FORM MUST BE TYPED

" STATE CORPORATION COMMISSION OF KANSAS

- OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

SIDE ONE

wosaaotd 1 GINAL

___E
L - _SFE - NW -_SF Sec, _26 TWp. _32 Rge._ 41 = _ X W

API NO. 15-

County ___MORTON

Operator: License # 4549 1650 Feet from X{8) (circle one) Line of Section
) Name: ___ANADARKO PETROIFUM CORPORATION 14650 Feet from(E¥X (circle one) Line of Section
Address _P. 0. BOX 351 Footages Calculated from Nearest Outside Section Corner:
NE, MW or SW (circle one)
Lease Name GOING BAN Well # ]

City/State/Zip __LIBERAL, KANSAS 67905-0351
Purchaser:_ANADARKO_FNFRGY SFRVICES

Operator Contact Person: __DAVID W. KAPPIF

Phone (_316 ) 624=-6253

Contractor: Name: ____ NORSEMAN DRIVIING

License: 3779

Wellsite Geologist:

Designate Type of Completion

X New Well Re-Entry Workover
oil SWD SIOW Temp. Abd.
X Gas ENHR SIGW
pry Other (Core, WSW, Expl., Cathodic, etc)

If Workover:

Operator:

Well Name:

Comp. Date old Total Depth

Deepening ______ Re-perf. Conv. to Inj/SWD

Field Name ___DUNKIF

Producing Formation MARMATON
Elevation: Ground 3412.8 KB
Total Depth 5605 PBTD 4390

Amount of Surface Pipe Set and Cemented at 1301  Feet

Yes No

Multiple Stage Cementing Collar Used? X

1f yes, shoWw depth set 3221 Feet

If Alternate Il completion, cement circulated from

feet depth to w/ sX cmt.

Drilli Fluid M t PL -
rilling Fluid. Managemen anrgkéér\épit) /agZ/.;yf J/c

(Data must be collected from t

Chloride content ___ 1000 ppm Fluid volume 700 bbls
Dewatering method used _D.RX_,_BACK.EILL_&_B.ESIQRLLQQSAILQN...__

.4:3 s

Location of fluid disposal if hauled offsite: v

L-11-97E Ez

__ Plug Back PBTD Operator Name
_____ Commingled Docket No. ,‘;3’
____ Dual Completion Docket No. Lease Name License No. ":’“—*
__ Other (SWD or Inj?) Docket No. N Ui‘*?
Quarter  Sec Twp. S Rng r-EIw
3-26-97 4-6-9F 5-19-97 el ;&_.;
Spud Date Date Reached TD Completion Date County Docket No PN e
S :::;
INSTRUCTIONS:  An ofiginal and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).
MUST BE ATTACHED.

within 120 days of the spud date,
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 confidentiality in excess of 12
One copy of all wireline Logs and geologist well report shall be attached with this form.
submit CP-4 form with all plugged wells.

recompletion, workover or conversion of a well.

ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

All reguirements 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.

K.C.C. OFFICE USE ONLY

Signature tatf
L. MARC HA f"‘—“

Title

Subscrlbed and sworn to hefore me this _ﬂﬂay of W

Date L /2 ~27 c__ LW

Letter of Confidentiality Attached
ireline Log Received
C — Geologist Report Received

Notary pubh()?/&ﬂa’f % \é‘//

Distribution

Date Commission Expires

My Appl. Explres, 5~ /3= G

Notary Public - Stéta of Kansas

KCC SWD/Rep ____ NGPA
— . KGs _ Plug Other
(Specify)

Form ACO-1 (7-91)



SIDE TWOD t

Operator Name___ANADARKO PETROIFUM CORPORATION ~  Lease Name GOING “wAY Well# 6
PN R »
O East County MORTON :
Sec. _ 26 Tuwp. 328 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, 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 Takenh O Yes [ No B Log Formation (Top), Depth and Datums O sample
(Attach Additicnal Sheets.)
Name Top Datum
Samples Sent to Geological Survey Yes [ No
) CHASE 2165
Cores Taken O Yes [ No CCUNCIL GROVE 2496
WABAUNSEE 2869
Electric Log Run Bd Yes [J No TOPEKA 3113
{Submit Copy.) B/HEEBNER: 3538
KANSAS CITY 3800
List All E.Logs Run: DIL, ML, CNL-LDT, DP SONIC, MARMATON 4228
CBL-CCL-GR. CHEROKEE 4416
MORROW 4732
MISSISSIPPIAN 5210.
CASING RECORD
B New O Used

