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STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 129-215540001
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FDRM County MORTON
ACO-1 WELL HISTORY : E
DESCRIPTION OF WELL AMD LEASE _90'SESONF OF N/2 - NE Sec. 33 Twp. 33  Rge._ 41 X M
Operator: License # 4549 750 Feet from@x (circle one) Line of Section
Name: ___ANADARKO PETROLEUM CORPORATION 1260 Feet from@x {circle one) Line of Section
Address _P._0. BOX_ 351 Footages Caleylated from Nearest Outside Section Corner:
@, SE, NW or SW (circle one)
Lease Name __LSA RAKER “gH Well # 3
City/State/Zip __LIBERAl , KANSAS A7905-0351
Field Name __HUGOTON
Purchaser:_ANADARKD ENERGY SERVICES =~
Producing Formation _CHASE
Operator Contact Person: __DAVID W. KAPPIE
Elevation: Ground 335%.7 KB
Phone (_316_) 624=-6253
Total Depth 5400 PBTD 3095
Contractor: Name: BEST WELL SERVICE
‘ Amount of Surface Pipe Set and Cemented at 1427 Feet
License:
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: :
If yes, show depth set Feet
Designate Type of Completion
—— New Well Re-Entry X Workover If Alternate 11 completion, cement circulated from
oil SWD SIOW Temp. Abd. feet depth to w/ sx cmt,
X Gas ENHR SIGW 8 3 ?
Dry Other (Core, WsW, Expl., Cathodic, etc) Drilling Fluid Management Plan /f - - -— /
{Data must be collected from the R%ser%al’l[;{? / g é'/C)'
If Workover:
Operator: __ ANADARKO PETROIFUM CORPORATION chloride content ___ ppm Fluidvolume __ bbls
Well Name: _USA_BAKFR_"G" Mo. 3 Dewatering method used _ DRY, BACKFIII & RESTORE |OCATION.
Comp. Date _5-13-98  Old Total Depth _5600 Location of fluid disposal if hauled offsite:
ik, l?‘."'{-. . _ '
___ Deepening ____ Re-perf. _____ Conv. to Inj/SWp "F""IT,"] g 9 /- ??
— X Plug Back 3095 PBTD - Operator Name
— Commingled Docket No. Ate. o Ty, _
—_ Dual Completion Docket No. =G 2, fL-ease Name License No.
— Other (SWD or In]?) Docket No. oty I5H :
- ”"‘;f- , _ Quarter Sec TWp._ S Rng E/W
8-4-98 8-4-98 B-12-9B Wiwa. P, L
Spud Date Date Reached TD Completion Date ™ Azng] “Codnty Docket No
WEL/RA/TA CD# 195,113-C (C-28,362) X

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 period of
12 menths 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 ofl and gas industry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY

L.t MARC HARVEY F Lerter of Confidentiality Attached
Title.— _DRILIING_TFCHNICAL ASSISTANT Date 2, c ireline Log Received
c

/ Geologist Report Received
Subscribed and sworn to before me this 0‘2/'5?‘1 dayfof (}t’ffq/léd

19 9% . Distributien
(\;7 Lo £ 0%0 0@% J o xec — SWD/Rep ___ NGPA
Notary Public & ' > KGS —_ Plug Other
e 7 A (Specify)
Date Commission Expires ri’i . ERACOAL My )

) b Nedary Prbiis - Stato of i{ansas
L iy Aoot. e, .- /5~ GO

Form ACO-1 (7-91)




1AMI9IA0 -
Operator Name J10N Lease Name USA RAKFR ugH Well # 3r
[0 East County MORTON
Sec. 33 Twp. 33 Rge. _ &1
K MWest

INSTRUCTIONS:
interval tested,

Show important tops and base of formaticns penetrated. Detail all cores.
time tool open and closed, flowing and shut-in pressures,

hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test.

if more space is needed. Attach copy of log.

