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* FORM MUST BE TYPED CUNFIDENTIAL SIDE ONE _(QR l G l I‘QA L
STATE CORPORATION COMMISSION OF KANSAS APINO. 15- 189-22024 - O

OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM County Stevens
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE Cc - SW - SE S 15 T 33S R 36 w
Operator: License# 3871 660 Fect from () Line of Section
Name: Hugoton Energy Corporation 1980 Feet from @ Line of Section
i

Address: 301 N. Main, Suite 1900 Footages Calculated From Nearest Outside Section Comer:

NE, &R NW, or W (circle ong)

City/State/Zip Wichita, Kansas 67202 Lease Nameg Mueller Well# 215

Purchaser: Field Name North Walkemeyer

Operator Contact Person: Earl Ringeisen Preducing Fermation Morrow/Mississippian

Phone  (316) 262-1522 Elevation: Ground 3032’ KB 3046
Contractor: Name: Gabbert & Jones #12 Total Depth 6500' PBETD
License: 5842 Amount of Surface Pipe Set and Cemented at 1745 Feet.
Wellsite Geolegist: Wes Hansen Maultiple State Cementing Collar Used? g Yes [ No
Designate Type of Completion If yes, showdepthset 3111 Feet
= New Well O Re-Entry O Workover If Alternate IT completion, cement circulated from
O oi O SwD 0o Siow 0O  Temp. Abd. fect depth to w/ sx cmt.

B Gas O ENHR | SIGW
O Dy O  Other (Core, WSW, Expl., Cathodic, etc.)

Drilling Fluid Management Plan ALT J.. ;’W 9., .f{—" 9%

If Workover/Re-Entry: old well info as follows: (Data must be collected from the Reserve Pit)

-

:7?; -
Operator: Chloride content 1100 ppm  Fluid volum?: 6‘9"'_! bbls
= AP
Well Name; ] El EA SED Dewatering method used o w ‘:—1
] . co
Comp Date 0Old Total Depth: Location of fluid disposal if hauled offsite: - e p—
MR 6 T ol
O Degpening (| Re-perf. Conv. to Inj/SWD Operator Name . el
J— "4
. —— T
Plug Back . Lease Name Li No.* -y
a g - E‘ A 66NF‘DEN LLF ase Nam icense & -:‘-‘
] Commingled Docket No, Quarter ‘SQ’.‘\J\J Twp arp - EW
O  Dual Completion Docket No, W\R ) 1) g ,Z 1 - / 7?@
0O . Other (SWD or Inj7) Docket No. F‘ " vy A\_
11/22/95 12/03/95 02/01/96 County 00 j Docket No.
Spud Date . Date Reached TD Completion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 8. Market, Finney State Office Buildihg, Wichita,
Kansas 67202, within 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 [2 months).

One copy of all wircline 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 knowle

Signature 2 Byl ) - K.C.C. OFFICE USE ONLY
— — F s Letter of Confidentiality Attached
Title Production Manager Date:  03/20/96 C Wireline Log Received
o4

/ Geologist Report Received
Subscribed and sworn to beforg-me this 5 day of ZZ! @ {gé: Distribution
Notary Public C?n o A (i i ;; KCC SWD/Rep NGPA
/4 o

KGS Plug Other (Specify)
7-9-9¢ - —
CARLA J. DAVIS

NOTARY PUBLIC Form ACO-1 (7-
: STATE OF KANSAS
“Cily Appt. Exp.

Date Commissio

—



T ' SIDE TWQ

Operator Name Hugoton Energy Corporation Lease Name Mueller Well # 218
Sec 15 Twp 338 Rge 36 West County Stevens

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving interval tested, time toal
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.

