{fGRM MUSTZBE TYPED

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

Operator: License #

SIDE ONE

5208

Name:

Address

City/State/Zip

Purchaser:

Liberal, K§ 67905-2173

Mobil Oil Corporation

P.0. Box 2173

2319 North Kansas Avente

Spot Market

Operator Contact Person:

__Sharon Cock

Phene (_316_} 626-1142
Contractor: Neme: Murfin Drilling Co., Inc.
License: 30606
Wellsite Geologist: L. J. Reimer
Designate Type of Completion
X New Well Re-Entry Horkover
oil SWD SIOW Temp. Abd.
X__ Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

1f Workover:

API NO. 15- 189-219380000 NDICINA l
IV LE A V7 Vi
County Stevens,
E
-_SW - SW - SE__ Sec. __2__ Twp. __335_Rge. _36_  X_M
500 Feet fron@ﬂ (circle one) Line of Section
2540 Feet frm@u (circle one) Line of Section

Footages Calculated from Nearest Qutside Section Corner:
ME, SE, NW or SW (circle one)

Lease Name __Lightcap #3 Unit Well # 5

Field Name Hugoton

Producing Formation __ Chase

Elevation: Ground ___ 3009 KB 3018

Total Depth 2922 PBTD ___ 2882

Amount of Surface Pipe Set and Cemented at 379___ Feet
Multiple Stage Cementing Collar Used? Yes __X____ No
If yes, show depth set NA Feet
If Alternate Il completion, cement circulated from ___ NA

feet depth to NA W/ NA SX cmt.

Operator:
Well Name:
Comp. Date 0ld Total Depth RECENFQ
STATE CUHF’URH [E1¥ik
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD 7
Commingled Docket No. "JRN “
Dual Completion Docket No.
Other (SWD or Inj?) Docket No. O e
T TTRAGHITA RS
__10-30-95 _11-2-95 12-1-95
Spud Date Date Reached TD Completion Date

prilling Fluid Management Planc@2t L . F /£ 76
(Data must be collected from the Reserve Pit) D‘Zﬁ)

Chloride content _ 7,800 ppm  Fluid volume _ 420 bbls
Dewatering method used __ Waste Minimization Mud System

ocatipniof fluid disposal if hauled offsite:

‘,U wiv

1985ator Name _ Mobil 0il Corporation_
Le?§§l@§pe Foster #1 SWDW License No. __ 5208

&
Nﬂ‘su Quarter Sec._ 5 Twp._ 34 S Rng.__36 E@

County Stevens Docket No. D-19,820

MUST BE ATTACHED. Submit CP-4 form with all

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 $. Market
- Room 2078, Wichita, Kansas 67202, within 120 days of the
Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on
12 months if requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS
plugged wells.. Submit CP-111 form with all temporarily abandoned wells.

spud date, recompletion, workover or conversion of a well.
side two of this form will be held confidential for a peried of

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

with and th%
Signature ” ﬁf M Sharen A. Cook__ K.C.C. OFFICE USE ONLY

F Letter of Confidentiality Attached
Title __ Regulatory Assistant Date _ 1-10-95 c Wireline Log Received
C Geologist Report Received

Subscribed and sworn to before me this

19 96 . ) Distribution
' bé% | KCC SWD/Rep NGPA
Notary Public : ' KGS Plug Other

_10th_ day of _ January .

Date Commission Expires

6-31.kec

August 18, 1998

(Specify)

NOTARY PUBLIC - State of Kansas

KATHLEEN R. POULTON
2 My Appt. Exp. B 1078

Form ACO-1 (7-91)



R R A
Operator' Name,_ Mobil

Sec. 2 Twp. _335_

INSTRUCTIONS:

1 -

!

L 1 ] -

Rge. _ 36

T

‘0il' Corporaticn

[] East

X
West

Show important tops and base of formations penetrated.

SIDE TWO

County -

Lease Name _ Lightcap #3 Unit

Stevens

Well #

5

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.

if more space is needed.

Attach copy of log.

Attach extra sheet

x .