whether shut-in pressure reached static

Report all drill stem tests giving

level,
Attach extra sheet

Drill Stem Tests Taken O Yes [ HNeo X Log Formation (Top), Depth and Datums O sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey [ Yes [ No CHASE 2108
COUNCIL GROVE 2408
Cores Taken O Yes [ Neo WABAUNSEE 2830
TOPEKA 3069
Electric Log Run O Yes [ No B/HEEBNER 3489
(Submit Copy.) LANSING 2653
MARMATON 4181
List ALl E.Logs Run: NO MEW LOGS RUN. MORRCHW 4850
MISSISSIPPIAN 5330
ST. LOUIS 5512
CASING RECORD
X New J 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
NO NEW CASING RUN.
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 Sgqueeze Record
Shots Per Foot | Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
3 2108-2116, 2126-2130." FRAC: 15000 GAL FOAMED GEl & 32,500# 2108-2130 (0A
20/40 SD.
TUBING RECORD Size Set At Packer At Liner Run ‘
2 3/81 2184 dYes X wo

Date of First, Resumed Production, SWD or Inj. | Producing Method

8-20-98 B Flowing [J Pumping [J Gas Lift [] oOther (Explain}
Estimated Production ail Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours * 135
Disposition of Gas: METHOD OF COMPLETION Production Interval
[ vented [X seld [ Used on Lease [ open Hole B4 perf. [ Dually Comp. O commingled

(If vented, submit ACO-18.)
[] other (Specify)
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STATE CORPCRATION COMMISSION OF KANSAS API NO. 15- 129-215540000
OIL & GAS CONSERVATION DIVISICN
WELL CCMPLETION FORM County _MCRTON
ACO-1 WELL HISTORY E
DESCRIPTION OF WELL AND LEASE ! 1 -__NE Sec. .33 Twup. 33 Rge._41 X W
Operator: License # 4549 750 Feet fron@/)( (circle cne) Line of Section
Name: __ANADARKO PETRO[FUM CORPORATION 1260 Feet from(E)X (circle one) Line of Section
Address _P, 0O, BOX 351 Footages Calcylated from Nearest Outside Section Corner:
@ SE, NW or SW (circle one)
Lease Name __LISA BAKER nug! Well # 3
City/State/Zip _ LIBERAL, KANSAS &7905-03%1
Field Name _WIIBURTON NE EXT
Purchaser:_NONE DRA (DEEP)
Producing Formation _NONE- N&A (DEFP)
Operator Contact Person: _DAVID W, KAPPIF
Elevation:. Ground 3389.7 KB
Phene (_316 ) (24 -6253
Total Depth 5600 : PBTD 3095
Contractor: Name: ___ NORSFMAN DRIIIING
Amount of Surface Pipe Set and Cemented at 1427 Feet,
License: 3779 ' .
Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist:
If yes, shoWw depth set Feet
Designate Type of Completicn . .
— X MNew Well Re-Entry Workover ' If Alternate II completion, cement circulated from,
nil SWD SICW :_ Temp. Abd. feet depth to v/ sx cmt.
Gas ENHR SIGHW
X Dry Other (Core, WsW, Expl., Cathodic, etc) brilling Fluid Management Plan
' (Data must be collected from the Reserve Pit)
If Workover: '
Operators Chloride content Y00  ppm Fluid volume ___ 700  bbls
Well Mame: 2 Dewatering method used _DRY, BACKFILL & RESTORF [OCATION,
Comp. Date ____ ____ Old Total Depth ____ Lecation of fluid disposal if hauled offsite:
' B P -
— . Deepening Re-perf, Conv. to Inj/SWD -7,
— Plug Back PBTD Operator Name'
— Commingled Docket No. "{lli,' 9 i . i
— Dual Completion Docket No. . © |7 Léasé Na:me{p' . : : License No.
__ Other (SWD or Inj?) Docket No. : i -t ) '
R P - Quarter  Sec . _Twp S Rng E/W
_5=4-98 5-12-98 5-13-98 o iy, .
Spud Date Date Reached TD Completion Date County; ! Docket No
LI o D - ) .

