FORM MUST BE TYPED

ORIGINAL

SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 189-20,337-0002
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County STEVENS

ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # 4549

- E
150'- W of- C - SE Sec. _10 Twp. _335 Rge._38 _ X W

1320

Feet from@ﬂ (circle one) Line of Section

Name: ___ AMADARKQ PETROLEUM CORPORATION 1470 Feet from(E)u (circle one) Line of Section
Address _P, 0._BOX 351 Footages Calculatgd from Nearest Outside Section Corner:
NE,@ NW or SW (circle one)
Lease Name _ GASKILL “AM Well # 2
City/State/zip _ LIBERAL, KANSAS 67905-0351
Field Name __GENTZLER
Purchaser:_ ANADARKD TRADING COMPANY
Producing Formation CHERQOKEE (SHUT-INY
Operator Contact Person: __J, L. ASHTON
Elevation: Ground 31521 KB -
Phone (_316 ) 624-6253
Total Depth 6520! PBTD 52351
Contractor: Name: NA
Amount of Surface Pipe Set and Cemented at 1697 Feet
License: NA
. : Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: NA
1f yes, show depth set Feet _
Designate Type of Completion
New Well Re-Entry __X_Workover If Alternate II completion, cement circulated from
oil SWD SI10W Temp. Abd. feet depth to W/ SX cmt.
Gas ENHR X _SIGW
Pry Other (Core, WSW, Expl., Cathodic, etc) Drilling Fluid Management Plan REweRK g% =59
(Data must be collected from the Reserve Pi
If Workover: NOT APPLICABLE
Uperator: ___AMADARKO PETROLEUM CORPQRATION chloride content ppn  Fluid volume bbls
Well Name: _GASKILL VA" NO, 2 -Dewatering method used
Comp. Date __4/9/77 Old Total Depth __6520! Location of fluid disposal if hauled offsite:
. Deepening __X Re-perf. ___ Conv. to Inj/swD
_ X . Plug Back 5235! PBYD Operator Name
___ Comingled Docket No.
Pual Cempletion Docket No. Lease Name License No.
Other (SWD or Inj?) Docket Nao.
Quarter Sec. TWp. S Rng. EfW
/7196 NA 6£12/96
S Date OF START Date Reached TD Completion Date ©F County Dacket No,
OF WeRKOVER WOoRKoVER
INSTRUCTIONS:  An original and two copies of this form shall be filed with the Kensas Corporation Commissicm, 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 periocd of
12 months if requested in writing and submitted wWith the form (see rule 82-3-107 for conf1dent1al1 m excess of 12
months).  One copy of all wireline logs and geologist well report shall be attached with this fprps. (ﬁg ENH._[:G TICKETS
MUST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily ?ﬁdn E’ﬁ/fMI"qmm

All requirements of the statutes, rules and regulations

promulgated to regulate the oil and gas indust
with and the statements herem are complete and correct to the best of my knowledge.

n]lave heen fully complled

1996

. -/ '7—‘Q4‘J
signature K.C.Gs-OFF ICE"U8E! QNLY- vy, -
OHN M. DOLAN F Letter of Confidentiality Attached
Title Date_ZL‘J/ZZG_ c Wireline Log Received
c Geologist Report Received

(/2
Subscribed and sworn to before me this //—’-'T day of

Ww

19 46
%?7/1!-{,@& ol \E/,w%/

Notary Public

Date Commission Expires

@umpubﬁc-sﬁnmxm
met.s_xglm 5-/5-99 J

J Distribution
KCC SWD/Rep NGPA
KGS Plug Other
(Specify)

Form ACO-1 (7-91)




SIDE TWO

T [
Operator Name__ANADARKQ PETROLEUM CORPORATION ~ Lease Name GASKILL _maw Well # 2 :
O East County STEVENS

Sec. _ 10 Twp. 335 Rge. _38
B West

INSTRUCTIONS:  Show important taps 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.

Drill Stem Tests Taken O Yes [ No- a Log Formation (Top), Depth and Datums . [ Sample

{Attach Additional Sheets.)
Name Top - Datum

Samples Sent to Geological Survey (0 Yes [ No )
(TAKEN FROM ORIGINAL DRILLER'S LOG)

Cores Taken O ¥Yes X No
SAND & REDBED 0! 17001
Electric Log Run O Yes X No LIME & SHALE 17001 6520'
(Submit Copy.) T.D. 6520!

