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FORM -MUST BE TYPED SIDE ONE

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

Operatar: License # 5293

Neme: Helmerich & Payne, Inc.

APT ¥0. 15- __081-211100000 O L) ! G AL

County Haskell

- NE-SY-SF Sec. 4  TWwp. 275 Rge. _3k Tx_ju
1250 Feet from@ﬂ (circle one) Line of Section -
1400 Feet fromE)YHN (circle one) Line of Section

Address 2606 Fleming
City/State/zip _Garden City, Kensas 67846
Purchaser: C1G
Operator Contact Person: Ken Jehlik
Phone (316 )__ 276-3693
l'.:ontractor-: Rame: _Chevenne Drlg__
License: .
Wellsite Geologis.t: None

Designate Type of Completion

_ W . New Well _____ Re-Entry ______ Workover
aitl WD s1oW Temp. Abd.
X _Gas __ENHR - SIGW .
Dry Other (Core, WSW, Expl., Cathodic, etc)

1f Workover/Reentry: Old Well Info ac follows:

Operator: A\

Well Name:

Comp. Date i Old Total Depth

Deepening Re-perf. Conv. to Inj/swD
Plug Back PBTD
Commingled Docket No.

Dual Completion Docket No.
Other (SWD or Inj?) Docket No.

L-17-97 4-39-97 6-2-97
Spud Date Date Reached TD Completion Date
STRTE TEsST

¥ootages Calculated from Nearest Cutside Section Corner:
NE, , NW or SW (circle one)

Lease Name Jones Well # 9-2
Field Name Hugoton

Producing Formation _ Chase

Elevation: Ground _ 2963 KB 2973
Total Depth 2825 . PBTD 2811

Amount of Surface Pipe Set and Cemented at 515 Feet

Hult:ple Stage l:ementmg Collar Used? Yes X No ~

If yes, show depth set Feet

If Alternate II éompletion, cement circulated from 2825

feet depth to Surf = . W/ 575 " sx-cmt.

Drilling Fluid Management Plan 4 /7- ,;2-% /=] G e

(Data must be collected from the Reserve Pi

thloride content 29000 pom Fluid volume _1900 bbls
Dewatering method used ~ Evaporation

Location of fluid disposal if hauled offsite:

Cperator Name

Lease Mame License No.

Quarter Sec, Twp. S Rng. E/N

County ) Docket No.

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, workever 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 pll 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 promuigated to regulate the cil and gas industry have been fully compl1ed

with and the statements are complete and correct to the best of my knowledge. =
d LR )57
Signature ' K.C.C. OFFICE USE ONLY

Title D:Lstrlct I\nger Date 4~

F tter of Confidentiality Attached
G-97 c _P%?reline Log Received

Subscribed and bet b %ﬂ, ; c Geologist Repart Received
ubscri and swWorn to ore me this 2 day o '
1997. ?i . istributi

Notary Public

Qs

Date Commission Expires

| Webiicjy
Nl e

/ Distribution
KCcC i SWD/Rep NGPA
KGS Plug Other
(Specify)

Form ACO-1 (7-91)



SIDE TWO

Well #

92 -

Operator Name-_Ilelmerich & Payne, Inc Lease Name Jones
O East County Haskell
sec. __ L Tup. 278 rge. _3l &
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 cleosed, 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.
if more space is needed.

Attach copy of log.

