A

FORM MUST 'BE TYPED SIDE ONE O R , G ’ NA L
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 175-21629 —0 O ~O
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County SEWARD
ACO-1 WELL HISTORY —E
DESCRIPTION OF WELL AND LEASE MW - NH - NW - NE Sec. 34 _ TWp. _34 Rge._34 _X W
Operator: License # 4549 200 Feet from®¥X (circle one) Line of Section
Mame: __ ANADARK( PETROLELM CORPORATION 23:{04 Feet fromf®YX tcircle one) Line of Section
o
Address _P. Q. BOX 331 Footages Caleculated from Nearest Outside Section Corner:
SE, NW or SW (circle one)

Lease Name __ SWINDLER MAY Well # 2

City/state/Zip __LIBERAL, KANSAS A7905-0351
Purchaser: _ANADARKO EMERGY SERVICFS

Field Name __HUGOTON

Producing Formation __CHASE

Operator Contact Person: _DAVID W. KAPPIFE

Elevation: Ground 2908.2 K8
Phene ¢ 316 ) §24-6253
Total Depth 2800 PBTD 2797
Contractor: Mame: ____NORSEMAN DRILIING
Amount of Surface Pipe Set and Cemented at 726 Feet
License: 3779
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist:
1f yes, show depth set Feet
Designate Type of Completion
X New Well Re-Entry Warkover If Alternate Il completion, cement circulated from
ail SWD SIOW Temp. Abd. feet depth to ' sX cmt.
X _Gas ENHR SIGW . >
pry Other (Core, WSW, Expl., Cathodic, etc) | Drilling Fluid Management Plan ﬂ J...//—?/ 174 a.
(Data must be collected from the Rederve Pit)
1f Workover:
Operator: Chloride content _____400  ppm Fluid volume __.400  bbls
e
Well Name: Dewatering method used — DRY, BACKFILI % RESTOREJLOCATION.
Comp. Date ___________ Old Total Depth Location of fluid disposal if hauled offsite: =3
5
____ Deepening Re-perf. Conv. to Inj/SWD 3—10—9 7
_ Plug Back PBTD Operator Name A\
_____ Commingled Docket No. -
____ Dual Completion Docket No. Lease Name License Np.
—_ Other (SWD or Inj?) Docket No.
Quarter Sec. Twp. S Rng
R=23-97 5-25-97 6-20-97 N

Spud Date Date Reached TD Cempletion Date County Docket No. | (1

INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 $. Market
- Room 2078, Wichita, Kansas 67202, wWithin 120 days of the spud date, recompletion, workover or conversion of a well.
Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on 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
months). One copy of all wireline logs and geologist well report shall be attached with this form.  ALL CEMENTING TICKETS
MUST BE ATTACHED. Submit CP-4 form with all plugged wells. 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.

Signature et .C.C. OFFICE USE ONLY
L. MARC HARV -~ F tter of Confidentiality Attached
Title T Dats. y"f“’f7 C Wireline Log Received
c Geologist Report Received
Subscmbed and sworn to before we this ﬂ day of {M
19 q . Distribution

__ Keo SWD/Rep ____NGPA
Notary Public Q%‘LQGQC( é/ % _____KGS — Plug L~ otherT

E FREDA .. HINZ (Specify)
Zld= Notary Public - State of Kansas
l\wﬁppl Expires &S - /5~ G

Date Commission Expires

Form ACO-1 (7-91)
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Operator‘ Name_ANAD.ARKQ_EEIRQLEUM_CQREQRAImN—_ Lease Name SWINDIFR 1AM Well # _ 2 -
O East County SEWARD

Sec. _ 34 Twp. 34 Rge. 34
K 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. -

Drill Stem Tests Taken O Yes K No X Log Formation (Top), Depth and Datums OO0 sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey [] Yes [ No GLORIETTA 1122-1286
B/STONE CORRAL 1672
Cores Taken A Yes K No WELLINGTON 2310
HERRINGTON 2623
Electric Log Run K Yes [ No KRIDER 2649
(Submit Copy.) . WINFIELD 2740

List ALl E.Logs Run: SBT-CCL-GR, DIL, CNL-LDT.

