CORM. MUST BE TYPED

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

Operator: License # 5208
Name: Mobil 0il Corporation
Address P.0. Box 2173

2319 North Kansas Avenue
City/State/Zip Liberal, KS 67905-2173

Purchaser: Spot Market

Operator Contact Person: _ Sharon Cook

626-1142 BErizig o
STATE CORINY 1 m o (g
Norseman Drill%hj Inc. HMISEION

3779 [ s

L. J. Rfjf’fer /Z— [2"1775

L

Phone (_316_)

Contractor: Name:

License:

Wellsite Geologist:

Designate Type of Completion .
Workover

_X__ New Well Re-Entry
ojl SWD SIOW Temp. Abd.
X___ Gas ENHR sigW
Dry Other (Core, WSW, Expl., Cathodic, etc)

1f Workover:

Operator:
Well Name:
Comp. Date old Total Depth
Deepening Re-perf. Conv. to Inj/sWD
Plug Back PBTD
Commingled Docket No.
Dual Completion Docket Mo,
Other (SWD or Inj?) Docket No.
___9-9-%6 9-12-96 10-7-96
Spud Date Date Reached TD Completion Date

SIDE ONE B
APL NO. 15- 189-220890000 ‘ D_D ‘ (:1\ \\.l A ‘
I WARNRA L
County ____ Stevens -
- MNE_ - N4 - NE Sec. _25 Tuwp. __335_ Rge. _38___X_E'H
__ 5130 Feet froqﬁé}ﬂ (circle one) Line of Section
__13%0 Feet from{E/W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:
NE, &, NW or SW (circle one)
Lease Name _Coulter #3 Unit Well # 6
Field Name Hugoton
Producing Formation __ Chase
Elevation: Ground 3152 KB 3162
Total Depth 2890 PBTD 2837
Amount of Surface Pipe Set and Cemented at 649 Feet
Multiple Stage Cementing Collar Used? Yes _ X__ No
If yes, show depth set NA Feet
1f Alternate I1 completion, cement circulated from ___ NA
feet depth to NA W/ NA -? sX cmt.
Drilling Fiuid Management Plan ALT L ‘gﬂ £-30-97
(Data must be collected from the ReservedPit)
LT
Chloride content __800_%11m 480__ bbls

Dewatering method used Waste Minimization Mud System

Location of fluid dispesal if hauled offsite:

Operator Name _ Mobil 0il Corporation

Lease Name Parker Est. #1-2 SWDW__License No. ___ 5208
__&W Quarter Sec._ 19 Tup.__34 S Rng.__36 E@
County Stevens Docket No. b-23,898

- 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

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market
within 120 days of the spud date, recompletion, workover or conversion of a well.

Information on side two of this form will be held confidential for a period of
requested in writing and submitted with the form {see rule 82-3-107 for
One copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

confidentiality in excess of 12
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 statem

Signature

| Title __ Regulatory Assistant

rein are complete and correet to the best of my knowledge.
ﬁr Msharon A. Cook__

Date __ 12-6-96

Subscribed and sworn to beforesme this _éth__ day of December .
19 96_ . ;; é g z ;é:
Notary Public - ;

Date Commission Expires August 18, 1998

K.C.C. OFFICE USE ONLY
F Letter of Confidentiality Attached
C Wireline Log Received
c Geologist Report Received
Distribution
Kce SWD/Rep NGPA
KGS Plug Other
(Specify)

6-205.kec

NOTARY PUBLIC - State of Kansas
gt KATHLEEN R. POULTON
s MyApm.E:n

Form ACO-1 (7-921)



SIDE TWO -

Operator Name __ Mobil 0il Corporation Well # _ 6 ~

[] East

Sec. _25_ Twp. _33S_Rge. _38 m
West

Lease Name __ Coulter #3 Unit

County Stevens

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.

