Fram MUST BE TYPED

SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS API HO. 15- 189-2183% -00 ~00 Ht
OIL & GAS CONSERVATION DIVISIOH
WELL COMPLETION FCRM County Stevens
ACO-1 WELL HISTORY __E
DESCRIPTION OF WELL AND LEASE - MW_-_SE_ - NE__ Sec. _11_ Twp. _335__ Rge. _37_ XMW
Operator: License # _ 5208 __ 1390 Feet from S(ﬂ?(circle one) Line of Section
Name: Mobil Oil Corporation _ 1250 Feet fromC;}N (circle one) Line of Section
Address P.0. Box 2173 Footages Calculated from Mearest Outside Section Corner:
@B, SE, NW or SW (circle one)
2319 North Kansas Avenue
Lease Name _Madden #2 Unit Well # 4
City/state/Zip __Liberal, KS 67905-2173
Field Name _ _  Hugoton
Purchaser: Spot Market
Producing Formation Chase
Operator Contact Person: _ Sharon Cook
Elevation: Ground 3078 KB 3089
Phone (316_ )_626-1142
Total Depth 2949 PBTD __ 2894
Contractor: MName: Cheyenne Drilling
Amount of Surface Pipe Set and Cemented at 650 Feet
License: 5382
Multiple Stage Cementing Collar Used? Yes __ X __ No
Wellsite Geologist:__ L. J. Reimer
1f yes, show depth set NA Feot
Designate Type of Completion
_X___ New Well Re-Entry Workover If Alternate 11 completion, cement circulated from __ NA
oit SWD SIOW Temp. Abd. feet depth to NA, W/ NA SX cmt.
X__ Gas ENHR SIGW
—_ bry Other (Core, WSW, Expl., Cathodic, ete}| Drilling Fluid Management Plan ALT 1 ﬂ- H=-17-95
(Data must be collected from the Reserve Pit)
If Workover:
Operator: Chloride content ___ 4800 ppm Fluid volume __ 400__ bbls
Well Name: Dewatering method used _ Waste Minimization Mud System
Comp. Date old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/sWD
Plug Back PBTD Operator Name Mobil Qil Corporation
commingled Docket No.
bual Completion Docket No. Lease Name _ Hill #3 SWDW License No. __ 5208
Other (SWD or In]?) Docket No.
_SW __ Quarter Sec._ 3 TWp._33_ S Rng._37__ E
__1-8-%5 _ 1-11-95 2-9-95
Spud Date Date Reached TD Completion Date County ___ Stevens Docket No.___ €D-117710

INSTRUCTIONS: An

Rule 82-3-130, 82-

original and two copies of this form shall be filed with the Kansas Corporation Commission,
Derby Building, Wichita, Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
3-106 and 82-3-107 apply. Information on side two of this form will be held confidential for a periocd 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 _l\,SuBmt CP-111 form with all temporarily abandoned wells.

200 Colorado

- RRTLEN
All requirements of the statutes, rules and regulat LnnsTbr{oihui'ggf\eéU{\:LF"wﬁ a)t)e the oil and gas industry have been fully complied
with and the stateme? herein are complete and correct to the best of my knowledge.

signature

Y G A

Z e WROETD

Sharon A. Cook_

Title _Regulatory Assistant

Subseribed and sworn to before me this Q day of R

19 95 .

K.C.C. OFFICE USE ONLY

Letter of Confidentiality Attached

OI‘F
Daﬂ&j"" Uﬁ"iﬂi\c v/ Wireline Log Received

T TATE

Geologist Report Received

/ Distribution
KCC SWD/Rep

5-73.kcc % [}

* NGPA
Notary Public m/d{ ! KGS Plug Other
(Specify)
Date Commission Expires %@—«Ml-kwg /Q 45 7 .
ne - L I""‘\ o]
1 (7- OIS
TARY PUBLIC - State of Kansas Form ACO-1 (7-91) an
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SIDE THO

Lease Mame _Madden #2 Unit

Operatbrf@aheq_;ﬂébii 0il Corporation
?'F } i .

