FORF™MUST BE TYPED

STATE CORPORATI

S

ON COMMISSION OF KANSAS

OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY

DESCRIPTION

Operator: License #

OF WELL AND LEASE

5208

Name:

Address

City/State/2ip

Purchaser:

Mobil 0il Corporation

P.0. Box 2173

2319 North Xansas Avenue

Liberal, KS 67905-2173

Spot Market

Operator Contact Person:

Phone (_316_)

__Sharon Cook

626-1142

Contractor: Mame:

License:

Norseman Drilling Inc.

3779

Wellsite Geologist:

Designate Type of Complet
_X___ New Well
oil SWD
X__ Gas ENHR
Dry Othe

1f Workover:

Operator:

L. J. Reimer

ion
Re-Entry Workover
siow Temp. Abd.
SIGW

r (Core, WSW, Expl., Cathodic, etc)

Well Name:

Comp. Date Old Total Depth
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD
Comningled Docket No.

Dual Completion
Other (SWD or In

2-22-96 _2-2
Spud Date Date R

Docket No.
j?) Docket No.

5-96 3-25-95
eached TD Completion Date

IDE ONE
API NO. 15- 189-220420000 O R I GI NAL

County __ Stevens

- Nd_- NW_- SE__ Sec. _22__ Twp. __335_ Rge. _3?__ij
___ 2500 Feet fromcng {circle one) Line of Section
____2000 Feet from@l {circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:
NE, 8B, NW or SW (circle cne)

Lease Name _Elmo Lodge #1 Unit Well # 3

Field Name Hugoton

Producing Formation Chase

Elevation: Ground 3103 KB 3112

Total Depth 2996 PBTD 2940

Amount of Surface Pipe Set and Cemented at 657 Feet
Multiple Stage Cementing Collar Used? Yes _ X___ Mo
If yes, show depth set NA Feet
if Alternate II completion, cement circulated from __ NA

feet depth to NA W/ NA SX cmt.

prilling Fluid Management Plan ALT 1. yﬂ 10~2)~ 9%
(Data must be collected from the Reserve PTt)

Chloride content __ 7,200 ppm  Fluid volume '260 bbls
Dewatering method used _ Waste Minimization ng Systﬁy

Location of fluid disposal if hauled offsite: %’ >

bl 7 L%

I
Operator Name _ Mobil Dil Corporation o 552::3

e I}
Lease Name Hill #3 SWDMW License No. __:%gOS

2
__SW Quarter Sec. 3 Twp-_ 33 S Rny. 3Th__E{g;
County Stevens Docket No. CU’T17710

- Room 2078, Wichita, Xal
Rule 82-3-130, 82-3-106

MUST BE ATTACHED. Submi

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 §. Market

nsas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.

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

t 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 hepein are compLete and correct]to t

Signature —%har
Title __ Regulatory Assistant Date
Subscribed and sWorns/to Before me this _5th_ day of Jun
19 96

Notary Public

Date Commission Expires
6-127.kec

August 30, 1999

on A. Cook_ K.C.C. OFFICE USE ONLY
F Letter of Confidentiality Attached
_ 6-5-96 c Wireline Log Received
C Geologist Report Received
e
/ Distribution
KCcC SWD/Rep NGPA
KGS Plug Other
(Specify)

he best of my knowledge.

NUTARI\; PUBLIC - State of Kansas
ANA S, BAILEY
ﬁ@ My Appt. Exp. &2/22

Form ACO-1 (7-91)



Operator Name __ Mobil 07l Corporation

[] East

SIDE TWO

Sec, _22__ Twp. _335_ Rge. _37 m
Hest

INSTRUCTIONS:

Attach copy of log.

County

Show important tops and base of formations penetrated.
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.
if more space is needed.

Lease Name _ Elmo Lodge #1 Unit

Well #

Stevens

3

Detail all cores.

Report all drill stem tests giving

Attach extra sheet

Drill Stem Tests Taken

(Attach Additional

Sheets.)

