FORM MUST BE TYPED . O R | G| N
r
STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION -
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # 4549

175-21672 20 © &
olucaed Yos/97
[ T E

_SW -_SE - NE - N Sec. _34 TwWp. _ 34 Rge._34 _X W

API NO. 15-

AL +=~CONFIDENTIAL “’

County SEWARD

1250 Feet frem@YX (circle one) Line of Section

Name: __ ANADARKO PETRO!FUM CORPORATION

2300 Feet from X/f(circle one) Line of Section

Address _P._0. BOX 351

s

N < P

ity/State/zip _ LIBERAL, KANSAS A7905-D381
r’3_*NONE

; any
Oper.ator (';on‘tact Person: __DAVID W. KAPPIE

i

Purchase

U:-Phone (316.) 624-6253
Ll S

Contracton: Memes __ CHEYENNE DRIILIING

e T3
License: 5382,
Wellsite Geologist:
Designate Type of Completion
—X_HNew Well Re-Entry Workover
oit SWD STOW Temp. Abd.
Gas ENHR SIGW
X Dry

Other (Core, WSHW, EﬁEngmgjdEDetc)

[1AY 0 6 2000

1f Workover:

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

Lease Name ___ MATKIN "An Well # 2

Field Name __ WIDEAWAKE

Producing Formation NONE

Elevation: Ground ___ 2904.5

w 1-2:97

s

Total Depth 2100 PRTD - \n

Amount of Surface Pipe Set and Cemented at “162[]:‘” Feet
Multiple Stage Cementing Collar Used? = Yes “:"{Xl No
If yes, show depth set 5 : Feet
If Alternate II completion, cement circulated from. €

feet depth to W/ = P sX cmt.

Drilling Fluid Management Plan qu-,g‘ /0-7 g8 U.C,

(Data must be collected from the Reserve’Pit)

Operator: Chloride content 1000  ppm Fluid volume 700  bbls
Well Name: . S— Dewatering method used
FRON CONFIDENT o
Comp. Date old Total Depth Location of fluid disposal if hauled offsite:
____ Deepening Re-perf. Conv. to Inj/SWD k\GG
— Plug Back PBTD Operator Name
__ Commingled Docket No.
— . Dual Completion Docket No. Lease Name ﬁaﬂALUcense No.___
Other (SWD or Inj?) Docket No. \ !
Quarter Sec. ‘@EN! : Rng.—__ E/H
10-13-97 10-28-97 __PBA 10-30-97 GQ“F
Spud Date Date Reached TD Completion Date County Dacket No,
INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Cemmission, 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.

requested in writing and submitted with

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
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 well.

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

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

Signatur Lot

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

c..-l

L. MARC HARVEY

TitlewWMJ_(@%_ vate LL- - 27 c
C o
sub ed and sworn to before me this _/& ay of Lo ’I&W

scril
19 .

Notary Public

.C.C. OFFICE USE ONLY
F tter of Confidentiality Attached
Wireline Log Received

1

Geologist Report Received

_»/ch

Distribution

C?%LQCQQ 0(/0%77/

Date Commission Expires s~ 5

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

L‘_‘gﬁ FREDAL HINZ |
52T Notary Public - Stato of Kansas
My Appl ey 5 - /5.9 9

Form ACO-1 (7-91)
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al

a0 .

TR0 _4a

¥

|
Operator Name_ANADARKQ_EEIRQLEUM_CDREQBA b Lease Namg, 3 ¢ MATK]
[0 East County *_SEWARD
Sec. . 34 Twp. . 34 . Rge. _ 34
B West

Detail all cores. Report all drill stem tests giving

whether shut-in pressure reached static level,

INSTRUCTIONS:  Show important tops and base of formations penetrated.
Attach extra sheet

interval tested, time tool open and closed, flowing and shut-in pressures,
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.

