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

* fw

OCperator: License #

SIDE ONE -0
API NO. 15- __175-21,391°
County SEWARD
E
- _C_-_NE_- NE__Sec. __10_ Twp. _345__ Rge. _ 34 X _W

4549 mMN r\]P'AI 660
Name: _ _ANADARKO PETROLEUM CORPOJA*%J-‘ I 660

Feet from X4§)(Circle ohe) Line of Section

Feet from(:)x (circle one) Line of Section

Address __ P. 0. BOX 351

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

Lease Name MCGILL m"AM Well # __ 2-10
City/State/zip _ LIBERAL, KANSAS 67905-0351 -
Field Name ADAMSON
Purchaser:__ TO BE DETERMINED
Preducing Formation __ CHESTER
Operator Contact Person:z _ J. L. ASHTON
Elevation: Ground 2907.5 KB 2919
Phone ¢_316_)_624-5253
Total Depth 6584 PBTD 6537
Contractor: Name: _ NORSEMEN DRILLING, INC.
Amount of Surface Pipe Set and Cemented at 1655 Feet
License: 3779
.Multiple Stage Cementing Collar Used? Yes X__ No
Hellsite Geologist:__ NA
If yes, show depth set Feet
Designate Type of Completion
__X__ New Well Re-Entry Workover If Alternate II completion, cement circulated from
oil SWD siou Temp. Abd. feet depth to w/f sSX cmt
Gas ENHR _ X__ SIGW
Dry Other (Core, WsW, Expl., Cathedic, etc)| Drilling Fluid Management Flan ALT 1 f 2194
_ ..~ | (Data must be collected from the Reserve P¥t)
1f Workover: o T 2
Operator: _Chloride content _ 87,500 ppm  Fluid volume _ 5000 bbls
PR (L B —_—
Well Name: ""' i ¥ ' "Mpewatering method used ___ NATURAL EVAPODRATION
Comp. Date old Total Depth * Location of fluid dispasal if hauled offsite:
- :
Deepening - Re-perf. Conv. to InJ/SMD
Plug Back PBTD Operator Name
Commingled Dacket No. 1.
Dual Completion Docket No. Lease Name License No. __
Other (SWD or Inj?) Docket No. . .
Quarter.. ‘Sec, Twp. S Rng. E/W
__4/19/94 4729194 676794 et
Spud Date Date Reached TD Completion Date County ‘ S e . swwe- o Docket No.
GO e
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 200 Colorade

Derby Building, 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 ali

Within 120 days of the spud date, recompletion, workover or conversion of a well.
Information on side two of this form will be held confidential for a period of
requested in 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.
plugged wWells.

ALL CEMENTING TICKETS
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.

Lol J. Bouirto

Signature

K.C.C. OFFICE USE ONLY

LESLIE I. BARNES
Title

\/// Letter of Confidentiality Attached
Wireline Log Received

__5R. TECHNICAL ASSISTANT
Subsgribed and sworn to before me this // b&ﬂay of

Date _?//0/4 ?[ E

19
Notary Public

ﬂ"“?;“’i'
Kot Q. Rouiliny

Geologist Report Received

F-/-7¢

Date Commission Expires

Distribution
KCE SWD/Rep NGPA
KGS Plug Other
{Specify)

Form ACO-1 (7-91)

KATHRYN A.
Netary Public .
v qu? Cxplres

ROWLEY

Statp of Kansas

Y19¢]

“g . AECEIVED

KANSAS GORPORATION COMMISSION

.4/;2“_
EUG 12 1994

COMSERVATION DIVISION
WIGHITA, KS



Operator Name __ ANADARKO PETROLEUM CORPORATION

D East
lz West

Sec. _10__ Twp. _34S_ Rge. _34W_

INSTRUCTIONS:

ShoW important tops and base of formations penetrated.

SIDE TWO

Lease Name MCGILL VAW Well # " 2-10

County SEWARD

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, ard flow rates if gas to surface during test.

if more space is needed. Attach copy of log.

Attach extra sheet

Formation (Top), Depth and Datums L] Sample

Drill Stem Tests Taken U Yes No
(Attach Additional Sheets.)

Samples Sent to Geological Survey [ Yes A No

Cores Taken L Yes [E No

Electric Log Run Yes D No

(Submit Copy.)