Drill Stem Tests Taken [] Yes LJ No LJ Log Formation (Top), Depth and Datums E] Sample
{Attach Additional Sheets.)
[] ﬂﬁ Name Top Datum

Samples Sent to Geological Survey Yes No

X
Cores Taken [] Yes LJ No

X
Electric Log Run LJ Yes LJ No

(Submit Copy.)
List ALl E.Logs Run:
NO LOGS RUN
CASING RECORD X
O New E] Used
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of String .| Size Hole Size Casing Height Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface Casing 12.250 8.625 243 579 Class C 200 50:50 cC/poz
Class C 150 50:50 C/poz—
Production Casing 7.875 '5.500 14# 2910 Class C 280 3% D79
Class C 150 2% B28

ADDITIONAL C

EMENTING/SQUEEZE REC

ORD

Purpose:

Perforate
Protect Casing
Plug Back TD
Plug Off Zone

Depth
Top Bottom

Type of Cement

#5acks Used

. Type and Percent Additives

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type

Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Sgu
¢Amount and Kind of Material Used)

eeze Record
Depth

1 SPF 2607-17 Acid: 750" gals 7.5% HCL
2640-50 Fracd: 742 bbls 20# Crosslink gel|
2688-98 141,200 Lbs 12/20 sand
2740-50
TUBING RECORD Size Set At Packer At Liner Run [] ﬂﬁ
Yes No
Date of First, Resumed Production, SWD or Inj.|[ Producing Method[f] E] [:] [:]
11-30-95 Flowing Pumping Gas Lift Other (Explain)
Estimated Production oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 241
Disposition of Gas: METHOD OF COMPLETION Production Interval
X X
[ Vented O Sold OJ Used on Lease O Open Hole O Perf. O Dually Comp. L Commingled 2607
(If vented, submit ACO-18.) [] .
Other (Specify) i o 2750

R R T Y . e
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CEMENTING SERVICE REPORT . Schlumbeiger ATMENT NUMBER DATE .
A I " Dowell y’ = M /)“/ k?‘?:"f
¥, . D DISTRICT ko7
Dé.496.4 PRINTED IN USA. WELL SCHLUMBERGER INCORPORATED 7/ /\ J e o 74.)/ : gf}
WELL NAME AND NO. LOCATION (LEGAL) RIG NAME: i
/ ? / i M’ 4L I’L/H # 2 &
[Q b+ /‘A/) -4 5 0/ 2~ 3 <~ ? (B WELL DATA: BOTTOM TOP
F‘E’-E’B"OL FORMATION BIT SiZE CSGiLiner Size |amwabere=a
'y ()r_n‘ﬁozj TOTAR DEPTR 7 | weteHT /{
COUNTYIPARISH - ST;LE/ AP NO. QrROTOCABLE  |FooTaceE |2 2=k
<7L,o,,,a/,/( MUD TYPE GRADE e <

O BHST
NAME MD l‘: / / /0 ‘ / /\(’)p/) LBHET ITEZ:EFADETAGE ,?{J ’)/

| ; - £ MUD DENSITY SHOE JOINT(S) TOTAL
AND I I
LW |

(T)
=
==

MUD VISC. Disp. Capacity  |7] /) [1

\ Py NOTE: Include Foclage From Ground Leve! Te Head In Dlsp Capacity
ADBRESS Py uchot Fhotrabel [TYE
ZIP CODE & | pePTH — /?/? § DEPTH\\
SPECIAL INSTRUGTIONS w | TYPE it Noee % TYPE Te—
Z |oePTH 2 Y9/ @ [oepTH S~
Head & Plugs |[[O TBG O D.P. SQUEEZE JOB T
0O Double {IZE “-3\ TYPE "
£-Single O VEIGHT 2| et
i || = swage Il GFI)\QF TAIL PIPE: SIZE. DEPTH _
IS CASING/TUBING SECURED? BIYES D NO . I Knockatf  |tC1 THHERD\ TUBING VOLUME ™~ Bbls
LIFT PRESSURE aYh) PSl GASING WE'?QPE % SFg)HFACE AREA | ToP jaR Ow||O NEw O USgD CASING VOL. BELGW TOOL ™~ Bbls
PRESSURE LIMIT T PS! [ BUMP PLUG TO TETS O PSI ||BOT OR OW ||DEPTH N TOTAL S Bbls
ROTATE . RPM |HECIFHOCATE FT | No. of Cantralizers \ ANNUAL VOLUME a:
JOB SCHEDULED FOR ARRIVE ON LOCATION LEFT LOCATION
TME PRESSURE PUWPEDse. || TMD /) OME/~F¢ D /nn oW /-G lwen 23O oadl 7 <
' JBG CASING INJEGT | ELUID | FLUID SERVICE LOG DETAIL