Samples Sent to Geological Survey

Cores Taken

Electric Log Run
(Submit Copy.)

List All E.Logs Run:

NO LOGS RUN

[] Yes Eﬂ No
[] Yes Eﬂ No
[] Yes Eﬂ No
LJ Yes ﬂﬂ No

Formation (Top), Depth and Datums

Top

O Sample

Datum

CASING RECORD

X
O New Bl Used

Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String Size Hole §ize Casing Weight Setting Type of # Sacks |Type and Percent
prilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface Casing 12.250 8.625 24# 657 Class C 230 50:50 C/poz
Class C 125 50:50 C/poz—
Production Casing | 7.875 5.500 14# 2986 | Class C | 160 | 3% D79
Class c—L1—75—1 2% p2g——

ADDITIONAL Ci

EMENTING/SQUEEZE RECORD

Purpose:

Depth
Top Bottom

Type of Cement

#Sacks Used

Type and Percent Additives

Perforate
Protect Casing
Plug Back TD

Plug Off Zone

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Set/Type
Specify Footage of Each Interval Perforated

(Amount and Kind of Material Used)

Acid, Fracture, Shot, Cement Squeeze Record

Depth

1 SPF | 2594-2600 2789-2804 | Acid: 1,000 gals 7.5% HCL | | | '
T ]
2637-52 Fracd: 765 bbls 20# Crosslink Gel | !
2689-99 141,400 (bs 12/20 Brady Sand
2740-55
TUBING RECORD Size Set At Packer At Liner Run [] Eﬂ
Yes No
Date of First, Resumed Production, SWD or Inj.| Producing Methodm |:| |:| D
3-20-9% Flowing Pumping Gas Lift Other (Explain)
Estimated Production oijl Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 227
Disposition of Gas: METHOD OF COMPLETION Production Interval
X X
[] Vented LJ Sold [] Used on Lease E] Open Hole LJ Perf. [] Dually Comp. l Comningled 2594
(1f vented, submit ACO-18.) 0 Y
Other (Specify) R