B Log Formation (Top), Depth and Datums 0O  Sample
Drill Stem Tests Taken O Yes B No
(Attach Additional Sheets) Name- . =~ 1 . e, Top Datum
Samples Sent to Geological Survey [ Yes [0 Neo Heebner 4168 1122
Lansing 4302 -1256
Cores Taken [ Yes K No Marmaton 65051 -2005
Morrow Sh 5778 -2732
Electric Log Run BQ Yes O Neo Morrow G-1 6034 -2988
(Submit Copy) Morrow G-2 6071 -3025
St. Genevieve 6269 -3223
List All E. Logs run; Micro-Resistivity Log, Compensated Neuton/
Compensated Photo-Density Log, Array Induction Shallow Focused
Electric Log
CASING RECORD
O New & Used
Report all strings set-tonductor, surface, intermediate, production, ete.
Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent
Drilled Set (in Q.D.) Lbs/Ft Depth Cement Used Additives
Surface 12-1/4" 8-5/8" 24# 1745’ 35/65 Poz/C 600 6% D20 + 2% S| + 1/4#/sk D29
Class C 150 2% Si + 1/4#/sk D29
Production 7-7i18" 4-1/2" 11.6% 6500 Self Stress 175 2% 66, 5% D60, 2% D46, 1/4#isk
D29
Port Collar 3117’ Lite __ | s00 11/4#! sk Flo-Seal
Class C 150
ADDITIONAL CEMENTING/SQUEEZE RECORD
Depth D
Purpose: Top Bottom Type of Cement # Sacks Used |~ Type and Percent Additives
O  Perforate -
O Protect Casing o
O Plug Back TD
0 Plug Off Zone B
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots per foot Specity Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 6422°-6430° 750 gai 15% NE-FE acid 6422-6430
750 gal 15% NE-FE acid 6422-6430
4 6074-6106" & 6036-6046" | ... ... .... 3500 gal 15% NE-FE acid & 380,000 cu ft 6036-6137°
nitrogen
500 gal 15% NE-FE acid 6036-6046
L . L 500 gal 15% NE-FE acid 6074-6106
Fracture 101,220# 16/30 Ottowa Sand & 333 hbis
cross link gelled pad
TUBING RECORD Size 238" SetAt 6496 Packer at LinerRun [ Yes ® No
Date of First, Resumed Production, SWD or Inj. 2-19-96 Producing Method O Flowing & Pumping O Gas Lift [ Other (Explain)
Estimated Production Qil Bbls Gas Mecf Water Bbls Gas-0il Ratio Gravity
per 24 Hours 1 156 7
Disposition of Gas: METHOD OF COMPLETION Production Interval
O Vented ®  Sold O Usedon Lease 0 OpenHole [® Perf O  Dualiy Comp. O Commingled &O074 2 6430 ’O.A,

{If vented, submit (ACO-18)
[ Other (Specify)

Form ACD-1 (7/91}
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+,~WELL NAME AND NO. TOCATION (LEGAL) RIG NAME: e
: z ik chberr+. MAopes #7272 - =
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3
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5
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BREAKDOWN FLUID TYPE VOLUME DENSITY | PRESSURE MAX. miN: 211 SK S
O HESITATION SQ. O RUNNING SQ. | CIRCULATION LOST O YES €TNO | Cement Circulated To Sut. -€TYES O NO BE=] Bbis.
BREAKDOWN \-\_ESII FINAL PS! | DISPLACEMENT VOL. Q&Y sBos|TYPE 4o, O STORAGE O BRINE WATER
Washed Thru Perfs O YES O No.[T0 FT. | MEASURED DISPLACEMENT €T O WIRELINE |weLL <0 GAS O INJECTION O WRDCAT
PERFORATIONS ~—— CUSTOMER REPRESENTATIVE DS sqsnvxsoa
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ALLIED CEMENTING co., INC 3306
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To Allied CementmgC? 1;\ s e B e i g . L e
You are hereby requested to rent cementmg cqulpment Py 'T(?TAL Cl{ARQE T T R PR SREE
.and fUI'HISh cementer and helper to aSSlSl owner or ‘- .DISCOUNT ' ‘ ! ' Yy IF PAID IN 30 DAYS
contractor to do work as is listed, ; The above work was h : A g £ ,
done to sausfactlon and superyision of OWNer agent or 1. by, e vt i P DU P
contractor. I have read & undersland the "TERMS AND ‘ AT AT LI ERURTY B R T B R AR I U T
CONDITIONS" listed on the i reverse slde.j e o ity v At dabil g :f\:*'.'?"‘e P dog S

' H"Hh! 4 i/ ;,\’\ (. ' |. \ L H l“' ! 4 ' !
SIGNATURE, /’/ £ //u“‘“‘ w!/ . . _‘ : B
/ o o V_i(A“?',l’/h,'u “!Z:'“ : ' '