0001 to 2400 OR D.P. INCREMENT | CUM RATE TYPE | DENSITY

97Ya¥i _.?(;)/7() 4 PRENOB SAFETY MEETING . /¢ / 7',9(.7(
00D € @) LS S Yo tppt Hoo phoad

00N _ . r/ﬂ(} S Viewd | 1B | s4pnt lood Frnd

- DO)? 1RO D S lptl 45 2ss rhe”

. 0R30 200 3¢5 | SV lpd |14 | chaot Fail et

: nNO3 & P 70 2/ | 5 Vlewd | 1yl Dt rhew—

, 00%7 ¢ (Ay Hocu t/nﬂt’A/Jomﬂ/l}v’Pc /7/@9/) -fg,o d///n
OOUQ © [P~ S8 o /424 (}’[{/)AnomZﬁ/
084t /90 RO | <8 lam Vi N ho
WA %0 Vol <1 '. 227 herE
0o UY $90 Yyl <o i A :
0=/ '7/00 /p0) (rL | (‘F/Af“ﬁ ‘/O(/,Pf@/“.u? 2nte
{osy nN<E AV o Mf?IEFVFI‘/LPr
NOSS 1150 Y25 72 TS TITOATIZY COMMISSIon

NnNSLs z/oor/nmnf (4(.0/1/ F/rm-#,l Arq/‘)/w;
‘ AT, 51896 _ . .‘

fubl b . n'\lna,_ s
REMARKS ] \MLHTA KANGAE .
o SV R | ootk COMPOSITION OF GEMENTING SYSTEMS Y MBED
i : g — I T
: v @2 2.7 lefacc C+3%NM + 2% 086 1477029 /5 /17
2 '
i 2
s e [T e 0§ 0% fA 5 3mads * 207 209700 136> 170%
4
5.
6
BREAKDOWN FLUID TYPE VOLUME DENSITY | PRESSURE MAX, L] G-
0 HESITATION SQ. O RUNNINGBCT, | CIRCULATION LOST O YES JNO | CementGirsulatedeoyy. ~BYES [ NO s
BREAKDOWN psi| FiNaL .~~~ PSl| DISPLAGEMENT voL. ). = Bs TYPE nou o sToRAcE O BRINE WATER
Washed Thru Perts 0 YES O _ho|70 FT. | MEASURED DISPLACEMENT-IZ O WIRELINE |wELL ALGAS LI INJECTION O WILDCAT

