Fﬁu fUST BE TYPED O LG l N ﬁ(t E ONE ’
oo STATE CORPORATION CGMNISSION O B Lnx . 15. _129-21,2480605

OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM ’ l:ount'[ Morton
ACO-1 WELL HISTORY E
DESCRIFTION OF WELL AXD LEASE - - SE -NW see. _1 7twp. _33S rge. 40 X w
Operator: Licenss ¥ 4549 1880 Feet from S.@(aircl- one) Line of Section
Name: Anadarko Petroleum Corporation 1750 Feet from E{W)(circle one) Line of Section
Address _P. 0. Box 351 | Footages Calculated frem Hoarsst Cutside Section Caorner:
] ME, SE, @ar SV (circle cna)

Lease Hame Cornell Univ. "D" well # _ 1H

titysstateszip _Liberal, KS 67905-0351

Fleld Name Hugoton

purchaser: To be Determined

Producing Formation _ Chase

Opsrator Contact Person: _J. L. Ashton

| €levation: Ground __3266.7 14:] 3275.7
Phone (316 )y 624-6253 R
Total Depth - 2715 PBTD 2685
Contractor: Mame: _NOTYseman Drilling :
Amount of Surface Pipe Set, and Camented at 688 Feet
Licenss; 3779 | ' ‘
| Multiple Stage Comonting Collar Used? Yes X No
Vallsite Geologist: NA |
| 1f yes, show depth set Feat
Designate Typs of Completion
X__ New Vall . Re-Entry Workover If Altsrnate ‘I completion, cement circulated from
v I .
afl SW0 SI0W _ Temp. Abd. feet dopth to : w/ $K. cat.
' Gas ENHR X sicW
Bry Othar (Core, WsW, Expl., Cathodic, etc)| Orilling Fluid Management Plan ALT | fa H lo-17-9¢
, {(Data cust be collected from the Reserve Fit) -
1f Vorkovar/Re-Entry: old well info as follows: | R
|
Opsrator: | thloride contont 2500 pa Fluid volume 700 bbls
Vell Kame: ’ Dewatsring method used _ Natural Evaporation
I
Comp, Date old Total Depth Location of flu“ﬁEEEFVEﬁ offsite:
Deaspening Re-parf. Conv. to Inj/SWD KANSAS CORPORATION COMMISSION
_ Plug Back PETD Oparator Neme
Comminglad Docket No.
Dual Completion Docket No. Lease Name ‘AA¥ 2 4 1994 License No.
_____othar (SWD or Inj?) Docket Mo. |
12-12~93 12-15-93 4-23-94 | i 3 ke ik
~12- ~15- -23- |
Spud Dats Date Reached TD Completion Date | County GONSEE}{\AITION DéVI%IOtN
|
1

r ; —
| INSTRUCTIONS: An original and two copies of this form shall be filad with the Kansas Corparation Commission, 200 Colorado|
|perby Building, 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 ba held confidential for a peried of |
[12 wmonths {f requestsd in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12]
Imanths). One copy of all wireline logs and geologist well raport shall be attached with this form. ALL CEMENMTING TICXETS |

[MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. |
1 J

Atl requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have becn fully complied
with and the statements herein are complete and correct to the best of my knowledge.

Signature M@ . &WJ%’/

Leslie I. Barnes
Title Sr. Technical Assistant Date 5_//57//%

K.C.C. OFFICE USE ONLY
F / Lottar of Confidentiality Attached

I
|
4 Wireline Log Raceived |
€ Geologist Report Received
Hud and svorn to bafors me this M;day of W-\CL‘V E
O §] \/ pistribution ! |
M li [i Kec SWD/Rep ___ NGPA |
Hotary Public I 1 1] Plug Othnri
(Specify)|

Date Commission Expires A CHEFRYL ATEERS
3‘ 7, Netasy Putio - Slato of Kansas
My Anct. Expiven i@ —f =77

crraF

; \Ul
Form ACD-1 (7-91)




SIDE TWO c
operator Hame Anadarko Petroleum Corporation Lesse Hase Cornell University "D'well 1H
i
%&9 L1 gast County - Morton
Sec. 1 Tup. Rge. 40 =
e Weat

INSTRUCTIONS :
interval tested,
hydrostatic pressures, bottom hole tempesrature, fluid recovery, and flow rates {f gas to surface during test.
if more space {s needed. Attach copy of log.

