wweme ORIGINAL

SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 1AG-22263 — QA0 O
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County STEVENS

ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # 4549

— E
_NH - NW - NE - SE Sec. 29 Twp, 32 Rge._ 36 _ X W

2540 Feet from X@ (circle cne) Line of Section

Name: ___ ANADARKO PETROLEUM CORPORATION

1250 Feet fromEIX (circle one) Line of Section

Address _P. Q. BOX 351

City/State/Zip __LIBERAL, KAMSAS £7905-035%1
Purchaser:_ANADARKO ENERGY SERVICES

Operator Contact Person: _DAVID W. KAPPIF

624-6253

Phone (_316 )
Contractor: Name: _______NORSEMAN DRILIING

License: 3779

Wellsite Geologist:

Designate Type of Completion

__X New Well _____ Re-Entry Workover
oil SWD SIou Temp. Abd.
X Gas ENHR SIGW
pry Other (Core, WSW, Expl., Cathodic, etc)

If Workover:

Footages Calculatgd from Nearest Outside Section Corner:
NE, NW or SW (circle one)

Lease Name _LONG “B* Well # 2
Field Name __HUGOTON

Producing Formation _CHASE

Elevation: Ground 3087.9 KB

Total Depth 3030 PBTD 2916

Amount of Surface Pipe Set and Cemented at ___ 580  Feet

Multiple Stage Cementing Collar Used? Yes X. No

1f yes, show depth set Feet

If Alternate 11 completion, cement circulated from

feet depth to sx cmt.

Drilling Fluid Management Planﬂ(ﬁe{\ﬁf /f—‘?g M@

(Data must be collected from the Pit)

Operator: Chloride content __7800  ppm Fluid volume __400  bbls
Well Name: Dewatering methed used _ DRY, BACKFIILL & RESTORE LQCATION.
Comp. Date old Total Depth Location of fluid disposal if hauled offsite:
— Deepening Re-perf. Conv. to Inj/SWD
— Plug Back FBTD Operator Name
Commingled Docket No.
Dual Completion Docket No. Lease Name License No.
_____ Other ¢SWD or Inj?) Docket No.
Quarter Sec Twp. $ Rng. E/W
11-17-97 11-20-97 1-4-98
Spud Date bDate Reached TD Complletion Date County bocket 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,
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.

within 120 days of the spud date,
Information on side two of this form Wwill be held confidential for a period of
requested in writing and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
One copy of all wireline logs and geologist well report shall be attached with this form.

recompletion, workover or conversion of a well.

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

All regquirements of the statutes, rules and
with and the statements herein ar

regulations promulgated to regulate the oil and gas industry have heen fully complied
complete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY

HARVEY

Title

Subscribed and sWorn to before me this Qj_/éd:lay ot X2

- (72&44
Notary Public O% Q%’/

F Letter of Confidentiality Attached
Dateﬂ C Wireline Log Received

C

Geologist Report Received
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SIDE TWO - -

Operator Name___ANADARKO PETROLFUM CORPORATION lLease Name . LONG “B" . Well # 2 .
- ‘—\ :.--. . ) g oI oo
0 East County _ STEVENS

Sec, _29 Twp. _32__ Rge. _36
K West

INSTRUCTIONS:  Show important tcps 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 Llevel,
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 Yes [ No X Log Formation (Top), Depth and Datums [0 Sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey [] Yes [J HNo GLORIETTA 1260-1430
B/STONE CORRAL 1780
Cores Taken O Yes [J No HERRINGTCN 2598
KRIDER 2624
Electric Log Run Bd Yes [J No WINFIELD 2708
(Submit Copy.) TOWANDA 2758
FT. RILEY 2818

List ALl E.Logs Run:z CBL-CCL-GR, DIL, CNL-LDT.

