FORM*MUST BE ‘TYPED SIDE ONE O R , G’ N A L
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 189-22342 OO -

OIL & GAS CONSERVATION DIVISION

WELL CCMPLETION FORM County STEVENS
ACO-1 WELL HISTORY 180's & 70'E OF E
DESCRIPTION OF WELL AND LEASE - - C - MNESec. _18__ Twp. _338 Rge._37 _ X W
Operator: License # 4549 1500 Feet from(B¥X (circle one} Line of Section
Name: __ ANADARKQ PETROIEUM CORPORATION 1250 Feet from(E)X (circle one) Line of Section
Address _P. 0. BOX 351 Footages Calculated from Nearest Outside Section Corner:

SE, NW or SW {circle one)

Lease Name __BATCLIFF mgn Well # 4

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

Field Name _PANOMA COUNCII GROVE

Producing Formation _COUNGI! GROVE

Operator Contact Person: __SHAWN YOUNG

Elevation: Ground __3120.1 KB
Phone (_314.) &24-(253
Total Depth 3070 PBETD Z044L
Contractor: Name: i
Améunt of Surface Pipe Set and Cemented at 633 Feet
License: 3779 Al
Miltiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: o -
1foyes, show depth set Feet
Designate Type of Completion
X New Well ___Re-Entry Workover ©2 If Alternate II completion, cement circulated from
oil SWD SIOW Temp. Abd. feet depth to w/ sx cmt.
X Gas ENHR SIGH
Dry Other (Core, WSW, Expl., Cathodic, etc) Drilling Fluid Management Plan AT I 0/12/90
(Data must be collected from the Reserve P1t)
If Workover:
Operator: _ Chloride content ___8000  ppm Fluid volume ___400  bhls
Well Name: Dewatering method used ___DRY, BACKFIIl & RESTORE LOCATION,
Comp. Date —_________ Old Total Depth _ ____ Location of fluid disposal 1f hauled offsite:
| _____ Deepening ____ Re-perf. Conv. to Inj/sWD
| — Plug Back PBTD Operator Name
‘ __  Commingled Docket No. :
—— Dbual Completion Docket No. Lease Name License No.
‘ . Other ¢SWD or Inj?) Docket No.
| Quarter Sec Twp. S Rng. E/W
__7/29/2000 @ _ By2y2000 0000 8/31/2000 200
Spud Date Date Reached TD Completion Date County Docket Mo

INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 §. 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 pericd of
12 months if requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
menths). 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 complied
with and the statements herein aye complete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY
Letter of Confidentjality Attached

Signature

L,/ MARC HARVE

F
Title Date c % __ uireline Log Received

C Geologist Report Received
Subscr bed and sworn to before me thls day of

Distribution
:% Ule : KEC SWD/Rep ___ NGPA
Notary Public WLZIM) . Kas __ Plug Other

(Specify)
" SHIRLEY J. CHJLDERS
N iﬁ;z:g
Ly Avet £, Form ACO-1 (7-91)

Date Commission Expires




SIDE TWO

a ' r
('J A t:1 1&: ,:! C} !.‘ ATION L N RATCI 1EE “gM LL #
eratgr)Nanig i _LANADARKO_PEYROLEUM CORPOR Y S
_,ij 3 9 { VAL ease Name We
] East County STEVENS,
Sec. 1B TWwp. _338 Rge. _37
(d West
INSTRUCTIONS:  Show important tops and base of formations penetrated. Detail all cores. Report all drill stem tests giving

interval tested, time tool cpen and closed,

if more space is needed. Attach copy of log.

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

whether shut-in pressure reached static

level,
Attach extra sheet

Drill Stem Tests Taken O Yes [X No X Log Formation (Top), Depth and Datums O sample
(Attach Additicnal Sheets.)
Name Top Datum
Samples Sent to Geological Survey [ Yes [ No B/STONE CORRAL 1700
CHASE 2494
Cores Taken O Yes No COUNCIL GROVE 2860
Electric Log Run B Yes [J No
(Submit Copy.)
List ALL E,Logs Run: CBL-CCL-GR, DIL, CNL-LDT.
CASING RECORD
BKI New [0 Used
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of String Size Hole 8ize Casing Weight Setting Type of # Sacks Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
P+ MIDCON/ 3%GEL, .24FLCA, 2%CC,
SURFACE 12-1/74" 8-5/8n 24.0 633 P+. 130/100 Y%#/SK FLC/2%CC, Yt/ SK
FLC.
P+ MIDCON/ 3%GEL, .2%FLCA, 2%CC,
PRODUCTION 7-7/8" 5-172m 15.5 3070 P+. 200/100 U#/SK FLC/2%CC,%#/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