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

Purpose 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, '##SK FLC/
SURFACE 12-1/4% g-5/8n 23.0 726 P+ 150/100 2%CC, %#HSK FLC.
P+ MIDCON 2/ 3%cC, “#sK FLC/
PRODUCTION 7-7/8" 5-1/21 ! 15.5 2799 P+ 190/90 3%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 Zene

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
2 26868-2665, 2624-2640 ACID: 2000 GAL 15% F

FeHCl, | -
FRAC: 17166 GAL GEL, 4000# 40/7Q sD & 2624-2665 (0A)
240004 20740 SD.

3 2684-2726 NONE

4 2310-2318 ACID: 800 GAL 15% HCL W/20% METHANOL 2310-2318
TUBING RECORD Size Set At Packer At Liner Run

2 3/8 2630 O Yes [ No ~
Date of First, Resumed Production, SWD or Inj. | Producing Methed
6-23-97 . K@ Flowing [ Pumping [1 Gas Lift [0 oOther (Explain}
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 278 0

Disposition of Gas: METHOD OF COMPLETION Production Interval
O vented sold [J Used on Lease O Open Hole K perf. [ Dually Comp. O Commingled

(If vented, submit ACO-18.)
O other (Specify) _2310-2726 (OA)
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HALLIBURTO N@ : v ' TICKET ¥ | TICKET DATE T
N JOB SUMMARY 5o 195717 $-2¢- & 7"
REGION , . _ ] NWACOUNTAY ) : BDA/ STATE COUNTY i
- Ncith America ﬁ 2 ( !1-!:7‘_: vonT CEPE
MBUID/EMB # EMP&O}EE NAME PSL DEPARTMENT
2l 2/ ot Qe
LOCATI] R MER REP / PHONE
A esal s A ~
TICKET AMCUNT .wEu. TYF'E AP UWI # 5
| SINA
WELL LDCATION CEPARTME JOB PURPOSE CODE O e
,(/L?J’ LiBzcal {5 7'2 (€5 ot O
LEASE.’WELL# SEC/TWP/RNG
e d ek A2 IS¢~ s -3/%(
* HESEMP MME!EMP#I(EXPOSUHE HOURS) HRS| HES EMP NAME/EMP#/EXPOSURE HOURS) IHRS| HES EMP NAME/EMPA/(EXPOSURE HOURS) THRS| HES EMP NAME/EMPH#/(EXPOSURE HOURS) 1HAS
T (eesx Fio
. -
o
{ ,
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS A/T MILES HES UNIT NUMBERS AT MILES
Form Name Type:
Form Thickness From To CALLED ouUT ON LOCATICN JOB STARTED JOB COMPLETED
Packer Type Set At DATE K~-24 ~ 7 S2¥~Fp S-2¥- Fg |§29 & 7
Bottom Hole Temp. Pressure TIME | /55 2 S22 25, ¢ DS —
Misc. Data Total Depth . _____ - —
TOOLS AND ACCESSORIES WELL DATA -
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collay sz 7" V| foes Casing A 122 | &5 kB |72
Float Shoe ! 3\ Liner
Guide Shoe ﬁ;,_r. ! }_ Liner
Centralizers /7 7 / Tbg/D.P.
Bottom Plug Bl / Tbg/D.P.
Top Plug.$, ) / Opén Hole SHOTS/FT.
Head #4¢ ) \ Perlorations R
Packeile £57 ) N Perforations -2
Othe 5 A | \ Perforations - s
MATERIALS )- HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density LA'J/GaI DATE HOURS DATE HOWRS ' ‘”i' ‘{J '_“
Disp. Fluid Density Lb/Gal : =ty
Prop. Type Slze Lb. : feab
Prop. Type Size Lb. ST
Acid Type Gal. % - s
Acid Type Gal. % i
Surfactant Gal. In )
NE Agent Gal. In EACE
Fluid Loss GallLb In L —
Gelling Agent Gal/lLb In
Fric. Red. GallLb In i
Breaker. Gal/Lb In TOTAL TOTAL
Perfpac Balls Qty. ORDERED - Avail. Used
Other
Oth AVERAGE RATES IN BPM
O:he: TREATED Disp. Qverall .
2 CEMENT LEFT IN PIPE
Other FEET Reason
‘ CEMENT DATA
STAGE| SACKS CEMENT BULKJ_SKS ADDITIVES YIELD | LBS/GAL
(52 2z P B .{cfa, KTk flocs fes 2.2z /(. /
Waad
L22 | (Z72) & 27 oo, Vet FAoaels I PANZ
Circulating Displacement Preflush: dEL] 2 Type D
Breakdown Maximum load & Bkdn: Gal-BBl______ Pad:BBi-Gal
Average Frac Gradient Treatment Gal - 8Bl Disp: BBD Gal
Shut In: Instant 5 Min 15 Min Cement Slurr ~ Gal T2 r 2
; Total Volume  Gal -
Frac Ring #1 | Frac Ring #2 [Frac Ring #3 | Frac Ring #4
ER'S AEPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT cusToM ENTA
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H ALL[ B U RTO N TICKET # TICKET DATE
3 St P A ._": -4
g - JOB LOG 205 AR/ ¥ e T
REGION _ =~ 7 . NWACQUNTRY e e BDA/ STATE s COUNTY /
.. - North America A i E ! Tt R
MBUID/EMP # EMPLOYEE NAME - PSLDEPARTMENT . ..
¢ .'I‘:'.' g" R f’ "‘ . oo, "‘ P ol I pi
LOCATION ; COMPANY cusromsn REF 7 PHONE
— . - r P .
TICKET AMCUNT WELL TYFE AFITUWI# (\
: - : 3 A '
WELL !.OCATION ; DEPARTMENT  ,* JOB PURPOSE CODE i { (_’
. g R & i
LEASE.’WELLH , SEC/TWP/RNG "
- S - Fo =

