STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # 4549

FI-D;M MUST BE TYPED . O R l G ! N A i"SIDE ONE

189-22228 ~-O0 ~00
pluggd 10277
N

-~ FEf2 - MW - gW Sec. 34 Twp. 33 Rge._ 39 _ X W

API XO. 15-

County _____ STEVENS

1980 Feet from X{§)(circle one) Line of Section

1000

Name: ___ ANARARKQ PETROIFUM CORPORATION

Address _P._0._ROX 351

Feet from X@D{(circle one) Line of Section

Footages Calculated from Nearest Outside Section Corner:

NE, SE, NW or¢&) (circle one)

Lease Name L IGHT M1 Well # 2
City/State/Zip _LIBERAl , KANSAS 67905-0351
Field Name FETERITA
Purchaser:__NONE
Producing Formation NONE
Operator Contact Person: _DAVID W, KAPPLE
Elevation: Ground 3259.1 KB
Phone ¢(_316_) 24 =67253
Total Depth 5985 PBTD ]
Contractor: Name: _____ NORSEMAM DRIII [NG
Amount of Surface Pipe Set and Cemented at 1742 Feet
License: 3779
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist:
If yes, show depth set Feet
Pesignate Type of Completion
— X New Well Re-Entry Workover If Alternate II completion, cement circulated from
oil SWD SIOW Temp. Abd. feet depth to W/ SX cmt.
Gas ENHR SIGW A
—X__Dry Other (Core, WSW, Expl., Cathodic, etc) Drilling Fluid Management Plan 09"/? 4(_’7.769 é/'Q
(Data must be collected from the ReservejPit) y .
If Workover:
Operator: Chloride content ____ 1000  ppm Fluid volume 700 kbls
Well Name: Dewatering method used
Comp. Date Old Total Depth Location of fluid disposal if hauled offsite: (O’; th"
PN -
____ Deepening Re-perf. Conv. to Inj/SWD N
— Plug Back FBTD Operator Name .
____ Commingled Docket No. K I
— Dual Completion Docket No. Lease Mame License No._* _
_____ Other (SWD or Inj?) Docket No. ,}" vt
Quarter  Sec. TrHp S Rng.. E/MW
Q-24-97 10=-2-97 PRA 10-3-97 (7
Spud Date Date Reached TD Completion Date County Docket No S

e s :'

- Room 2078, Wichita, Kansas 67202, within 120 days of
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 menths 1f
months).
MUST BE ATTACHED.

INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kansas Corporation Comnissiof‘rj; 13_ﬁ S. Market

Information on side two of this form will be held confidential for a period of
requested in wWwriting and submitted with the form (see rule 82-3-107 for confidentiality in excess of 12
One copy of all wireline logs and geclogist well report shall be attached with this form.
Submit CP-4 form with all plugged wells.

the spud date, 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

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

with and the statements herein are complete and correct to the best of my knowledge.

Signature, K.C.C. OFFICE USE ONLY
L. MARC HARVEY — 3 L"lﬁger of Confidentiality Attached
Titl Dateﬂ”_"zz_ L _ Zreline Log Received
c Geologist Report Received
Subscribed and sworn to before me this goa’ day of &70—4@{)
19 Q 7. . Distribution
' _Vv_KCC SWD/Rep ____ NGPA
Notary Public Q?ﬁ/éfdd’ ﬁtﬂﬂ QZ/,L-%L, KBS —__ Plug ___ Dther
(Specify)

e
S S
i P i,

Date Commission Expires

T

o]
= Notaiey Sunlic . goot

i =N VLIS L. F
iy b

<O Y

2.2l

f lansas

Form ACO-1 (7-91)



SIDE TWO - - e

. 4

Operator Name__ ANADARKOQ PETROLEUM CORPORATION =~ lease Name __ LIGHT “TO Well # : 2

O East County STEVENS

Sec. 34 Twp. 33 Rge. __39
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 afd closed, flowing and shut-in pressures, whether shut-in pressure reached static Llevel,
hydrostatic pressures, bottom hole temperature, fiuid recovery, and flow rates if gas to surface during test. Attach extra sheet
if more space is needed.  Attach copy of log.

prill Stem Tests Taken O Yes [ No [ Log Formation (Top), Depth and Datums O sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey [& Yes [J No CHASE 2530
) COUNCIL GROVE 2860
Cores Taken O Yes X No WABAUNSEE 3304
TOPEKA 3498
Electric Log Run & Yes O No HEEBNER 4120
(Submit Copy.) TORONTO 4138
LANSING 4236
List ALL E.Logs Run: DIL, CNL-LDT, ML, SONIC. MARMATON 4910
CHEROKEE 5166
MORROW 5754

CASING RECORD
B New O 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

P+ MIDCON 2/ 3%cC, 1/4#SK FLC/

SURFACE 12-174" 8-5/8" 23.0 1742 P+ 425/100 2%CC, 1/6#SK FLC.