Drill Stem Tests Taken K Yes O No = Leg Formation (Top), Depth and Datums [ semple
(Attach Additional Sheets.)
Name ’ Top Datum &
Samples Sent to Geological Survey Yes [0 No CHASE 2618 =yt
COUNCIL GROVE 2950 i n
Cores Taken O Yes & No HEEBNER 4274 E N
i LANSING” 4429 Ll »oT
Electric Log Run B Yes [ No MARMATON 5130 = ]
(Submit Copy.) MORROW 5826 = N
CHESTER 6121 b =4
List All E.Logs Run: DIL, CNL-LDT, ML, SONIC. STE.GENEVIEVE 6392 = ey
ST. LOUIS 6516 O =
1 DST REPORT ATTACHED. SPERGEN . 6742 € =
WARSAW 7163
OSAGE 7184
VIOLA 7677
ARRIICK] F 7842
CASING RECORD
I Neuw 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%ce, 1/74#SK FLC/
SURFACE 12-1/4" B8-5/8" 23.0 1620 P+ 345/100 24CC, 1/4%5K FLC.
ADDITIONAL CEMENTING/SQUEEZE RECORD .
Purpose: Depth )
Top Bottom Type of Cement #Sacks Used = Type and Percent Additives
— Perforate e ’
____ Protect Casing|: - :
— Plug Back TD TR
Plug Off Zone L
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 RECORD Size Set At Packer At Liner Run .
OYes B Ne
Date of First, Resumed Production, SWD or Inj. | Producing Method
O Flowing O Pumping [0 Gas Lift [ Other (Explain}
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours A4
Disposition of Gas: METHOD OF COMPLETION Production Interval
[0 Vented T[J Sold T[1 Used on Lease O Open Hole O perf. [] Dually Comp. [0 Commingled

(If vented, submit ACO-18.)

O other (Specify)



TICKET # TICKET DATE

. JOB SUMMARY 30 2372l /O =]~ Q1

NWACOUNTRY BOA/STATE 2 ; COUNTY
EMPLOYEE NAME /ﬂ PSL DEPARTMENT
56 15 Dﬂ' AJaMS SCO |
COMPANY {-' CUSTOMER REP T PHONE ' n ~
A &d’ﬁdé ég 2 Ea\ ¢4 -
WELL TYPE ?7 AP/ UWI # - L % ==
, DEPARTMENT = o JOB PURFOSE CPB
_ _ _ iy RELEASED
" HES EMP NAMEIEMP#I(EXPOSUHE HDUHS) HAS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#{EXPOSURE HOURS) [HRS
e NPT IER B gﬁw, _ 13 (069000
[z m]';ee.um : -
& NDINIALA e
s NN : U NS FHUN GUINRTUENTTAL
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS' .i R/TMILES HES UNIT:NUMBERS R/T MILES
AT /7. |48~ 7ER17 37 . i — A
SR6C7. 7 JRI07 T [ =eASO2, 735506+ 37, NG
Ry ._ £ o
('} -
. : e
Eg{ﬁ ?;?fness Frlfnp ° To CALLEDOUT | ONLOCATION | JOB STARTED (| JoB COMPLETED
Packer Type Set At DATE 6~ 14 0- 14 (0= 17| f_f_U""‘“
Bottom Hole Temp. Pressure TIME Lol e
Misc. Data - Total Depth Q20 /583( 3 / ? A 6‘_, - &
. TOOLS AND ACCESSORIES o T . ' WELLDATA - | ot oo e
TYPE AND SI1ZE 35 aTy MAKE NEW/USED | WEIGHT SIZE , FROM TO MAX ALLOW
FoglCollr T =27 1 | yr Casing Ao |73 [ R¥ | PR | L% ,
FloalShee — ;Z77/, ] J Liner
Guide Shoe ~  J4, )] / Liner
Centralizers i L / Thg/D.P.
Bottom Plug / Tbg/D.P. _
Top Plug ] / Open Hole /7% | 2L | /5% | sHOTS/FT.
Head ] / Perforations i ’ '
~Ragker  [Pns Yo i / Periorations
Other  t[) soces g omlef o / 7 Perforations )
T MATERIALS < ' HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS VA VAV
Disp. Fluid Density Lb/Gal : 25 i.ﬁ' YA i
Prop. Type Size Lb.
Prop. Type Size Lb,
Acid Type Gal. Yo —
Acid Type Gal. % L
Surfaciant Gal. In
NE Agent Gal. In PP
Fluid Loss GallLb In moy—1—8
Gelling Agent Gal/Lb In - CIDCATIAT
Fric. Red. Gal/Lb In
Breaker Gal/Lb In TOTAL ' * TOTAL CUl\il tULINTIN
Blocking Agent Gal/Lb EVDRAULL SEPOWER
Perfpac Balls Qty. ORDERED Avall. Used
Other AVERAGE BATES IN BPM
Other TREATED Disp. Overall
Other 1T CEMENT LEFT IN PIPE/ —
Other FEET k% Reason ) A¢% 240 fad
. . -CEMENT DATA ' -
STAGE] SACKS CEMENT BULK/SKS ADBDITIVES YIELD | LBS/GAL
Zusl oyl 4r | 2 0 SACL, Yy ¥ Focele, 3.l J
e | o ] ZLEAL I B (el B FANLD S
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal
Average Frac Gradient Treatment Gal - BBI : Disp: BB --G&l ZZZE
Shut In: Instant 5 Min 15 Min Cement Sturr @4l - BB -
- Total Volume Gal BB
Frac' Ring #1 .- . .| Frac'Ring #2 JPragRing #3 = - i . | Frac Ring #4 ' L 2w 7
cusror\p EEPHESEJ\ITATN SIGRATORE
THE INFORMATION STATED HEREIN IS CORRECT ‘/\/ (o Ocen