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

Purpose of String Size Hole Size Casing Height Setting Type of # Sacks Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
P+ MIDCON/ 3%cC, 1/4#S8K FLC/
SURFACE 12-1/4" 8-5/81 23.0 1501 P+ E90/100 2#CC, 174#SK FLC.
P+ MIDCON/ 2%CC, 1/4#SK FLC/
PRODUCTION 7-7/8v 5-1/2" 15.5 5304 VERSASET 132/154 .6% HALAD 322, .9%
VERSASET, 1/4#sK
FLC 5% KCL.
D.v.TOOL @ 3221 P+ MIDCON 92 2%CC, 174#SK FLC.
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom Type of Cement #Sacks Used Type and Percent Additives
—. Perforate
___ Protect Casing
. Plug Back TD
. Plug Ooff 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

[ 5171-5181, CIBP B 5148 ACID: 500 GAL 7 1/2% FeHCl & 150 GAL MFTH.15171-5181

[ 5142-5146, CIBP & 5136. ACID: NONE

2 5106-5112, CIBP @ 5095. ACID: 500 GAL 7 1/2% FeHCL. 5106-5112

2 5067-507%, CIBP @ 4460. ACID: 400 GAL 7 1/2% FeHCL. 5067-507>

2 4395-4400, 4376-4386, 4367-4371, RBP @ 4350. ACID: 2100 GAL 15% FeHCl. 4367-4400 (OA)

[ 4305-4320, 4288-4300, 4284-4288, 4271-4277. ACID: 3700 GAL 15% FeHCl. 4271-4320 (OA)
TUBING RECORD Size Set At Packer At Liner Run

0 Yes K No .

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

5-27-97 K Flowing [0 Pumping [0 Gas Lift [0 Other (Explain)
Estimated Production oil Bbls. | Gas Mctf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 1030 0
Disposition of Gas: METHOD QOF COMPLETION Production Interval
O vented [ Scld [J Used on Lease O Open Hole X Perf. [ Dually Comp. [ Commingled

(1f vented, submit ACO-18.)
] other (Specify)
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i i ’ HALLIBURTON : TICKET # TICKET DATE
. Iy e 4
P JOB SUMMARY 0.1 [E3ETE G- F-97
REGICN . NWNCUUNTH BDA/STATE COUNTY 7
~ North America J A ,Kﬂj e Fos
' MBLLIDIEMP i, m EM OYEE %ME , PSL D.EPARTMEN'I_".- .
ALO /Y z 20/ A AP LAY
LOCATION ;¢ COM ANY 7 | CUSTOMER REP/ PHONE
L K lia, nackirdo Cedronezes oo = . .
TICKET AMOUNT WELLTYPE T [ ABLFUWI R I v A
i »)
WELL LOCA'I;ION DEPARTMENT | JOB PURPOSE CODE
Az et [ W {235
LEE?IWELL# I SEC/TWE/RNG .
BN f"‘g = Lo - 3.45 _"""“ i .
HES EMP NAME/EMP#IEEXPOSURE HOURS) IHAS| HES EMP NAME/EMPH/(EXPOSURE HOURS} HAS| HES EMP NAME/EMPH/(EXPOSURE HOURS) IHRS| HES EMP NAME/EMPHAEXPOSURE HOURS) [HR
J bAonfrmel
G Avh /(U
HES UNIT NUMBERS 1 BT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS | RITMILES
e s !
CRLTF Tk
X7, Oa/f#, 7753
i
Form Name Type: p
Form Thickness From To CALLEDOUT | ON chcenou JOB STARTED | JOB GOMPLETED
Packer Type __ Set At DATE | &/~ 74 7 Li- P4 H-T g7 R
Bottom Hole Temp. Pressure TIME L, v 2 ey A EIS
Misc. Data Total Depth /% 32) Sie - -
TOOLS AND ACCESSORIES . WELL DATA
TYPE AND SIZE QTY MAKE . NEW/USED | WEIGHT SIZE FROM TO MAX ALLOV
FloatGellar (.05 5% | | /3 Casing A /5 s 47 25 | Finy
Float Shoe Liner
Guide Shoe <&« Sl 2 Liner
Centralizers 5% {74 ] Tbg/D.P.
Bottom Plug Lt Tbg/D.P.
TopPlug Aus ):’rre ,,/ 450“' i Open Hole SHOTS/FT
Head /¢ i & Perforations
Packer Perforations
Otherlin + Byl é % | 3 o Perforations _
MATERIALS , R HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal See fade Lo
Prop. Type Size Lb. = = -
Prop. Type Size Lb. E§ e
Acid Type Gal. % —
Acid Type Gal. % =
Surfactant Gal. In = & = —}J
NE Agent Gal. In — T
Fluid Loss Galllb in -~ F;; e
Gelling Agent GallLb In s
Fric. Red. GallLb In _ 1] =5
Breaker GalfLb In TOTAL ~TOTAL ey
Blocking Agent Gal/lLb - -
Perfpac Balls Qty. ORDERED HYDHiv;ill EPQWER Uset o
Other - * =
AVERAGE RATES INBPM -~k
Other TREATED Disp. Overall
Other D
Py CEMENT LEFT IN PIPE_, -
Other FEET &/ 7. 2 Reason Shor Moo |7
e CEMENT DATA . i
STAGE| SACKS CEMENT BULKJSKS ADDITIVES YIELD |LBS/GAI
plLa /32 Pidna FAF &5 L Pt Bid e i Zoeg| 18.8
il S| PR [ Froa a s ¥ L9 Uevsaset S5 Aca b, iataid ek TPAZE sdecl | M | )25
et i 4D Ve SF |03 B AL et Loo | 2.8
Circulating Displacement Preflush: Gal <BHl _&- #2-% Type 7200 Seer A
Breakdown Maximum Load & Bkdn:  Gal - BBl Pad: BBl - Gal
Average Frac Gradient Treatment Gal - BBI _ Dlsp BBl - Gal / 5
Shut In; Instant 5 Min 15 Min CementSlur Gal -BBIL Al -t 7 7.& 3% oy ibe: 3
Total Volume  Gal - BBI -
Frac Ring #1 [Frac Ring#2 - i | Frac Ring #3 . |Frat Ring #4
CUSTOME S REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT TSR # f‘ A