HES EMP NAME/EMP#/(EXPCSURE HOUARS) EHRS

S HES EMP NAME/EMP#/{EXPOSURE ROURS) |HRAS| HES EMP NAME."EMPW{E?(POSUF!E HOLIIRS)_H_HS' HES EMP NAME/EMP#/(EXPOSURE HOURS) ! HRS
RO .
7
cHARTNO. | TIME | RSTE (‘égb(lggg BUMPS FT’II’RQESS. néi;) JOB DESCRIPTION / REMARKS
i Capted 207~ — [HEP. _ng2s
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955 U Lol o )
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b | AT v NIUeo| foom s 2ot/ O T
D TAFE - 3157 152 "jf:..«m/ - /0}?.90 plisg
el -5l YY v P o | D — ”I
#Y =2 vl MNeSZgd Plte (D0 gt
bryy A A A Lizes — [ /7,7%‘ Zeld

g e

e

S F:zg_gﬁ L~

S5t i g 1"‘”;
ni"..u...._‘—ﬂ

%~ LBk

Hopoy
s

, i

i
4
/ yZW r-. -

G SR




' ° .
. SHALLIBURTON e
JOB SUMMARY 2194
REGION . T NWACOUNTRY -
North America . - R
WBUD/EMP§ _ EMPLOYEE NAME PSL DEPAF!T_MENT e
[AIOZT ‘ K , - Rool
LOCATION COM| CUSTOMER REP / PHONE
4 . . .
_ TICKET AMOUNT ¥ - WELL TYPE APTTUWI#
WELL LOCATION ] / DEPARTMENT G 706 FURPOSE CODE -
— Avs) o Lirend SEEIO'DWRNG AT O3S
E /WEL| ™ :
/j @_}Mﬂ/ﬁm‘ S /3/“{ ‘S/Z{‘f
HES EMP NAME/EMPH/(EXPOSURE HOURS) IHAS| HES EMP NAME/EMP#/EXPOSURE HOURS) IHRS| HES EMP NAME/EMPH#/(EXPOSURE HOURS) IHAS| HES EMP NAME/EMP#/[EXPOSURE HOURS) {HAS
L inosa £ }’)’ff'ﬂj;,}em ' - S ' '
L ey
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RIT MILES
HZLOA ] 10 | SORGL-765S 1 33
3557 - RI62. 1D .
= T
F Type:
o e e Fronr o "~ | CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE 5.2 5-2¢5 '
Bottom Hole Temp. Pressure :
Misc. Data Total Depth TI!\fIE / H:S(\ / éﬂ S ZIHO
- "TOOLS AND ACCESSORIES <. & .5~ T - ESEAGWELLE DATA L A R 3 P ey
TYPE AND SIZE - QTyY MAKE NEWIUSED WEIGHT SIZE MAX ALLOW
RO T e Tt | | M Gasing o | R SE 7RG
~Foatdme S /i [ Liner -
Guide Shoe Faly / / - | Liner
Centralizers < /2 /- . | Tbg/D.P. = I
Bottom Plug / ’ .| Thg/D.P. R S :
Tap Plug / / - | Open Hole' 75 | LE)I0D) | sHoTsiFT.
. Head ) / Perforations T boiare
Racker L Al / Perforations N =N
Other ) / | Perforations 1 == _