CASING RECORD
B New [ Used
Report all strings set-conductor, surface, intermediate, preduction, 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, V#SK FLC/
SURFACE 12-1/4" B-5/81 23.0 580 P+ 707100 2%CC, %#SK FLC.
P+ MIDCON 2/ 2%Cc, '“WisK FLC/
PRODUCTION 7/7/8" 5-1/2 15.5 3030 P+ MIDCON 2. 180/120 2%CC, Y#sK FLC.

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! 2599-2608, 2626-2638, 2660-2679.5, 2718-2739 ACID: 750 GAL 7%% FeHCl. 2818-2843.5
2759-2766.5, 2788-2804.5, 2818-2843.5. ACID: 3000 GAL 7% FelCl. 2599-2843.5 (0A

FRAC: 96000 GAL FMD GEL & 347200%# 12/20 2599-2843.5 (0A)

SD.
TUBING RECORD Size Set At Packer At Liner Run .
[dYes B MNo -. ~ *
Date of First, Resumed Production, SWD or Inj. Produciﬁg "Method Cs . )
1-20-98 K& Flowing [0 Pumping [ Gas Lift [0 Other (Explain)
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 417 0

Disposition of Gas: METHOD OF COMPLETION Production Interval
[ vented [ Sold [J Used on Lease O open Hole K Perf. [ bually Comp. [ Commingled

(If vented, submit ACO-18.)
O other (Specify) 2599-2843.5 (0A)