[] East

Sec. _11__ Twp. _335_ Rge. _37__ E)'(
West

[

INSTRUCTIONS:

Show important tops and base of formations penetrated.

County Stevens

4

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.
if more space is needed.

Attach extra sheet

Attach copy of log.

Drill Stem Tests Taken
(Attach Additicnal Sheets.)

Samples Sent to Geol
Cores Taken

Electric Log Run
(Submit Copy.)

List All E.Logs Run:

Array Induction Shal
Compensated Neutron

O yes O C O
Yes No Log Formation (Tep), Depth and Datums Sample
X Name Top Datum
ogical Survey O Yes O No
X Glorietta 1207 1374
D Yes I:' No
I:)I( D Stone Corral 1676 1738
Yes Mo
Chase 2572 2906
Council Grove 2906 --
low Focused Electric Log
Compensated Photo-Density Spectral Gamma Ray

CASING RECORD X
[:] New D Used
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
Surface Casing 12.250 8.625 24# 650 Class C 175 sx | 50:50 C/poz
Class C —150 sx——50:50 C/poz
Production Casing 7.875 5.500 14# 2939 Class € 270 sx | 3% D79
Class C L 150 sx——2% 28— —
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

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
SEE ATTACHED WELL HISTORY
1 2790-2800" 2742% 27577 27672777
1 27022708 2¢42%2¢62’
2 26857-2695" 2u02-2¢12’
TUBING RECORD Size Set At Packer At Liner Run

None

[] Yes [f No

2-6-95

Date of First, Resumed Production, SWD or Inj.

Producing Method

X -
DFlouing Iqum_n:;ing O Gas Lift O Other (Explain}

Per 24 Hours

Estimated Production

oil Bbls. Gas Mcf

489

Hater

Bbls. Gas-0il Ratio Gravity

Disposition of Gas:
X
D Vented [1 Sold

(If vented, submit ACO-18.)

METHOD OF COMPLETION
D Used on Lease

L Other (Specify)

X
D Open Hole E’ Perf.

Production Interval

D Dually Comp. D Commingled 2602 —
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MSD999 wk%  DRISM  *w* Page 1
’ Well Data - Well History Report

Lease: MADDEN #2 UNIT WELL #4 Well #: 4 Well ID: 0053070

API #: 15-189-21839-00 State: KS County: STEVENS
- Ppty ID: 1995300 OCSG #:

Spud Date: 01/08/1995 Water Depth: O KB Height: 11

Spud Time: 16:00 Original Ref Peoint: KB BH Height: 0O ",
orweiane:— (JRIGINAL

Drilling Job Start/End: ~ 01/08/95 @ 16:00 to 01/11/95 @ 20:00
Completion Job Start/End: 01/18/95 @ 07:00 to 02/09/95 @ 17:00

DATE ACTIVITY
01/09/95 CASING oD: 8.625, 24.00# J55, Top/Bot: 0/650
01/11/95 CASING oD: 5.500, 14.00# J55, Top/Bot: 0/2939

WELLBORE SUMMARY

API Creation Plug Back Depths

WB# Date Top TD Diam(@TD) Date PBTD
00 01/08/95 0 2949 01/11/95 2949
00 01/08/95 0 2949 02/09/95 2894

I
1

CASING SUMMARY

Date

RUN String oD ID Grade Wt/FT Connection Top/Bot

01/09/95 8.625 8.097 J55 24.00 STC 0/650

01/11/95 5.500 5.012 J55 14.00 STC 0/2939

1
|
|
|
|
|
|
|
|
|
|
If
1]
1]
1]
1]
1]

PERFORATION SUMMARY

- - TOEVTD
STATE CORPDRATION COMMISSION
Perf Top Btm Phase Hole
Date Perf Perf Zone Name jﬂﬁR @(}19858PF (deg) Size J/B Sgzd
vqeninPSSHNd