T St s VR .
INSTRUCTIONS:  An original and two copies of this form sha‘;li[JI th %iled{f;ith the Kansas Corporation Commission, 130 S§. Market
- Room 2078, Wichita, Kansds 67202, within 120 days of the spud date, recompleticon, workover er conversion of a well.
Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information on side two.ofythis -form will be held confidential for a period 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:geplegist 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.cil-and gas industr'y have been fully complied
with and the statements herein are complete and correct to the best of my knowledge..

signature. . et . "K.C.C. OFFICE USE ONLY

L. MARC HARVE - F_ Letter of Confidentiality Attached
Title Date. 8 . Wireline Log Received
[ Geologist Report Received

Subscribed and sworn to before me this J/deay of @(AC;,—L(A_}\ . ) .
19 ¢ - J Distribution
SWD/Rep __.__NGPA

o —KCC
Notary Public O;/{iﬁ/j& dém _ — K& . ___ Plug Other

o {Specify)

el W R )

- - e
R LERERY "‘fl S

{rjﬁq o B

X

Date Commissicn Expires

a— T

' Notary Pubfie - bn’cumnazs

Ly Apat, Bipires 5 - /5= 29 Form ACO-1 (7-91)
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B ] . i SIDE TWO r o, e
At
r Name__auﬁm_aﬂmLEmn&EQBATlon Lease Name ___LISA BAKER "GY Well # 3

[1 East County MORTOM

et

Sec. _33_ Twp. .33  Rge. _41
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, bottem 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 O sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geoleogical Survey I Yes [ No CHASE 2108
COUNCIL GROVE 2408
Cores Taken O Yes ™ No WABAUNSEE 2830
TOPEKA 3069
Electric Log Run Pd  Yes [ No B/HEEBNER 3489
(Submit Copy.) ' LANSING 3653
MARMATON 4181
List All E.Logs Run: CBL-CCL-GR, DIL, CNL-LDT, ML, MORROW 4850
BHC SONIC. MISSISSIPPIAN 5330
ST. LOUIS 5512

CASING RECORD
B New [0 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
CLASS c/f 16% GEL, 3% SALT,
SURFACE 12-1/4% 8-5/8" 23.0 1427 CLASS C. 280/100 %#SK FLC/
24CC, Y#SK FLC, |
PRODUCTION 7-7/8% 5-1/21 15.5 3144 P+ MIDCON 2 130 2%CC, Yd#SK FLC.

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/Typé 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 .
OvYes - No

Date of First, Resumed Production, SWD or Inj. | Producing Method
[0 Flowing [ Pumping [J Gas Lift [J o0Other (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 [ Used on Lease O open Hole [ perf. [ Dually Comp. O comingled

(1f vented, submit ACO-18.)
[0 other (Specify) _NONE-DEA (DEER)_




HALLIBURTON O R I G ‘ NA EET! [TICKET DATE E‘.L
. £ JOB SUMMARY 42501 el ) 5-77- Pt
REGION K HWA/CQUNT BDA /STATE COUNTY
DfEME?nh Amerta EMPLg?fEE(I\:&;;EJ e //);, 'ém d
MBU PSL DEPAHTMENT
AZ’ozol & 54061 JZ P, o | _/-,r,.//o.n.
Lo‘zfm jPANY CUSTOMER REF / PHONE
e/a |! ﬂﬂ‘g’; .nén
+ “TICKET AMOUNT WELLTYPE APT7 UWI #
O 2
WELL LOCATION DEPARTMENT —— l JOB PURPOSE CODE
Aaral X L orsfian G35
TLEASE /WELL # SEC/TWP /RNG _ P
A Lrker &3 Z3s s
_HES EMP NAME/EMPM/(EXPOSURE HOURS) 1HAS| HES EMP NAME/EMPH/[EXPOSURE HOURS} IHRS | HES EMP NAME/EMPRAEXPOSURE HOURS) [HRS| HES EMP NAME/EMP £/(EXPOSURE HOURS) [HRS
£. 75_.#1 inton JUEIZL ’
Selle  Tozs
HES UNIT NUMBERS AT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS AT MILES
3242, 134
S293%- 755 /34 |
SARA Y- 7550 T2 ;
1
Form Name Type: -
Form Thicknoss From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set Al DATE |§ — /3-F% | 5~¢3 95 S39% | £-15. 95
Bottom Hole Temp. Pressure TIME o - = v
Misc. Dala Total Depth /530 [F0 A4S 2 3%
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QrTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Golltar Toeerf <7 |/ /.{ Casing +) 5.5 e 3i139 | ¢
Float Shoe Liner
Guide Shoefre &/ | { ) Liner
Centralizers P /3 Tbg/D.P.
Bottom Plug ) Thg/D.P.
Top Plug { ¢ S Y I Open Hole SHOTS/FT.
Head/ < % l < Perforations
Packer 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 P A
Prop. Type Size Lb. DEE N =
Prop. Type Size Lb.
Acid Type Gal. %
Acid Type Gal. %o
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/lLb In
Gelling Agent Gal/Lb In
Fric. Red. Gal/Lb In
Breaker Gal/Lb In TOTAL TOTAL
Blocking Agent Galllo RYDBAULIC HORSEPOWER
oeh pac Balls Y. ORDERED Avail. Used
ther AVERAGE RATES IN BPM
OCther TREATED Disp. Overall
o“}-}er CEMENT LEFT IN PIPE -
Other FEET 2% ~ Reason  Shaw Jawa k-
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
sy e P 5 i-dde S0 Z Moloo - 37’? 2o | 1RS¢
2 MAE PR A T2 i 7 o i f -
Circulating Displacement Preflush: Gal (BBl Fo-tu-5  Type Toete 3 hus b,
Breakdown Maximum load&Bkdn: Gal-BBI_____ Pad:BBI- Gal
Average Frac Gradient - Treaiment Gal-BBl___________ Disp; (Egl Gal _‘E-L__
Shut In: Instant 5 Min 15 Min Cement Slurr ~ Gal BBl _4%¢" s~
Total Volume Gal - BBI
Frac Ring #1 | Frac Ring #2 | Frac Ring #3 [Frac Ring #4 :
TOMER ATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT | &%/ VEelrmsenyinie o