List ALl E.Logs Run:

** griginal Completion CASING RECORD -
- O 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
brilled Set (In 0.D.) Lbs./Ft. - Depth Cement Used Additives
"k SURFACE T 12-174m 8-5/8n 24.0 16971 POZ/COMMON | 6007200 | 4%GEL,2%cC/3%CC
k% PRODUCTION 7-7/8¢ 4-1/21 10.5 6216' | Ss POZ 130 .5% CFR-2, /4%
TUFF FIBER

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth

Top Bottoin Type of Cement #sacks Used Type and Percent Additives
—__ Perforate .
. Protect Casing|4026* 60421 CLASS "HY 150 1/4#/SK FLOCELE (L. MORROW PERFS (5001-6030) PLUGGED-OFF}

X _ Plug Back TD
¥ Plug Off Zone

O

‘ PERFORATION RECORD - Bridge Plugs Set/Type _iAcid,, Fracture, Shot, Cement Sqqeé.ié»i!éc&d e
Shats Per Foot | Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
DRILL OUT CMT TO 5235' (NEW PBTD} PRESS TEST CSG TO 570# - HELD
2 PERF 5190'-5198' (CHEROKEE) ACIDIZED W/1000 GAL 15% FEHCL 61901-6198"
TUBING RECORD Size Set At Packer At Liner Run
OYes K No

Date of First, Resumed Production, SWD or Inj. | Producing Methed :
(SHUT-IN ON 6/12/96) O Flowing [ Pumping O Gas Lift [0 Other (Explain)

Estimated Production oil Bbls. | Gas Mcf Water Bbls. + Gas-0il Ratio . Gravity

Per 24 Hours ' 0 0 6 a --
Disposition of Gas: . - METHOD OF COMPLETION Production Interval
0O vented [ Sold [ Used an Lease O Cpen Hole & Perf. O Dually Comp? * [ Commingled ' !

(If vented, submit ACO-18.) .

O Other (Specify)

i}

P e W e e



CHARGE TO: CUSTOMER COPY TICKET -
w v ' - : : i -
j [ PSR VIR &P F# g i T g a, Tend
SHALLIBURTON  [fosézss - No. 920185- |2
I"' D -
HALLIBURTON ENERGY SERVICES CITY. STATE. ZiP CODE PAGE OF
HAL-1906:N 1 vy
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/RARISH STATE | GITY/OFFGHORE LOCATION DATE OWNER
Twid y s Legodat N . - . .
ik & i /) ,71 ORI IY AT ey K_‘.’ L - g w bt L
- .. i P TICKET TYPE | NITROGEN CONTRACTOR RIG NAMEMND. SHIPPED] DELIVERED TO ORDER KO.
2 2. !
DIPTSR Bl SERVICH JoB? [ YES| _ ) . VIA
3 O SALES F1 NO |[fHiei s pedrpfd S'_;-‘ 2 - Al ('_fc. Lt e '
- WELL TYPE WELL CATEGORY +T10B PURPOSE WELL PERMIT NO. . WELL LOCATION
a, & 4 i :
AEFERRAL LOCATION INVOICE INSTRUCTIONS
PRICE SECONDARY REFERENCE/ ACCOUNTING | ¥ 5 5 & = & CRIFTION ' TUNIT L =
REFERENCE PART NUMBER Toc] acer [oF)S 3 & 7 3 .f g UESCAPTION QTY. |UM]| QTY. JJUM) & PRICE AMOUNT
' [
Crt .0 3 MILEAGE P APy oo | wze l:_
- ‘ ] ' ! [
TR CAL) Al gy / i(_) 22 ! 1S Yy s
3 - | - T
~ By r - - S
cet - i say uily K. . Cosdileig o 80 | S 2t3ryry | Lo RPN
il L) T
- i ) B ‘ | H
i Ao telppoerag [/ Lt B 24 l,
. - - ' i , . [ |
& aR PRr, Toa S ‘f‘u‘l.."u L l-llﬂ ! TE g
LrL [ ¥ T = I
- P j ., | - . -
S LR = Ldutnd 17445 / f,‘)'-w’/ re ad Gsl 9% .
r3 e ] I I ! .
g o 1 | : -l
F ¢ =3 )
= = % F_n\ | | ] ' C) K l
- PO p £ - =
T orp 2 - | y ! AJd
- y D= ; , e
L. M : | | ' l
= A | P .
1 ',_(j_‘;-l B ' | ] J— T
- . I | N | = |
FE ) ¥ = [-ap—
- = - * I I -
: = SUB SURFACE & LFEI".r VALVEVAS I ! 1= |
s ACE SA : W UN- _.| :DIS: # jl
LEGAL TERMS: Customer hereby e_a_cknowledges 0] puLLeo & reTuan Dlruten [lAUN SURVEY acReE [ A o | o — |
and agrefes to the tgrm_s and conditions on the[TYPELCCK DEPTH OUR EQUIPMENT PERFORMED PAGE TOTAL - o
reverse side hereof which include, but are not limited . WITHOUT BREAXDOWN? i |
WE UNDERSTCOD AND FROM
lo, PAYMENT, HELEASE, INDEMNITY, and|BeaNsizE SPACERS HETYOUR MERDSY oMM ioN |
LIMITED WARRANTY provisions. OUR SERVICE WAS PAGE(S) Zies ,
MUST BE SIGNED BY CUSTOMER OR GUSTOMER'S AGENT PRIOR 1O TYPE OF EQUALIZING SUB. | GASING PRESSURE PERFORMED WITHOUT DELAY? 7 1
START GF WORK QR DELIVERY OF GOODS WE OPERATED THE EQUIPMENT
5 AND PERFORMED JOB |
N > CALCULATIONS .
x . !r , . TUBING SIZE TUBING PRESSURE | WELL DEPTH SATISFACTOAILY? II_ , L )/’ .} :._ . t.-
DATE SIGNED - TIME SIGNED O . ARE YQU SATISFIED WITH OUR SERVICE? SUBR-TOTAL Iy
AM. O ves d NOo - PPLICABLE TAXES |
O pm. | TREE CONNECTION TYPE VALVE APPLICABL E
M. WILL BE ADDED |
I [0 do (0 donat require IPC {Instrument Protection). [] Not oftered O CUSTOMER DID NOT WISH TO RESPOND ~ GNINVOICE
O R A PTA L A HIA AND R = ome ereby a owleges receipl o s alerials and se c ed o