CANGEDY A
WIGET P, ps

o — i — ———————— T} 7 7 Ty e ok e R Bk S S S S B S

DATE HOURS CODE ACTIVITY

1995-01-18 4.00 636 PERF. FT. RILEY 2790-2800, (1SPF), TOWAN
DA 2742-57(1sSPF), 2767-77(1SP¥F),WINFIELD
2685-95, (25PF),2702-08(1sPF) L.KRIDER 2

]
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MSD999 *xk PRISH *n K Page 2
Well Data — Well History Report

642-62 (18PF), U. KRIDER 2602-12 (2SPF).
R/GUAGE RING & CLEAR PERFS.

DATE HOURS CODE ACTIVITY

1995-01-18 1.00 657 ACIDIZE PERFS W/1000 GAL 7.5% HCL & 1000
GAL WTR. IN 500 STAGES, BEGIN W/WTR. &
200 BALL SEALERS, FORM BROKE AT 1780#, G
OOD BALL ACTION & BALL OUT, R/GUAGE RING
& CLEAR PERFS.

1995-01-18 1.50 655 FRAC VIA CSG W/110000# 10/20 SND & 1000
BBL'S X-LINKED FW, SND RAMMED l1PPG-8PPG
, AIR 55 BPM, SCREENED OUT W/57 BBL'S FL
USH IN CSG. ISIP 550# 5 MIN SI_O

