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ORIGINAL

-
FORM MUST BE TYPED SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 175-21410 ~ L0 ~ 92
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County SEWARD

ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # 4949

—E
ME - MNF - SW - SW Sec. _3  Twp. _34 Rge._ 34 _ X W

1250 Feet from X{$)(circle one) Line of Section

Name: __ANADARKO PETROLEUM CORPCGRATION

&

1250 Feet from XA (circle one) Line of Sectien

Address _P. 0. ROX 351

City/State/Zip —LIBERAL, KANSAS 67905-03%1
Purchaser:_ANADARK() ENERGY SERVICES

Operator Contact Person: __DAVID U, KAPPLE

Phone ¢_316 ) 624 -6253
Contractor: Name: ____ NORSEMAN DRILLING
License: 3779

Wellsite Geologist:

Designate Type of Completion

— X NeW Well __Re-Entry Workover
oil SWD SIol Temp. Abd.
X = Gas ENHR SIGW
Dry Other (Core, WsW, Expl., Cathedic, etc)

If Workover:

Operator:

Well Name:

Comp. Date old Total Depth
— Deepening ____ Re-perf. Conv. to Inj/SWD
__ Plug Back PBTD
— Commingled Docket No.

Dual Completion Docket No.
—__ Other (SWD or Inj?) Docket No.
£-1-97 6£-3-97 7-3-97
Spud Date bate Reached TD completicn Date

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

Lease Name __WILES "Aw Well # 2H
Field Name __HUGOTON

Preducing Formation __CHASE

Elevation: Ground 2915.7 KB

Total Depth 2800 PBTD 2730

Amount of Surface Pipe Set and Cemented at ______ 714  Feet

Yes X No

Multiple Stage Cementing Collar Used?

1f yes, show depth set Feet

If Alternate II completion, cement circulated from

feet depth to sx cmt.

W/
prilling Fluid Management Planﬁ/—ff ( _a/é‘:-yfn %@,
Reserve Pit

(Data must be collected from t )

Chloride content _____ NA  ppm Fluid volume 400  bbls
Dewatering method used __DRY, BACKFILL & RFSTORE [OCATION.

Location of fluid disposal if hauled offsite:

D7 = =

Operator Name
—_ -

Lease Name License Ne__ 7%
R T
Quarter Sec. Twp. S Rng “_::” ‘__E/H
- . i
County Docket No. - T
U =&

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months}.
MUST BE ATTACHED.

oy M
INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commissién} 130-S. Market

within 120 days of the spud date,
Information on side two of this form will be held confidentia

requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excéss of 12
One copy of all wireline logs and geclogist well report shall he attached with this form.
Submit CP-4 form with all plugged wells.

recompletion, workover or conver'sio?,:of g Hell.
for -a ‘period of

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

All regquirements 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.

Lt

K.C.C. OFFICE USE ONLY

Signature,

L. MARE HARVEY ’

Titl

DZM :

lLetter of Confidentiality Attached
Wireline Log Received
Geologist Report Received

19 27 .

i, , C
Subseribed and sworn to before me this QZi. day of /ﬂé??é&d

Distribution

\/ch

SWD/Rep NGPA
KGS — Plug Other
(Specify)

Notary Public

A %@/wz?

Date Commission Expires

f FREDA L. HINZ

Notary Public - State of Kansas

t:;
Niy Appl. Explas 15 /57 FG

Form ACO-1 (7-91)
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Operator Name__ ANADARKD PETROIEUM CORPORATION =~ = = Lease Name

O

Sec. 3 Twp. 34 Rge. 34

INSTRUCTIONS:
interval tested,

=

East

West

Show impertant tops and base of formations penetrated.
time tool open and closed,

SIDE TWO

WILES "AY

County ____ SEWARD

flowing and shut-in pressures,
hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test.