Shots Per Feoot

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

Acid, Fracture, Shot, Cement Squeeze Record
(Amount and Kind of Material Used)

Depth

2 2870-96, 2910-24, 2937-44, 2960-66, 2975-80 ACID: 3350 GAL 15% HCL 2870-2996 DA
2985-95. FRAC: 532 BBL FOAMED GEL & 142 700# 16730 | 2870-29%96 OA
SD.
TUBING RECORD Size Set At Packer At Liner Run
2-3/8n 2871 [ Yes No

Date of First, Resumed Production, SWD or Inj.
9/8/2000

Producing Method

KX Flowing O Pumping [ Gas Lift [] oOther (Explain)

Estimated Production nil Bbls.

Per 24 Hours

Gas Mcf

400

Water ébls.

48

Gas-0il Ratio

Gravity

Disposition of Gas:

O vented [ Sold [ Used on Lease
(1f vented, submit ACO-18.)

METHOD OF CCMPLETICN

[ open Hole X Perf. [] Dually Comp. 'O commingled

[ other (Specify}

Production Interval




- ©
R 'HALLIBURTON TICKET # TICKET DATE
JOB SUMMARY ORDER NO. 70006 f'?;%h y
REGION y NWA/COUNTRY BDA/ STATE
Banh Ametos D con/Tis £y T n
MBU D/ EMP # EMPLQYEE NAME PSL DEPAHTMENT
NCL JotoY  isgyy 0l [eodRoy) Tl Tends Hosr’
LOCATION v cov K _ | CUSTOMER REP/PHONE
LAr e K3 AcARD FETRoLEUP Copg| JA “SKI23
TICKET ;MQUNV WELL TYPE " ‘ J | API/UWI#
L2 {000 o2
WELLLOCATION DEPARTMENT JOB PURPOSE CODE
HrGrras’ a7 375
LE%SE TWELL # 2. P SEC/TWP / RNG
FAT ol B ¥ /8335 "374)
HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
T ooltow joskyE
A.2imiaenres’ 2o287s”
J .mm:;?/ 27942
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS 1 R/T MILES HES UNIT NUMBERS | R/T MILES HES UNIT NUMBERS R/T MILES
HoLzy 2/ PAa) =
S92/ 78i S &0 ;
> 9! /I |/ 5
Form Name Type: -
Eorm Thicknoss From o CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE | D-29 00 7 00 729 OO0 7200
Bottom Hole Temp. Pressure TIME /)2 2, 2@0 9
Misc. Data Total Depth L50 A8, LB = <
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar_Zpgrer syr | /| /# Casing £/ 29" | sy |5 |40
Float Shoe Liner
Guide Shoe @) Liner
Centralizers S'4/ g% | < Tbg/D.P.
Bottom Plug {0 Tbg/D.P.
Top Plug 5”4/ 5% / Open Hole SHOTS/FT.
Head p/ ¢ / 7 Perforations
Packer  ~ Perforations
Other #spr7 g7 | / 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. Jos ,ﬂﬂ?Cfafbﬂf—
Prop. Type Size Lb. E R
Acid Type Gal. % Srr fod Lag
Acid Type Gal. %
Surfactant Gal. In
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
Blogking Agant Gallh HYDRAULIC HORSEPOWER
Perfpac Balls Qty. ORDERED Avail. Used
e AVERAGE RATES IN BPM
Other TREATED Disp. Qverall
ol CEMENT LEFT IN PIPE
Other FEET Reason
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES L, YIELD | LBS/GAL
30 | ot pidar| ~B P B rrove-£7F LY LAig 3oco 2L CC Yy’ Fpora 287 |\ V¥
foa ' s A 27 CcC Ul Klocsdt /
Circulating Displacement Preflush: Gal-BBl____ Type
Breakdown Maximum Load & Bkdn: Gal-BBI____~ Pad: BB - Gal _
Average __ Frac Gradient Treatment Gal - BBL _ D'SD GaIK
Shut In: Instant 5 Min 15 Min Cement Slurr ~ Gal - Q/) (7 LC 2% 7’r
; Total Yolume Gal - BBI
| Frac Ring #1 | Frac Ring #2 [Frac Ring #3 .~ | Frac Ring #4
CUSTOMER'S REPHESENTATIVE SIGNATURE
| THE INFORMATION STATED HEREIN IS CORRECT ? o~ LT A




2 , .

