{‘L.|Ur'
FORM MUST BE TYPED hi Lt :D
¢ " STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION: 5 4 1904
MELL COMPLETICN FORM Jill

ACO-1 WELL HISTORY , ~A5
DESCRIPTION OF WELL AND L LBRSES 'JAHUN DIVISiON

Wichita, Kansas

Operator: License # 4549

S}gF] ONE

/ :
175-217%5 ~ 00 2 O

API NO. 15-

County SEWARD

— E

- - SE-_sW Sec. _14 Tup. 34 Rge.__34 _X U

660 Feet from x@(circle one) Line of Section

Name: ____ANADARKO PETROLEUM CORPORATIQN

1280

City/State/Zip _ LIBERAL, KANSAS £7905-0331
Purchaser:__NONE

Operator Contact Person: DAVID W. KAPPLE

Phone (_316 ) &24-6253
Centractor: Name: BIG "A"™ DRILLING
License: 31R72

Wellsite Geologist:

Designate Type of Completion

X New Well Re-Entry Workaover
oil SWD SIOW *%Y Temp. Abd.
Gas ENHR SIGW
**%_ Dry Other (Core, WSW, Expl., Cathodic, 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 Cempletion Docket No.
—____ Dther (SWD or Inj?) Docket No.
f=22-98 7-9-98 ** 7-13-98
Spud Date Date Reached TD Completion Date

** DRY DEEP. OPERATIONS TURNED OVER TO CABOT FOR SHALLOW COMPY

.Feet from X@(circle ohe) Line of Section

est Outside Secticn Corner:
{circle one)

Footages Calculated from Ne
NE, SE, NW or

Lease Name KEATING “B" Well # 1
Field Name ARCHER

Producing Formation NONE

Elevation: Ground 2718.0 KB

Total Depth 4700 PBTD NA**

Amount of Surface Pipe Set and Cemented at _____ 1473 Feet

Multiple Stage Cementing Collar Used? Yes X No

If yes, show depth set Feet

If Alternate 11 completion, cement circulated from

feet depth teo W/ sX cmt.

?5%1

Drilling Fluid Management Plan
(Data must be collected from the Reserved Plt)

Chloride content ____1000  ppm Fluid volume ____ 700 bbls
Dewatering method used _DRY, BACKFII| & RESTORE IOCATION,

Location of fluid disposal if hauled offsite:

Cperator Name

Lease Name License No.
Quarter Sec. TWp. S Rng E/W
County Docket No
ETICN.

INSTRUCTIONS:
- Rocm 2078, Wichita, Xansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months ).

MUST BE ATTACHED. Submit CP-4 form with all plugged wells.

One copy of all wireline logs and geologist well report shall be attached with this form.

An original and two copies of this form shall be filed with the Kansas Corporation Commissicn, 130 S. Market
within 120 days of the spud date,
Information en side two of this form will be held confidential for a peried of
requested in writing and submitted with the form (see rule 82-3-107 for cenfidentiality in excess of 12

recompletion, workover or conversion of a well.

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

All requirements of the statutes, rules and regulations

promilgated to regulate the oil and gas industry have been fully complied

with and the statemgnts herein are complete and correct tao the best of my knowledge.

Signature,

K.C.C. OFFICE USE ONLY

L. MARC HARVEY
Title

F _____ Ledter of Confidentiality Attached
Datem € ___ &7 Wireline Log Received
Subseribed and sworn to before me this ﬂwp?day of Wém

19

bﬁwa, N %J/

Notary Public

el B T T

€t Geologist Report Received
/ Distribution
\ Kcc SWD/Rep _NGPA
KGs Plug Other
(Specify)

0] sic es A
Date Commission Expir A— FRESA NS

f*i‘“‘?'i\ot.ufy Pubiic - Stalo of Kansas
Ny Appl. Eplres &= /15 99

Form ACO-1 (7-91)




e v
SIDE TWO
Operator Name__ANANARKO_PETROLFUM CORPORATION Lease Name KEATING ®RV Well # "~ 1
O East County SEWARD