© X
Drill Stem Tests Taken [] Yes LJ No LJ Log Formation (Top), Depth and Datums [] Sample
(Attach Additional Sheets.)
[] Eﬁ Name Top Datum
Samples Sent to Geological Survey Yes No
X
Cores Taken [] Yes LJ No
¥
Electric Log Run [—] Yes [—] No

(Submit Copy.)
List All E.Logs Run:

NO LOGS RUN

CASING RECORD

X:
u New D Used

Report all strings set-conductor, surface, intermediate, production, ete.

Pqnpose.pf String . Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
brilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface Casing 12.250 8.625 24# 649 Class C 210 50:50 c/poz
-Class C 150 50:50 C/poz—
Production Casing 7.875 5.500 144 2882 Class C 175 3% D7%
Class C 75 2% B28

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpese: 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
T
1 SPF | 2612-2632 |I Acid: 1,000 gals 7.5% HCL | : | |
I T 1
2669-2684 | Fracd: 134,180 lbs 12/20 Brady Sand| | |
T
2718-2738 27,000 gals 20# Crosslink gel
TUBING RECORD Size Set At Packer At Liner Run [] EE
Yes No
Date of First, Resumed Production, SWD or Inj.| Producing Method[fl E] [] E]
10-3-96 Flowing Pumping Gas Lift Other (Explain}
Estimated Production oil Bbls. Gas Mef Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 350
Disposition of Gas: METHOD OF COMPLETICHN Production Interval
X X
D Vented U Sold D Used on Lease D Open Hole U Perf. g Dually Comp. D Commingled 2612
(If vented, submit ACO-18.) []
Other (Specify) 2738

I
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AR

DS TR T T ATV TRE N

CEMENTING SERVICE REPGRT REANENT NUTEER > o
g6l s -~
v I - STAGE DS - ISTRICT
. GoasEA”  MRINTED IN USA. DOWELL SCHLUMBERGER INCORPORATED. _ b | >3 P
WELL NAME AND NO. . LOCATION (LEGAL) FIG NAWE:
A ST 2,
Colt1eK 32-6 - - WELL DATA: BOTIOM TOP
FIELD-FOOL . FORM“‘T")N’ BTsize ) ) %, |csemmersize [€ 32 | ‘
Moot o e ' Sur/F, TOTAL DEPTH WEIGHT 25 [T TR TT< TN A L
COUNTY/PARIGH STATE AFL. NO, Ly
. T'ROT O CABLE FOOTAGE P S ™y
5780 @S A5 MUD TYPE GRADE Lrss i
O BHST
’ﬂ?/)é . S o P genst THREAD S50
NAME LD e MUD DENSITY St wonny |oeo | TOTAL
. + e
AND MUD VISC. Disp. Capacity ‘3@ 7 ‘ |
