME/EMPH/EXPOSURE HOURS) IHRS
ML('??I Fos el . H"‘?Q Wi T !
fall . £ - B K PETase g v
R ool T2AGGT A TRICIAA
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES
1064 5 &% \
SAHT - 75459 e¥
4OI7~ 3243 /3
Form Name Type: .
Form Thickness From To CALLED ?UT o_N LO_(_:ATIQ{Q JOB ST.A}RTED JOB co_MPLETED
Packer Type Set Al DATE | JO-/¢ ~F7 | da~7 3~ [ 707 97 T 7 /:; 57
Bottom Hole Temp. Pressure TIME esy 48 Y T 2oy r AN
Misc. Data Total Depth f2 72 /37 -
. ' TOOLS AND ACCESSORIES -~ - T WELL DATA T Ot Ty
TYPE AND SIZE QTY MAKE NEW/MJSED | WEIGHT SIZE FROM TO MAX ALLOW
FloatGellar 7 s, FS7A4 | | H Casing A VEEES 5 e £75 13751 ]
Float Shoe Liner
Guide Shoe Fau, 5| | S Linak
Centralizers S/l 1% Tbg/D.P.
Bottom Plug [ Thg/D.P. )
Top Plug 5¢J st 1 Open Hole SHOTS/FT.
Head ¥/ <Yz | | C Perforations
Packer Perforations
Other &) Perforations .
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS » e 7
Disp. Fluid Density Lb/Gal 508 InD foa
Prop. Type Size Lb. s
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 GallLb In
Fric. Red. GalLb In
Breaker, Gal/Lb In TOTAL - * TOTAL
Perfpac Balls Qty. ORDERED Avail. Used
Other AVERAGE RATES IN BPM
Other TREATED Disp. Overall
Other / CEMENT LFFT IN PIPE - — |
Other FEET 44 Reason Stoe doen
- ] CEMENT DATA  ° pcp;nn:n
STAGE| SACKS | CEMENT | BULK/SKS ADDITIVES  arppr panparr —n ~~sonceinn) YIELD | LBS/GAL
/oo | mdan P 5 L OO VAR el S2F |7
JiZ25) - i3 275 CC Iy ESE ol e irie. A 2000 Zony | 14,2
G L - RoB L e S lacele AN T EAN KR
— 70 Aar-f't/ﬁ'éfj IA;F" # ‘!"“4"- W R R A e
Circulating Displacement Preflush: Gal-BBP_Z- /C"F  Type 11elIN Saper 3
Breakdown Maximum Load &Bkdn: Gal-BBI____ Pad:BBl- Gal
Average Frac Gradiant Treatment Gal - BBI 7_1 é} % "l Gal
Shut In: Instant 5 Min 15 Min Cement Slurr ~ Gal - «qia pEL /05
Total Volume Gal
Frac Ring 1.+ * . |Frac Ring #2 ° | Frac Ring #3 . | Frac Ring #4. .- s
] A'S AEPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT CUSTOME o

]
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