Attach extra sheet

Drill Stem Tests Taken L] Yes & No O Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.)
o - Name Top Datum
Samples Sent to Geological Survey [:[ Yes & No >
Cores Taken D Yes [X] No
Eftectric Log Run @ Yes D No
(Submit Copy.)
List All E.Logs Run:
Cased hole GRN
CASING RECORD -
. ) D New D Used -
Report all strings set-cenductor, surface, intermediate, production, 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
Towcolite C| 155 [2% CC, *# fllocele
Surface 12% 8 5/8 28 013 { (Mass € 100 2% (‘r‘: k# Tlocele
( 65/35 Poz { 450 |%# flocele
Production 7 7/8 5is 15.5 2825 2‘0/50 Poz Cl 125 13# flocele, 110% salt
ADDITIONAL CEMENTING/SQUEEZE RECCRD
Purpose: Dep;‘.h :
Tep Bottom| Type of Cement #Sacks Used Type and Percent Additives
Perforate
Protect Casing
Plug Back TD
Plug Off 2one
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
2 2570-2613 Herineton/Krider 2500 gal T4%% HC1 actq
2 2629-2651 Winfield 41000 _ga]l 20# gel, 29100 gal
~& ox
1SP2F 2685-2695 U, Ft, Riley 75 Q foam, 5000 gal T0Q foam QF? I
300 gal 65 Q foam, 60004 30-7PsdS TEOOOK ‘
e
TUBING RECORD Size Set At, Packer At Liner Run 12-20sd, 22500# 16-3058y25000#7P0~40sd
- Yes No ) R
Date of First, Resumed Production, SWD or Inj.| Producing Hethod@ 0 m O v %}nﬁ\:
) Flowing Pumping Gas Lift other (Explain}
5_ 7_97 - -t\) e o
Estimated Production oil Bbls. Gas Mct Water Bbis. .. Gas-0il Ratio "L ,_L:‘;‘ Gravity
Per 24 Hours 0 398 0 T -
Disposition of Gas: METHOD OF COMPLETION " Production lrlterval —
D Vented m Sold D Used on Lease D 2570_2—695

(If vented, submit ACO-18.)

O

Other (Specify)

[:] Open Hole @ Perf.
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LEASE / WELL # SEC/TWP/RNG _ - -,
K £, AFPhided "
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TICKET #
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WELL LOCATION
ﬁﬁ_ Efee‘-n.ﬁ‘ S;mé; E’

12,5

TWP / ANG

JOB PURPOSE COD? 'y TR
oo % Sesuce

HES EMP NAME/EMPS/{(EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS| HES EMP NAMEEMP#/(EXPOSURE HOURS) IHAS| HES EMP NAMEEMP#/(EXPOSURE HOURS) IHRS
ATV Y [ Telened 440
eJonws 9125 g
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RIT MILES . HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RIT MILES
HZ00M | 120 [80737- 25605 | (o2
53552~ 78202770 .
1
1
Form Name Type:
Form Thickness From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED
Packer Type Set At DATE =17 L1 ~-11 &7
Bottom Hole Temp. Pressura T -
Misc. Data Total Depth IME L-SZQ / 6—-&-\ ZC ‘OQ 2100
TOOLS AND ACCESSORIES . .. i SO o WELLDATA =0+ 3 o T s Ty
TYPE AND SIZE Qry MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing 24 %l ¥R
Float Shoa Liner - = o
Guide Shos Linar
Centralizers Z / +Tbg/D.P.
Bottor Plug T / Tbg/D.P.
Top Plug } / OpenHole - 2 )\ &Ll 1872 SHOTS/FT.
Head } / Perforations T o i
Packer . / Perforations
[ Other gé 04 AlA 7 Perforations
MATERIALS - RO - HOURS ON LOCATION OPERATING HOURS _DESCRIPTION OF JOB —
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal - :
Prop. Type Size Lb. _
Prop. Type Size Lb. el
Acid Type Gal. %
Acid Type Gal, %
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gallb In
Gelling Agent Galib In
Fric. Red. GalLb ‘In
Breaker GallLb In "TOTAL - v ‘TOTAL . -
Dlocking seont Gallb -~ HYDRAULIC HORSEPOWER
Ferfpac Bals . ORDERED Aval______ Used _
Other TREATED ¢2- - - Disp Overall 3
Other =4 \PE:
Other FEET /'/.?, Fleason nLT—
. - - CEMENT DATA -
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
155 Lot o\ pyWT | 280 ,’/A’fﬁ’sz_ Zae
",’ 3‘2 ',— -
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad:BBI-Gal
Average Frac Gradient Treatment Gal - BBI Disp: BBI - Gal __1641_
Shut In: Instant 5 Min 15 Min Cement Siurr  Gal- 8Bl 23 L
Total Volume Gal - BBI
Frac Ring #1 [ Frac Ring #2 - [ Frac Ring #3 | Frac Ring #4
CUSTOMERS REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT g Ay i e il




