vz ORIGINAL CONFIBENTIL |

L STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 175-21713 =20 = (2 D
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM County SEWARD
ACO-1 WELL HISTORY —E
DESCRIPTION OF WELL AND LEASE “FE/2 - Ef2 - MW/2-_ SE Sec. 15 Twp. 35 Rge._33 _ _X W
Operator: License # 4549 740 Feet frcm@’N {circle one) Line of Section
Name: ___ANADARKO PFTROIFUM CORPORATION 4 1570 Feet fron{E/W (circle one) Line of Section
hrd
A
Address _P._0. BOX 351 =} £ — “| Footages Calculated from Mearest Outside Section Corner;
P T -
J’Sl ‘164.{{ ‘;: "D NE,@ NW or SW (circle one)
[N - Lease Name - upn Well # 1.
City/State/Zip _LI.BERAL,_KQMSASJZQDLQE—. o
— Figld Name _ LIBERAL SE
Fo 1
Purchaser:_ANADARKN ENERGY SERVICES ® s =3
%o > | Producing Formation _MORRCM
Operator Contact Pefson: __DAVID W. KAPPLE oL i
i Elevation: Ground __2810.5 KB
Phore (_314&) 6246253 =)
Total Depth £500 PBTD 6234
Contractor: Name: DUKE DRILLING RELEASED
Amount of Surface Pipe Set and Cemented at 1534 Feet
License: 5929 pran s u ') U{”
(AR & Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: NA
- If ves, show depth set Feet
Designate Type of Completion FROM CONFIDEIN 1 (41
X New Well Re-Entry Workover If Alternate Il completion, cement circulated from
Oil SWD s1oW Temp. Abd. feet .depth to W/ sX cmt.
X__ Gas - ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc) Drilling Fluid Management Plan a7 / ?.,fﬁf——f&’
(Data must be collected from the Reserve Pit)
If Workover: @(Pu.)
Operator: Chloride content ___1000  ppm Fluid volume __700 bbls
Well Name: Dewatering method used ___DRY, BACKFILl & RESTORE LOCATION,
Comp, Date ___________ Old Total Depth _______ Location of fluid disposal 1f hauled offsite: KCC
— Deepening Re-perf. _______ Conv. to Inj/SWD
___ Plug Back PBTD Operator Name JUL 20 1998
— Commingled Docket No.
— Dual Comptetion Docket No. Lease Name Li
— Other (SWD or Inj?) Docket No. eﬁi\ﬁ-’ﬂEN l ,AI
—_— . Quarter Sec THp. S Rng
4-13-98 4-21-98 5-14-98
Spud Date Date Reached TD Completion Date County Docket No

INSTRUCTIONS:  An original and twoe 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 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. 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 gte complete and correct to the best of my knowledge.

o A i/ K.C.C. OFFICE USE ONLY
F

— Letter of Confidentiality Attached
Title Date 2'.5'2 "ZZ C -7 uireline Log Received

-3 ‘1'70 C Geologist Report Received
subscribed and sworn to before me this =22 day of : Q. L
19 ég . W % . ' ' Distribution

i £ ‘

L.#MARC HARVEY

—__xcc _ _ SWD/Rep ___ NGPA
Notary Public '~/" ____ KGS __ Plug Other
(Specify)

Date Commission Expires

A Notary Pubtic - Sta.o oi l\ansa"
‘\’sy Appi. Explrss S /4 9‘? '

Form ACO-1 (7-91)




Operator Name

Sec. _15_ Twp. .35 _ Rge. _33

INSTRUCTIONS:
interval tested,

Foe

—

East

West

Attach copy of leg.

PR Rttt B )
v SIDF_‘TN

Lease

County

Show important tops and base of formations penetrated.
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.

