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FORM MUST BE TYPED SIDE ONE OR ’ G’
STATE CORPORATION CCMMISSION OF KANSAS API NO. 15- 189-22157 -£D-00 NAI

OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM County STEVENS
ACO-1 WELL HISTORY I
DESCRIPTION QF WELL AND LEASE _NF - NF - SW- SFE Sec. 30 Twp. 33 . Rge._ 37 __ _X W
Operator: License # 4549 1250 Feet from X8 (circle one) Line of Section
Name: __ AMADARKO PETROLEUM CORPORATION 1320 Feet fromfEYX (circle one) Line of Section
Address _P. 0. BOX 351 Footages Calculated from Nearest Outside Secticn Corner:
NE, NW or SW {circle one)
Lease Name __WILLJIAMS "'Iv Well # 4

City/State/Zip _LIBERAL, KANSAS 67905-0351
Purchaser:_ANADARKO FNFRGY SERVICES

Field Name __ HUGOTCN

Producing Formation __CHASF

Operator Contact Person: _DAVID W, KAPPLE

Elevation: Ground 3149.0 KB
Phone (_316 ) 624-6253
Total Depth 2900 PETD 2845
Contractor: Name: ____ NORSEMAN DRIILIING
Amount of Surface Pipe Set and Cemented at 640 Feet
License: 3779 .
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist:
If yes, show depth set Feet
Designate Type of Completion _
X New MWell ___ Re-Entry Workover 1f Alternate Il completion, cement circulated from
oil SWD SIoW Temp. Abd. feet depth to sx cmt.

X Gas ENHR SIGW

Dry Other (Core, WSW, Expl., Cathodic, etc) prilling Fluid Management Plan lf/ . P&)g,/7/?aa fc

(Data must be collected from the

If Workover:

Operator: Chloride content ___ NA  ppm Fluid volume ___ 400 bbls
Well Name: Dewatering method used
Comp. Date _________ Old Total Depth Locaticn of fluid disposal if hauled offsite:
- Deepening _Re-perf. Conv. to Inj]/SWD
— Plug Back PBTD Cperator Name
. Comningled Docket No.
— Dual Completion Docket No. Lease Name License No.
—_ Other (SWD or Inj?) Docket No.
Quarter Sec Twp. S Rng E/W
5-4-97 5-10-97 5-30-97
Spud Date Date Reached TD Completion Date County bocket No

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commissian, 130 S. Market
- Room 2078, 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 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 compl ied
with and the statements herein are cgfiplete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY
F Letter of Conf1dent1al1ty Attached
ba e,ﬁ“z-;?z. c M«Fﬁ?me Log Received .: o
J Geologist Report Recewed JRREY
Subscribed and sWworn to before me this 7 day of <5 e

Signatur

Titl

19 / D1str1but10n Bt
Qj 0?0 % _V kec __ SWD/Rep T_ - NGPA
Notary Public Aeda — KGS —__Plug . - other
e (Specify)
Date Commission Exp'.res — LS - -

) FREDA L. HINZ

[ Nojary Public - Stato of Kansas Form ACO-1 -(_';{‘e9"l) 0?, /}C /ff7

My Appt. Expires 5 - /5 99




SIDE THO : ) b o
WYL RLS B
Opera{on".h{zimé‘ ! Lease Name __ WILLIAMS M Well # &
j 4 l_ ] i
b [0 East County STEVENS

Se¢. _30_ Twp. 33__ Rge. __37
B 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 [ No & Log Formation (Top), Depth and Datums O sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey [ Yes [X] No B/ STONE CORRAL 1740
U. KRIDER 2594
Cores Taken O Yes [ No L. KRIDER 2620
WINFIELD 2672
Electric Log Run K Yes O No TOWANDA 2726
(Submit Copy.) FTL RILEY 2792

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

CASING RECORD
I New [ 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, WHSK FLC/
SURFACE 12-1/41 8-5/8" 23.0 640 P+ 807100 2%CC, %#sK FLC.
P+ MIDCON 2/ 24CC, Y%#HSK FLC/
PRODUCTION 7-7/8" 5-1/2u 15.5 2895 P+ MIDCCN 2 1757100 2%CC, %HSK FLC.

