‘e ORI GlNAL

SIDE ONE

v STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 189-22231+ 22 ~C0O
OIL & GAS CONSERVATION DIVISION _
WELL COMPLETION FORM County ___ STEVENS

ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # 4549

E
Rge.__38 X W

—SF - SE - NW - NW Sec.. 28 Twp. . 34

1250 Feet from@x {circle one) Line of Secticn

Name:

Address _P. 0. BOX 351

City/State/Zip _ LIBERAI, KANSAS A7905-0351
Purchaser:_ANADARKO ENFRGY SERVICES

Operator Contact Perscn: __DAVID W. KAPPIFE

Phone (. .316.) 624-6253

Contractor: Nemez __ _NORSFMAN DRILLING

License: 3779

Wellsite Geologist:

Designate Type of Completion

— X New Mell ______Re-Entry Workover
oil SWD SIOW Temp. Abd.
X Gas ENHR SIGW
_Dry Other (Core, WSW, Expl., Cathodic, etc)

If Workover:

Operator:

Well Name:

Comp. Date old Total Depth

Deepening —___Re-perf. Conv. to Inj/SWD

1250

Feet from X@'(circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:
NE, SE,@or SW (circle one)

Lease Name.__MORRIS AN Well # 2
Field Name __HUGOTON

ﬁrcduc:' ng Formation _CHASE

Elevation: Ground 3255.1 KB

Total Depth 3100 PBTD 3027

Amount of Surface Pipe Set and Cemented at 435 Feet
Multiple Stage Cementing Collar Used? Yes X No
If yes, show depth set Feet
1f Alternate 11 completion, cement circulated from

feet depth to W/ SX cmt.

Drilling Fluid Management Plan ,f/y'/ /a?—qg
e eser‘vJPlt) ‘

(Data must be collected from th

Chloride content __2000 pom  Fluid volume 400 bbls
Dewatering method used __DRY, BACKFII| & RESTORF IOQCATION,

Location of fluid disposal if hauled offsite:

— Plug Back PBTD Operator Name
____ Commingled Docket No.
— Dual Cempletion Docket No. Lease Name License No.
____ Other (SWD or Inj?) Docket No.
Quarter Sec. Twp S Rng. E/W
10-8-97 10-11-97 11-25-97
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 S. Market

- Room 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,
Information on side two of this form will be held confidential for a period of
requested Tn 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 conversion of a well.

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

All requirements of the statutes, rules and
with and the stat

regulations promulgated to regulate the oil and gas industry have been fully complied
nts herein are gomplete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY

L. MARC HARVEY

Title

Subscr ed and sworn to before me this May of
19

Motary Public wz&c/d’ Ofu W

vate_/ =52 -2f

F 1 Letter of Confidentiality Attached
c ireline Log Received
c

eologist Report Received

RECEIVED
STATE DISTRibUtion - «rungloN
Kee's SWD/Rep NGPA
. KGS Plug Other

(FEB 2 1998 {Specify)

Date Commission Expires -

FFiEfm L. & NZ
3 Notoary Puslic - Stado of Kansas

My Apot. Expliee 5 - /& - 9 <

MR TALY n AR

Farm ACO 1 (F-90 00




r
SIDE TWO Al P
_1."‘..;.;! SR
Operator Name___ ANADARKQ PFTROIFUM CORPORATION Lease Name __MORRIS-WAN Well # 2
f
O East County STEVENS

Sec. _ 28 Twp. 34  Rge. _3B
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,
hydrestatic 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 K No X Log Formation (Top), Depth and Datums O sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey [J Yes [ No GLORIETTA 1218-1430
B/CIMARRON ANHY. 1760
Cores Taken O Yes [ No HERRINGTON 2641
KRIDER 2666
Electric Log Run Bd Yes O No WINFIELD 2770
(Submit Copy.) TCWANDA 2528
FT. RILEY 2879

List ALl E.Logs Run: CBL-CCL-GR.