1" | TICKET DATE

FE5
JCounTY

BDAJ’STATE ) T G
R .

Ry

—TFs0 DEPAHTMENT :
. 4:;;,,.,,",.‘“.\“,_ - .
CUSTOMER HEP}P}QONE i

apr ¥
‘n.‘dﬂ-“—A B

JAPITOWIE

L

RATE 4[.: VOLUME* PUMPS'
(€PM) | (8BLIGAG STl € [ Tog'sn

A v

A
[y
{

“W //,.«;:J;T:: VA
P S o 27 A
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-;grl.awrw-n

HALLIEURTON®

K l{r',g ' TICKET # TICKETDATE - = S
i JOB SUMMARY 001 7322 4
REGION { NWA/COUNTRY BDA/STATE -  °
- “Norfh America 4 Ly
MBU ID/EMP # EMPLOYEE NAME PSL DEPARTMENT
Lo T el £ Ly TYen 8y g0 £ g F
L e L COMPANY ™ = © ¥ 7~ CUSTOMER REP / PHONE
} chprn 4% y &
TICKET AMOUNT ' WELLTYPE® ¥ — APITUWI #
)
WELL LOCAT!OND' DEPARTMENT JOB PURPOSE CODE
Lo et . % jrey £ it <5
LEASEJWELL & SEC/ RNG ™ L ;
prolicn el 7 TR D . :
HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMPEAEXPOSURE HOURS) |HRS| HES EMP NAME/EMPYAEXPOSURE HOURS) THRS HES, EMP NAMEIEMF#I(EKFOSURE HOURS) KRS
.fi P‘}fn"'l-)..}n: P I;‘i"'h/ = : H
: T5 mr b atall nrﬁ\-- fnines L
f? Oesiipy s X e B
F oo DEMAE R S ¥ L1 = e
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS A/T MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERSTS 31 { RIT MILES
5ﬁg 4?‘.’ fq". :&}ﬁ:—:;? D R Py m\"_.
120 uz 17 nINaXf V) pry ”
Uaip <7472 52 alllbs) =R
= — T - ] ﬂi I Wy
Form Name Type: i - = - _
Form Thickness From To CALLED OUT ON LOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE |;3.729-9 7 jo-2%-% 29 [ BOo-%-7
Bottom Hole Temp. Pressure | : ,
Misc. Data Total Depth IME bg=g T2 g SIS N e
"~ TOOLS AND ACCESSORIES B . 7. WELLDATA R
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing Lode-
Float Shoe Liner
Guide Shoe Liner
Centralizers Thg/orp. (s v G & 1 Tty fk 2 /4 0}
Bottom Plug Tbg/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
Disp. Fluid Density. Lb/Gal
Prop. Type Size Lb. LoD e
Prop. Type Size Lb. éf"" L IF
1 Acid Type Gal. % 3, e _ o s
Acid Type Gal. % [ANAY] e
Surfactant Gal. In - f::
NE Agent Gal. In nv pace -
Fluid Loss Gal/lLb In VY ¢ ¥
Gelling Agent GallLb In Tl AL
Fric. Red. Gal/Lb in ‘f‘)l\! U FIN ERAR
Breaker___ Gal/Lb In TOTAL ™ Y TOTAL
Blocking Agent Gal/Lh : - YDRAULIC HORSEPOWER
gerfpac Balls Qty. ORDERED Avail. Used
ther AVERAGE RATES [N BPM
Otﬂer TREATED Diso, Overall
Other CEMENT LEFT IN PIPE
Other FEET Reason
" CEMENT DATA
STAGE| SACKS CEMENT _ | BULK/ISKS ADDITIVES YIELD | LBS/GAL
L bis lrama 2 A (500 (D) PARY
o — O [} = T T 7 n 7T
Circulating Displacement Preflush: Gal BB 5 Type _ip 2 +n
Breakdown Maximum Load & Bkdn:  Gal-BB___© Pad: BBI-Gal_______
Average Frac Gradient Treatment Gal - BBI DISR"B/J' Gal 2.
Shut In; Instant 5 Min 15 Min Cement Slurr  Gal #BB| _£ £
Total Volume Gal -8Bl
Frac Ring #1 | Frac Ring #2° .]Frac Ring #3 - | Frac Ring #4
CUSTOMER'S REFAESENTATIVEGIGNATUR
THE INFORMATION STATED HEREIN IS CORRECT % 5‘7”: T