List All E.Logs Run:

COMPENSATED NEUTRON

SPECTRALOG SBT GAMMA RAY
BOREHOLE COMPENSATED DUAL INDUCTION
AcousTIc CALIPER

Datum

ENHANCED DECONVOLUTION MINI

Top

SEE ATTACHMENT

DUAL INDUCTION CASING RECORD

X New [ Used -
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of String Size Hole Size Casing Weigh= Setting Type of # Sacks |Type and Percent
prilled Set (In 0.D.) Lbs,./Ft. Depth Cement Used Additives
4% GEL,2%CC, 1/4#
SURFACE 12 174 8 5/8 24 1655 50/50 POZ/COM | 6007200 (FLOCELE / 2%CC
“T/4# SX FLOCELE/
PRODUCTION 7 7/8 S 1/2 15.5 6584 65/35 POZ/THXST 507250 |1/4#SX FLOC,5%KCL
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 Material Used) Depth
ACIDIZE IN 2' INTERVALS W/100 GALS 15% FEHCL ACID/FT{
2 6326-6380 TOTAL ACID=5400 GALS 6326-80
FRAC W/51,800 GALS BORATE CROSSLINKED 2% KCL WIR —
AND 200,000# 20740 SD 6326-80
TUBING RECORD Size Set At Packer At Liner Run ’
2 3/8 6295 l Yes No

Date of First, Resumed Production, SWD or Inj.
SI WO PRODUCTION EQUIPMENT, WO PIPELINE

Producing Methad
Flouing I:lPumping U Gas Lift L Other (Explain)

Estimated Production oil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours -- 4000 -- -- -

Disposition of Gas: METHOD OF COMPLETION Production Interval

U Vented E Sold U Used on Lease U Open Hole &< Perf. ] bually Comp. L Commingled __ 6326 - 6380

(If vented, submit ACO-18.)

L] Other (Specify)




ATTACHMENT

MCGILL "A" NO. 2-10
SECTION 10-345-34W
SEWARD COUNTY, KANSAS

FORMATION

BASE STONE CORRAL
CHASE

COUNCIL GROVE
LANSING
MARMATON
CHEROKEE
MORROW

L. MORROW
CHESTER

L. CHESTER

B. CHESTER

ST. GENEVIEVE
ST. LOUIS

—
o

1695
2673
3023
4454
5160
5356
5760
5990
6035
6294
6320
6406
6421

RECEIVED

KANSAS CORPORATION COMMISSION

AUG 121894

COMCEuRyien rviggy

1 .
bl i My e



ORIGINAL

NORSEMAN DRILLING, INC.
WICHITA, EKANSAS
DRILLERS® WELL LOG

WELL NAME: MCGILL A-2
SECTION 10-345-34W Lo
SEWARD COUNTY, KANSAS :

COMMENCED: APRIL 19, 1994

COMPLETED: APRIL 30, 1994
OPERATOR: . ANADARKO PETROLEUM CORPORATION

Depth
From To Formation Remarks

0 1134 Sand & Redbed Ran 38 Jjts of 24#
1135 1297 Gleorietta Sand 8 5/8" csg set @
1298 2549 Redbed & Shale 165657 ; w/800 SX of
2550 8570 Lime—Shale 50,/B0 pozmix;

4%-D20,; 2% SI; 1/4#%
SX D-29; Tailed with
200 SX Class H; 2%
y SI; 1/4# SX D-29;
ki Plug down at 4:15
p.m. on 04,/20/94.
GOy T,
Ran 158 jts 5 1/2" 15 5# Set @ 6584°; Cement w/50 S5X
65/35 pozmix; 1/4% SX Floceal Tailed w/250 85X
Thixset; Prem. H; 1/4# SX Floceal; Plug down at 7:00
p.m., on 04,/30/94

STATE OF KANSAS JI, the undersigned, being duly sworn on
Joath, state that the above Drillers” Well
JLog is true and correct to the best of my

Jknowledge and belief and according to the
COUNTY OF SEDGWICK Jrecords of this office.

o iy ?’S vi:
mi,,ﬂ \1‘0\'15 tL \r\w\s‘: \\J

(ppR . NORSHMAN DRILLING, INC.
9
AV
it DIVIEOE (hero M
e Eq\jixi!}_;!‘ s JAMES P. REILLY, PRESIDENT
f\]\u‘ 2l

Subscribed & sworn to before me this

"R AADAMSON”
May 3, 1994 PAWEIETAHY PUBLIC

hﬁ STATE OF KAHSAS
‘i‘:ﬂ: «..:.i.»w '}y Mgt B - ’J_.:x.§| -

1

My Approintment Expires:

June 15, 1995 MJ,@L& @Wf—/

Pamela A. Adamson, Notary Public
340 Seville
Wichita, KS 867209
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( DIVISION