CUSTOMER OR CUSTOMER'S AGENT (PLEASE PRINT)

f

X ; R

CUSTOMER OR CUSTOMER'S AGENT (SIGNATURE)
- . .

’

Ao -

HALLIBURTON CPERATOR/ENGINEER

.r{;:{? eI

EMP #

AT

HALLIBURTON APPROVAL




g - J - P —— Fatih alsl
w HALLIBURTON TICKET CONTINUATION ~ CUSTGRISI COPY T
HALLIBURTON ENERGY SCRVICLS CUSTOMER WELL DATE PAGE oF
Fonm o1t R0 g | _fredsrln Ibmlan Geption Crdll A2 0B 0746
SECONDARY REFERENCE/ ACCOUNTING
REFERENCE PART NUMBER TS5] acor | 7 DESCRIFTION o, Tum | o, T UM s AMOUNT
i I .
T3 516,007, Premwm Qoert 157! ek 1 11,08 ICORIR
[ ! .
7210 60,5371 Tloeels W/ 1%0 ® 1 } 1165 G 7
| i [ I
I ! | |
| I [ I
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. ! 1 ]
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I [ r—'l [
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7 l
I . e T I
= o~ lo | : = I
. = n y
EL = k) T T |
# .2 :15.” IF ] | |
i B pd . | ! |
ir o 1z T |
> g | ! | |
EN ) SERVIGE CHARGE CUBIC FEET | |
S0-17 ) 153 1.3 Xh
1 MILEAGE | TOTAL WEIGHT LOADED MILES TON MILES -0 |
_90-X% : CHARGE Y 28,270 195 1570
! CONTINUATION TOTAL
No. B 341845
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1 HALLIBURTON

JOB

SUMMARY

HALI.IBURTON-

D:vlsm. ”/iﬁ;o (2T

BILLED ON
TICKET NO,

_P20i88

”‘LHS'&“TT,BE dz:-im/ £

;7 WELL DATA.