NOTE: Inctude Foatage From Ground Level To Haad In Disp. Capacity
ADDRESS 5 [Tvee S, {%¢ 7 _c TYPE /
ZIP CODE L | DEPTH el 2 | DEPTH _—
SPECIAL INSTRUGTIONS w | TYPE £y 25 olreee |-
i = I [ ey
At b e Zo B2t o Py /,,/,_,&ﬁ,_,wﬂ % | DEPTH Y41 || oEPTH |
=Ny o Ptiarrned 7 olit .. ~Iu || Head & Plzgs |0 TBG O D.P. SQUEEZE JOB -
: I L O Double SIZE a| TYPE /
Lo - LD E-Single 0 WEIGHT 2| oeptH L
O Swage O GRADE TANL PIPE: SIZE " DEPTH
IS CASING/TUBING SECURED? _@-¥ES O NO Lovie Ty e e O Knockaff || THREAD TUBINGVOLUME ./ <,/ +2 7 < €Bbls
CASING, WEIGHT. = BURFAGE AREA ; ¢
UFTPRESSURE 2 £ o PSI GrWEIEHT: + SURE ToP OR EW|[ONew DuseD . |CASING VOL. BELOW TOOL Bbls
PRESSURE LIMIT PSI | BUMP PLUG TO P5I|{BOT OR OW [[DEPTH . —" TOTAL Bbls
ROTATE APM | AECIPROCATE FT | No. af Centralizers 7 Jr - . |ANMUALVOLUME , ¢ ¢ 1 Bbls
VOLUME JOB SCHEDUEED'FOR ARRIVE ON LOCATION LEFT LOCATION
TIME PRESSURE PUMPED oL || TME: .2 £2c2 DATE: €A & TIME: 7 D377 DATE: ? & TIME: DATE:
0001 102400 | ORIPP. | CASING [icrewent| cm | "Nt | TVPE | DERERY SERVICE LOG DETAIL
PRE~JOB SAFETY MEETING
: -] p 2 =
©2/5¢Y Iy W WzolG 3 |57 res7-
L2/ 22025 | AL |57 |10 |1 St 282
2222 1Bp |22 (257|817 Vper 12,9 | stors 207
S -
7215 220| S g5 | LoD leamr|ins |Star+ e & w7
- 0L o
222/ 1807 126 7 Chood=Dnses oz
CE—
) 222 oz AN PP g Start 2667
-
Yl ] 75 d &/ﬂ’f‘ T 4///‘;’/( W,
2232 /68 / pleit B_Rar @
2234 Boo 371 2 Brrm 2 Ples
?—256 //'0& f/é’d’ﬂ/,/ﬂ’r‘ e frf’/’r/ St £ )
ot DT P
REMARKS
SYSTEM NO. OF YIELD SLURRY MIXED
S ¥ets | o0Frex | a2 COMPQSITION OF CEMENTING SYSTEMS -h-" Ees SRS
i 2/p | LT |25 "8 #65 O-209 3% 5~) +5 2 - Yilbuwoar w 7P| S 12,5
2 T ’/’n’,’ = N
= — L .
3 152 | 22 |25 "FT 4 285 &5-1+47E P2 3/ 1%L
4, B ¢
5 Je!
6. i i s
BREAKDOWN FLUID TYPE VOLUME - DENSITY | PRESSURE MAX. MIN:
0O HESITATION SQ. 0 RUNNING SQ. | CIRCULATION LOST 0O YES (O NO | Cement Circulated To Surf. -QYES O ND /é? Bbls.
BREAKDOWN Psi| FiNaL PSI | DISPLACEMENT VOL. Bols [TYPE QL O SToRAcE O BRINE WaTER— S 825"
Washed Thru Perts O YES O NO[TO FT. | MEASURED DISPLACEMENT O O wiReDNE |weiL D8 L1 INJECTION O WILDCAT
PERFORATIONS CUSTOMER REPRESENTATIVE DS SUPERVISOR
10 TO '
4 2
1o T QZ ECe mon e @ KQ&M{V