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

. Purpose wof string Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
1" T - Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
P+ MIDCON 2/ 3%CC, %#SK FLC/
SURFACE 12-1/74% 8-5/81 23.0 635 P+ 80/100 24ccC, %#SK FLC.
P+ MIDCON 2/ 2%cc, Y%#sK FLC/
PRODUCTION 8-3/4n 5-1/2n 15.5 3085 P+ MIDCON 2. | 180/130 2%cc, Y%#SK FLC.

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 Materjal Used) Depth
1 2679-2688, 2712-2731.8 , 2773-2789.5 ACID: 750 GAl 7%% FelCl, 2884-2908 |
2828-2867, 2884-2908, ACID: 3000 GAL 7%% FeHCl. 2679-2908 (DA)

FRAC: 89700 GAL FMD GEL & 360000# 12720 SDj2679-2308 (OA)

TUBING RECORD Size Set At Packer At Liner Run

OYes [ No

Date of First, Resumed Production, SWD or Inj. | Producing Method

12-13-97 B Flowing [0 Pumping [d Gas Lift [0 Other (Explain)
Estimated Production 0il Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 854 0
Disposition of Gas: METHOD OF COMPLETION Production Interval
O vented [X Sold - [ Used on Lease O Cpen Hole B Perf. [ Dually Cemp. O Commingled

(1f vented, submit ACO-18.)
] other (Specify) —2H79-P908 (OA)




e .

THALLIBURTON™ . e ToRETOATE
3 . JOB SUMMARY szss.  Z3ez & to/ 7 lea .
AEGION b Amer] NWAICOUNTRY BDAISTAT couNTY * 7 J -
North America S { NEa 3 2l e
MBUID/ EMP # EMPLOYEE NANE? 77 W0 7% PSL DEPARTMENT L T
T At lr- Al e gl oy T
LOCATION R A | COMPANY 7 ’&’ Lyt CUSTOMER REP/PHONE . = 7 -
Al g Ve . “;7{‘45':[@ é gdig AL fa4 fF
TICKET AMOUNTET — - FLF | WELLTYPE 7 (- 0F 1 =7 s APITUWI T ) - :
WELL LQCATIDN GEPARTMENT — © - JOB PURPOSE CODE
R’ ’ /:J( 1y Lo I’?L— Y L
LEASEIWEH.#’ CTERTT SEC/TWP/RNG FH [o
WY~ sl e = 'M 70 /_g (/-(_/ - 1
HES EMP NAME/EMP#/(EXPOSURE HOURS) IHAS| HES EMP NAME/EMP#/[EXPOSUNE HOURS) [HAS| TS ENPNAFEIENPA#EXROFURE HOURS) THAS| HES EMP NAME/EMPAIEXPOSURE HOURS) IHRS *
/’}’; r{/ ,I =V 7 &5 LI ) 'Y .
N
P |(,)nf ,’i rvu 77 ~ 7 U —
l;f’afl"x.f‘-.‘ IEI = Lup L%
AT TR TIE e =
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES
AR f A
= T
Pt Dot i B i B Bt )
SEFOG T 7TSY
SOSCE S f 7 ;
Form Name Type: .
Form Thickness From To CALLEDOUT [ ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE | 0 /g 10/8 j0(% /ol ?
Bottorn Hole Temp. Pressure e TIME |z z
Misc. Data Total Depth 530 22 2 LI el os
TOOLS AND ACCESSORIES © -. o . WELL DATA - : I A
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO- MAX ALLOW
Float Collar - Casing 2 o a0 -~ .
Float Shoe Liner il uo
Guide Shos ; T Liner
Cenlralizers k) J,' sl Tbg/D.P.
Botten Plug T i Tbg/D.P.
Top Plug , L Open Hole SHOTS/FT.
Head _ \ ot r'““”“' Perforalions
Packe*“?‘: T.( ;r fror l. r'r,: “':( ‘o Perforations
Ofher = 5™ M { TR Perforations - -
MATERIALS HOURS ON LOCATION QOPERATING HOURS- ‘DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS :
Disp. Fluid Density Lb/Gal
Prop. Type Size Lb, N
Prop. Type Size Lh. £t 1AL E
Acid Type Gal. % <
Acid Type Gal. % e O
Surfactant Gal. in [
NE Agent Gal. In
Fluid Loss Gal/Lb In,
Gelling Agent Gal/Lb In
Fric. Red. Gal/Lb In S—
Breaker Gal/Lb In TOTAL - TOTAL -
Blocking Agent Gal/Lb . T BYDRAULI 0O POWER
Perfpac Balls Qity. ORDERED = Avail. Usad
Other AVERAGE RATES IN BPM
Other TREATED " Overall
Other _Dish.
CEMENT LEFT IN PIPE
Other FEET Reason
CEMENT DATA -’
STAGE| SACKS CEMENT BULK/SKS ADDITIVES S T e YIELD | LBS/GAL
(3 ! - ,.,,/q-u ,-C- VoK orir C,g’ }‘: i ne. ' ’ el 2 2R ii
T 7 Cwe = T T T~ Ty N T s m e
[T I{;rj 2 v o et 7 I t7) Hi, €2
/UL) ff[r)]j/((—“; e A & TF e Y TLAE T IL } . ™ LAY
[FEEZ
Circulating Displacement ___,, 2py Preflush: Gal g BBl it & Linlins Type
Breakdown Maximurm &t Load & Bkdn:  Gal - BB, -~3ra- Pad: BBl - Gal
Average Frac Gradient Treatment Gal-BBl____ Disp:BBI-Gal ____
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal - BBi=~ —‘éFﬂ'd‘—é?b'_—:F'“H%f_
Total Volume  Gal - BBIZ :
Frac Ring #1 cen [Frac Ring #2 [FracRing #3 « «= . [FracRing #4
CUSTOMER'S NEPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT




TICKET [

~ 73 ff5‘f

-| TICKET PATE
/;/;;

REGION North Amenca . NWNCOUNTHY /[/ (!,, M 75 . BDA/STATE /(s COU%T‘;IFU[ds
MBU D7 EMP # A_ EMPLOYEE NAME . | P DEPAHTMENT ] .
LT ool K = Y /}715_///” )‘(0“}’ - ' C D
LOCATION MPAN . HEE CUSTOMER HEPI PHONE .
Libfrqg] /4/\:;1(!;.1;?}_/0 - SHruE PidEmoun
- TICKET AMOUNT WELL TYPE S . @ Z API IUWI #

WELL Ji0 DEPA'RTMENTC .t JOB PURPOSE CODE )

3"/’ ,?M, ffy , EENT 108 PURPOSECO0E 29 /7

oEf%%?# Y7

SEEJTWIE(ENG“Z-g/B‘/j/ng

HES EMP NAME/EMP#AEXPOSLURE HOURS) {HRS
2 FoyZ3

HES EMP NAME/EMPIAEXPOSURE HOURS) HRS| HES EMP NAME/EMP# (EXPOSUHE HOURS)

™~ \ A

HFISI HES EMP NAME/EMP#/EXPOSURE HOURS)

6 Tombinsor  JI85Z

RIS

L BtHFaon  HE260 - -CHHT
charTno. | TME | e [oNions [Tl o e T - - - s T8 DESCRIPTION / REMARKS .~
CEL) CAIED ouT
350 o0 Lo
- pOsD Hoo £ up Jo CiEC,
Do ool g HEdd 2 CIEC "
o3t b0 | 45 Famp CEAd Con? Wi
&g 6.0 [ 2% Fump AT 77 5
6178 Deog Flug
0i781¢.0 | %7 D 5p/ACE
575 %5 T2 CEWEST W] 38 B8L D5, ouf
556 295 Plug Tow s o oAt Hold
—
e L L

[ WU ————

ThA 5 ot LAalling & 1

G} bo 70«

M or  Bomlivioa ¢ L. FATIET 5o~

ararnTn

[ Ly I
nraze ao- s Al 2INN
L £y 1002
[ERX VA L

P L S T P

HRS -



o TICKET # TICKET DATE N
© JOB SUMMARY _cza- 2378 e L JDg5 .
NWAGOUNTRY )< BOA/STATE ~ cou%v -

p - . g1

ENFLOVEE A FSL DEPAH‘IS_MENT ZE Ll £

COMPANY M
442;;{,&{@4&43——__%26
WELL TYP .