Detail all cores.
whether shut-in pressure reached static

Report all drill stem tests giving

level,
Attach extra sheet

if more space is needed. Attach copy of log.
Drill Stem Tests Taken O Yes K No X Log Formation (Top), Depth and Datums O sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey [0 Yes [ No GLORIETTA 1144~1322
B/STONE CORRAL 1692
Cores Taken O Yes HE No HERRINGTON 2612
KRIDER 2640
Electric Log Run K Yes [ No WINFIELD 2724
(Submit Copy.)
List ALl E.Logs Run: CBL-CCL-GR.
CASING RECORD
B4 New O Used
Report all strings set-cohductor, surface, intermediate, production, etec.
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, Y#sK FLC/
SURFACE 12-1/4" 8-h/8" 23.0 716 P+ 1407160 24CC, %#SK FLC.
P+ MIDCON 2/ 3%CC, %#sK FLC/
PRODUCTION 7-7/81 5-1/2v 15.5 2791 P+ MIDCON 2 190/90 3%cc, Y#SK FLC.
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom Type of Cement #5acks Used Type and Percent Additives
____ Perforate
— Protect Casing
___ Plug Back TD
— Plug off Zone

PERFORATION RECORD - Bridge Plugs Set/Type

Acid, Fracture, Shot, Cement Sgueeze Record

Shots Per Foot | Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 2724-2740, 2676-2708 ’ ACID: 1700 GAL 15% FeHCl 2724-2740
2 2646-2662, 2612-2630. ACID: 2900 GAL 15% FeHCl. 2612-2662 (OA)

FRAC: 15169 GAL FMD GEL & 190000# 12/20 &

2612-2662 (OA)

12000# 16/30 SD.

TUBING RECORD

Size
2 5/8n

Set At
2719

Packer At

Liner Run

O Yes

X

No

Date of First, Resumed Production, SWD or Inj.

Producing Method

7-16-97 K Flowing [0 Pumping [0 Gas Lift [J Other (Explain)
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 195 60
Disposition of Gas: METHOD OF COMPLETION Production Interval
[ vented [ Sold [J Used on Lease [ Open Hole & Perf. [J Dually Comp. O commingled
{If vented, submit ACO-18.)
[ other {Specify} _2R12-2740 (OAY
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JOB SUMMARY 35 23563 7
REGON _ Nwmcounmv BDA/ STATE
: MBy 157 Emrjonh Aerlca EMPLOYEE ﬂ oAt PSLDE ENT
# PL PARTM e
! [ inros 8€25 :J”fn &l ot vment  SpO!l S
TOCATION COMPA CUSTOMER REP 7 PHONE R
& An{/rlff) elro.
TICKET AMOUNT WELL TYPE AFITUWT ADIAL h' -
WELL LOCATION DEPABIMENT JOB PURPOSE JQCE U l’\ 1NN A—I__‘
LEASE / WELL # SEC/ mne
[JJes A-24 24S-32¢4,)
HES EMP NAME/EMPA/(EXPOSURE HOURS) IHRS] HES EMP NAMEIEMPII(EXPOSUHE HOURS) iHRS| HES EMP NAME/EMPRAEXPOSURE HOURS) IHRS| HES EMP NAME/EMP/EXPGSURE HOURS) [HRS
S Lront
L., ‘raflerse
HES UNIT NUMBERS ! AT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RTMILES HES UNIT NUMBERS FUT MILES
$ifh —~ 15237
22‘?4'7v 254G
F :
porm Name — = vpe 5 CALLED OUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Sat At DATE (&-/~47 el -2 7 e-2-97 GL-2-F7
Bottom Hele Temp. Pressure . . .
Misc. Data Total Depth TME | Z0 ’M 2230 :r7 Qe &T
TOOLS AND ACCESSORIES K .. 'WELLDATA .o, .
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar V7S Casing A/ 238 | ¥9e- o 774 | epo
Float Shos { j( / Liner
Guide Shos { [ Liner
Centralizers ¢ W\ Tbg/D.P.
Bottom Plug ) 71\ Tbg/D.P.
Top Plug / A ] Open Hole SHOTS/FT.
Head Tzt £ill / v / Perforations
Racker §2 4ty £ / e Parforations
omert Jol/d A / Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS | BV Surtme 0 |
Disp. Fluid Density Lb/Gal foof -7 | Ll le-d =97
Prop. Type Size Lb. fe-2-FD| S50 | ta2-F7 /7 —
Prop. Type Size Lb. = >
Acid Type Gal. Yo e S
Acid Type Gal. % 7 7
Surfactant Gal. In ——
NE Agent Gal. In — - ;‘“’"I
Fluid Loss Galllb In o T o
Gelling Agent GalLb In Wa BT
Fric. Red. Gal/lLb In =
Breaker GallLb In TOTAL . TOTAL. U ong
Blocking Agant GaliLb OYDRAULICHORSEPOWER ;0 =
Perfpac Balls Qty. ORDERED Avall. Uag O
Other E![EEEGE RATES IN BPM wJ . .
Other TREATED Overall -
Other MEN
Other reer 42 ¥ G %EU%AJ@ Jo.n?
- CEMENT DATA
STAGE] SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
[ /40 Mirfén/‘l?? H <97, Ccl (L‘E"(o.pgfe 5.2 /4
2- 100 | PP 7% 2% e Hyp Hoelp IR VAV A4
Circulating Displacement Prefiush; Get-BBI_‘D  Type MoD
Breakdown Maximum Load&Bkdn: Gal-BBl______  Pad:BBl-Gal
Average Frac Gradient Treatment Gal - BBl Disp: BBl - &1
Shut In: Instant 5 Min 15 Min Cement Slurr  @al - BBl &2 7 r2
Total Volume “Gal - BBl / £/e. 77
Frac Rlog # | Frac Ring #2 | Frac Ring #3 | Frac Ring #4
CUSTOMER'S REPRESENTATIVE SIGNATUAE
THE INFORMATION STATED HEREIN IS CORRECT . -