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottem 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
1/1.5 ET 2793-2809.5, 2745-2757, 27°7-2734 .5, 2685-2692.5 |ACID: 1000 GAL 7 %% FeHCL 2793-2809.5 (0
1/1/5 FT, | 2630-2639, 2594-2598.5 ACID: 2700 GAL 7 '%% FeHCl. 2594-2809.5 (0OA)
FRAC: 96500 GAL FMD GLD 2% KClL WTR & 2594-2809.5 (OA)
352000# 12/20 SD.
TUBING RECORD Size Set At Packer At Liner Run
[dYes [ HNo
Date of First, Resumed Production, SWD or Inj. | Producing Method
8/29/97 [ Flowing [0 Pumping [J Gas Lift [0 Other (Explain)
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 1162 0
Disposition of Gas: METHOD OF COMPLETION Preduction Interval
O vented [ Sold [ Used on Lease [O Open Hole B perf. [J Dually Comp. [0 commingled

(If vented, submit ACO-18.)
O other (Specify) __2594-2809.5 (QA)
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JOB SUMMARY 42351 /??/ﬂé7 j - 7 ’?¢
I_\loﬂh America 1

h._

MBL D7 EMP # EMPLOYEA CO‘U 7-93 E"d T :::;ST::ME'WK CO“?E. r/étUS
2Tolal D HooY ot toi oo T Crepens 7™

LOL".}IE%K & KS ‘ d!PANY : ; E fé{/e CUSTOMER REP f PHONE

e ' "o NRICINA]I
WE%M% DEPA&AENT JOB PURPOSE CODE UITVTUTINA [_
EASE / WELL sec JTW G 2L

L| [] . P /AN

WiLL =4 30~ zzs_qi'zw

HES EMP NAME/EMP#/{EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#IEXPOSURE HOURS) tHRS| HES EMP NAME/EMP#AEXPOSURE HOURS) |HAS

1. B0 FacT B %o

- k’zof‘-r 25254

ke [fA308

[]
]
i
T
1

HES UNIT NUMBERS HE MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES

L

7 | i
Form Name Type: l
Eorm Thickness From To CALLED OUT ON LOCATION JOB STARTED JOB COMPLETED
Packer Type Set At DATE (5 ~7T~ 77 G- s5-7 ’:57 7 &5~ T 97
Bottom Hole Temp. Pressure T :
Misc. Data Total Depth | IME Q1 QQ © ‘E'QA"\ (Q(D o mgo
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZEZ2/A QTy | 2, MAKE NEW/USED | WEIGHT | sizE | FRom TO  |MAX ALLOW
FeabalarcepT | 1 [YL Casing A/ 36 |3 | 6L 640
FeatShoe FFAMLWO | | Liner
Guide Shoe e 3wl AL TS Liner
Centralizers 4 Thy/D.P.
Bottom Plug L) Tbg/D.P. . '
Top Plug Y { .. Open Hole [ 2| GE, & %O | sHOTSFT.
Meadbcoiveld ]/ (& Perforations :
Packer Perforations
Other o Perforations
MATERIALS - s HOURS ON LOCATION OPERATING HOURS DESCFIIPTION‘OE,JQ‘B,
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS Y TR -y
Disp. Fluid Density Lb/Gal [/ OB (m]
Prop. Type Size Lb. ~ 7
Prop. Type Size Lb. — el s
Acid Type Gal. % Fi L/ DAS
Acid Type Gal. Yo
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss GalllLb In
Gelling Agent Gal/Lb In
Fric. Red. Gal/Lb In
Breaker, Gal/Lb In TOTAL TOTAL
Blocking Agent Gal/lLb a FOW
Perfpac Balls Qty. ORDERED Avall. Used
Other AVERAGE RATES IN BPM
gner TREATED Disp. Overall
er EMENT LEFT IN PIP ' —
Other FEET 6[45 g—nﬁn—fﬂo & 37
- . CEMENT DATA R
STAGE| SACKS CEMENT-z #BULK/SKS 1z 2~ ADDITIVES YIELD | LBS/GAL
7 | %9 s R | 2 %CC = 7T ocelE 3.2 707
[ /oo [Hem #us| — L 2C.C. -'/s,z ’f’/—?/wr:pc £ L AR /Y.
Circulating : Displacement Preflush: Ga-BBI___________ " Type___
Breakdown Maximum Load &Bkdr: Gal-BBI______ = Pad: BRI; Gal
Average Frac Gradient Treatment Gal - Wns BB Gal
Shut In: Instant 5 Min 15 Min Cement Slurr~ Gal
Total Volume Gal -
Frac Ring #1 | Frac Ring #2 [ Frac Ring #a - [Frac Ring #4
OMER'S REPRAESENTATIVE SIGNATUR
THE INFORMATION STATED HEREIN IS CORRECT cusT
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,"_-:p [ -:r‘-i{!"' ."f bty oFoE '_'?j' ‘.-"f D? /4’&1’ 7‘ -
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L R = < i : iy
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Crdi bl v s L=+ R —,-,D;i-‘j
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TICKET #