Show impertant tops and base of formations penetrated. Detail all cores. Roport all drill stem tests giving
time tool open snd closed, flowing and shut-fn pressures, whether shut-in pressurs reached static level,
Attach extra sheet

r
M 5 | s —
Drill Stem Tests Taken L1 vee = No | = 1og Formation (Top). Depth and Datums L sample
(Attach Additional Sheets.) |
M = i Nane Top Datum
Samples Sent to Geological Survey U Yes K o | B/Cimarron 1664
) R | B. Red Cave 2179
tores Taken L vea K g Krider 2420
1 . .
Electric Log Run K yeq E'Io |1L"711‘-J‘51‘31‘-'1 2464
(Submit Copy.) | Towanda 2540
| Ft. Rile 2596
List ALl E.Logs Run: CEMENT BOND Florencey 2644
MATURAL GAMMA RAY SPECTROMETRY

DUAL INDUcTIoN |
COMPENSATED NEUTRON

CASING RECORD [—

i
X yow LI yged

Resport all strings set-conductor, surfacs, intermediate, production, etc.

T T
Purpose of String |

I
|
[
!
i Size Hole | Size casing i Weight | setting i Type of | # Sacks lTypc and Percent
] | prilled Set (In 0.0.) | Lbs./Ft. | Depth | Comant | Used | Additives
L L | L i
I I I ; "Pozmix & |
[ Surface 12 1/4 8 5/8 L 24 | 688 |Common | §12 ;éﬁ:ﬂ@éﬁ%ﬁf;ﬁ?
i i . i iClass Ter i 200 P02 DCD, ZZ ¢
| Production {7.7/8 | 5 1/2 i 15.5 | 2686 iClass "C" ! 40 #/sx flocel
i i i i i i E |107 DCD, 2% ¢c
L ! : H H i t#/sx flocels
ADDITIOHAL CEMENTING/SQUEEZE RECORD
iPurposo: i Depth i o .- l i i
| | Top Bottom| Type of Cemont | #Sacks Used | Type and Percent Additives [
|___ Perforata [ - —— i t {
|l___ Protect Casing | %" ] | | |
| Plug Back TD | } { } —
|____ Plug off Zone | | i | |
[l 1 — [‘ 1 L J
I 1 L) 1
| | PERFORATION RECORD - Bridge Plugs Set/Typs | Acid. Fracture, Shot, Comsnt Squeaze Record |
Shots Per Foot Specify Footage of Each Interval Perforatsd (Amount snd Kind of Material Used) Depth |
! Brk dwn Berfs w/9923 gal 27 KCL ‘;
] 2 2644-54, 2600-20, 2540-60, 2466-96, ;wtr + 250 BS (1.3 8G). Frac 2420-2654,
1
w/82,989 gal x~linked 27 KCL |
E | 2420-40 |+ 364,400 10/20 sd. Flush | !
! | ]W/2313 gal gel. | |
F ! t } —
| | i l |
: : : ' |
| TUBING RECORD Size Sat At Packer At | Liner Run M 7 |
. LJ
! 2 3/8 2381 ! Yos 2 Wo !
|pate of First, Resumed Production, SWD or lnj.l' Producing H-thodrx-; ™ — i
!r ST WOPL ! L g lawing l—'Pumpinq L gas Litt ' other (Explain) !
] )
|Estimated Production |aft Bbls., |Gas Mcf IHat-r Bbls. Gas-0fl Ratio . Grnv‘ltﬂ
| Par 24 Hours | _ | 240 | - - - |
1 1 ] 1
Disposition of Gas: METHOD OF COMPLETION e e Production Interval
M E (| | v | N . ) o
LJ vented Sold ' ysed on Laase Open Hole i pert. L pually comp. ' Commingled 2420-2654

(If vented,

submit AC0-18.)