PHALLIBURTON "simmARY Hﬂﬁgﬁ%_ﬁm_ﬁ.__%é‘féﬁﬁ-&f

. . . .WELL DATA
- : . s A - g e .
FIELD : 7!" sec— rwel ol cRNG. counry_ Sl Af s _g—\
. » . - . -, - - .
: . ) NEW PRI
FORMATION NAME L TYPE > usen ) WEIGHT Se 4‘5}30 o ALLOWAE,
i L T T . L " / oy - ) N
! FORMATION THIGHNESS FROM - P Ty W f s T CASING /5.5 é TM ZZ{F’,O’
f . - '.l‘ — - i - '- . B . -
' INTIAL FROD: OIL____ " BPD, WATER * . BPDIGAS_ = -meFD- 2 TR _
o 5 ror * : T . . .
PRESENTPROD: Ol BPD.WATER__- "~ BPD.GAS.__ MCFD < i
- .- ; ST s CE R N EN HOLE : JFT.
COMPLETION DATE MUD TYPE : MUDWT.__- or SHOTSIFT.
- :
PACKER TYPE z o - PERFORATIONS .
- T -l ‘PERFORATIONS - ‘| o ’ N
BOTTOM HOLE TEMP, -
. . L ' _FERFORATIONS
MISC. DATA . TDTAL pEF'TH oRATIO : :
oL e L“'_.JOBDATA " - T
e = e - - m};ncmmn JOB STARTED JOB COMPLETED
‘A0 F U o - 30
l ": TYPE AND SIZE DATE, , . ?/ mrz e DA?E 77
’ = . P T
FLOAT COLLAR ©. . T™E/oe? - (e SIS 2 we | <L

PERSONNEL AND SERVICE UNITS
UNIT NO. & TYPE LCCATION

FLOAT SHOE - -
g GUIDE SHOE ~ e

CENTRALIZERS -

rooyg - L gread
BOTTOM PLUG . . ._?/(/ .- a4 g E
| TOP FLUG Y P . g
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— -
+

" SURFACTANT TYPE
NE AGENT TYPE ._—

FLIUD LOSS ADD. TYPE
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. oTHER _

: R - COPIES L

OTHER _* RECAUESTED 8
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CHARGE TO:

- o 1
0l copy TICKET H5 0F
’ |
Sy ZDARK - ol g
HALLIBURTON | 4 028L 17 1ol No. 677408 -[6
HALLIB URTON EA-'ERGY SER VICES CITY, STATE, ZIF CODE PAGE OF
FORM 1906 R-13 1 | A
SERVICE LOCATIONSy WELL/FRQJECT NO. LEASE COUNTY/PARISH STATE [ CITY/OFFSHORE LOCATION DATE OWNER
1' R - -
SELAE A2z 274,/ Srarpad 14< f-30 -7\
2. 2 f_'fim KsbggglrgsE JNCI;I‘BB;D[%EN ES CONTRACTOR RIG NAMEMNO. . ﬁPPED DELIVERED TO ORDERNO.
3 O] SALES m/ﬁo A ad 5 ar \lw' s /[f«, 'f(_"'
: WELL TYPE [ WELL CATEGORY JOB FURPOSE WELL PERMIT NO. WELL LOCATION
4. o/ DT~
REFERRAL LOGATION INVOICE INSTRUCTIONS
t.4- PAICE; ‘| 'SECONDARYREFERENCE/' [ ACCOUNTING [ i i o — o S UNIT i biatin
| UHEFERENCE | & PARTNUMBER:-», [loc| AcGr [ OF |3 o fe ;- DESCRPTION, .5 ., &3! i oW Tom| oW, Tum| © paice i Abioust
i o | -
doo 11 MILEAGE 2 Al 33 :zu 2 05 1) se
I
00l Ol _l P Ay Xk vid || Ao70 go
2Y-/43 <r Clay Fix 71 _ cargll A gl 24100 G po
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- /77 e = <+ = I I R
- frl o S =0 i i ' }
-— . N = — - - =T
|HH | ZRS”, Fos &S Cuidic Shoe =S . B 4l SEiM | )R jo2
£ - - <I — H = .
LI | L85 19257 st Hhad Ay 8-S TN il N : [ 1o le®
' & of = . -
A7 g 1714 lillep  fese we 2 FF . 0. vl . S leo
s /7 [ -3 | | ' N
' =F o . | I
® 1 ] !
= ] l I l
z T L
! | |
LEGAL TERMS: Customer hereby rlzaf:knowledges SUBSUHFACEWDE‘;’U\::;\[;‘EBV;EBN . Oeuiien CIau SURVEY achee | U | DS = .
and agrees to the terms and conditions on the [TWrEtock DEPTH OUR EQUIPMENT PERFORMED ] PAGE TOTAL IS 45
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? hd “}'{7'9%36
to, PAYMENT, RELEASE, INDEMNITY, and [BEANsizE SPACERS T S TO0D iND Y CONTNURTION :
LIMITED WARRANTY provisions. ' OUR SERVICE WAS PAGE(S) $YoK (2 5T
CUSTOMER OR CUSTCMER'S AGENT SIGNATURE TYPE OF EQUALIZING SUB. | GASING PAESSURE PERFORMED WITHOUT DELAYZ | -7 I
o WE OPERATED THE EQUIPMENT
X v/ s AND PERFORMED JOB ) (f 199 103
DAYE SIGNED [ TIME SIGNED 0] am | TUBING SZE TUBING PAESSURE | WELL DEPTH i pdiic - Po- Lo Lo
. O em. ARE YOU SATISFIED WITH OUR SERVIGE? SUB-TOTAL |
TREE CONNECTION TYPE VALVE : L'ves O no APPLIGABLE TAXES
1 O do {0 do not require IPC (Instrument Protection). ] Mot oftered w&%,:fo‘?ggm [
0 CUSTOMER DID NOT WISH TO RESPOND

. CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT)

\,‘ if o -1’ '

I x I:_I. '.

CUSTOMER OR CUSTOMER'S AGENT (SIGNATURE)

-t

e

il

HALLIBURTON OPERATOR/ENGINEER

S Ree ) Row

7 .
“




 state statwe to the exte "Fl"ml—BU RTON

JLIBURTON ENERGY SERVICES . '

fion is made inY, -

et
T

TICKET CONTINUATION

ORIGINAL

TICKET

No.

' [[cOsTomer

APC .-

WELL

 McGill. A-2

DATE

'+ 4-30-94

PAGE OF

ston, Texas ¢ pRice SECONDARY REFERENCE! .,
" REFERENCE ' PARTNUMBER .-

" ACCOUNTIN

Gr]s

LOC

ACCT -

DF- -‘:' Ve -='., R

o DESCRIPTION. - = &1 3 i

UNIT

-ary., T um

CQuY. UM

PRICE

< AMOUNT "

504-043 516.00272

Premium Cement

250 | sk

!
1

9 44

- - I
2,360 , 00
]

504-118 "

_Halliburton Light Ceneht

B 40

504-043 '516.00272

' Premium Cement

420 | 00
T

506-105 516.00286

:Pozmix "A":. (17)

P B
oy
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(6%) : . |.’.' .
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507-210
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- o . - - o . F o -
CEMENTING SERVICE REPORT _-0_0/___ [m‘u e BE_Dp- U

. Dowedl
STAGE DISTRICT
DS436A  PRINTED IN USA. DOWELL SCHLUMBERGER INCORPORATED || %,/ v e
WELL NAME AND NO. | LOCATION (LEGAL) RiG NW ﬂ =
/A ”‘// Va2t g - oy poPsemaay e;//m/m /
e Cre A 2-/0 e 10-FY% "~y Y. [weiomk ) i TOP
FIELD-PGOL FORMATION BIT su}z) ¢ | cs@iiner sizo j:?’
TOTAL DEPTHC ¢ | WEIGHT
COUNTY/PARISH STATE, APl NO.
- g/ JROT O CABLE FOOTAGE /)N
S . ’)/ 7 < MUD TYPE GRADE e
O BHST
¥ ! /ﬂ W, — b pist THREAD ? _
NAME L.? 174 . ‘/..3 2 f‘ﬁ < 7‘/ /e 27 £ 07, LESS FOOTAGE 7 £7f TOTAL
T va MUD DENSITY SO ST Usi
. i LS B
AND _ MUD VISC. Disp. Capactty [//75,
HOTE: Include Footege From Ground Lovel To Head In Disp. Capacity
ADDRESS = i
[ ~ 5 TYPE _ = _
o DEPTH Jn2 < 2 |oePTH~~]_
SPEGIAL INSTRUGTIONS w [TvPE &[rvee T
5loee | /O ® [bEFTH T
Hood & Plugs ][0 TEG T O.F. SGUEEZE JOB
ODouble  |[QEZE =
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LIFT PRESSURE {~ o P e Tor 7R Ow|[O New O Usgp CASING VOL. BELOW TOOL™ ~~_ Bbls
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ROTATE RPM | RECIPROCATE FT INo of Centralizers \ ANNUAL VOLUME “\.Bbis
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TIME SURE PUMPED oe. 0AL oNg-20-FY|™ME /T 0 oM 25-9Y lme’ )T D oh-20-9¢
T
0001 to 2400 | ORbp, | CASING [rcrruemr] com | 'NRE | WU | oERHR, SERVICE LOG DETAIL
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