1
T
'
1
¢

EETL

~. 2804

£



- [
: I

. . TREATMENT N{_Smﬁn 2-51.7 DATE
© pomond” 'pm'uré'n nusa o * o ¥y DOWELL SCHLUMBERGER INCORPORATED STAGE |03 DrSTRICT
WELL NAME AND NG LOCATION {LEGAL) FIG NAME, I\)Oﬂ i 7
A b
HF) 21D / QN E” -’#/—Z SEC _?:)— RS R 21wt oara: : BOTTOM TOP
ELD-FOOL FORMATION / BT S1IZE \’)‘ 1/1.] CSGMUner Suo 6:}/-;- r M) a \
H L &7 W C}'\CA Sf <Sup FACE || TOTAL DEPTH{ A , [ WEIGHT DU J
COUNTY/PAQISH STATE AP, HO. T HOT O CABLE FOOTAGE 1S3
\< Teven s %Cx S ,_‘) MUD TYPE GRADE
0 BHGT z
) 0 BHCT THREAD ol'ls)
wame_ YWV, Ot O 0 WUD DERBITY [ESYFOOTACE | 41 ] TOTAL
AND MUD VISC Disp. Capachy qq
NOTE.'WM‘FWFMMMTUMD!E&] Capmcity
ADDRESS F TYPE Th <o 2T &%’ TYPE
Pat:] coDE,{ % | DEPTH PRIV i ,B DEPTH
SPECALINSTRUCTIONS U J .~ a1 eo MR ope bidccr |8 |TYFE (anide Shor 5‘ TYPE
Cr. L E lmn {a )/ T H - //)//ﬂu-J /’-—v—r a == “I" DEPTH L’ gs’ DEPTH
m.mw‘.{o A The s = Hosd & Plugs ||B TBG O DFP SQUEEZE JOB
- T O Doutle SUE gh-n@s
| Eingie O WEJGHT P | pErH™~__
O Gwapa O GRAQE TAIL PIFE BIZE ™~ DEPTH
IS CASING/TUBING SECURED?  &ES DO WO O Knockoft || O THREAT] TUBING VOLUME T Bbte
LIFT PAESSURE PSI CABING WE"&H‘T‘ - ?;‘L,')F'FACE AREA  |[ror =T Ow l[o New |:|‘u§ED CASING VOL. BELOW TOOL e Bota
PRESSURE LIMIT S00  psi[eump PG TO /D v /PEF|[BOT OR OW [[DEPTH N TOTAL TN
ROTATE RPM | REQPROCATE FT [ Mo of Conuataers N ANNUAL VOLUME Bhis
JOB 5CHEDULED FOR _[ARRIVE ON LOCATION LEFT LOCATION
TIME PRESSUAE FUNFED o || TME(| 30 Date: 2-L3FmED) 30 oate ] -Z3G ltwe (W15 oare 225 %Ls
0001102400 | OR P, | CASING [ocnmuent | com | e | P | DERERY | SERVICE LOG DETAL
O ) ) - — —_— |- | = o - PRE-JOB SAFETY MEETING
Ay .’@ - \5@ - | - :'"’ HJ_D 8 3"/ @PL“')C.U\!L T et , i -r\-ﬁ-S
O'—I'.‘SC; 120 A [— {93 % |R0[®R3Y | STeer H20 SPacER
04 %5 (© |77 2% Cnr [2.% | Stoer L e80  Sluzpy
ONNO | — 11/ O |27 |02 ST EmT M b | Sropr 7a,t.  Slusey =
QUS| — | — | — W] — |— | — | SNuTOonw /0onP 70 Muq-L
Y50 | — [ 1O [HO WO s% [MOR3H ©ST Tesr ’ = Ao
O 955] — (@O | — [30]5 8 [M&3Y 9T Toor femr 7o SUﬂf"'f%@"f’z?(
o | — | —|— [#i| 2L MHO[B3Y] yms- Lowis. Rate o S
o505 | — |¢LCD o g & (W63 Buwg 20 Plup %
05/0 - - — — = = —| £l NAre —_ .
B
FENARKS
7 o
SYSTEM NOQE | el COMPOSITION QF CEMENTING GYSTEMS T —
T 930 1. 89 | 9T0 TIZZ 1 (5p 6I70F SOnS1 1 SL097 k2 77,9 | D&
2 125 (V.22 | 50/sn OO0 + 2M a5 4 U Z /K O2S 2.4 |Vl
T =
4.
5
[:]
BREAXDOWN FLUID TYPE VOLUME DENSTTY  [PRESSURE MAX MIN. Uy
O HESITATION 50Q. [J RUNNING SQ. | CIRCULATION LOST O YES 010 | Cemom Circutared To 5urt.  ET'YES O NO 12 \ 22 2 A
BREAKDOWH ™ PEI] FINAL PS5t | ISPLACEMENT vOL U D Boa [TYPE Qoy. o sTORAGE O BRINE WATER
Weatad Thru Paris CNES O NO[TO FT | MEASURED DISPLACEMENT.CY O WIRELINE |wELL FOAS  TIMJECTION L WiLDCAT
PERFORATIONS . CUSTOMER REPRESENTATIVE DS SUPERVISOR

