¢ “

FORM MUST BE TYPED SIDE ONE O R I G I NA L

"STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 175-21783 —¢of5 ~ O O
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County SEWARD
ACC-1 WELL HISTORY 20" N OF — E
DESCRIPTION OF WELL AND LEASE L~ F/2 - MNE - SE Sec. __11_Twp. _34 Rge._ 3& _ X W
Operator: License # 4549 2000 Feet from X@(circle one) Line of Section
Name: __ ANADARKO PETROLEUM CORPORATION 330 Feet from{EVX (circle one) Line of Section
Address _P._0. ROX 351 Footages Calculatgg from Nearest Outside Section Corner:
NE, NW or SW (circle one)
Lease Name __ADAMSON UAM Well # ]
City/State/Zip _LIBERAL, KANSAS 67905-0351
Field Name __IRIS
Purchaser:_ANADARKO ENERGY SERVICES 3
g 4 Praducing Formation _MORROW
Operator Contact Person: _DAVID W, KAPPLE E - . *
:‘."’-'.$ 5.;:.._._.'.: Elevation: Ground __2892.5 KB
Phone (_314_) 624-6253 g == BT
B SFE| Total Depth 6650 PBTD 6115
Contractor: Name: . CHEYENNE DRINIING G ¢ ¢
. 2o (‘LDg | Amount of Surface Pipe Set and Cemented at 1679 Feet
License: 5282 8 . i ¢ v}
g ~{\D§2 &1 Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: = i =
o if yes, show depth set Feet
Designate Type of Completion g'
— X New Well ____ Re-Entry Workover B If Alternate I! completicn, cement circulated from
0ijl SWD sioW Temp. Ahd. feet depth to w/ SX cmt.
—X _Gas ENHR sIGW '
Dry Other (Core, WSW, Expl., Cathodic, etec) Drilling Fluid Management Plan /{’/./"/ /?‘20 - L/c/ ([-a’
(Data must be collected from the Reservebit) b
If Workover:
Operator: Chloride content ___1000  ppm Fluid volume __700  bbls
Well Name: Dewatering method used ___DRY, BACKFILL & RESTORF LQCATION,
Comp. Date ____ Old Total Depth Locaticn of fluid disposal if hauled offsite:
— Deepening ____Re-perf. ____ Conv. to Inj/SWD
__ Plug Back PBTD Operator MName
_____ Commingled Docket No. ‘
Dual Completion Docket No. Lease Name License No,
——— Other (SWD or Inj?) Docket No.
Quarter Sec Twp. S Rng E/W
9-28-98 10-8-98 11-16-98 .
Spud Date Date Reached TD Completion Date County Docket No

INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Commission, 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 peried 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 complied
with and the statements herein are ccmplete and correct to the best of my knowledge.

signatur Ay ieced K.C.C. OFFICE USE ONLY
L. MARC HARVEY — F.___ Letter of Confidentiality Attached
Title DateMZZ c Wireline Log Received

Geologist Report Received

&
Subscribed and sworn to before me this L day of L
./ Distribution
KcC

19 22 -
SWD/Rep __ NGPA

(-/ .
Notary Public bzz/éﬁi@) 0},0 “L//i/(/kC?/ — KGS _ Plug Other

(Specify)
Date Commission Expires ____

E_@ FREDA L. HINZ
mApp':aggrngEg’ _5}?51! —.i’ gaqnsas Form ACO-1 (7-91)




E SRS K ,-'“-, ’ SIDE TWO
; 7 [
~“0per'ator Name_ANAIIAE.KQ_EEIRQLEUM_CQREQRAILQH___ Lease Name ____ ADAMSON "AM Well # . 5
O East County __ SEWARD

Sec. 11 _.Twp.. 34 _.Rge. 34 _
B 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, flowing and shut-in pressures, whether shut-in pressure reached static level,

hydrostatic pressures, bottom hole femperature, fluid recovery, and flow rates if gas to surface during test. Attach extra sheet
if more space is needed. Attach copy of locg.

Drill Stem Tests Taken O Yes ™ No X Log Formation (Top), Depth and Datums [J sample
(Attach Additicnal Sheets,)
Name Top Datum
Samples Sent to Geological Survey Yes [] No
CHASE 2667
Cores Taken 0 Yes B No COUNCIL GROVE 2988
HEEBMNER 4276
Electric Log Run B Yes [0 No TORONTO 4306
(Submit Copy.) LANSING | 4430
MARMATON 5100
List ALl E.Logs Run: SBT-CCL-GR, DIL, CNL-LDT, BHC SONIC, CHEROKEE 5459
ML. MORROW : 5769
CHESTER 6069
STE. GEMEVIEVE _ ) NOT PRESENT
ST. LOUIS 6493

CASING RECCRD
B New [J uUsed
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, .14FWCA, V#SK
SURFACE 12-1/4" B-5/81 23.0 1679 PREM PLUS 3807100 FLC/2%CC %#SK FLC
50/50 pozZ/ .75% HALAD 322, 10%
PRODUCTION 7-7/8" 5-1/2n 15.5 6628 50/50 po2 25/160 SALT, %#SK FLC/SAME.