. DOWELL - ‘ ORIGINAL
ASchiténberger A DIVISION OF SCHLUMBERGER TECHNOLOGY CORPORATION u
D we" ? ‘;ﬁ REM]T TO FEDERAL TAX [D# 22-168-2661 l N V 0 I c E
° \L ./"? - P O BOX 850788 (- :UNVOICEDATE. 4 )
5 v DALLAS TX 753B9-6788
5312 L
04/19/97
P Y PAGE ~ -~ Y- .INVOICE NUMBER B
424304 L
. " 4 _{1.
HELMERTICH & PAYME INC O R | G ‘ N AL - ¢ 83-12 91431_)
8 . * TYPE SERVICE
BOX 558
GARDEN CITY K§ 47844 CEHENTING _
\ AL CEXENT PRODUCTIO Y,
" WELL NAME / JOB SITE. ‘STATE. -COUNTY / CITY SERVICE FROM LOCATION "SHIPPED VIA " CUSTOMH{ P.O. NO.‘JREF.W
JORES ¥ 92 K. | HASKELL ULYSSES TOHELL
LOCATION / PLANT ADDRESS . DATE.QF SERVICE ORDER CUSTOMER OR AUTHORIZED REPRESENTATIVE.
SEC 94-275-344 88/19/M1 BRAD KLINE
vy
ACCOUMTING CODESHS
( )
ETEH EGDE BESCRIPTION 1M ary {NIT PRICE AHOURT
102871635 CSHE CHNY 2501-3800° 15T BHR BHR { §,566.8560 1,560,900
A4B461989 CEHENT HEAD RENTAL JOB i .B684 NG
549162060 TRANSPORTATION CHNT TOM HILE KI L §.1266 907.20
649124080 SERVICE CHG CENMENT MATL LAND CFY 621 1.5306 95934
059697060 PACR TREAT AMALYSIS RECORDER JOR { {79.6600 {19.98
959200062 . NILEAGE. ALL OTHER EOUIPHENT HI 30 3.1586 §4.50
246603006 D903 , CEMENT CLASS C CFT e 355 16.9408 3,883.70
191543600 132 . LITEPOZ CFY < 120 4,7000 §.0834.08¢
645004059 D44, GRANULATED SALT LBS 594 1408 B3.14
945014439 D28, BENTONITE EXTENDER LEBS 2128 1886 489,40
847602850 Dab, ANTIFDAMH LES 2 J.48060 .28
044603025 D29, CELLOPHANE FLAXES LB 144 1.9166 275,64
944682850 D&9. FLAC FLUTD LOSS ABDITIV LBS 81 16,6404 BY3.24
633693654 INSERT ORIFICE FILL 5-1/2° EA i 286.6060 286.60
05601 10534 CENTR REE 3-1/2,B DIA-9" EA 9 73,6060 457.60
056762054 PLUL CEMG 5-%/2* TGP PLASTIC EA { 83.0666 83.60
DISCOUNT - MATERTAL 2,919,154~
DISCOUNT - SERVICE i,484.0§-
Sub TOTAL — 7.656.85
¥ 0 STATE TAX CH 5,425.32 268.94
HFEC LOCAL TAY OR 3,325,312 53.25
AMQUNT DUE -- 1,301,085
CHARGE____;_?M_&.;__
s A are 26/ 797 1003
IESCRIP—— g —
WITH QUESTIONS CALL 316-354-1272 52997
FEBERAL TAX IB 5 22-1492&61 THRH}& F}"guj.o-\lﬂgif_ﬁ.PPREfﬂ([E YOUR BUSTHESS.
TERME -- MET 30 DAYS DUE OM OR BEFCRE WAY 19, 1997
¥ HE CAN INVOICE YoU YIA EDI. CALL (713)275-8414 FOR INFORMATION %% )