(N
o, ‘1
e i

5

Name

Detail all cores.
whether shut-in pressure

Report all drill stem tests giving
reached static

level,
Attach extra sheet

Drill Stem Tests Taken O Yes X No X Log Formation (Top), Depth and Datums [] Sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey ] Yes [ No CHASE 2618
COUNCIL. GROVE 2976
Cores Takenh O Yes K Mo HEEBNER 4363
TORONTO 4402
Electric Log Run Yes [] No LANSING 4534
(Submit Copy.) MARMATON 5190
CHEROKEE ! 5560
List ALl E.Logs Run: CBL-CCL-GR, DIL, MSFL, ML, CNL-LDT MORROW 5883
. CHESTER 6192
CASING RECORD
4 New O Used

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

]

-* ‘Protect 'Casing

Plug Back TD
Plug Off Zone

Purpose of String Size Hole Size Casing Weight | Setting Type of # Sacks Type and Percent
pbrilled Set ¢(In 0.D.) Lbs./Ft. Depth Cement Used Additives
P+ MIDCON 2/ 3%cc, F/f
SURFACE 12-174" 8-5/8v 23.0 1534 P+. 3457100 2%cC, F.
p+ MIDCON 2/ 2cc, F/0.75% W322,
PRODUCTION 7-7/8" 5-1s2" 15.5 6356 50/50 POZ. 115/80 10% KCL, F.
. ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: | Y Depth
’ Top Bottom Type of Cement #Sacks Used Type and Percent Additives
Perforate ... | - ;

PERFORATION RECORD - Bridge Plugs Set/Type

Acid, Fracture, Shot, Cement Squeeze Record

O ves [

shots Per Foot | Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
2 6246-6256, CIBP g 6234 ACID: 1000 GAL 15% FE HCL, b62466-6254 |
2 6155-6176. ACID: 1050 GAL 7 1/2% ‘FE HCL. 6155-6176
FRAC: 294650 GAL FOAMED GEL & 38900# 16/30
SD. | '
TUBING RECORD Size Set At Packer At Liner Run

No

Date of First, Resumed Production, SWD or Inj.

Producing Method

B4 Flowing OO0 Pumping [1 Gas Lift [] oOther (Explain)

7-2-98
Estimated Production oil Bbls. | Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 1000
Dispositicn of Gas: METHOD OF COMPLETION Production Interval

[ vented

B4 sold

[ uUsed on Lease

(If vented, submit ACO-18.)

O open Hole =

[ other (Specify)

Perf.

O pbually Comp.