®
HALLIBURTON TICKET # 9 TI(‘)KET DAS = g
h_ 4N JOB SUMMARY 50 2]817 -)18-97+
REGI NWA/COUNTRY BDA/ STATE COUN :
MBU ID/EMl:‘k:nh America ST s (/Oh N 'C)\ " Con K“ 18 h Y'e Y15 '
LOYEENAME -~ PSL DEPARTMENT ~ 1
ebs3 WS Sims CRmewt
LOCATION COMPANY CUSTOMER REP / PHONE
Labscon) KR K N oelco €,
TICKET AMOUNT WELL TYPE AP/ UWI #
O\
weu, ATION DEPARTMENT ] JOB PURPOSE CODE
HacoTon ¥, 500 | S 1o
LEASE / WELL SEC/TWP/RNG
fone. ©-2 20/325 /20 W
HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) THRS
SirRs T JelHS a) alTYN)
NEA\ ornad WY 285 ) 9 A
Ash {suy, 7831 s
<7
HES UNIT NUMBERS RT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
H o505 7
ZAA 5T ||
I 0" 770 5) {
\
Form Name Type:
Form Thickness From To CALLED OUT ON LOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE |V T~T7 T=YES N T 18 17 [ 1177877
Bottom Hole Temp. Pressure TME | 20 pes SOl [ ORs™ g™ RN
Misc. Data Total Depth = - [ —
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar  1-S5% € 1 l [\ Wi Casing ™ NS | 8575 ) S0 ;
Float Shoe Liner 7
Guide Shoe ) ; Liner i
Centralizers H [ Tbg/D.P.
Bottom Plug Tbg/D.P.
Top Plug ] Open Hole SHOTS/FT.
Head | Perforations
Packer~ W ™5 */\ e 'I | Perforations
e VYA T AP N \ Perforations
MATERIALS ‘ HOURS ON LOCATION OPERATING HOURS DESCRIPTICGN OF JOB
Treat Fluid Density Lb/Gal . DATE HOURS , DATE HOURS
Disp. Fluid Density Lb/Gal =10 =L 72 m-re Lz -
Prop. Type Size Lb. : - = CJoie)
Prop. Type Size Lb. o) 7
Acid Type Gal. %
Acid Type Gal. Y%
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/Lb In
Gelling Agent _____ Gal/Lb In
Fric. Red. Gal/Lb In v 3
Breaker Gal/Lb In TOTAL & /2 TOTAL -
s oaio HYDRAULIC HORSEPOWER
Oeh pac Balls _Qty. ORDERED Avail. Used
her AVERAGE RATES IN BPM
Other TREATED Disp. Overall
Oth — o
e L FCEMENT LEFT IN PIPE
Other FEET Rard Reason
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS v . . ADDITIVES YIELD | LBS/GAL
i A7 YA 5/0 S~ ey EXEN AT
K vevnt T €L Ve klacuX TR 3
T Hoht
Circulating Displacement _ ~ Preflush: Gal-BBI}FE T Type
Breakdown Maximum Load & Bkdn: Gal-BBI ____ Pad: BBI - Gal >
Average _ Frac Gradient B o Treatment Gal - BBI o f, oo DJspﬁBl -Gal_S>57,.7
Shut In: Instant 5 Min 15 Min o Cement Slurr  Gal - BBl .~ ( f_,/' A
Total Volume Gal - BBI é
Frac Ring #1 JFrac Ring #2 - | Frac Ring #3 | Frac Ring #4
CUSTOMER'S;REPRESENTATIVE SIGNATURE .
THE INFORMATION STATED HEREIN IS CORRECT e 2N e
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¢ HALLIBURTON TICKET# TICKET DATE
-y "'_ ™3 a
JOB LOG sz <] =17 -1 8- 57
REGHN “ '« A K NWA/COUNTRY P . BDA/STATE v COUNTY .. [ -
North America \mn'-‘i -{n N T ST e
MBU ID/ EMP # EMPLOYEE NAME > PSL DEPARTMENT S :
- AR Yy  Gorr C i ¥
LOCATION \ % = \ gt COMPANV-/ i \ ' CUSTOMER REP / PHONE
} : \ on N "&."B 3 Jl" oW u (x' 37’\(‘
TICKET AMOUNT ™~ ' . Y P TWELLTYPE ™ r AP UW#
. \_“ \
WELL LOCATION ) DEPARTMENT ) JOB PURPOSE CODE
Ny - T \\&\ Loy | £y e
LEASE/WEL!’.Q'\"-- ' : "% T » [SEC/TWP/RNG ~~7 ; sl
N N 23S / e L /, [PRTN
HES EMP NAME/EMPu/(ExposunE'ﬁ'OURS) HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) {HRS| HES €MP. NAME/EMP#/(EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) | HRS
,‘. . 4 L L2 mam o~ A
——t g - WA
Al S A KA e UK 1le
RT3 7 SCoT Fon {ar) 0 [owides LA LA Y ==
RATE | VOLUME [PUMPS| PRESS. (psi)
CHARTNO. | TIME | ‘gpyy | ®BLYGAD) [T [ € | Too Csg JOB DESCRIPTION / REMARKS
Af gt T J +