Other (Specify) _




NORSEMAN DRILLING, INC.
WICHITA, EANGAS
DRILLERS”™ WELL LOG

WELL NAME: CORNELL UNIV. D-1
SECTION 1-335-40W
MORTON COUNTY, KANGAS

COMMENCED: DECEMBER 12, 1993

COMPLETED: DECEMBER 1€, 1993 RPL#|S-129-2| 249

OPERATOR: ANADARKO PETRQLEUM CORPORATION

— _ Remarks

Sand & Redbed Ran 16 Jjts of 24#

Glorietta Sand 8 5/8" csg cet @

Redbed 697 ; w/27b SX of

Liime-5Shale 2bs/28b Class H

‘ pozmix:; 2% CC 1/44

oX Floceal; Tailed
with 150 EX Class H-
2% CC; 1/4% sX
Floceal; Plug down
at 10:30 p.m. on
12/12,/93.

Ran 60 Jte. &5 1/2¢ 15.5# Set @ 268867 ; Cement w/ 200 5X
Class C; 20% Diacel D; % CC; 1/4% S5X Floceal; Tailed
w/40 S5X Class C; 10% Diacel D; 2% CC; 1/4%# SX Floceal:
Plug down @ 5: =30 &.m. , onn 12/18/93

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
Jknowledege and belief and according to the
COUNTY OF 5E%£ Jrecords of this office.

N GOMM\SS\B‘\

KAHSRS coa PORA NORSEMAN DRILLING INC.

WY

24'&94 ‘

oN DIISION /l\‘ﬁﬂs P. REILLY PRES—IDENT
WICHITA, K5

Subgoribed & swornr: to before me this

Decenber 22. 1993 ' " UPAMELA A. ADAMSON
, ,@ HOTARY PUSLIC
W, STSTE OF KANSAS
e 2R e by '\p. r:}fp o B

My Appointment Expires:

June 15. 1995 (<Wmaéﬁz //7 (iiﬁafwuaxff/

Pamela A. Adamson, Notary Public
340 Seville
Wichita, K8 67209




JOB LOG FORM 2013 R-4

2

GHALLIBURTO_N

o

CUSTOMER

Ansdsal

WELL NO. -
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L‘.Drnc,ll

2 "'"'"“'S%"’l pPS -+ [ - PRESSURE(PSI):
L |pEly e erw

¢
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o CHARGE TO: ,,/ COPY TICKET
4 P /
I Wali D)
HALLIBURTON  froress No. 974503 - |6
HALLIBURTON ENERGY SERVICES CITY, STATE, ZIP CODE PAGE OF
FORM 1906 R-13 | 1
SERVICE LOCATIONS 5 WELL/PROJECT NO. LEASE COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION DATE OWNER
LE R d ) Ut . . i, S "
/‘l'_)" /, ,’ /H P ST, -‘/l/-" / !"/‘,/'U ") /} /‘)‘.4.‘4—,),,_, i) /) /é /o o3 Ty [
2. Huistol s (CKETTVPE TNITROGEN __TCONTRACTOR RIG NAME/NO. SHIPPED| DELIVERED TO ORDER NO.
- i1 Vi SERVICH JoB?[] YES| ¢ (/ ) VIA_ . o
3 [ SALES gNo | Y s b e Pl Bl WA T e
- WELL TYPE WELL CATEGORY JOB PURPOSE ' WELL PERMIT NO. WELL LOCATION
4, é Z o/ ) D j ..,'I & {7:.&,/ Loghy, fs ~/ ,o/,/". i .-"/f‘ ‘
REFERRAL LOCATION INVOICE INSTRUCTIONS ~
| & PRICE. 'SECONDARY REFERENCE/ ACCOUNTING [ = . & = & = e W S E Nt %
_ CREFERENCE | . PARTNUMBER _  [(oc| Acor [oF]. | . . .  DESCRIFTION GTy. Ium| GQrv. [UM| : PRICE AMounT
i D007 MILEAGE / leel 25 La g A o L
' ( [, w o 7 | I ! 2 !
01-) /'0/(/’ Hg "."."j;) d’_{,’;; i:»\f_; o - i i | o iy !
)= o 2 =g < - 4 ":— ¢ ! i
(fir " X G A e G A -+ / [ > P | [ |
7 = ) } ; | '
0 = - b I I :
gaB O e 2 “T ¢
| w Z‘ o £h > ' I : :
| \ = \-‘F <L | I
4 = I~ I . | 1
5 3 N E= I T )
; S > AL | | ! I
; B S X o> ' ’ |
! oo = g | | l |
S & | | ) !
g - - o~ i — 7 -~ 4‘ Z , P 2 ! @ N I 3
/ o <7, é.)'/ﬁ L asier f 4t Shei S ¢ e . | | >
—_ = - . ¢ | | '
S ] XIS, f2537/1 £ e bl "-‘,",/ll:»vp / 2 | | N et |
- p - I, 3 - s -, . . &
):7/;/ Yol toolZ N intest e /~ e | 5 - it 82| £ort |
;N-L‘ EGAL TERMS: Customer hereby acknowledges |SUBSURFACE SAFETY VALVE WAS: Orun - SURVEY AGREE | (N Agg'ée |
f and agrees to the terms and conditions on the [TvPELOCK DEPTH OUR EQUIPMENT PERFORMED | /.~ | PAGE TOTAL Sype ke
reverse side hereof which include, but are not limited RO v :
TOOD AND
to, PAYMENT, RELEASE, INDEMNITY, and [BEANSZE SPACERS MET YOUR NEZDS? - SN ,
LIMITED WARRANTY provisio OUR SERVICE WAS e PacEs) |5 /7
TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? — L |
WE OPERATED THE EQUIPMENT lee K
AND PERFORMED JOB / YELE L5
E SIGNED O Am._ | TUBING SIZE TUBING PRESSURE | WELL DEPTH &%‘é‘;’(‘;‘g"nﬁ_v? 95 ¢7 1T
O pm. ARE YOU SATISFIED WITH OUR SERVICE? SUB-TOTAL |
TREE CONNEGTION TYPE VALVE O Yes 0O No APPLICABLE TAXES
I [0 do [0 do not require IPC (Instrument Protection). [] Not offered MOI;‘LIP?\EOA'ggED |
; [J CUSTOMER DID NOT WISH TO RESPOND
O R A PTA 0O A RIA AND R
e R OR CHSTOMER'S AGENT (PLEASE PRINT) cus OR CUSTOME NT (S|@NATURE) HALLIBURTON OPERATOR/ENGINEER EMP # HALLIBURTON APPROVAL
- e (4 " - 7 ~g
" 74—) é? A éz @ ﬁ y L{/Lv_) / - ; A{/ o nf D