Sec, 14 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 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 ves [ No X Log,  Formation (Top), Depth and Datums O Sample
(Attach Additional Sheets.) '
Name Top Datum
Samples Sent to Geological Survey [ Yes [J Neo
CHASE 2680
Cores Taken OO Yes X No COUNCIL GROVE 2992
HEEBNER 4284
Electric Log Run Bd Yes [ No TORONTO 4310
(Submit Copy.) LANSING 4434
MARMATON 5116
List All E.Logs Run: DIL, ML, MSFL, CNL-LDT, LS SONIC. CHEROKEE 5406 ‘
ATOKA 5580
MORROW 5782
CHESTER 6106
STE. GENEVIEVE ™ T -7 6388
ST. LOUIS 6465

SPERGEN _ il HA14 |
CASING RECORD ‘

B New O used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String §ize 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, 1/4#8K FLC/

SURFACE 12-1/74" 8-5/8" 23.0 1673 P+ 360/100 2/CC, 1/4#SK FLC.

ADDITIONAL CEMENTING/SQUEEZE RECCRD

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
TUBING RECORD Size \ Set At Packer At Liner Run :
O Yes- . [X] No . R

"

Date of First, Resumed Production, SWD or Inj. | Producing Method .
O Flowing [0 Pumping [J Gas Lift [0 Other (Explain)

Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours

Disposition of Gas: METHOD OF COMPLETION Production Interval

O vented [] sold [J Used on Lease [] Open Hole O perf. [ pually Comp. [ commingled

(If vented, submit ACO-18.)
[ other (Specify) _NONE




[ ] _
P JHALLIBURTON e TIORET DATE
JOB SUMMARY 250 33 o473 b-20-98
“REGION _° . NWAJCOUNTRY BDA/STATE counw
North America S evo Q\”\
MBUID/ EMP § EMFLOYEE NAME e FSL DEPARTMENT .
/Taled  F~HSSO TYce Doy SAECEVED | Dona) iSolaT 'om
LOCATION COMPA S " rornmashis | CUSTOMER REP 7 PHONE
ZiBeva), KS ﬁc
TICKET AMOUNT WELL TYPE . an APl /UWI #
o Cpn 2 4199
WELLLOCA DEPARTMENT 7 JOB PURPOSE GODE
Q-.hA Moy e v Frica 14 ] Sy C‘) l 0
LEASE / WELL # SEC/ WP/ ANG iohots Koo G
- req‘.h < J- 34 € - 3;.} Wiy hm. Kansas
HES EMP NAME/EMPR(EXPOSURE HOURS) 'HAS| HES EMP NAMEEMP#/EXPOSURE HQURS) 'HRS| HES EMP NAME/EMPA/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS} IHRS
éz._rn__zn-rwo_ H-2308
rlom Prrtes H-9692
D Loty T3 - - -
T . . . LT T R L U T , .
HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RTMILES
4j2 0D ) &) M D NN
53584 26s0a_ 14 VINTUTINAL
Form Name Type:
Form Thickness From To CALLED OUT ON LOCATION JOB STARTED JOB COMPLETED
Packer Type Sat At DATE | 3049 8§ h-2-5% o30-FF 6-30-YF
Bottom Hole Temp. Pressure T ‘ .
Misc. Data ToalDepth | ME |o§i3® 20 1600 172090
- %~ TOOLS AND ACCESSORIES .~ 7. -2 = - S HI T e ) . WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Gelr tngerT | ) | £/ Casing n 37/ (85I (KB 71675
Float Seee  £71) TLG ) - Liner
Guide Shoe QGQQ‘BP ﬁl [#) Liner
Centralizers G-t} 2} P4 Tbg/D.P.
Bottern Plug = Tby/D.P.
Top Plug  S~w/ \ [ Open Hole 1o ey SHOTS/FT.
Head P e } - Perforations
Pasker Brs T ) @] Perforations
S ward-n )-¢3 Perforations :
.- MATERIALS. " . 5. "7 .. - HOQURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS -~
Disp. Fluid Densily Lb/Gal Cmi
Prop. Type Size Lhb.
Prop. Type . Size Lb. (v o J
Acid Type Gal, % U /%
Acid Type Gal. %
Surfactant Gal., In ‘. N s~
NE Agent Gal. In DL
Fluld Loss Gallb in
Gelling Agent - Galth in hl
Fric. Red. Gallb In
Breaker, Gal/L.b In .. TOTAL : TOTAL
Blocking Agent Gallb HYDRAULIC HORSEPOWER
Porfpac Bals Qty. ORDERED Avail Used
ther PM
gm: TREATED Disp. Overall
LEFTIN PI
Other FEET ” Q Reason \SJ .
W - Tt e BN e e e T 5 - GEMENT DATA -
STAGE| SACKS CEMENT BULKISKS ADDITIVES YIELD | LBS/GAL
\ [3s [t P c} dhece, Jy¥ Flecer€ 3;1:,1‘;” 11T ¢=
i lieow | P ) D%l )T Liceie 132" .85
Circulating Displacement Preflush; Gal - BBI Type
Breakdown Maximum Leoad & Bkdn:  Gal - BBI Pad: BBI - Gal
Average Frac Gradient Treatmant Gal - BBI Disp(BEF- Gal
Shult In: Instant 5Mln M 15 Min Cement Slurr ~ @ml .
- P - - Total Volume Gal - BBL
| Frac Rlng #1 .-.~5 25570074 L0 - b [ Frae Aing fz* ey "as*'v“k'«waffjfmc Ring #3 = "5xa >~ v |FracRing#d:. - . Tt vva oo
TURE
THE INFORMATION STATED HEREIN IS CORRECT °”ST°"W2“'”2’?F"A 5
yal