e L. «MATERIALS T HOURS ON LOCATION?] |-ZOPERATING HOURS | |:-“DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE _HOURS DATE HOURS o Rt
Digp. Fluid Density Lb/Gal i . £
Prop. Type Size Lb. : LRI
Prop. Type Size Lb. - .
Acid Type Gal, % i
Acid Type Gal. %
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Galllb In
Gelling Agent Gal/Lb in
Fric. Red. Gal/Lb In _ —
Breakar Gal/Lb In -+ |- TOTALY. HxTOTAL ~
Blocking Agent Gal/lb I
Perfpac Balls Qty. ORDERED Avail. Used
Other i © CAVE ’ ESIN:BP
Other TREATED , Disp. ' Overall
Other : ' CE FIFE. g .
ther FEET M2, Reason OO st
: - T . T CEMENT DATAZ s spsfe dF A B T T T T e
STAGE| SACKS | CEMENT | BULK/SKS : B ADDITIVES YIELD |LBS/GAL
r 17RO Wi ena, | IR LRACL A~ Hecelo kEZANW/A|
7160 Wleldne 10 13400, ¥ Heerln 26 [ 2%
P }/}Afélfugl s ?%/‘(L ,%4/ igEN‘EL&_ @ﬁﬂru&wr’ /SSQA?T%’» £ -0 /2; -
Circuiating Displacement Preflush: J2al - BB m _?M__ﬁu;
Breakdown _ Maximum load &Bkdn: Gal-BBI______ Pad:BBI-CGal
Average Frac Gradient Treatment Gial - BBI Disp: BBl .aa
Shut In: Instant 5 Min 15 Min Cement Slurr @4t - BBl _/44/
Total Volume Gal - BBI
Frac Ring #1 | Frac Ring #2 - [ Frac Ring &S”T:;i’:l' VE SIé_ % wn' i | Frac Ring #4.
CUSTOMER S REPRESEN NATURE
THE INFORMATION STATED HEREIN IS CORRECT
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- - JOB LOG 42395 J——‘L - ;
REGION __ .. ‘a . NWAICOUNTRY BDA/ STATE COUND
*North America . - é;/.a P Cxt.
MED 1D ENP 7 i EWPLOTEENAVE — ] } 7 PSL DEPARTVENT - g
et T TN IR I IRy S S gl
LOCATION P . COMPANY R ] GUSTOMER HEPIPHONE
SUEEL 10 NI AT I ST S A £
TICRET AMOUNT - | WELLTYPE AFIOWLA
WELL LOCATION 7 ;| DEPARTNENT " . TORPURPOSECODE L .~ 1. 7 [ 7 o
!'.__.'4“ PIRPE R S L _"‘;_‘J REN Ay 2 s u'.}'-.« o f— Ly ’.:“.—:') D i .
LEASE/WELEA — N sec:mpmnc.» 7 = / PRI )
A L e Mo - P o 4

HES EMP NAME/EMP(EXPOSURE HOURS)

HAS

HES EMP NAME/EMP#/([EXPOSURE HOURAS}H

HAS| HES EMP NAME/EMP#AEXPDSURE HOURS) HES EMP NAMEEMPAEXPOSURE HOURY!

HRS
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