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottom 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 6407-6420, 6429-6466, CIAP @ 6125, JACID: 2500 GAL 7 %% HCL E407-6466 (OAY
2 6025-6031, 6035-6047. ACID: 900 GAL 7 %% HCL. 6025-6047 (OA)

FRAC: 39400 GAL FOAMED GEL & 87000# 16/30 | £025-6047 (OA)

5D0.
TUBING RECORD Size Set At Packer At Liner Run . ) o™
d'Yes -° No* -
Date of First, Resumed Production, SWD or Inj. Pr‘oducmgaMethod -
1767599 [ Flowing [J Pumping [] Gas Lift [] other (Explain)

Estimated Production oil Bbls. | Gas Mef Water Bbls. Gas-0il Ratio Gravity

Per 24 Hours : 8000 32
Disposition of Gas: METHOD OF COMPLETIGN Production Interval
[ vented sold [J used on Lease [ Open Hole i‘-‘erf.,. E] Dually Comp. E] Comingled

(If vented, submit ACO-18.) LI TO S O

] other (Specify) o oo __6025-£047 (0A)

[




T R T T

HALLIBU RTO N . TIGKET # TICKET DATE .
JOB SUMMARY 42301 RBZeTE 2:17 ?8)
REGION _ . NWAGOUNTRY BDAJSTATE COUNTY
' : North America 1D LortTicrani7” Sealn -
MBU D TCNP ¥ FSL DEPARTMENT

ot plnl

EMPLOYEE N ME-_‘
1!'-"-9 57.»3" \-/; /ﬁfff;"

X144

—@AHON

COMPANY

CUSTCMER REP / PHONE l ' E | ‘%I |R| A l

£25SUD  Lihera) IS Aata bnake fBF
TICKET AMOD WELL TYPE ,
P

AP|/UWI ¥
WELL LOCATION . DEPARTMENT JOB PURPOSE CODE
v &5 2L o/
LEASE /WELL # L4 SEC/TWP /ANG
o A-4 fl=_B45= 3¢/

HES EMP NAME/EMPH/{EXPOSURE HOURS)

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

HAS

HES EMP NAME/EMPH{EXPOSURE HOURS)

HRAS

HES EMP NAME/EMP#/(EXPOSURE HOURS) IHAS

D, melar€ &32be
_;_Eis EoSLK
el 45

HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RT MILES
Sy 7299l ! /K
LIngge . 1 ¥
ST Lbil by
S223L Ypuci LY
Form Name Type:
Form Thicknass From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE 7-2,‘;—‘?8’ gelo-Gg| 9-29-9% 7-29-F&
Bottom Hole Temp. Pressure TIME /e N
Misc. Data Tolal Depth 235" gleo 202 1250
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE Qry MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Colar- , scoq7 Rt/ Howen Casing FIrDy) 23 % Rl <@ | /7
Float Shae. £, 77, [e ! o Liner
Guide Shoe g.{ SSAL / Haowic o Liner
Centralizers peg i & vl Thg/D.P.
Bottom Piug Tbg/D.P.
TopPlug $7.) i ] n Open Hole SHOTS/FT.
Head Perforations
Rasker- Perforations
Other  7i,«lceT 1" / L 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. Y [T ) _
Prop. Type Size Lb. 2T L e PSR ATINS SN Gy
Acid Type Gal. %
Acid Type Gal. Yo A R TR
Surfactant Gal, In Al O 177
NE Agent Gal. In
Fluid Loss GaliLb n TSR Rrom T S
Geliing Agent______ Galilb In il e
Fric. Red. Gal/lLb In Wlch]a Ransas
Breaker Gal/Lb In TOTAL TOTAL
Blocking Agent Gal/Lb YDRAULIC WE
Perfpac Balls Qty. ORDERED Avall. Used
Other AVERAGE RATES IN BPM
83}3 TREATED Disp. Overall
CEMENT LEFT IN PIPE
Other FEET K4 Ci Tt Reason féﬂ e JovA 4"
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
f] »sed e w Beie|l B3nce iR Eypra 1P B R.82| /14
2] Tod pF " 2 Yacel Iy¥ S r.22 /LT
Circulating Displacement Preflush: Gal-BBh_ § = Type
Breakdown Maximum load &Bkdn: Gal-BBI______ Pad:BBI- Gal
Average Frac Gradient Treatment Gal - BBi Disp: BE» Gal __‘.»:_g_n_
Shut In: Instant 5 Min 15 Min CementSlurr GaBBl_/C. /G3.8 —23.85 B%. 7.C.
- Total Volume Gal - BBI
Frac Ring [ Frac Ring #2 ) Frac Ring #3 | Frac Ring #4
e CUST RS REPH ATIVE SIBNATURE
THE INFORMATION STATED HEREIN IS COFIRECT- AT : j’ /’H ;;///M