TIoKET # . TGKETDATE . © 7}
. . ‘s T e ; . .
.y JOB LOG 5295 ) R =S S ~ S / "7 !
-'-'(EG]QN - NWA/COUNTRY - Jr:l BDA/STATE COUNTY 4
- Marth America Y Y . .-;-d'- . !/S S S i
MBU IDIEMFI K . N EMPLOYE_ENAM.E PSL DEFARTMENT R P
.-_“ . g o .00 u_'—.--,'. e _’f ; ,9‘?“.9"; f,f_.‘{._’
LOCATION. R COMPAN? B ;_-‘ - Py CUSTOMEH REP/ PHONE
et YDA R (VN
TICKET AMOUNT WELL TYPE AP UWI # . n I r\| A l
WELL LOCATION DEPARTMENT : . JOB PURPOSE CODE ) M
fy 7 ,'}f-_ Ul AYALA IR L™
LEASE /WELL ¥ ; . SEC/ TWP/RNG . - ey o B
i R L D LA T R
ESEMP NAME/EMPB{EXPOSURE HOURS) (HRS| HES EMP NAME/EMP#/{EXPOSURE HOURS) {HAS| HES EMP NAME/EMP #/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOUR§]i HRS
f_ S bt 4 i
H ~e fa R
RATE | VOLUME |PUMPS] PRESS. {psi) |
cHARTNO. | TiME | RRLS | UoGoas [T 1T me T oo JOB DESCRIPTION / REMARKS
. 1
520,00 2950 Call He¥
2 g (O Locwt on
- ys12.24445] A-éblﬂee.ﬁnq AL gl P
NA0l28:20 Fun E,
232023 Lrog 41/
- R ¥
LA n . Corculate /8o
on B 9w | | T | Moo L. ep all.
p 27155 23 %] | g -
0:52 | @ . Sdut duun / Prop Flug
0:33|lp U433 Y o 5{4@%2@%&1{—
RY) f98= (L4/ld e
015y Kelease Bact— Plus Didf got Aokr
/J
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HALLIBURTON . )
U ) JOB SUMMARY 4239-1 ) ;;S_Sé gé} 'é“ 3'—97‘,
. F{I:IGIOSI -N“ﬂh America NWNCOU% d /lm BDA 7 STATE KS C%T:LZA,J ]

MBUID/EMP » PSL DEFARTMENT

{ oé%fo‘?."'/ g2 Z::OYE%W Ohan L/ [ofi __Ltn =\ Y7)2YA
M«nrj; /anﬂrzn-/&’) @Zm YA r‘c/en O