‘.‘. N 't"' 1 S e " . -
! FIELD W RNG.IﬂH_ CouNTY. S 7EUIELE STATE o .
NEW MAXIMUM F5I
FORMATION NAME Dees | weeHT sIZE FROM To L ABLE
A . /,
FORMATION THICKNESS CASING d 0.3\ X8 S 00
LINER
INITIAL PROD: OIL L T = g z
TUBING
PRESENT PROD: OIL I !j. \ Wi
OPEN HOLE b %7 N Lenors/Fr.
COMPLETION DATE
PACKER TYPE PERFORATIONS B XS <y </
. PERFORATIONS
BOTTOM HOLE TEMP.
PERFO .
- MISC. DATA RATIONS
| . JOB DATA -
| CALLED GUT ON LOCATION JOB STARTED 0B COMPLETED
TYPE AND SIZE MAKE DAE f-)-946 |oATE §-p.gp [oaE &-F.9, |oaed-2~PG
FLOAT COLLAR TME 3! x5 TME Crle f 3 TMECDS e // '\ Ya
FLOAT SHOE ‘PERSONNEL. AND SERVICE UNITS
GUIDE SHOE NAME o UNIT NO. & TYPE LOCATION
CENTRALIZERS . Q E:i \e A | &f doacd ]
BOTTOM PLUG R XN, 2 LrBrpos A
» ’ = .
TOR PLUG 0 2eg. rnen SIS
HeaD : G se/83 25035/ (2) it
PACKER . £ O Sefoy .
OTHER : ¥7) 9/5) 25508 ()| Mt 4
~ 3 ; 4
- s - A- (V5 ) 3 e .
TREAT. FLUID L/GAL.“API . L R4 I 7 £l Z rasis/ /é/
. ]
DiSPL.FLUID Larar Sapt ﬂ’? l/::-;frad - . |9 306 O
= .
PROP, TYPE - " . ‘)/'('/ﬂ (¥, YAl
EN - .
PROP. TYPE - LT SIZE LB, - .
Kl DL c L - el
ACID WFE GAL. 9% l
- o it . [ -
| "3 acoTvee L GAL % : .
. B \ . . . . -
. . ACID TYPE . ~ GAL. % .
— . L . . - e . i
" SURFACTANT TYPE - < GaL. N DEPARTMENT._ 2003/ (Toaa X - .
B — 3 -
NE AGENT TYPE : IN DESCRIPTICN COF JOB _ﬁ?
X | EAY = E— PR — p - -
FLLND LOSS ADD. TYPE =l GAL-LE. IN = -
joe - - s
GELLING AGENT TYPE > GAL-LB N -
- i " . * - -
-, FRIC. RED. AGENT TYPE GAL-LB N 2 -
» BREAKF_R TYPE . GAL-LB N JOB BONE THRU: | TUB! sne  ff] annuLws [ TEG./ANN, a
; .
BLDCKING AGENT TYPE : GAL-LB. i
CUSTOMER a -
“PERFPAC BALLS TYPE aTy. REPRESENTATIVE RN . P B
OTHER S L
7.4 - 1 HALLIBURTON - : COFIES
OTHER ‘ OPERATCR Zdcpr  Jad e REQUESTED
i CEMENT DATA Do
NUMBER ) BULK et YIELD MIXED
STAGE | SrcacKs CEMENT BRAND SACKED . . ADDITIVES L CU.FT./SK. LBS./GAL.
&
- LS5O | Recmrvon B | Ve Ltacelr foadle | Ao of
. ot - -
PRESSURES IN PSI - SUMMARY VOLUMES
CIRCULATING DISPLACEMENT. PRESLUSH: BBL -GAL - TYPE
BREAKDOWN MAXIMUM LIOAD & BXDN; BBL.-GAL. R A PAD:BBLGAL..
AVERAGE FRACTURE GRADIENT TREATMENT: BBL.-GAL. DISPL: BOL.-GAL.
SHUT=IN: INSTANT S-MIN 15-MIN. CEMENT SLURRY: EBL.-GAL., T = L TEyP
. HYDRAULIC HORSEFOWER FATT CORPOR: Tirs =
. TOTAL VOLUME: BBL.-GAL. i
T,
ORDERED AVAILABLE USED REMARKS
AVERAGE, RATES IN BPM / r
w4 i T 0 1~
. = Idau
TREATING DISPL, OVERALL
CEMENT LEFT IN PIPE -t e
. S 11y At <
FEET REASON LN

FORM 2025-R4

FIELD OFFICE
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