. v -
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NT:JOB RE

. T LR TG "
s <. PHYSICAL SLURAY PROPERTIES _
TOP £ 5 v o, T - - T SLURRY SLURRY watER " | e, B Bl
e el b - WGT .0 GPS TIME SLURAY M
BTM LA - 2T [— HRMIN | - WATER
- " MATERIALS FURNISHED BY BJ ,
165 1134
- B ]
. b I - 2 .
2 %0 sSKs € 4_)4,‘4; :?J 32 sage | 1134 D.79 120,52
e o A5,
—F 77 - L = ( =
[0 Ch_ - O DY nd 4.5 134 | £.2112-%01239 |5
¥ Pr— N ) = /a e e ; AR ¢ : - t
S J-,‘/,H/ a4 A : ; '
- - / S (o - SALTF /W‘("‘-'—’ i -
Available Mix Waler__ Bbl. | Available Displ. Fluid Bbl: - TOTAL .
HOLE T TBG-CSG-D.P. TBG-CSG-D.P. COLLAR BEFTHS
SIZE_ | % EXCESS| DEFTH SIZE WGT, TYPE DEPTH SIZE WGT, TYPE DEPTH SHOE FLOAT STAGE
1 ' 5 427 :
2z a (- d i —— | — _— - /4 2l ——
|24 20242115 £ | 24 |Jss | 2340 37|/414
LAET CASING PKR-CMT RET-BR PL-LINER PERF. DEPTH TOP CONN WELL FLUID
SIZE WGT. TYPE DEFTH BRAND & TYPE DEPTH TOP BTM SIZE THREAD TYPE WGT,
e — — _— —_— -_ — —_— ] - - -
CAL. DISPL. VOL-Bbl. . CAL PS! | CAL MAXPSI| OP. MAX MAX TEG PSI MAX CSG PSI DISPL. FLUID WATER
TBG. CSG. CSG. TOTAL | BUMP PLUG TQ REV. SQ. PS! RATED QP. RATED OoP. TYPE WGT. SQURGE
. — 4 C ;
45Q — | | = 274278 1py| £ | L
ETC. I?H[OH TO C_EMENTING: v - s T T i
o - PRESSURE / RATE DETAIL R T " EXPLANATION -
TIME PRESSURE-PSI RATE |Bbl FLUID| FLUID SAFETY MEETING: BJ CREW (] CO.REP.[]
HRMIN. [ mpe T anvoos | BPM | PUMPED | TYPE  [Testimes PSI
__ | CIRCULATING WELL-AIG 0 =d
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