DOWELL SCHLUMBE™GER INCORPORATED CUSTOMER

P.0. BOX 4378  huJSTON, TEXAS 77210
OILFIELD SERVICES

RELEASED
DSI SERVICE LOCATION NAME AND NUMBER
DSI SERVICE ORDER
RECEIPT AND INVOICE NO. e /7. Y5SES K¥S O3-/72

CUSTOMER NUMBERT W © STOMER P.O. NUMBER TYPE SERVICE CODE | BUSINESS CODES
o2=-/2- 7977 D5
FROM CONFIDEN i i~ WORKOVER a W API OR IC NUMBER

NEW WELL
SRmEoER's Lysotod Loe esy oTHER 0

IMPORTANT
SEE OTHER SIDE FOR TERMS & CONDITIONS

“PAﬁKi'tg YL T n‘ - ﬁ D l r\ ' '\I’ A l =aSS s ARR'AVTE' MO. : DAY : YR. l TIME
CITY, STATE AND CUINI J-N AL TINAL LOCATON 72 I d 9.5 0/30

ZIP CODE ~~ | SERVICE ORDER | authorize work to begin per
service instructions in accordance with terms and
DSI will furnish and Customer shall purchase materials and services required in the performance of the | conditions printed on the reverse side of this form
following SERVICE INSTRUCTIONS in accordance with the general terms and conditions as printed on the | and/or attached to this form and represent that | have

reverse side of this service order and/or attached to this service order. This service order is subject to | authority to accept and sign this order.

sitemative dispute resclution. SIGN Zj £ OF GUTOMER OR AUTHORJZED REPRESENTATIVE

CENEANT PrOLUCT T oA ~CASTAE MO yﬁAY TYR T TIvE

W, T £ 2 T AL S="2E 4D ﬂ/t_ Pé . cusTarey COMPLE"ON be |

)S 7 7 & é § SERVICE RECEIPT | certlfy that the materials and
A)“ 44(‘ £ LD, i . services listed were received and all services

performed in a workmanlike manner.

STATE CODE | COUNTY / PARISH CODE | CITY - c B SIGNATUREO%)MER OR AUTHORIZED REPRESENTATIVE
i a0 - \;P_’,',v
©S /5 | corp e o D T0 e, ,

WELL NAME AND NUMBER / JOB SITE LOCATION AND POOL / PLANT ADDRESS .~ ) o SHIPPED WA

ADDRESS

o
Wyt ¢ £~ ) =15 S5 - 775 —Fo Doeled & o HT7Y
ITEM/PRICE REF. NO. MATERIAL._ EQUIPMENT—AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNT
LU2 7/ aes| 2T 27 EA| /| 205900| 2050.00
OEF200- 002 A7LE P& & e VA 2 1 R Z5S | g2.25

8594657 -000| PhciZ jr— e | A Ayl 7. ¢ 2 ra
O Y0/~ OO0 17 [AEAD &4 -79.99 70.99

LRl 000 | fHAPULIUS |7
QLGLO00- 00D | S &2)7CE " ~ //4/( ’c’
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OY5Qad-050| 0 </‘/ SR T i
Ce 7005~ /00 |SL Iz (ﬁfé ::‘ ) ANNE . S, 4
OYY00T-025 | DT _c,:,“.,o,&dw)e--/://ﬂf‘ N ses | vy | 227 | 22,828 ]
OYYDOE-Q50 | D>  FedrzD L 0SS L ) ' 2264.40
QHY70CR-050 | DY6 AT LFOSAAM = 2 L 11 2.52
(00252 - QO | Cw 7  CHEATZE AL u.JA, ~ BRL | s T2 322 00

a_o C‘?/CJL a ‘/:L-n cmz:...aa J:f. w -:/sgae' o 2 2oy /A . co
La229/-00/) | ORZTEAZcrE THSE2T 777 | &4 4 2 vo.0CO
052002 -0%Y |fFLRPPEL ZTOSERZT | &L - OO0 | /500D

Q5&ol-C%Y [T AL T2e2S n | P ¥ ) Y6 4.00
QS54202-09Y |7T0F Prue o T N _HG.9°
CEpPEAN T IZANG RASKET : - Ll fe2 oo | /te2 2O
THPEAD LOCKTOE (dDMPounl |4 | L | 2.0 | 292 00

J
o

0
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. - SYmne RO P\
LICENSE/REIMBURSEMENT FEE LUV
LICENSE/REIMBURSEMENT FEE
REMARKS: STATE % TAX ON $

< z / J 2= 9
7(/’//‘,7/0/; A~ O 9L TG DOowEZ L COUNTY o TAX ON $

cITY % TAX ON $ |
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DS 6510 (2)