Report Generated on: 03/03/95 @ 09:35 End of Report...
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CEMENTING SERVICE REPORT £ Schlumberger TREATMENT NUMBER DATE
* - : ' Dowst 03123RY 1-9:%¢
¢ "STAGE DS DISTRICT
DS496A - PRINTED IN USA. i DOWELL SCHLUMBERGER INCORPORATED plysses, A S 03/2
WELL NAME AND NO. LOCATION (LEGAL) RIG NAME: %
5 CHs yenviE # <
MADDEN 0= 4 SEE [/= 335~ 33 W WELL DATA. BOTTOM TOP
FIELD-POOL FORMATION BT SIZE /2 % |CSoitinersze | © B
HuGoron TOTAL DEPHIS 5™ | WEIGHT QY #
COUNTY/PARISH STATE = APT.NO. T TR o e ) i
S7TEVENS K MUD TYPE GRADE vsso| || (11I\ V\
O BHST THREAD SBbd A A B A"
- 7 0f 0 BHCT -
NAME ﬂ 108rc QI¢ (oxy MUD DENSITY SOt NSy 4/?/ ~ TOTAL
AND MUD VISC. Disp. Capacity %, & ]
NOTE: Include Footage From Ground Level To Head In Disp. Capacity
ADDRESS g |YPEZwseR T FloaT Valve | [Tee_
ZIP CODE & [pEPTH & 06 SR
SPECIAL INSTRUCTIONS w |TvPE C 7 NOSE S| TyPE B
Z | oePTH esO @ [ pepTH o
Head & Plugs ||0 TBG O D.P. SQUEEZE JOB
O Double SIZE Azl rvee e
W Single O WEIGHT / | B[ oeemn S
O Swage 0] GRADE / TAIL PIPE: SIZE )EﬁH
IS CASING/TUBING SECURED? ~ BYYES O NO O Knockoff [0 THREAD ~ TUBING VOLUME _~ Bbls
LIFT PRESSURE e PSI CASING WE'%HL = %%RFACE AREA |l TOP BR OW |(O NEW )z/useo CASING VOL. BEEOW TOOL Bbls
PRESSURE LIMIT L0 OVIR. PSI [ BUMP PLUG TO g9 /0 psi || BOT OR OW DEpr TOTAL/ Bbls
ROTATE RPM IRECIPROCATE FT I No. of Centralizers A AL VOLUME Bbls
R JOB SCHEDULED FOR ARRIVE ON LOCATION LEFT LOCATION
TIME i PUMPED se. || TME.2200 DATE: /-8-G5~ |TIME: 2200  DATE: /-B-G5” |nive: 0330 pate: /~F~ 95"
0001 to 2400 0£B§P, CASING | \ycrement | cum IPA‘,J\ET%T ﬁ'l'yl#g DEINléller SERVICE LOG DETAIL
pozso PRE-JOB SAFETY MEETING
0/222 2P0 o |52 | per 7Es7
9/: 25 /00 |25 2.8 |HA0|83%| START Ko D AHEAD
o/s 31 /50 |5 R3 |58 |omT |22 | START LEAD
R4 /50 40 | 5.8 |enr | (2.2 |PST Check § SRBob) oF Lexd
o1: 93 22 |33 5% |cor |48 | S7peT 7AIL -
ol Y0 280 |/% = A lemr /98| A7 Chace  /bGLI of Tq -/
o ‘47 22 <h vidown) f2rR0r Tor Pl
ol:5/ o 386 B o l|l32 | Srwer Dispf
/57 3O | jo. [BBblsE |fho [9:32 | PSZ Check
O2ioo 3.6 SHhutdaes /[ Plvs Dow /Chee b FloaT
REMARKS
o 0 AR TR L COMPOSITION OF CEMENTING SYSTEMS e
1 [?S | 21l [5Ysc Poz/C + 6 D20 +3% S| + K */sk D29 o5-3 /4.2
2 /SO | |20 |59/so poz/c +0.35% D20 + 2% 51 + % “4k D29 32 [¥5
3.
4.
5.
5.
BREAKDOWN FLUID TYPE VOLUME DENSITY | PRESSURE MAX. MIN: )/ Sks
O HESITATION SQ. O RUNNINGSQ. [ CIRCULATION LoST O YES @'NO | Cement Circulated To Surf. B*YES [ NO 5 Buis.
BREAKDOWN Psi| FINAL_— PSI | DISPLACEMENT vOL. 38 -6 Bos [TYPE o1 O sToRAce S BRI WATER
Washed Thru Perfs O }yﬁ No | TO FT. | MEASURED DISPLACEMENT @ O WIRELINE |weLL A#GAS - [ INJECTION EUVILEEAS
PERFORATIONS—_ CUSTOMER REPRESENTATIVE DS SUPERVISOR
TO : — ) )
1o 10 M. Volan Youmeblood Kuvss  Wa9gsts £
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CE“ENTINGSENICE REPORT TREATMENT NUMBER. - DATE PR
i Dowell OS>/« &7 7Y P=STS