[ commingled
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FROM: HALLIBURTOH LIBERAL FAX NOD.: 316 624 3473 B?-15—9§‘ 83:47P P.B4
JOB SUMMARY ORDER NO 76006 382782 Sy o
“REGH NWANGOUNTH — -
,uu ! Motk Arm;nca )i ;g Gl i BOA STATE COEU“.E'{ f
[T ID 1EMP s FMPLOYEE NAME PEL DEPARTMENT
iy £as723 ddoyv  WhordlRoa) 5777) Y/
_EK:ATION fﬁMPﬁ CUSTOMER REP - PHQNE
/ W Aiten /%I:A:uu@_ ya//4 L.
1|cu;5_'.1 Auoum WELL TYPE AP| ¢ UWI S
WELL Locmcm DEFAR n-z:ﬂ_r ) JOB FUNFOSE CODE
- [ L = > . .
ek et L LEML Qe - By Selrices
ek - et Al 15355338/
HES EMP NAME/EMPHIEXPOSURE HOUNS) 1HAL| HES EMP MAWEENPa4EXPFOSURE HOUHb\_iﬂisl 1ES EMP NAMEENPREXPQSUAE HOURS, (HNS] HES EMP NAMEEMPRIENPOSURE HOURSITHRS
S G AT l.few. JP i R N
AC 5147 1602 ! AFAL :
S ictf M;-gz; - - {INAT - :
-l/‘ . H
1 - 1
HES UNIT NUMBERS | AT MILES HES UNITNUMBERS <1 AT MILES MEY, LINIT NUMBERS RST MILEE HES UNIT HUMBERS ! RIT MILED
Sy/7esx) b o BT :
52423/ 25237 37 I VA Y : —
(‘{I l e I\ ‘ ” H L, i
i i< ' H
Form Neme . . =
Form Thickness _ CALLED OUT ON LOCATION JOB STARTED JDB COMPLETED
Packer TwET_ - .. - Sel) ) a2y 7 sy F¥ s P8 T o
BotomHoleTemp. . Presgure __ | 5 Tl .
Misc.Data ._______ __ Tofal Deplh | L TME 08/5" 55~ 24 ds
TOOLS AND ACCESSURIES " WELLDATA
TYPE AND SIZE QTY MAKE NEW/USED | WEIGHT SIZE FRAOM TO [reax aLLow
Float Collar fiyspf §77 | £ H Casing 4 23 7T el 1532 ]
Float Shee Liner i -
Guide Shoe p‘m‘ (@) Liner
Centralizets -+ Tog/D.P. .
Bottom Plug [ | Thg/D.P,
Top p|u95oa) Open Hole SHOTSIFT,
Head g, r Paromafions
Packer "¢ Perforations
Other Dycc/ 2 Perforations .
MATERIALS HOURAS ON LOCATION OPERATING HOURS - DESCRIPTION OF J0B
Treat Fluld _______...... Density Lb/Gal DATE HOURS DATE HOURS -
Disp. Fluld ___ ___ _Denzity . _ . ......Lb/Gal
Prcp. Type ___.._ Size 1b. m_
Prop. Type .. _.. Site _ Lb.
Acid Type Gal, .. oo e -
AcdType _____ . Gal % —JU—3-0-1998
Surtactant _____ ____Gal. _ o ;
NEAgent _ _. .. _.__ " @al ___. ...l
Fluidloss Galnk | R R mm:
Gelling Agent _Gallb _____In__
Fric. Red, ___JGBIJLI:I . In —
Breaker Galllb , In TOTAL TOTAL
Blocking Agent _, . Galnb . v CH W =
Pftz:pac Bals . _ __ ____..0On —— ORDERED vail. Used
other [ | —— AVERAGE RATES IN BPM
lgme:r cre e mem e remesa emaers e ——— TREATED , Disp, Dwverall
hm:; - - “m— CEMENT LEFT IN PIPE .
o FEET Aeason _gffbxf Jo/r
; CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
BvE P ket | 4 3.2 Ju Lrriis 322 | M
) |27 V] 2K el H SRl L3 Lo o |
Circulating . __ . Displacement . Preflush; Gal-BBI _____.___  Type T
Breakdown Mejimum . ___ . e e Load & Bkdn:  Gal - ABI Pad; BB - Gal —
Average ... Frac Gradient e Treammen! Gal - BB —— ... Disp: BB!-Ga) _, -
Shut In: Instant SMn ., . 1SMn____. . Coment Slurr  .Gal - BB /97 J& _,23_-5 iy o
Total Volume Gal - BSI . .
Fraz Ring #1 | Fraz Ring #2 ] Frac fing o3 JFrac H_g_d
THE INFORMATION STATED HEREIN 1S CORRECT

i

Icusro-v ASRLFNT SENTATI SIGNAIRE ]
i o ” g
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Gl - B sclsc
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HALLIBUARTON - o

: TlCKET DATE

. - S JOB SUMMARY oroeAno. oo D5 (g f/ O 433G

REGION _ NWA/COUNTRY BDA/ STATE W—-— ,

North America L UsSHA - '

MBUTD/ EMP # . EMPLOYEE NAME . - [ PSL DEPARTMENT

LT T¥e Da T~ : Zonal 1 Sola Ty ruf'\
LOCATION COMPANY cusroman REP / PHONE

/. Bera) S - RPC STepe
TICKET AMOUNT ~f WELL TYPE APLIUWI B

! et " i :"~

WELL LOCATION DEPARTMENT JOB PURPOSE CODE

oA LYeT . 1le35

LEASE / WELL # SEG/ TWP/ANG - .7

SChne e =N Fl ] T8 B56-33 by~ A ., C .

HES EMP NAME/EMPHAEXPOSURE HOURS) [HRS| HES EMP NAME/EMPHI(EXPOSURE HOURS) [HAS!| HES EMP NAME/EMPHHEXPOSURE HOURS) IHRS | HES EMP NAME/EMPHIEXPOSURE HOURS) IHAS

B oG yryre p3of A _ e . : s Ly

(= A n\?l«rmc H-¢ (-G ™ A

F- < 113 . f

. Ao - , LI - L ._.]",’IH_.-

HES UNIT RUMBEAS |, AT MILES ~ HES UNIT NUMBERS - AT MILES HES UNIT NUMBERS A/T MILES HES UNIT NUMBERS AT MILES
AN AR - _-tlo SR -
EL/QBQ-‘?S'? 72l 1O ”‘4. <

. 59%’ ~ 751D QA X |
i fehan G =, . i

Form Name Typetz's .S SR

Form Thickness From . <L To. 27| + CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED

Packer Type Set At _7 % | % | DATE [4-22-9F 4.23-58 H-23- 44 -1~ F

Bottom Hole Temp Pressurés '« I . . 07

MISC Datq . Total Depth T e 9[‘\ TIME E‘)F:l []4) Ol uo o 70 O b}‘j UO

44~ “TOOLS AND-ACCESSORIES ~ "% | = < v, .U _ WELLDATA o '

1 CTYPEAND SIZE 50| aTy MAKE NEW/USED | WEIGHT SIZE FROM TO  [MAX ALLOW
FloatGeflar 7, = - Casing n 5| 579 kB [6356 :
Fioat Shoe O " | Liner
Guide Shoe Pey, e, - \ oz Liner gi544f a| a5
Centralizers g.",/ e ~ Tbg.fD.l'%’_1 " A
Bottom Plug <. | = Thg/D.P. )

Top Plug 5 - - | N Open Hole ] . - | sHOTS/FT.
Head T.r oL \J Perforations s N L | :
Packer ¢t Perforations % - o S
OtHet Perforations .
#as-»  MATERIALS ' . - HOURS ON LOCATION * "OPERATING HOURS [ |- DESCRIPTION OF JOB

Treat Fluld _Ai? Dénsity Lb/Gal DATE HOURS DATE HOURS -

Disp. Fluid _ Density Lb/Gal ) Lemen T

Prop. Type Size Lb.

Prop. Type™ "~ Size Lb, I

Acid Type .. Gal. % ~ o /g

Acid Type Gal. % -

Surfactant Gal. In < 1998 ]

NE Agent Gal. In el LO ﬁ-’\ﬁ S/ hY

Fluid Loss Gal/Lb In : | A E

Gelling Agent GallLb In : . . LA B _

Fric. Red. Gal/Lb In Cn

Breaker___ _ Gallb In TOTAL " TOTAL r

Blocking Agent Gal/Lb HYD ] P ——

Peripac Balls : Qty. ORDERED Avail. Used

8“;9’ AVERAGE RATES IN BPM
ther TREATED Disp. Overall

Qther : CEMENT LEFT IN PIPE .

Other FEET 37 Reason Shoe Yool

: CEMENT DATA -

STAGE| SACKS CEMENT BULK/SKS 3 . ADDITIVES YIELD | LBS/GAL
| WE VAN i3 :)"/,. pa './J/:Tff'n/'rﬁln [Dan _1.\.'\17/,,
\_lasg W T G5 DheC U:/ FEpvele Yoo [
V%0 15e/an Oaz | B Jo Y SOT S 9870 Mo -3 NeF Ll e 128 bisysst,

() N
) “\.;«"7- . VS

Circulating Displacement Preflush: Gaf-%a,l e 1312{"““ Type

Breakdown Maximum Load & Bkdn:  Gal Pad: BBl - Gal

Average Frac Gradient Ay, - Treatment Gal - BBI_____ Disp: Gal }$ra,

Shut In: Instant __¢- 9% i 5Min_- it ,15"M_i_|;|' . _Cement Slurr | Gal-ég) S a il Riw P2 TN-N I L g W

o R B R “Total Volime ~ Gal . :

Frac Ring #1 o ‘fil T |Frac Ring#2 .. ] Frac Ring #3 [Frac Ring #4 v

- REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT | *° &7 L s

o Larr

42391 %‘ - -
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North Amenca i . Lo e A ¢ o
MBUTE |DrEMPu : - EMPLOYEE NAME, PSLOEPARTMENT - = -~ &
P ey vv PR TN "_,;-_..“
{oCATON = [ COMPANY 7 CUSTOMER REP / PHONE
' 1 L o . ‘ 1

“TICKET AMODUNT - WELLTYFE - APUTOWE

WELL LOGATION QEeAnTMENT_;'- ﬂl\ll:l n’: I-l- r(ﬂarunposs CODE

U TR T

LEASE /WELL #

e

L.

SEC/TWF/FNG - -

o

HAS

HES EMP NAME/EMPHIEXPOSURE HOURS)

-,

PO

HRS

HES EMP NAME/EMP#/EXPOSURE HQURS)

HES EMP NAME/EMP#/(EXPOSURE HOURS).

|
[

-’
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UIVA

/

BUMPS
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