g ‘vg_'ﬂ!“"*—\ .-‘—.'{Ff’_ m TR TR TR S TTYRg S Ao - T R -, [ s -r'r-:a_ T P, W A o mey, .l T W . e
1
. CEMENTING SERVICE FIEPOH\T . Schlumberger TREATMENT NUMBER DATE
. =, - g Dowell A VBT
. . - STAGE DS DISTRICT
‘ 59496-5‘ PRINTED l'N USA. . DOWELL SCH__‘I‘.UMBEFIGER INCCRPORATED ? = e
| WELL NAME AND NO. TOCATION (LEGAL) ~ P RIG NAME: ~ -
: — oo . 5 At D PR
- Coull PR T “é iJ‘Lﬂ;’, 28~ 325 « 37 [ one — BOTTOM ToP
| FIELD-POOL FORMATION BITSIZE 245 [CSGiLinerSize | <72
L Hucs roas ChGse TOTALDERTH £y | WEIGHT 17 1 o
g COUNTYIPAHI?!-! STATE AP, NO. STROT O CABLE FOOTAGE 252 | TV T2 i
t < FELC g /ﬁjf MUD TYPE GRADE tesedp & TN T i
7 BHGT
/s 0 BHCT THREAD @A
ﬁ e DAL L 2. ok MUD DENSITY Eror onne |29 7 TOTAL
AND -~ MUD VISC. Disp. Capeclly | £, 2 |
NOTE: Include Foolage From Ground Level To Head In Disp. Capacity ™ Ll
ADDRESS T § PR Gl o Frrl Ted » TYPE ~
7y, ZIP CODE & | pEPTH 25 7~ 2 [oepTh -~
SPECIAL INSTRUGTIONS u Trepe ErnT ADEE &lvee
T o [pE;
f?ﬂf{//n,. Y, o 4" Ls/< ﬂd Do £t ol s || B |PEFTH 25 ) DEPTH
YA Head & Plugs |01 TBG OD.P. SQUEEZE JOB _
O Double SIZE a| TveE /
S-sihgle O WEIGHT 21 oeptH _
0 Swage [ GRADE TAIL PIPE: SIZE __~~  DEPTH
IS CASING/TUBING SECURED?  ~E-YES [ NO O Knockoff || THREAD TUBING YOLOME Bbls
LIFT PRESSURE PSI CASING WE%HL % SHLg)FlFACE AHEA |l TOPATR w|(O NEW T USED __..|-CASING VOL. BELOW TOOL Bbls
PRESSURE LMIT /& 7 PSI[BUMP PLUGTO ™= _ ~> pel |[BOT DR OW [[DEPTH TOTAL Bbis
ROTATE RPM IHECIPHOCA_TE FT | No. of Centratizers , o~ ANNUAL YOLUME Bbls
TOLUME JOB SCHEQULED FOR ARRIVE OR LOGATION LEFT LGGATION
TIME PRESSURE PUMPED BoL || TME:2 2 FraDATESZ. /- ShTIME: 227 S 08 Z // | e DATE:
0001 to 2400 OEBD’:,;P, CASING | \cremenT cum "gﬁ-%r ":[Ll]!!IE DEH%IRY SERVICE LOG DETAIL
PRE-IOB SAFETY MEETING
o/ 48 2200 L Hio| 8,3 |Fsz 7o 7
7/
n/lYs 25& | to o | 2 £ |2 |1y | Shorr 2t 2o » '
Wl A 325 | ¥ o | Cm lrerlit & | | 42 cpr7
T ~ T2
o2 o4 120 | 20 lpf| CA lowr. |12.% T 7 '
0209 Z 30 21 20|03 | Shoat Porsvar bbb 70 E /74—
o 2l 13¢c |67 26 L [t V0ol Tof s Store i, 0
(2227 126 | | iy ot e Rorw
0227 YR S7T1 2,6 |11 ‘A VR £61
T T 1
L2 7 YOG 6/ 2 /v ¥ . SAA
P
o L2l I 72%, 455 | 2 iz I/ i
Q233 D 61 2 i | 1Ben /cgg
'12;"’/ oo //',4" b Ere ,,-_/,35;7
8 ! C
C_ 1T Ao
Foh £y
AEMARKS T
SYSIEM NOLQE | oyEl ‘ COMPOSITION OF CEMENTING SYSTEMS e MR
W75 12,75 | CH 3G P02 %0 Hi0.08 T 027 2/ /1.5
2
- ) -
3 75 | 1,37 |r/+ 2%85~1T 0,45 F-6T+r,2% ﬁ—46 F0.25% P-29 20 s e
4,
5. NV
6.
BREAKDOWN FLUID TYPE VOLUME DENSITY | PRESSURE MAX. 725 MM [ 3 5
O HESITATION $Q. O RUNNING-5d | CIRCULATION LOST O YES ENO | Cement Circulated Ta Surl. O YES LT'NO ] Bbls,
BREAKDOWN Psi] FINAL " Pst [ DISPLACEMENT voL. (& & Bos | TYPE gow . O STORAGE D) BRINE WATER
Washed Thr Perts 0 YES—LT NO | TO FT. | MEASURED DISPLACEMENT-TT— 0 WIRELINE | WELL ~S¥GAS [ INJECTION O WILDCAT
PEHFDF!.A&IOJ&IS/ - CUSTOMER REPRESENTATIVE DS SUPERVISOR
~T0O TO :F 4 Z} / /
10 T0 A o0 KEC ﬂ Lo vdern .

-