TICKET AMOUNT ~ - WELL TYPE O AP/ UWI N
WELL LOCATI DEPAH‘I’MENT L JOB PURPOSE CODE B+ Iﬁl
Z.ML‘TN soof Cenent 03¢ J -< b l V L
L?‘.ijw LLY SEC/ TWP | ANG
e, H-2 4 3— 3¢s- 3 ,
HES EMP NAME/EMPA/(EXPOSURE HOURS) IHRS [ HES EMP NAMEJEMPS/[EXPOSURE HOURS} (HAS| HES EMP NAMEEMP/EXPOSURE HOURS) IHRS| HES EMP NAME/EMPa/EXPOSLRE HOLAS) 1HAS
rant” .
I
- rost i
)
i
HES UNIT NUMBERS T RTMILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS I BT MILES
52997 75451 .=
=’ ;
Form Name Type:
Form Thickness From To CALLED QUT ON LOCATION JOB STARTED JOB COMPLETED
Packer Type Set At DATE |6~ 3-G7 é- 747 (377 E-3-?7
Botton Hale Temp. Pressure . . -5 .
Misc.Data __ _ ___ Total Depth | TME | /& ‘28" ——— _(_‘? - 00 25' 0 2""3_0
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT | SIZE FROM TO  |MAX ALLOW
Float Collar . Casing A 5.5 ‘5%_ o & 2B Loo
Float Shoe i / ( Liner
Guide Shpe { I,Sr \ Liner
Cenlralizers /3 ,L‘J 5 Tbg/D.P.
Battom Plug Pt \ Thg/D.P.
Top Plug / “ / Open Hole SHOTS/FT.
Head o / Perforations .
Raeter Tne, i £ {1 / /7 Perlorations
Other ), 14 A / { Parforations i
MATERIALS HOURS ON LOCATION OPERATING HOURS . DESCRIPTION OF JOB |
Treat Fluid Density Lb/Gal _DATE HOURS DATE HOURS s = o
Disp. Fluid Densgity Lb/Gal 2G| Kb (-3 L
Prop. Type Siza Lb. = "
Prop. Type Size Lb. L =) -
Acid Type Gal. Ya _ e
Acid Type Gal. % HAIENE
Surfactant Gal. in T
NE Agent Gal. In by o
Fluid Loss Gal/Lb In i) _ b
Gelling Agent Gal/Lb In ] ‘.
Fric. Red. GalLb In il
Breaker GallLb In TOTAL TOTAL o r
Blocking Agent Gal/Lb v ] B — :
Pertpac Balls Qty. ORDERED Avail, ‘Uded :
Qther AVEBAGE RATES IN BPM ‘
gmer TREATED Disp. Overall
er CEMENT LEET IN PIPE
Other FEET LL? (JL/ Reason 5 40? j g
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
Circulating Dispiacement Prefiush; Gal -8B ¥-/2-% Types (hast &,
Breakdown Maximum load & Bkdn: Gal-BBI___ Padg: BBI- Gal
Average Frac Gradient _ Traatment Gal-BBF___ Disp: BBi - Gl
Shut in: lnstant 5 Min 15 Min Cement Slurr @l - BBl £ 7 m; Al
Total Valume  Gal - BBI 0. &9
Frac Ring #1 | Frac Ring #2 | Frac Ring #3 TFrac Aing #4
CUSTOMER'S REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN iS CORRECT




_wi u‘“u..:.a_uul\; Sl
) . JOB LOG 42395
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. RESIORN~ - ] NWA/COUNTRY BOA/ STATE P COUNTY ,
. Norjh America N A, rr : ",
MBU ID7 EMP # EMPLOYEE NAME v PSL DEPARTMENT -
. /7 . -y I i P
LOCATION COMPANY - 7 CUSTOMER REP/ PHONE
A [ s “ 'R .- . 7
TICKET AMOUNT WELL TYPE APITUwns -+
WELL LOCATION DEPARTMENT JOB PURPOSE CODE
: : . £ - ODIN
LEASEY WELL # SEC T TWP / RNG i U U

INAL—

Y

. T
HES EMP NAME/EMPw/EXPOSURE HOURSY (HRS

HES EMP NAMEEMP siEXPOSURE HOURS)

HAS |:|ES EMP NAME/EMP#HEXPOSURE HOURSY

HRS

HES EMP NAME/EMP#IEXPCSURE HOURS; | HRS

canTno. | TivE | TRIE | KOS 1 o e JOB DESCRIPTION / REMARKS
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