Vi

-



@ .
HALLIBURTON o CR TIoReT oRTe
- . LF i ~
: " . e ) JOB LOG 2395 ‘ ;

REGION NWA/COUNTRY BDA/ STATE "~ | COUNTY
North America . : v

MBU ID/EMP # EMPLOYEE NAME PSL, DEPARTMENT .

LOCATION COMPANY CUSTOMER REP / PHONE

TICKET AMOUNT WELL TYPE AL/ UWL 6 n r\ i\ I

_ -
WELL LOCATION DEPARTMENT JOB PUAPOSE CODE AR AYAI R TAYN
LEASE [ WELL # SEC/ TWP | ANG

HES EMP NAME/EMP#AEXPOSURE HOURS) IHRS HES EMP NAME/EMP#{EXPOSURE HOURS) EHRS HES EMP NAME/EMP#/(EXPOSURE HOURS) | HAS

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

CHART NG. | TIME ‘Eé‘éL’f (\égb(léhgf) PTUMFCS ’%ES"‘- (2%2— ) JOB DESCRIPTION / REMARKS
VES) dof Kesdy
40 Cslegt _doc=i56, .
628 DN fzabon cdifh Famd Fruck & Ol Track
Kc\ /(ﬁl-gf‘\q £y IJ I
50 D7 oui ogm Acic
/5'27 f‘"""\f“f{" fuan. s t...f‘ JJ“-}*?‘\?‘ ._-[f«”:f) f)"’!" UUJ Fac |
G 50"‘34“!4"?" -~
Z300 5a, on Baflom pand gy PP 4 Lria fwfm drang
Jod SISt (0Cu it sna Holcd 55 #q\ rIECtian =
-:?.?j? MI’O qq/i TCy Ig f')/\(t .
RS0 Hoolu ug fo [ 150t far
SR 11 5 * @) Frauz, NG N TIH
] —Job Frf:c»:*afurc_J.jf‘ fﬂfmc sz il I g
PXTEL ] F % Vs j;fw-f Fresh /s bor
PECEIIN 112 M DO 88 Fump Toped Flui ke
A3 & 4 X 250 Fiarm 7 i fsf\ :Aﬂ;frr‘
4355 16, S 7 Lo Start Aeagl (ement @ T4 &
003 2 ® T start Jail Lerenf & JOhS
T4 Faccuch pliving Corien
14 @) fAW‘L fhawtn “Releas e V/-cd\
1D ish ug FJumps d,Lines ,
SZAS T [ SrarF Ik ment Wi PN Drodk woalar & Faucd
I S | 455 Y “7zro| Fregd wz,%rr Aris £
C)gll ..5‘6 76‘ 4 S m?a:r HF\ Pf\m(‘)‘ 2!\.{'{ A l_/’:)' /qr‘-ﬂ M('r}-'f
o 36 “neq WG Lomel ool Releas A Iloc
038 X AR FTSwre wp fo 200 #5T jo Cff’c'n fuol
OdS Hook ug 1a_Kog gamp  Polc (s Circnkting
. . dob Pracedurc ~Znd f?ﬁgc’_ S/ U LS —
BB T BR SFre AR R, Mook o Alhucign
ST 3% | €2 > TAO| SEact Seesh yhiec Aheol
Y S | 5-4 347 e ?m/fgg fffﬁfr_ggfﬂ’\l'f\f’ o -
594 Ahesac B pnowiae epmend” NAEES
29 30 SAhat/ g~ R't:/mfc,' 19/‘-60, RS A @cﬁf?f T Lrrchy SN
04535 Pl 3 Ceso| Start U,;;«A-;f-: et T N A
K Vsl Max P5 T Bebre. o Aaads ~ oo
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SBST held A
i e
Fhank 2‘:;0\ -~
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i ——— o ——- —