-y




| , HALLIBU RTON . TERET Y
JOB LOG 42305 Y e b
MEGICH  + . ’ NWA/COUNTRY BDA [ STATE
North ‘Amerlca .- S A L
MBU lD { EMP # EMPLOYEE NAME PSL DEPARTMENT
O S G : P T
LDCF\TIOI:J 2 COMPANY - CUSTOMER l.HEP“:'HONE
Foidiarrem >N s dary i
TICKET AMOU-:\IT WELL TYPE ¢ ’ -1 APLS L.!WI #
WELL LOCATION 1 DEPARTMEN'F” V JOB PURPCSE CODE
¥ oot - o ae o Lt i AP —
LEASE]WELLH SEC/TWP/RNG R L}
el PR s 7 TOEREE Y A : - ‘
HES EMP NAME&'EMP#.’(EXPOSUHE HOURS) !HRS| HES EMP NAMEIEMP_#I{EXPOSURE HCURS) IHAS| HES EMP NAMEIEMPHREXPOSUHE HOURS) IHRS| HES
o ;f L P AN :
b U UliNA L
“charTNo. | Tive | are | VOLUME [PINES I BRESS.(eSH .  + JOB DESCRIPTION/ REMARKS
1930 CUlicd guf Fei JO& -
i
ZZ73 657 L00. N7 C1fL g Bn o
A
7% Tt L@
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._
A

No. of Coples Distribution Shest {Y, N) Turnkey (Y. N} Evaluation (Y, N)
7 7 =0 e ) - — : "
e ey SR
nchor Len . anan: . . Wi . r
Top Packer Depth 65 4Z Y U Tool Weight__{, Go o '
Bottom Packer Depth _£5 70 ! e rn AHole Size — 7 7/8° ¢ Rubber Size — 6 3/4" ok
. Total Depth s T T W Pipe Run__————___ Drill Collar Run_ /'3 %"
Mmudwt, o { LoM_F Vs " Drill Pipe Size y  FLRupeSy 39

—— e e
N ] e

LhT
\ v

TRHL@B]TE-TESTEMG”L.E C. I o
P.O. Box 362+ Hays, Kansa867601 i15- "75 2[(9‘?2 m

ORlGlNAL .{'T;«‘st T,ckef'CBNHDENTlmN 9802

Well Name & No. (T\ Aﬂ’ ‘ns A % P Test No. } _ Date__.é@.:&&—'ﬂ_
Company } Dt na n\a pKO . - Zone Tested 37/ Zc’ 0:' S

Address 15 0, E}n{ 5 I é l:uru / ?/S_/o 7‘765615( i EIevahon_‘B_—ﬁJB_KB 990 GL .