COPY { } L’/ TICKET
TICKET CONTINUATION No..5 7;4553 3
CUSTOMER weli D 81 O DATE PAGE OF
FORM 1911 -8 APC Cornell University | 12-15-93 I
— _
REFERENCE | - PARTNUMBER [Too] Acor [br] TME DESCAIPTION G U | GV [ UM p‘é'?c’El il
504-050 516.00265 Premium Plus Cement 240 lsk | 9122 2,212
507-210 | 890.50071 Flocele B/ % W/ 240 60 'lb I 1'40 84 !
I0S W/~ 40 I ) ’
500-959 70.15524 Diacel "D" B/ 30% 1/ 200 4150 1b ' 142| 1,743 |
} T | I
509406 890.50812 . Calcium chloride B/ 2% W/ 240 5 |18k | 28,25 141 2
l | | |
| | | )
: i | T T
Cﬁ ] X | |
— 2 | '. | !
Pl @3 = >3 [ I
——— o -3 - I
- ﬂgj £3 oy W | ]
D >z |2 3L I I |
o Mz S BE . | |
= 5 > <= ' T |- o
- we & R I ! 1
Lo 2 | ! |
g | & | ; ;
& ¥ | T ]
1 1 I [
I | | |
7 1 ! | B
I | [ I
t { {
| ! | |
| . "
| 1 I |
| |
! | L !
' l ; |
| 1 M
I I 1 T
| \ | 1
- 500_207 SERVICE CHARGE CUBIC FEET 498 1 :35 672 I[
' 500-306 MuEaae [ T4 W LOIDEDMEES a0 MM 291310 95 257}
“ CONTINUATION TOVAL St




JOB LOG Form2013R-4

'HALLIBURTON O R | G l N l

o?uﬁ |
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KANSAS CORPORATION COMMISSION
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COPY TICKET I

h

ulHALLIBURTON e ek _ No. 648024 - [3

HALLIBURTON ENERGY SERVICES CITY, STATE. 2IP CODE PAGE CF
FORM 1306 R-13 W f‘c,. \ K":\ 1 l
SERVICE LOCATIONS WELL/PROJECT NO, \ T COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION DATE OWNER
1'L"\—"""-}\ 019540 |¥ \ = '\'\ c&:\“@w 0 B ﬂ\\_O"JVo N 5 13- 1-G RN L\r\: r\r.l L\ .
2 H * O )\"‘ [ g) TICKET TYPE | NTROGEN CONTHAC:I'OR RIG NAMEND. SHlPFED DELIVERED TQ ORDER NO.
Wnlbn = SERVICH Jos?[] YES \3 - L W\ P2 ViA
[0 SALES 3 NO Yo TSl e D(‘ - Vo
3. WELL TYPE WELL CATEGOAY . JOH PURFOSE WELL PERMIT NO. ‘o‘SLL L‘OQCAHO\N \
r
4. 0 0\ 01D o= Rugeten kg
REFERRAL LOCATION INVOICE IN%UGTIONS M .
B4 BRICED SECONDAHY REFERENCE/ /; | _ACCOUNTING |8 i 2.8 17 & i‘ MR U R v S ECUNT OB ghaii
kD :.HEFEHENCE %'~ PAAT NUMBER - -~.--'-, ioo] . acer- [oF |iLdrit £ a DESCH[PT!OH Pl T st [T aT - TUM[a QY. —TUM | i, PRICE % A_ﬁo.l_.lm
. |
-1\ i MILEAGE 22 ows L s ! Q& ho
| I ' s !
20\ - 0V | - | PUN\O (‘NW e {,nij LT C ik" | ga—sﬁ'op
—h3o- 519 \ 5o Pac CHNEN | N%eo
=] ) * ] |
= _ | | '
. - - I ]
= A [R30, day ) Te Gude Shay z R Ll 1l : L] o0
i ) P4 - A |
D gy LY RIS, 145A2__ || et Q‘on\'ﬁ'k' £ =] W N LIS I 1 7)_@o
__.-...:; + T - Q g 9_ | T T ,
Cx i)_L UG, !ql RIS | Oi“'_l){_) e SO AL ) RN A I 55 6D
— ¥ 6") = T T
=
CO_ D ®¥ol., Lot | CraX Sz D Sy wn |n 3 i : WL bp
v v Tt L e = - =
= ~ [
»ad Bol. Jenbo ! Lot Basks™ %ﬂg oS58 v I\ | lea 1 123 clol
25D Rb., 10Ro3 |} AN A g > SOl | Ah Y ! 14 mo
.. : 25 g = - P’:‘, l l | l
Yo 2 8 | | ' |
= SUB SURFACE SAFETY VALVE WAS: . 1 . iovew: ;' = . vl Ahpet UN- DIS-..
LEGAL TERMS: Customer hereby rfxs:knowledges e ae :ﬁ:}nun ~,  SURVEY’ : '} “|ABREE | Groinen | acREE | [
and agrees to the terms and conditions on the [Tvretock 43 DEFTH OUR EQUPMENT PERFORMED |/ PAGE TOTAL } 277 r»
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? : v ' :
. WE UNDERSTOOD AND FRO Y
to, PAYMENT, RELEASE, INDEMNITY, and [BEAVSZE SPACERS MET YOUR NEEDS? v conTiNUaTIoN | 1) 7 i
LIMITED WARRANTY provisions. OUR SERVICE WAS / PAGE(S) 1 e
CUSTOMER OR CUSTOMER'S AGENT SIGNATURE TYPE OF EQUALIZING 5UB. | CASING PRESSURE PERFORMED WITHOUT DELAY? ]
’ WE GPERATED THE EQUIPMENT ,
: : AND PERFORMED JOB / : L 55% sy e
TIME STIED <0 AM. |TUBNGSZE TUBING PHESSURE |WELLDEPTH | Sar oot v 12 |
\ lg.l Ao 0 ru i ARE YOU SATISFIED WITH Efﬁ SERVICET SUB-TOTAL l
1o TREE CONNECTION TYPE VALVE Yes 0O NO APPLICABLE TAXES
. 1 [ do [J do not require \PC (Instrument Prolection). [ Mot offered O custome NOT Wi ESPOND wcl)iﬁLlr?\Eﬂ?gEED I
R DID iSHTO R
CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The cuslomer hereby acknowleges receipt of the maienals and services hsled on s lickel
HALLIBURTON OPERATOR/ENGINEER EMP # HALLBURTON APFROVAL