[ ]

, 1 ALL' BURTON TICKET # . -, TIGKET DATE
. JOB SUMMARY 0. /83740 - 3-28-97

REGION * - . NWA/COUNTRY BDA/ STATE ' COUNTY .

. North America Mio CosrtiosnT k&S Mocror)
gu D f EMP EMPLOYEE NAML——- PSL CEPARTMENT . .

%) Ll OO Ao I\[L,uouLS Cena et

LOCATIDN COMPANY CUSTOM_E_EI REP / PHOMNE

Libegar KS /-’fmeAa ko Pwr O STuCK
TICKET AMOUNT WELL TYPE AP/ UWI &
WELL LOCATION DEPARTMENT 02' JOB PURPOSE (;ODE n R |l f\ ,
tMoazod (o 5001 o5 VTV H L
LEASE /WELL ¥ SEC/TWP/ANG - - L.
- Cowe A-£ R~ F2S -t/
HES EMP NAME/EMP#AEXPOSURE HOURS) 'HAS| HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HRS| HES EMP NAMQEMP#I(EXPOSUF\E'HOUHS) HRS| HES EMP NAME/EMP#/{EXPOSURE HOURS} IHRS

Peoed Nicblons €877

pﬁ)nd cﬂ’.t:ﬁl ‘D ths-s

St Banry HHIT

L. hoas £ 0783

E Jozcimod To0F

HES UNIT NUMBERS /T MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS R/T MILES HES UNIY NUMBERS RIT MILES
28AYZ (2o _|soT32~ 75508 )
qZeos 20 | Y46r &l 6o
SBE447-754q9L | 120
Form Name Type: —
Fg:,"‘n Tﬁickness Fmﬁf To CALLED OUT ONLOCATION | JOB STARTED | JOB COMPLETED
Packer TypeT Set At DATE | 3-27-G7 | Z-25-97 | 3-28-%7 325977
Sottom Hole Temp. Pressure E - . &,
Misc. Data Total Depth M 2130 _003C ﬂ 67 L"zk
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE gS-z QTyY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar | jus &g fost] 7 Casing Fva 232 5% | KB | /5/%m
—Fearshce Frflyp Ass, | 1 Liner
Guide Shoe Prerfat. | / Liner
Cantralizers vl Thg/D.P.
Bottem Plug Tbg/D.P.
Top Plug / Open Hole SHOTSIFT.
Head Perforations
~Raswer LJ&(,Q -4 / Perforations
Other Fmenr BAsisr! [/ Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
TFreatPluid ______ Density_____  ‘b/Gal DATE HOURS DATE HOURS
Disp. Fluid _ /7, © _ Density ___ %, 325 Lb/Gal 3-2%-9 5 Hes g 2997 I He H2% SwaFACE
Prop. Type ‘Size ~—
Prop. Type Size Lb, CASAR,
Acid Type Gal. %o e« _‘
Acid Type Gal. Y = P
Surfactant Gal. In e =2
NE Agent Gal. In G
Fluid Loss Gal/Lb In N o s% s 2
Gelling Agent GallLlt In = ey o
Fric. Red. GallLb In Pl
Breaker. GalilLb In TOTAL B HES TOTAL | HEL vy SXT T
Blocking Agent GaliLb HYDRAULIC. HORSEPOWER =~ =
Perfpac Balls Qty. ORDERED Avail, S
Other AVERAGE RATES IN BPM R
g{ger TREATED Disp. ~Jverair
ar .
EMENT LEFT IN PIPE —_
Other FEET  4S.Fo0 FT Raason SHRE oratl
CEMENT DATA
STAGE] SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
(eAD | 29D 3% L€, YT FlocsiE 322 | /A
T 100 2% 02, T Bk RROCBE 73z 1 /9%
Circulating Displacement __ 74, 2_B&LS Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad:BBL-Gal __
Average Frac Gradient Treatrment Gal - BB D:sp Gal _i_Lz__
Shut In: Instant 5 Min 15 Min Cement Slurr ~ Gal -8BL)
Total Volume Gal ¢BB %2, 1
Frac Ring #1 | Frac Ring #2 [Frac Ring #3 ~—_ [FracRing ¥4
CUSTOMER SAEPRESENTATIVE, SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT Iy
A