Co. ReplGeo.@i&Aﬁ;ﬂ%Com (‘A(U'Ihn( Hal Est, Ft. of Pay Por. %

Location: Sec. e Twp D<o Rge._ 24/ e Co. &«.JM-,,! State __GF<

Blow Description - F .
14" N |
S D e e
FSL - g el

Recovery —Total Feet __ 20" alp - F.inDC __91_’__ T —

Rec. e FeetOl___/oo 2 Phlay sy e/ ] %.qas %.0il %nwgfer T 480 %emud

Rec. Feet Of o ’ %.gas %0il %.water _%omud

Rec. Fest Of ot %egas %o0il %owater - %omud
Ree. Eeet Of NOV 1 ?} %egas %a0il S%owater _ %omuq
Rec. Feel Of o enr Pl AL %ogas %o0il Lawater %emud
BHT (D% ° °F Gravity CﬁNF‘UEN °Ap3 IDe _ °F Corrected Gravity : *AP!
RwW : @ °F Chlorides ppm Recovery  Chlorides I P ppm System
(A) Initial Hydrostatic Mud_3/ € 3 5% PS| Recorder No. 2824 T-Started Q /5 LM
(B) First Initial Flow Pressure /4 & Ps| (depth) _ (530 g T-Open {J( /7 .di’VL
(C) First Final Flow Pressure_373 2 PS| RecorderNo. /S 35 T-Pulled 7 /7 P
(D} Initial Shut-in Pressure 2 & PS| {depth) Méél TOu__ .- 78 o :,/7«

(E} Second Initial Flow Pressure 33 £ 7 PSI Recorder No, S8y 43¢ 7
(F) Second Final Flow Pressure s/ 4 Tpg (depth) 1S §

(G) Final Shut-in Pressure /% /¥ _ PSI Initial Opening 3omon Test Straldfe - Lundenlisns i
{H) Final Hydrostatic Mud_327 3 SH3% PsI initial Shut-in L0 min Jars

P'i Pt &'K“\ His$  Final Flow 20 peu. Safety Joint o
TRILOBITE TESTING LL.GC, SHALL HOT BE LIABLE FOR DAMAGE OF ANY KIND Final Shut-in &0 oor . Straddie /
VAGE, OF, FOR ANY L0SS SUFFERED OR SUSTARES. Dmcees O Gire. Sub o~ A, / <

INDIRECTLY, THACUGH THE USE OF ITS EQUIPMENT, OR 1TS STATEMENTS
OR OPINION GONCERNING THE RESULTS OF ANY TEST, TOOLS LOST OR S ler_o
DAMAGED IN THE HOLE SHALL BE PAID FOR AT COST BY THE PARTY FOR ampler.

WHOM THE TEST LS MADE. Extra Packer

m NV Elect. Rec. /
Approved By J m,\_l

Other

Our Repredentative }:\nmh »\ILLCJ/ ,gf TOTAL PRICE sé%/. 7/ fﬂf‘?

)
|
{
|




3 ' i
A AES 0
AR

IREIEY tTRILOB!TE TESTING L.LC.

.- P.0O. Box 362 - Hays, Kansas 67601

r

PEE - ey ey

FLUID SAMPLER DATA

Ticket No. 4 3‘09\ Date /0 -2 S - f 7

Company Name ﬁh a Jm@jC(‘) i -

Lease //}?4 7’4{;/:5 4 7 2 TestNo. / _

County &ﬂ en ﬂ! ‘ — Sec. _S:L_ Twp, 25 Rng B <.

SAMPLER RECOVERY ‘ ‘ PIT MUD ANALYSIS 3
; éés ML Chlorides _// oo ae) ppm. ﬁ
il ML Resistivity ohms @ F o, E
Mud ML Viscosity 4"‘/ % '
Water ML Mud Weight 7. ( E
Other ML Filtrate %/
Pressure (2] Other (/(QC- - % ! d'/ g
Totai Yf0os ML ‘ ; - @
SAMPLER ANALYSIS PIPE RECOVERY E
Resistivity ohms @ F TOP
Resistivity ohms @ F ;
Chlorides PpMm. %
Chlorides ppm.
Gravity corrected @ 60 F "fﬁ
it
MIDDLE -
Resistivity ohms @ F
Chiorides ppm.- g
BOTTOM
Resistivity ohms @ F Eﬁl
Chlorides ppm. [g