R - "
Q E bHALLlBURTON" ToRET TORETORTE
g JOB LOG 42305 363043 -30-2 £
REGION ‘ " i NWACQUNTRY BDA/STATE COUNTY
- North America USKY < _%’,Q Witk - d
MBUID/ENF # EMPLOYEE NAME T L1\ [FELDEPARTMENT )
2T0 j63~ F4) S5O 7Yece gl . PEI VS ena)  ('SaldaTy on
LOCATIO COMPANY wiafe g . CUSTCMER REP / PHONE
a2 f_?T eral K¢ y
TICKET AMOUN ELL TYPE o F EI; UWl#
for) i 2417
WELL LOCATION DEPARTMENT JOB PURPOSE CODE
o t\ Soesl - s Denend gl 0
LEASE /WELLE : SEC/TWP/FNG —— B
- KeaTing () |J8-3048-34 4 VN Kivow
HES EMP NAMEEMP#(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#(EXPOSURE HOURS) iHHS HES EMP NAME/EMPR#{EXPOSURE HQUAS) THAS| HES EMP NAME/EMP #{EXPOSURE HOURS) HRS
Lo ©
53554~ 76960 [ 'a i
T2206-20641 \J UIINAL
£283%- 25237 - - | -
cHarTND. | Time | RATE | MOLUME (ERIES, FRESS (Bl JOB DESCRIPTION / REMARKS
29:3 Colled ouT For Sof} —_
N30 Oh  locaTian - Kia Deisling
1320 STa~T_SB D ¥
L Qv & Noje WiTw Drin Prpe /Res up cafers
Juys STorT 8 _FE
1549 Coc ing on  f3eTTor
Heakr P Pe 8 ¢gipe. Tron
SY1 STort™ FLirtuicTin 3
1544 (i Te fr'r
1550 Thro CircustaTirng
1549 7.0 76k A 150 RnpP 6o sks Le 1) 15/6a)
by | 6.0 235| |v 29| RimP  joo  Sks o€ 14 8 F/gel
1632] @ | 22%5| v O | ST ihun Drop Plug
16231 6.5 |/05.2 e 130 PoprP DigPlatarmes //
— Fl
je#2 6o [(052] [~ H1026RB1S in (fwmT TO Py 7
s | 2| 1952 |« 320 9%BBIS  'n  Shw raTe /of:
- 4
1653 | Fo| 195.2] v oot Zavd Plug —zo P
. i ' P lz.
554 | (0 to5a v 0| Keisage LClocT - He1D
[790 195. 2] |v oy ave—
e e 3 .
AN ES e Callng MR BerTon
el ) [ SN ey .
e I07on @& rew)