TICKET #

HAS

<

" Sy L

o °
IHALLIBURTON .
JOB LOG 42305 . '
REZION - = T NWA/CCUNTRY H . . BOAISTATE . 47 . COUNTY —
. North Ametica P BRS¢ FAS . Ay St
MBI NP § . ; EMPLOYEE NAME Ty ;‘V A FELDEPARTMENT | -~ = =
LOCATICN ; R . COMPANY .3 P CUSTCMER REP / FHONE
L N Y e
Aoy hhe - ANAD I ey as
TICKET AMQUNT - WELL TYPE . AP/ UWI #
=S . . UNIGINAL
WELL LOCATION | DEPARTMENT L JOB PURPOSE CODE A
N Yoo ~ . i
LEASE fWELL # ‘ SEC/TWP/RANG A . r K
HES EMP NAMEIEMP#I[EXF’OSUHE HOURS) HRS ES EMP NAMEEWMP#/ EXPOSURE HCOUAS) 'HRS| HES EMP NAME/EMP#/(EXPOSURE HOUE{Q_ HRS

HES EMP NAME/EMP#/(EXPOSURE HOURS)

e

PLIMPS

-JOB DESCRIPTION / REMARKS

cHaRTNO. | Time | TATE | LOCUME [EUMPS. ——r—“’—)—'i'rngss' c";;
R/ 30 Lheegs QuT -
9030 Ow focatrosr ~Lerrring
0345 STHET Bumniny, LA
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L ] 4.3 | GG V] 13 MiX_gub  Pump OemeaT -tuslonw 4+ W E
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. e
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ORIGINAL

NORSEMAN DRILLING, INC. |
WICHITA, KANSAS _
DRILLERS' WELL LOG 15-129-21503
WELL NAME: GOING A-6
SECTION 26-325-41W
MORTON COUNTY, KANSAS
COMMENCED: MARCH 25, 1997
COMPLETED:  APRIL 08, 1997

OPERATOR: ANADARKO PETROLEUM CORPCRATION

Depth
From To Formation ‘ Remarks
0 1059 Sand & Redbed Ran 34 jts of 23# of
1060 1195 Glorietta Sand 8 5/8" csg set @ 1501°;
1196 2754 Redbed - Cemented w/290 sx Premium
2755 5605 Lime & Shale Plus; Tatled w/100 sx Prem.
Plug; Plug down at 7:45 a.m.
on 03/28/97.
Ran 134 jts of 5 1/2" 15.5# Set @ 5304; cemented 1% stage w/134 'SX; Cemented
2nd stage 95 SX; Plug down 5:00 a.m. on 04/08/97; Rig Rel at 7:00 a.m. on
04/08/97.
STATE OF KANSAS ) I the undersigned, being duly sworm 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.

G f by

;AMES P. REILLY, PRESIDENT

Subscribed & sworn to before me this April 15, 1997

My Appointment Expires: ( —

July 21, 1999

~Phylli¢’E. Brewer, Notary Public
11817 Jamesburg
Wichita, KS 67212

@ NF‘HYLLIS E. BREWER

otaty Public - State of Kansas
My Appt. Explres 7’2/ -—(%Ef