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose; Depth
Top Bottom Type of Cement #3acks Used Type and Percent Additives

__ Perforate
_  Protect Casing

Plug Back TD
Plug 0ff 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 '
[ Yes .X* No

Date of First, Resumed Production, SWD or Inj. | Producing Metfod + -
M O Flowing O Pumping [ Gas Lift [] Other (Explain)

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

Disposition of Gas: METHOD OF COMPLETION Production Interval

O vented [J Sold [J Used on Lease [3 Open Hole [ pPerf. [] Dually Comp. O commingled

(1f vented, submit ACO-18.)
O other (Specify) D&A




ORIGINAL

NORSEMAN DRILLING, INC. SR
WICHITA, KANSAS AR
DRILLERS' WELL LOG
I15-[89-2222 RS
WELL NAME:  Light T-2 o
SECTION 34-33§-39W (S

STEVENS COUNTY, KANSAS o b
. e
COMMENCED: September 23, 1997 E
COMPLETED: October 3, 1997
OPERATOR: ANADARKO PETROLEUM CORPORATION
Depth
From To Formation Remarks
0 1275 Sand & Redbed Ran 42 jts of 23# of
1276 1385 Glorietta Sand 8 5/8" csg set @ 1743’
1386 3735 Redbed Cemented w/4255X premium
3736 5985 Shale plus; Tailed w/ 100SX prem.
Plus; Plug down @ 4:00 p.m.
Plug well 1% plug set @ 3000° w/100 SX; 2" plug set @ 1770° w/50 SX: 3 plug
set @ 500° w/40 SX; 4" plug set @ 40°w/10SX; Plug mouse and rat hole; Finished
at 8:30 a.m. on 10/3/97; Rig Rel. @ 10:30 a.m. on 10/3/97.
STATE OF KANSAS ) I the undersigned, being duly sworn on oath, state that the
) above Drillers' Well Log is true and correct to the best of my
COUNTY OF SEDGWICK ) knowledge and belief and according to the records of this office.

NORSEMAN DRILLING, INC.
4

JAMFS P. REILLY, PRESIDENT

Subscribed & sworn to before me this October 8, 1997
My Appointment Expires:

July 21, 1999 L7) /. :M.Ld/cf//

Phyllis E. 'Brewer Notary ic
PHYLLIS E. BHEWEH] 11817 Jamesburg

Notary Public - Stats of Kangas Wichita, KS 67212
My Appt. Expires 7 —) /-G




TICKET #

};HAL LIBU RTO N° TICKET DATE
JOB SUMMARY 2391 g ﬁ? £ el %H 2« '7
REGION | . NWAICOUNTRY BDAJSTATE * COUNTY
North America ) 5. A LAV A STElIEALE
MBUID/ EMP # EMFPLOYEE NAME PSL DEPAATMENT 4 T "
. .V ﬁ Ijﬂjnd o v (T ey e sl VTV P LT e ¢ p..n..}-
oA COMPANY i T R S T CUSTOMER REP / PHONE ¢ 7
/zagan / y 24 AriAs08 K8 CERALED
TICKET AMOU! WELL TYPE APLTUWIH
.2 (89 ~ 2222 F IOCO
WELL LOGATION DEPARTMENT JOB PURPOSE CODE
LTz L <ol Cops 7~ Z _0/0
LEASE JAWELCH. <=7 ¢ 77 SEC/TWP/ ANG 7 -
L ZAEMT T Ry 2w o RO 4
HES EMP NAME/EMP#{EXPOSURE HOURS) IHRS| HES EMP NAME/EMPYAEXPOSURE HOURS) IHRS| H 1ES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
e b I RTIE.r:
P PR N P L i
S trg—taiy =
Pl .l B X i e ul (WAL TN A APLN r\ ) r\ N
[ PREEV & [S) SFLv Py R R B LJ \ U \H |
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS | AT MILES
P a__; </
JEATE _7 0 it
.;g" .‘\';-!1 'frl = {J !'}’i
IR e e 3
IEEEY] P T P i T
A l
Fofm Name ’ Type :
Form Thickness From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE o 0 5 ; S EES 3V | Fe pa-bs 2
Bottom Hole Temp. Pressure TIME Q'g’f . 7 7- -”25 %2, g T ’ _r” - .:
Misc. Data Total Depth R A S B - SAL
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Floal Collar _ L .7 ) Casing = G5 S ri 0 ooy et e
Float Shoe ~7~~%"<’ T A7 '“’"L""‘-’ Liner S Er R B R o v R AT
Guide Shoe .-, / Liner
Centralizers _ ", ,a £ Tbg/D.P.
Bottom Plug — ! i Tbg/D.P.
TopPlug .- , ] \ Open Hole o] <22 /. | SHOTS/FT.
Head .. o . _ %™ . } Perforations T T A
Packer 5 i Perforations
Other , .~/ r. i / Perforations :
TTELIC & "IATERIALS ' HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density ' Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal e
Prop. Type Size Lb. e S
Prop. Type Size Lb. =5 >
Acid Type Gal. Yo —
Acid Type Gal. % L il
Surfactant Gal. In e
NE Agent Gal. In Ny
Fluid Loss GaliLb Iny S
Gelling Agent GallLb In, - A
Fric. Red. GallLb In L/ o
Breaker, GaliLb In TOTAL TOTAL . -t
Blocking Agent Gal/Lb HYD EPOWE - T
Perfpac Balls Qty. ORDERED Avail. fsed. -
Other AVERAGE HBATES IN BPM s
Other TREATED Disp. _ Overall
Other CEMENT LEFT IN PIPE
Other FEET Reason
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
L PR 5 r S o i / Tl‘n! Y. el a2 - .. !
RIS 7 VLS G 7o o R e AT T 7 TR AT | AT
. 5y Pty i - g o= g2 &t R 2 (Rt P W o
/ [ = PPy e FIE 3 (2SI T Wy W r,, i T T A P DGR G TR
Circulating Displacement Pretlush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - 8Bl Pad:BB!-Gal ___
Average Frac Gradient Treatment Gal - BBl Dlsp Bl Gal s f
Shut In: Instant 5 Min 15 Min CementSlur  Gal-BBby 0y > . o @
Total Volume Gal-BBIY_— ' ~
Frac Ring #1 [Frac Ring #2 | Frae Ring #3 [Frac Ring #4
CUSTCMER S REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT T 0