4 : STAGE . __DISTRICT, o,
DS496A  PRINTED IN USA. DOWELL SCHLUMBERGER INCORPORATED Rlrscfs kS OF /2
WELL NAME AND NO. LOCATION (LEGAL) RIG NAME: i
a4 ey AR, - “_ CHEYSWWE % %
HIYDFE - - = =
MADpEN 7 2-o EC W S—3%n/ WELL DATA: BOTTOM ToP
FIELD-POOL FORMATION BITSIZE - 7 | CSGllinerSize |5 72
Hueor o TOTAL DEPTH ¢#7 | WEIGHT /Y
COUNTY/PARISH STATEK < AP NO. HROTOCABLE  |FOOTAGE [
TEVENS X | muo Tvpe GRADE 55570
O BHST P
MoBZIL QOIL CoryP 0 BHCT HEAL S FD
NAME ' 4 s <A ! MUD DENSITY LESS FOOTAGE Ty TOTAL
P MUD VISC. Disp. Capacity r”D &
NOTE: include Footage From Ground Level To Head In Disp. Capacity
ADDRESS § |Pelaksde s F/OAT italvs | | TIPS
ZIP CODE & {DEPTH 2BG5" Sloeem | TSN
SPECIAL INSTRUCTIONS w [Tvee ConT NJOSE & Tvee E
ey SR YL @»
START CEmEndT L2 SHITDOWI) §loeen [ 27 27 DEPTH N
PER Cusiomsd's DRP&Z Head & Plugs |0 TBG 1% SQUEEZE JOB 7
I Double SIZE / g TYPE /
¥ Single O WEIGHT / |F| permH <
O Swage OGRADE TAIL PIPE: SIZE _DEPTH
IS CASING/TUBING SECURED? (1 YES  JH9.NO O Knockoff  [|0 THREAD / TUBING VOLUME " Bbls
LIFT PRESSURE /753 PSI CASING WE'%HL £ SFg)RFACE AREA |lTop OR OW||O NEW & USED CASING VOL. BELOW TOOL Bbls
PRESSURE LIMIT oo ©vs<  psijlaumerweTo [Z &0 pst || BOT OR OW ||oEPTH TOTAL " Bbls
ROTATE APM | RECIPROCATE FT | No. of Centralizers ANNUAL VOLUME Bbls
JOB SCHEDULED FOR ARRIVE ON LOCATION /=y |LEFT LOGATION ;
TIME & PUMPED e || TME:/Y00  onTe:f-11-95" e /Y /L ome: f/STFY, e/ 730 ) sone = /- F5
T8G INJECT | FLUID | FLUD
0001 t0 2400 | ORD.p. | CASING [incaement| cum RATE TYPE | DENSITY SERVICE LOG DETAIL
e
/52 g PRE-JOB SAFETY MEETING s
/525 SP° P> TIs5T N =1\
- — — — - ——— —
529 O . PA% 5% o V32 | staer #H,o Arcsd U1\
/534 250 /32 5 |68 kar |/lS | Siser L24D
- SFF . T < 7 - -
54y oo | 64 BT [SD [cat |7/ ST #5557 { Cheek
7 - o ; o
’/fw 200 | 36 (57 |59 FrT 145 57/‘?4:; 7 ATL -~
/ (559 3"’ o 70 r,.“f!? { < ' M7 |19 @ /-"’jl' CHCcC =
) [ 7 < . ” ) ¥ : x E . 7 = : e ro
_/v(b < / . [f 4 5&/?&;‘;2'57»9’,“\;) of jﬂ/,lr‘_': /t' //w'»if.) S onagd 7 00 /)/‘I‘ﬁ
3 L
/607 o |79 ST Wt |F32] 37AR7 Dol
/e |o /50 | 20|22 | &0 543 P3Z (hek
/b7 950 Y3|e3|6-©2 PSI Check :
<) ; & SHVT DX :vx),»u/ heck FloA7 / Llo/ct, & ‘/'
REMARKS
SYSTEM NO. OF YIELD SLURRY MIXED
4L e | iR COMPOSITION OF CEMENTING SYSTEMS TR e ST
! 290 |2.35 [Clessc + 3% DI + 02% Db + %4 #5k. D29 /33 /LS
. (SO | .33 [Class C + 2% 822t 27251 Y 0.% Deo ¥ 0-27 DYL Ses /9%
3.
4. ¥
5.
6.
BREAKDOWN FLUID TYPE VOLUME DENSITY PRESSURE /< &C MAX. MIN: /f SY5
O HESITATION SQ. O RUNNING SQ. [ CIRCULATION LOST O YES ,BNO [ Cement Circulated To Surf. PYES O NO 55 b
i 0.0
BREAKDOWN Psi| FINAL - PSI | DISPLACEMENT VOL. ?v Lo Bbis | TYPE gou G SRR
Washed Thru Per's 0 YES—T1 No [T0 FT. | MEASURED DISPLACEMENT'H] O WIRELINE | WeLL “THGAS D) INJECTION PGS
PERFORATIONS CUSTOMER REPRESENTATIVE DS SUPERVISOR
i 10 - T4
A7l 2 s Fem | VA isadZio i AON o § & G o< a L
10 T0 g, Velan Youwésgeood Kvss  hJA SSMAfT