PERFOR/A:V CUSTOMER REPRESENTATIVE DS SUPERVISOR '
TO TO T -

z T K'Qu(«: // (//r?f? Jo\r J A e § (‘)' (Ofuf!/ﬂi
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CEMENTING” §EHVTCE REPORT . e o e =
| 95 75 18
P "1" L = L= Al >
3 A WELL SCHLUMBERGER INCORPORATED  'JWPRGE  [DS DISTRICT
[5.496:A  PRINTED IN US.A. 2 - " N3t Ulvsses, I(S
WELL NAME AND NO. LOCATION (LEGAL) AIG NAME:
( 5 < 33 = MR b\\lllrﬂ o, D\.(ﬁ QA
(GHT AR’ .5 . £C . A~ S-d b O v o BOTTOM ToP
FIELD-POOL FORMATION BITSIZE ;) %) |csGiLinersize | R 542,
N\ a3 To r\f Su RE¥Ace TOTAL DEFTH[“ 7 weigHT ay®
COUNTY/PARISH STAIE APL. NO. SroroorEE. [FoOTAGE T a7oh
gTe Jens KS . MUD TYPE GRADE I ¥ts
0 BHST
WO L 1 0 s s
NAME ' MUD DENSITY EESSFOIMSE || - ' B TOTAL
AND en MUD VISC. Disp. Capacity 14 [ ‘ ] 7 ]
n‘ r A L' NOTE: Include Footaga From Greund Level To Head In Disp. Capacity /
ADDRESS Ay J E|TYPE £ 7 P re _|YPE —
' ZIP CODE T [pEPTH Y 2 [oepTH |~
2 - @ —
SPECIAL INSTRUCTIONS w TYPE Py L T &g: TYRE
- bl — P
Salelys (CementT BHE DduUAince. NS @ {DEPTH A DEPTH
[ ' Head & Plugs |3 TEG O D.P. SQUEEZE JOB .
. l . ' =
Der (L /sTnmeRs  ORJZAS 0bowe__|size g —
' ' " Single O WEIGHT 2 [. oEPTH e
T~ O Swage 0 GRADE _ | TAIL PIPE: SiZE _DEPTH
1S CASING/TUBING SECURED? - YES O NO O knockott  [[OTHREAD -~ TUBING VOLUME Bbls
LIFT PRESSURE 7). (f .9 PSi CASING W_TGHT % iy (CEAREA ]lToP IR OW(IO NEW =USED | CASING"VOL. BELOW TOOL Bbls
PRESSURE. LIMIT 20 PSI | BUMP PLUG TO 7 ez psi Jl BOT OR OW || DEETA TOTAL .~ Bbls
ROTATE RPM | REGIPROCATE FT | No. o Centralizers : ANNUAL VOLUME Bbls.
SSURE VOLUME JOB SCHEDULED FOR ARRIVE ON LOCATION LEFT LOCATION
TIME PRE PUMPED s || TME: /G 2o DATE/(5- 5 ¢2 [TIME: )G, F 7 DATE: 5. 7 &7 |1ime: DATE:
N - ’ T e f our-
0001 to 2400 | OB P, | CASING [inorewent | cum | "Nre | PE | oERERy SERVICE LOG DETAIL .
_ PRE-JOB SAFETY MEETING
22 T lgﬂai? . . Hzol R.D Pﬂe%%. lesT Lnnct‘i
08T B 17| 26 1— |55 [ reol .3 S4arT Weo | . -
- T T g ’ B T - 0 ¥
20 G [P Feo |2 —% |CMT | 2% | START Lt_r\c\ CwT :
" ] —
2l 1728 1 c}é cedl | M. 6| =0 A8~ 7"* K fM T, _
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Ty o |y | X \foo | F 2 |5 Tomtr 22547
“/ 28 ) 15 X 4 Ee T e hor i
5277 VY2 2o N A O 7ol
= . e
2092 260 2y b Nt e Fure
T 7 T -
a4l 3/ 2t Y |/ 4 |Bem ﬂ'/‘mm,-],.,,
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. SYSTEM NOLRE | cU"=AR COMPOSITION OF CEMENTING SYSTEMS L ARy D
1 ) o [5) - F L .
1, &&® | V-89 |Sofse the L% L% D20+ 3% S8 S D44 Rwew Y A /DA 47 9.2
2, ' ) =
: _ . T
3 el | V3D |80/En Hor Ch 2 0% S Y Y TISK. D 0, 23 Y
4. ’
5, { \ {
6. '
BREAKDOWN FLUID TYPE .~ VOLUME DENSITY | PRESSURE MAX, 2 DS MINIED
DO HESITATION 5Q. o [1 RUNNING SQ. | CIRCULATION LOST _ O YES LINO | Cement GirculatedFo'Surty .LI-YES O NO J [_/ jigfeey.  Bbls.
BREAKDOWN PSII FINAL " PS| | DISPLACEMENT vOL. 7 &/ Bbls Tg;E O ol O STORAGE 0 srine water L S 34K
Washed Thru Porfs O YES—T NO [T0 FT. | MEASURED DISPLACEMENT ™, O WIRELINE | WELI, T-GAS [ INJECTION [ WILDGAT
PEHFORATW CUSTOMER REPRESENTATIVE DS SUPERVISOR, - ;
' 10 TO } Q / . . S
10 10 < ssell, LOOR (__?__\q (< f Fltrselom . % /