Y
Vi

A o A T

Pl S oo o
Rz \)"‘(,}*V




e

H ALL| BU RTON .o - [[CRET # TICKET DATE -
JOB LOG 42305 R i - P a2 A B
REGION . S NWA/COUNTRY BDA/STATE * COUNTY .
North America . FE a8 ! P A et i
MBUID / EMP A EMPLOYEE NAME PSL DEPARTMENT
o b o I r"? S J I .3 W Tt
TOCATION T COMPANY = = CUSTOMER REPIPHONE T
R T B T A bl g st
TICKET AMOUNT T WELL TYPE AP/ UWNI # .
£ 47 A i S
WELL LOCATION DEPARTMENT - . JOB PURPOSE CODE
Nt e g LA e s s R al »”r:‘,;.%f 0L D
LEASE/WELL® ~ ~ R SEC/TWP / RNG EEE e
A E AT P A S e g 2.0 et
HES EMP NAME/EMP¥{EXPOSURE HOURS) HRS| HES EMP NAMEIEMF‘#I(EXPOSUAHE I'IOUFIS] ‘!H-F';S I—-I-ES EMF'. NAMEIEMPEI(EXPOSURE HOURS) {HRS] HES EMP NAME/EMP#{EXPOSURE HOURS] HRAS -
— f'—:; o «’ 7‘ L TI:' i = = i
L "h‘:' _ r':.--_pl : l] -) \ I\
N LN IAY LY ALY
RATE | VOLUME |[PUMPS| PRESS. (psi ) : p
CHARTNO. | TIME | ‘arwy | eBLjGAL [T ] 6 1 oo |~ Ceg JOB DESCRIPTION / REMARKS, O
o] /’41.//.'-‘{'\ o X /?CAII}"."' A Ve
SrRLE ~al Lac J“?-‘L} Zio /;1
15D 2. 2
138 Sraar 5g
425 59 g ﬂ» b TN
§ 434 C)n.f\ u).h‘—f f)_rﬂ.
iy 53 HMrop  TE  Aloss riwn read
pedSf| 7 | Zers PO | Sraer £ 00 C.rr?r (A #/f’?xj/
Jspsl 7 ) 2= & roel Sraor Tar: Cor @ 4.2 Yyt
5k LT | Sar g iy
A - lac | 7] Qa Elug
1 C3D 52 9% & LC | SrapT ;O,: AN gt 1T Ll se TRl
1547 9 L& I | Sina)  HoaTé
2558 RS0 | Plua el d
L ! = 7/
f 553 O | Rerease PBocy Eloay ol Ogarg
£
<
, "
%
3
/ g
I _— L/
l.—-—q"f_' Al /11“-0- ) 7?-{' ;2:?7—_"'
Py
T me—— _,_- ;_ - f‘ ‘-l‘i
iy i
"'f’f‘;ﬂ L 5 Q.\ = (’—'&);/r—,:/
F AP e i L=~ CANE LA
 Ahne g o ardg et
ne o e
Kogens— = Checd