TO
T0

Don Sas4

ubﬁa\\ W) e )/Y
(



&

o - -
GEMENTING SERVICE REPORT @ Froer s —
. .- - - 172 2-25-9¢
& Dsaos  PEWTED MU S A . DOWELL SCHLUMBERGER INCORPORATED q FE [, oS e
WELL MAME AND NO LOCATIOMN {LEQAL) RIQ NAME lt
1=l e ADCJGQ = /-3 S@-C. 21"335"37u wELLmuMDrr\mcn BO?‘I’BM TOP
FIELD-POOL FORMATION BIT SI2E Cs@iuner 8re | < b
iS 5%,_,1"0 ~ C }‘\q e TOTAL DEPTH WEIGHT 1y AIITNLA
UNTY/PARISH STATE R ROT O CABLE FOOTAGE h 9wl UNMVIUTIN L
S',"!.UC./IS CO ,<¢0 <SCS MUD TYPE GRADE
NAME /M | L\ . E EHH(S:; :EHEZEFJ:)JTAGE S’_RA
+ MUD DEMNSITY BHOE JONTS) 294 TOTAL
AND MUD VISC Dwp Capacity 7’ 7
NOTE: Inciuce Fooiege From Geound Lieswl To Haa I1n Dien Copaaty
ADDRESS = | TvPE ™EE
2IP CODE é DEPTH N QY | E Dsmh\
SPECIAL INSTRUCTIONS u TYPE §- TYPE \
~Nc Ffll e .MLA+ S lq Droeluet-an & | DEPTH 29?1’ DEPTH \
steine 63 lchret | by ctistowe - Head & Pagn [IL) TBG ODPA™N SQUEEZE J0B
T o > [0 Doubie SIZE / g ‘H( ‘
R Single D WEIGHT / DEF-T'h\ «
D) Swaga O GAADE / TAIL PIPE SIZE\ DEPTH ‘
13 CASINGITUSING SECURED?  PRYES O WO O Keooroit |0 THFIEAD/ TUBING VOLUME \ s
LIFT PRESSURE PSI CASING WE"Q_’T‘ - %%HFACE AREA ltop QR Ow|(O ram/ﬁ USED CASING VOL. BELOW TOOL \ Bbis
PRESSURE LM 7} 5 5 PSI | BUMP PLUG TO psi |[ BOT DR Cw |[0EPPA TOTAL N, fba
ROTATE RPM IFIEQF'HOCATE FT I Ho. of Canvralizers ] Ii' / AMNMHUAL VOLUME Bhly
JOB SCHEDULED FOR ARRIVE ON LOCATION LEFT LOCATION
TME PRESSURE pornE e lvE 2100 DAEQ QS |TME y349p DATE 2.5 nvE /[, 00 DATE -2 &
D001 1o 2400 Ol-Il-BI:?F CASING | cagment | cum ]EAET%T ﬁ-'ivlf:'E DEIFJ 'H-y SERVICE LOQ DETAIL
PRE-IOB SAFETY MEETING
14238 | Pressure Test 2000
1y 3% 40 | 25 T 7 |tholgylStert A0 Ales)
1443 220 78 1as|ls g lcaa|luw s [ St Leed CmiT
{4:S Y 60| s 03l 3 % lecar |z v | St To2) cnT :
/s 0% lAe di PhRAVLRS S"\Jl'rjowr\ luash L-nes = DFD.‘Dp]ud
15:06 o 172t by a4 lpolzy [Sh.t Neplace prat ‘
15017 420 A2 | 2.5 Louer Rote
52 oi® 9312 § 08y | Rump Plug
r/b oy i' H{ l/l
—
é Deaiwedl pr rs. )
\__\_-___‘/
REMARKS
‘ S 005 | oA COMPOSITION OF GEMENTING SYSTEMS B%'L‘;F'“* """‘EDDEN =
\ |40 [2.75 3% NIG+ 294 NYLt K T/cr N AN 78 11/ 5
2 |75 | 137 -r 3% BA% v A% Ste £% DO+ 19 Dyl + L %w0h] (& 4.
\ 3
a
5 —
]
~BREAKDOWH FLUID TYPE VOLUME DENSITY | PRESSURE Max 05 M ()
D HESITATO 50 O RUNNING §0 | CIRCULATION LOST O YES J@NO | Cement Cucutaied To Sut 1 YES lNO Bhis
| BRAEAOOWN  ~psi AN PS! | DIGPLACEMENT vOu 7/ 5 Bos |YPE Do @sTonsae O BRINE WATER ‘
Washed Theu Peds O YES T0 FT | MEASURED DISPLAGEMENT O O WRELINE |weL R GAS 1 INIECTION O WILDCAT
FERFORATIONS CUSTCOWER REPRESENTATIVE oS SUPERVISOR
10 0
gﬂ@ncgr {n) D nkc b\