TICKET DATE

) ' ‘ JOB SUMMARY 42334 /33200 S /O 77
AEGION - NWAGOUNTRY _ p— BDAJ STAT, COUNTY
North America I EOR T ENTG /%5 NYFA PR

MBUID/EMP ¥ EMPLOYEE NAME & PSL DEPARTMENT

L7108 42573 ol # Woodepds C Lot/ 7

LOCATION COMPAN CUSTOMER REP  PHORE
VBr il K Anhanie Frrpottuny | Jim BiRlow

TICKET AMOUNT WELL TY(%E__‘ i AP/ UWI # —

?

WELL LOCATION DEPARTMENT JOB PURFOSE CODE,

flucoro” C e T O35 - 7" LodG SR IE

LEASE / WELL # SEC/TWP/ RNG

Gilliatms /7

306°335-37 ¢4/

HES EMP NAME/EMP#{EXPOSURE HOURS) [HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS] HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS] HES EMP NAME/EMPS/{EXPOSURE HOURS) IHRS
E. Chiwer_A39s5¢ 5
¥_GoodiX Josdo N D AL
J. Hofr GS2Z57) ; URTOINA

i b e
HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES

Lo vy ffu
33657/ o0 75 Fe-y
sata’ b62/0 puts !

1
1

Form Name Type:

Form Thickness From To CALLED 9UT ij LQCATION JOB ?TAHTED JOB COMPLETED

Packer Type Set At DATE |5 /U 77 RG24 ;} ’;;j’? e

Bottomn Hole Temp. Pressure TvE |/330 /L0 .4 U0

Misc, Data Tolal Depth _ 2720 c Z2. 9¢

TOOLS AND ACCESSORIES WELL DATA ,

TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZ FROM TO _ [MAX ALLOW
FloatEollar7: 5,77 77 | /| A Casing A 20" g’ AL |25
Float Shoe Liner
Guide Shoe ,[7;6 el / /6] Liner
Centralizers 5 -4 7 |/ Thg/D.P.
Bottomn Plug {0 Tbg/D.P,
Top Plug § ‘&’ 7" Open Hole SHOTS/FT.
Head 2/C 7" / (_: Perforations i
Packer Parforations
Other o) 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.

Prop. Type Size Lb.

Acid Type Gal. Yo

Acid Type Gal. %

Surfactant Gal. n :

NE Agent Gal. In .

Fluid Loss Gal/Lb In

Gelling Agent Gal/Lb In

Fric. Red. Gal'Lb In

Breaker Gal/Lb In TOTAL TOTAL

Blocking Agant GallLb HYDRAULIC HORSEPOWER :

Pertpac Balls Qty. ORDERED .

Avail. Used
Other AVERAGE RATES IN BPM )
gmz: TREATED Disp. ‘Overall
CEMENT LEFT IN PIPE. , .
Other FEET S7.2% Reasan Stor  Jomrst
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
[77 |PEmtefeons 2L e Sy Socis~ 3,22 | .7
/20 | pr mycdzon 2Pyl Slacsds C Dles s i o7’ ) 2.0 | Lo 77
2. | Py ritied 2 : — 7/ #H ¢ mik 2.0t o 7
d y
Circulaling Displacement Preflush: Gal (BBl /O Type SCALR fZonif
Breakdown Maximum Load & Bkdn; Gal-BBI_________ Pad:BBI- Gal e
Average Frac Gradient Treatment Gal- B — Disp: BBI - Gal /75 7
Shutin: Instant 5 Min 15 Min Cement Slurr ~ Gal ~ Sy? Y EL 3vd SO
N Total Volume Gal - BBI
Frac Ring #1 | Frac Ring #2 | Frac Ring #3 | Erac Ring #4
- CUSTOMER'S REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT

I




LEASE/WELL #
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