H AL Ll B U RTO N TICKET # TICKET DATE
JOB LOG ORDER NO. 70006 . P s

REGION - NWA/COUNTRY BDA/ STATE | ] K U
North America -

MBU 1D/ EMP # EMPLOYEE NAME PSL DEPARTMENT

LOCATION _ COMPANY CUSTOMER REP/PHONE =

TICKET AMOUNT WELL TYPE API/UWI # '

WELL LOCATION DEPARTMENT JOB PURPOSE CODE

LEASE / WELL # SEC/TWP / RNG

HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS

L
1
1
1
RATE | VOLUME [PUMPS| PRESS. (psi)
CHART NO. ©®PM) | (BBLGAL [ T ] C 1 Tog o JOB DESCRIPTION / REMARKS
e
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™ A 1 L | BU RTO N. TICKET # . TICKET DATE
: ' JOB SUMMARY —_—_ 75 | %’Uyoa
REGION North America NWA/ OUNTR} C:Q{// qu;g’L BDA/ STATE \ ﬁ f!fl- WS
MBU ID / EMP P PARTMEN .
picl ZTojoy  fassyg | JoHU (voodesu SS " Zowat Lsoitrios’
N CUSTOMER REP / PHON
AL /’r A /AJM/%’G FrrRoleum | Tim Bislow 28/ 5932343
9:%}2%1% WELL TYPE API/UWI #
i WE LOCATION / DEPARTMENT JOB PURPOSE CODE -
Veioae) CEMEX T Qzs

LEASE (WELL# — .
I7 el fF 4

/};/TV\!P/RL\I'G‘77{J‘)

HES EMP NAME{EMPO/(EXPOSURE HOURS)

HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

HRS

Jd. abodﬁou 05898

4

Af hpnmee may Jod 757 6

726 5 L L
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
YR0Ll] plle £0
sya/y/ 152 0¢ 40
S400’y [L67] /
Form Name Type:
Farm Thickness B To CALLED OUT ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE | ®-2 o0 £ 00 K700 $2-00
Bottom Hole Temp. Pressure TIME e 22O B AL
Misc. Data Total Depth _3C7 [ 200 /700 ,-’51,1 "7 220 —
TOOLS AND ACCESSORIES WELL DATA T OO0
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FR% TO MAX ALLOW
Float Cetar Ziurel <2 | /| /f Casing A/ /C5 | 5P | 785" 3160
Float Shoe Liner
Guide Shoe K¢ s | / e Liner
Centralizers S-4;  sT.| /O Tbg/D.P.
Bottom Plug L7 Tbg/D.P.
TopPlug ¢t/ 5D | / Open Hole SHOTS/FT.
Head = p /C s / F Perforations
Packer ’ 7 = Perforations
| Other & 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. NY.) IPPOG’*(J."/;' £
Prop. Type Size Lb. = -
Acid Type Gal. % SIF 304 [og
Acid Type Gal. %
Surfactant Gal. In
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
Slocking g ant b HYDRAULIC HORSEPOWER
O?h pac Balls y. ORDERED Avail. Used
. AVERAGE RATES INBPM
Other TREATED Disp. Overall
Wihar CEMENT LEFT IN PIPE
Otier FEET Reason
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES . YIELD | LBS/GAL
= o 7 - P P
Lo | Pt L1344 Counl 7 _e2d p dip 300y 2 70C K flocplr  |2.87 | Y
00 _|'pt i/ A 27¢C  fp Linceirs Aca | L-¥
’ ° h
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal
Average Frac Gradient Treatment Gal - BBI — s Drsp BBI - Gal ;___’Z?,,}
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal - BBI L e 35
Total Volume Gal - BBI
Frac Ring #1 [ Frac Ring #2 | Frac Ring #3 | Frac Ring #4
CUSTOMER'S REDRESENVTIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT LL s 2B L ek, y,




HALLIBURTON®

JOB LOG

«:' ORDER NO. 70006

—_———
TICKET #

~. | TICKET DATE

—1”"3’:;’ L
e _.‘~
ol w".«.m. 4

REGION N R NWNCOI:NT?Y T s r = BDAISTATE A‘ .k} I-( l b ‘ l C = ‘.
MBU IDIEMP ‘!.- f{‘} ,« . :;‘} EMPI;?Y,%E,:?AE }y{ };;”* 3 d PSL DEPARTMENT A = o
; 3 COMPANY .5 cy TOMER REP/ ONE vt o S
FEA ?‘"j’e‘:‘f B RIT. Ny X R
WELLTYPE 8 APIIUWI# 5 5 ;}; s
DEPARTMENT 57 JOB PURPOSE CODE ﬁ,,.- T '
s o i 3 B g s
- 5wy ST :
i Ms" P AP Vil L 547 g2 00 | | ‘
HES EMP NAME/EMP#/(EXPOSIJRE HgURS)c‘Hﬁ'é HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS
o1 730 e
A 74 & =
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Gé /f /E ~ 7
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