_S(QQ/ C:uu -
CUSTO REP / PHONE ™ ¥,

s
APLIOAE
e
DEPARTMENT JOB FURPOSE CODE
/ TS
SEC/ TWP/RNG Y -
2 ? = 5, Lol
MRS | HES EMP NAME/EMP#/{EXPCSURE HOURS) IHRS| HES EMP NAMEEMPHAEXPOSURE HOURS) IHRS| HES EMP NAME/EMPHIEXPOSURE HOURS) IHRS
oW T Epgs
1DIRIAA
T - - VINTOT]
HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES * HES UNIT NUMBERS —— | AU/T MILES HES UNIT NUMBERS R/T MILES
290U L Ll
.q—a czt -z:?- 2L E 1 Loda
Form Name Type -
Form Thicknass From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE | /by }~F7 SG - ]-Q» ‘S e (77 mnrr e 7
Bottom Hole Temp. Pressure TIME
Misc. Data Total Depth ffg‘ €22 o2 Lo 0357 0‘/36
TOOLS AND ACCESSORIES - - K3 C - WELL DATA o BT
TYPE AND SIZE Qry MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing i e < g, s 2 | Brove
Float Shoe Liner ’ -
Guide Shoe Liner
* Centralizers Tbg/D.P.
Bottom Plug Tbg/D.P.
Top Plug Open Hole - 20 7y 2 /a5 | SHOTSHFT.
Head Perforations T® ~
" Packer Pariorations
Other Perforations
‘MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS .
Disp. Fluid Density Lb/Gal
Prop. Type Size Lb. L Lyt el
Prop. Type Size Lb.
Acid Type Gal. Yo
Acid Type Gal. %o
Surfactant Gal. In
NE Agent Gal. in
Fluid Loss GalLb In
Gelling Agent Gal/l.b In
Fric. Red. Gal/lLb In
Breaker Gal/Lb In TOTAL ' TOTAL
Blocking Agant GallLb HYDRAULIC HORSEPOWER
Peripac Balls Qty. ORDERED Avail. Used
Other AVERAGE RATES [N BPM
gg;er TREATED Disp. Overall
er CEMENT LEFT IN PIPE
Other FEET Reason 5/‘»4?( oz T
CEMENT DATA R e )
STAGE| SACKS | CEMENT | BULK/SKS ADDITIVES Rl H L—' ’ s cYIELD |LBS/GAL
130 LI pTkar R | Aree Mty £l TR Y
IID.D D+;’?2t$v;‘ ‘{3 f) s {'\CI f l:;}l -tl-'(/.w",. ,r;f'-/,! .f: e rnn-_‘ .p? [avi ')'f?‘.g
‘frCC' ?3*' 8 DI lp/#/; }L{‘Q i 5- Wiy }i_’,,_.,-,, f.rffr /:T"q u:f’ﬁ 2 EERS
S0 DISISH
Circulating Displacement Preflush: Gal - @p} ,,—- e :ﬁ.\ SCType _%w%g__,,é_g
Breakdown Maximum Load & Bkdn: Gal-EBI__ 7" ¢  Pad: BBI'-Ga
Average Frac Gradient Treatment Gal - BBI Disp: (_J Gal _72.92
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal -BBi_£93 & 4%
Total Volume  Gal - BBl %
Frac Ring #1 | Frac Ring #2 ) [FracRing#3 . . _ [ Frac Ring #4_ o =
Cl MER' SENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT STOMER RepRESENTA
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