.0 - . o
| ‘H ALL[ B U RTO N TICKET # TICKET DATE
m , JOB SUMMARY 4zs6.1 38/ 2o S0 2 '?E“
REGION N th & T NWACOUNTRY BDA ! STATE COUNTY —
o merica Fa s B POl B W P e i
MBUD/EMP & EMPLOTHEIGVE =P AT LR PSL DEPARTMENT — ET
SR VB Y < B S PVI RS\ LV /YR S— Soly7ron
~ COMP . CUSTOMER REP / PHONE
11&{?;‘% 5 ﬁf'% 7 ‘:S WELL - 7 APTTUWI OHEHHTA
4 [
, i URITGINAL
WELL LOCATION — DEFARTMENT ~ JOB PURPOSE CODE
,‘4! Y2y )-T.Y Vi P’W— gz:. S:Ié f‘: e sq"gv !;
CEASEY Weill™ 7 ™ SEC/ TWP /ARG 7 7¢7 = ~
HhtsetA=s L :
(AMEIEMP H(EXPOSURE HOURS) IHRS| HES EMP NAME/EMPR/EXFOSURE HOURS) IMRS| HES EMP NAMEEMPS/EXPOSURE HOURS) [HRS| HES EMP NAME/EMPRAEXPOSURE HOURS) IHAS
¢ bﬂ' 94695 ;fq faks 2o R
[] O F
gflﬂ E:_(e ’;;f?{"‘
™ - ]
A rppemy a2 1
AT RSP =t i
[]
“HES UNIT NUM R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS FUT MILES
2 20/ V7 O yr4
- ""‘7 Fi - Tl "4 F i d
' i
Form Name Type:
Form Thicknass From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Eatt:tker'll_'ly[ie'r Se!PAt DATE | /-5 § 24 /O’Q'Pj SO SO ef /0'/0"?‘?
onom RHole 1emp. rassure TIME .
Misc. Data Total Depth AEZO0 WZa¥ata
TOQOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar ., yepnr 2| 7 17 Casing e/ T e | el 7 ZLon -
Float Shoe 7' - "/ &7 77 Liner & # o 1o SCEE5
Guide Shoe 0”_ W y, . Liner
Centralizers ﬂ ,_,, ‘:Z";? f,, v/ Tbg/D.P.
Bottom F'Iug"‘ e P Tbg/D.P,
TopPlug = 5 Py i Open Hole SHOTS/FT.
Head ;;)/fw : — Perforations
Packer /7 / A Perforations
Olher ) Perforations
1 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, %
‘ Acid Type Gal. %
| Surfactant Gal. In
NE Agent Gal. In
‘ FluidLoss ___ Gallb In
‘ Gelling Agent_____ Galllb In
Fric. Red. Galllb In
Breaker, GallLb In TOTAL TOTAL
Blocking Agent Gal/Lb LYDR POW
Perfpac Balls Qty. ORDERED Avail. Used
Other AVERAGE RATES IN BPM
Other TREATED Disp. Overall
Other CEMENT LEFT IN PIPE
Other FEET Reason
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
A~ e, S Ao ) - g T g S —~r & //}/; / 7‘)‘1 S P ers .?J' Tt 47 2D . 2 —f
o f,u\--u /jv/-.J- Pad ,Q‘p IVf L= L=y L) vy / q =7 g 7 //W- v-u_/ =
P AR wedan o A AP AT s ot AP — /h/)f/ 220 /,’-"ﬁ,;-..-—r/,_—- P N F s s
Fini=d A -7);Jﬁ.1- Az e T f = N, ¢ P g F Tt 777 //,v v T r e rd e
Circulating Displacement Preflush: Gal @ —ﬂ-% Type T IUPLE LS.
Breakdown Maximum Load & Bkdn:  Gal Pad: BBI Gal
Average Frac Gradient Treaiment Gal - BBI DlSp@_Gal LS
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal +BBISwv2 » -~ 2
Total Volume Gal ~BBF =7 £5% ~“F7F 7
Frac Ring #1 [Frac Ring #2 LFrac Ring #3 | Frac Ring #4
CUSTBMER'S REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT fj/” it P s o re 8T
AT AR TRANTTT 7