g f’{ ‘r'(_/“?u“ ~N]= (] - z Y Yoz,
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HALLl B U RTO N° TICKET # TICKET DATE
JOB SUMMARY 3501 232029 /2187
REGION . NWA/COUNTRY BDA/STATE COUN
North America m,j 6,\ -l,ne,\ 1L V) ven§
MBU D/ EMP & EMPLOXEE NAM, PSLDEPARTMENT
's
105 & 36o | ﬁ. M/G.nf en
20.20»4 COMPANY é I CUSTOMER REF / PHONE
(fFena, nggé Ko /?: lro CuL i~
TICKET AMOUNT WELL TYPE APT/UWI ®
WELL LOCATION DEBARTMENT JOB PURPOSE COPE
an wen Gl_ &3
LEASE / WELL# SEC / TWP / ANG
éna 6' Qs g - 32— _? -
HES EMP NERE/EMPRAEXPOSURE HOURS) HRS | HES EMP NAME/EMPI(EXPOSURE HOURS) !HAS| HES EMP NAME/EMP#/EXFOSURE HOURS) {HRS| HES EMS NAME/EMP/(EXPOSURE HOURS) IHRS
By Tam Imnson T 733 1 a i
I D Tovt 7618 JINNTUTINATL
S. Geant _H 4638
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS | R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS AT MILES
324 A 65
5293%-71%1 I's4
AR AN EL | ] .
1 1 1
1 1 1
Form Name Type:
Form Thickness From To CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE | /-2 -9°7 [/{-zo-@7] H~21-471 11-21-847
Bottom Hole Temp. Pressure | (¢
Misc. Data Total Depth TIME /1930 2030 OQR ] ! 30
TOOLS AND ACCESSORIES WELL DATA :
TYPE AND SIZE QTyY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Gebew ZPnsert 57| | [+ Casing A/ /S.8S | s | KB 304717
Float Shoe Liner
Guide Shoe S ‘) Liner
Centralizers s h Tbg/D.B,
Bottorn Plug ) Tbg/D.P.
Top Plug 5t 5 Open Hole SHOTS/FT.
| Head O/ Sz e Perforations
F1cker 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 6
Prop. Type Size Lb.
Prop. Type Size Lb.
Acid Type Gal, Yo
Acid Type Gal. Yo
Surfactant Gal. In
NE Agent Gal. in
Fluid Loss Galilb In
Gelling Agent Gal/Lb In
Fric. Red. GallLb In
Breaker. GallLb In TOTAL TOTAL
Blocking Agent Gal/Lb YDRAULIC HORGEPOWER
Paripac Balls Qty. ORDERED Avall Used
Other :
VERAGE RATES IN BPM
8&2: TREATED Disp. Overall
CEMENT LEFT IN F‘IE:E S
Otner FEET q { Reason AQQ, la. r\+
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ITIVES I YIELD | LBS/GAL
/180 IMdGn P+ 13 2% CC Yy P75€ :%C.elt dtes 5 [Z 2R LY
/&S | 1 0 [ -/ 7 GIAME GUF T e 12,90
[EZA D 919"
Circulating Displacement Preflush: Gal M. DIIKPEM"SJ
Breakdown Maximum Load & Bkdn: Gal - BB ’:;.‘;;:l:;f__._f;nq,ﬁad: BBl - Gal
Average Frac Gradient Treatment Gal - BBI SCTE RIS sh B - Gal
Shut In: Instant 5 Min 15 Min Cement Slur Gal BV A.C A0 3 ~C_Sh
Total Volume Gal - BBI
Frac Ring #1 ] Frac Ring #2 ] Frac Ring 43 [Frac Ring #4
CUSTOMER'S REPRESENTATIVE SIGNATUR
THE INFORMATION STATED HEREIN IS CORRECT &
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H AL |_| B U RTO N TICKET ¢ TICKET DATE
JOB LOG 22395 Ox 4 L-21-97)
REGION . quco NTRY [ -L BDA/STATE COUNTY
North America s a b apa S rsmn
MBU ID/EMP # EMPLQYEE’NAME PSL CEPARTMENT J—
5%,6 I8 1A g; Sg';” F) M’ GNP Uﬁgﬂﬁ:\_
NY GUSTOMER REF / FHONE
Pl Yalt ( Jf- rXci ﬂ/f-\/ﬁu/\ //>?;0
“MEKET AMOUNT ELLTY v 1 |APL/UWLE
> WELL to\;:,?low ﬁmgm ‘ -L— JOB PURPOSE CODE
Y Xl r) } S
LEASE /WELL ¢ SECTTWP / ANG
haac 2 216G =<1 <Z
HES EMP NANE/EMP#AEXPOSURE HOURS) 'HRS| HES EMP NAME/EMPS{EXPOSURE HOURS) IHAS| HES EMP NAME/EMPIEXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/[EXPOSURE HOURS) | HAS
B Tomdssan  Tr$37
IO Tl g ' A
S ot /4639 JINTUTIVAL
RATE | VOLUME |PUMPS| PHESS. (pel) | -
CHARTNO. | TIME | ‘mopy | mel@AL) [T ] € [~ Teg Cea JOB DESCRIPTION / REMARKS
2200 Job
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