..
HALRZ'BURTON' TICKET # TICKET DATE
JOB SUMMARY szse- 234913 0-3-97
REGION . NWNCOUN Y BDAJ STATE coul
North America M p[u\-er./f" £5 M 9
VBUID/EMP § EMPLQYEE N P5L DEPARTMENT
& 3£n)\ ZS V"\yf Kan v e M-
LOCATION PANY, CUSTUMER REP / PHONE
Z‘ 'P.ML le’o Ped[m}euv'\ (w Q C. [ l\l A ,
TICKET AMOUNT WELLTYPE APl UWIE A YR B Y I U R T
LOCATH mENr JOB PURPQfE CODE
et L1.%
LEASE /Wi sec.vrwp.rnne
7-2 4 335 394
HES E44P NAMEEMP#/EXPOSURE HOURS) 1HRS| HES EMP NAME/EMPA/IEXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/EXPOSURE HOURS) HRS] HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
y Y+
cPen H2441
. - -,g‘:'
- %
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES HES LNIT NUMBERS R/T MILES i
42048 90
S2997- 75496 Y0
9IS~ 75917 {4 ,
Formmn Name Type.
Form Thickness From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE | 7O0-3 ~97 | 79-3-97 | /0-3-41 | 70-3-91
Bottom Hole Temp. Pressure TIME o “ey
Misc. Data Total Depth 0020 OA3 05 0836
TOOLS AND ACCESSORIES . - WELL DATA -
TYPE AND SIZE QTY MAKE NEWMASED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing .
Float Shoe Liner
Guide Shos Liner
Centralizers Tbg/D.F. 7] /6 6 Y7 | KU (303
Bottom Piug Tbg/D.P. .
Top Plug Open Hole SHOTS/FT.
Head Perforations
Packer Perforafions
Other Perforations
2 MATERIALS : ., HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Denslty Lb/Gal DATE HOURS DATE HOURS } .2
Disp. Fluid Density Lb/Gal Jee Jo? @%_
Prop. Type Size Lb.
Prop. Type - Slze Lb.
Acid Type Gal. %
Acid Type Gal. %
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss GallLb In
Galling Agent Gallb In
Fric. Red. Gal'lb In
Breaker, Gal/Lb In TOTAL - TOTAL .
Blocking Agent GallLb
Perfpac Balls Qty. ORDERED Avall. Used .
Other P
Other TREATED Disp. " Ovarall
Other CEMENT LEFT N PIPE -
Other FEET Reason i
ST 3 . . i CEMENT DATA ]
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
228 |sakobr | B 68 (ze | - i3 | 730
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal
Average Frac Gradient Treatment Gal - BBI Disp: BB! - Gal
Shut In: Instant = 5Min 15 Min Cement Slur  Gal Sy UV
et - . Total Volume Gal - BB! - d;;v
Frac Ring #1515 % tivwidiy s ol « | Frac Ring #2 - o onfsst, — vt |FragRIng#3~"S2=5" - 57 . "~ |FracRing #4 ~ ' u7vrmul” o 3805 R
C ER'S AEPRESENTATI - .
THE INFORMATION STATED HEREIN IS CORRECT USTOMER VE SIGNATURE

e
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 —y —"— - ® 4
@‘ALLLBURTON : oS e
JOB LOG 42355 Ll ¢l T il -2 N ‘
e
REGION ] NWACOUNTRY . BDA/STATE , COUNTY;
North America AV of U P &5 < fn o
MBU ID/ EMP 1 i - EMPLOYEE NAME ] PSL DEPARTMENT
S s hen] fo Tren S A A AN S S JF
LOCATION . . [ole] rFANY j CUSTOMER REP / FHONE
i 5 1 L4 ‘ 3 ; L) l R ai o . n
TLCKETAMOUN'I’ . WELL TYPE APl 7UWI # Le M A
wELL LOCATION - DEPAHTME%‘ JOB PURPOSE GODE - M
L o~y A !" [ S
LE’ASE?WELLl SECT TWP / RNG B ] .
) 70 X 238 U4
HES EMé NAME/EMPAEXPOSURE HOURS) !HRS| HES EMP NAME/EMP#/(EXPQSURE HOURS) 'HAS] HES EMP NAME/EMPATEXPOSURE HOURS) THRS] HES EMP NAME/EMPR/{EXPOSURE HOUF!S]I HRAS
A Dt HOVTST :
L o T RN T
T '} B —
SR - - P 15 L2 ’

-l 4 RATE | VOLUME [PUMPS] PRESS.(psl) [ -5 ‘& * =0 . = . .
cuan_rgo. TIME | isppy | (8BLGAD [T [ G 1 oo Csg | ot i 0 0 ... JOB DESCRIPTION/REMARKS.

502 :_r (.7 .
2L (™ ’D -
/30 an eSS oYy ve r‘uunrm-b:'/\ PP Set
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