CUSTOMER OR CUSTOMER'S AGENT (SIGNATURE)

CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT)

)J-.i 'ﬂ"ﬂ_n., f-[.

¥ @V\\\r‘ ol o Q:,j—) Ly ';;

=i,




CopPy

TICGKET .
TICKET CONTINUATION i No. L9020
CUSTOMER WELL #IH DATE PAGE OF
FORM 1911 A8 - Anadarko Petroleum Corp. Carnell University "O" 12-12-93 / [
SECONDARY ERENCE/ ACCOUNTING ' T
RE:EH:?EEHCE C%AR?'%UEIE;EH < Loc| AccT DF TIME DESCRIPTION QTY. | UM ary. | (1] pgrcg | AMO!JNTI
275 C.F. 25/75 Pozmix Cement ' ! | [
504-043 516.00272 Premium Cement 206ﬁ‘ ' sk ' 8,95 1843, 70
506-105 516.00286 Pozmix A 5106 | 1b T' .PG'? 3421 10
) 4 1
504-043 516.00272 Premium Cement 150 § sk . 8, 95 1342 50
507~210 890.50071 Flocele %W/ 425 106 | | 1,40 148, 40
pa 509-406 890.50812 Calcium Chloride 2%W/ 425 8 ek I 281 25 226! 00
1 1 ; T —
L . L | S
b _r l N I
— ..__; I ! . { Ii*
== 2 ~ ‘ | Y o
e ‘-‘E'J F=Y I [ 1 l__
i = o~ g I ! !
= Wt g e ; X
. RPAler oy = | I ! [
- O5 > 8 | [ | j
HE S = ! f -+
=
E e [ 1 | [
= | | ! -
‘ | N |
] [ ] { ;
[ | ] ;
- T 1 g
| —+ —— — f
| | ( |
| [ 1 ;
! 1 g
L I | |
—— T t —+ :
| ] ! ! :
500~207 SERVICE CHARGE CUBFEET 448 . 1135 €04 180 :
' 500-306 MILEAGE | TOTALWEGHT34 , 3] 6| \OAOEOMUES 16 | TONMILES 574,528 195 2601 80 |
: .30
CONTINUATION TOTAL t-)' T / |




