FORM MUST BE TYPED “Weorréction-well Number*+ SIDE OKE
o B Docket No. 194,801-C

STATE CORPORATION COVBIISSION OF KANSAS AP1 NO. 15- _067-21397-0000 o = —
OIL & GAS COWSERVATIOM DIVISION .( \J A
WELL CONPLETION FCRM County _ Grant \J
ACO-1 WELL HISTORY __F
DESCRIPTION OF WELL AMD LEASE - NE__- NE_ - NE__Sec. _29 Twp. 275 Rge. _37 __ X W
Operator: License # _ 5952 330 Feet from S4Ej2circle one) Line of Section
Name: _ Amoco Production Company. 330 Feet fro@fg;b (circle one) Line of Section
Address _ PO Box 800 Room 924 Footages Calcylated from Nearest Outside Section Corner:
SE, NW or SW {circle one)
Lease Name Earl B. Williams Gas Unit *Well # _ &
City/State/2ip __ Denver, CO 80201
Field Name _Hugoton
Purchaser: Williams Natural Gas
Producing Formation _ Chase
Operator Contact Person: __ Susan R. Potts
Elevation: Ground __ 3065.56° KB __ 3071.5¢
Phene (_303_)_ 830-5323
Total Depth 27107 PBTD _26187
Contractor: Mame: __ Cheyenne Drilling
Amount of Surface Pipe Set and Cemented at #53__ Feet
License: 5382
Multiple Stage Cementing Collar Used? Yes _ X No
Wellsite Geologist:__ N/A .
If yes, show depth set Feet
Designate Type of Coxpletion
_X__ New Well Re-Entry Workover 1f Alternate I[I completion, cement circulated from __2715
oil SWD Siow Temp. Abd. feet depth to __surface w/ 530 sSX cmt.
X__ Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan l{%; .77—"'//-‘ ?ad ér(z
(Data must be collected from the Reserve l?it) :
If Workover:
Operator: Chloride content __ 5600 ppm  Fluid volume _ 400 bbls
Well Name: Dewatering method used _ Dried and Filled
Comp. Date Old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/sSWD
Plug Back PBTD Operator Name
Commingled Docket No.
Dual Completion Docket No. Lease Name License No.
Other (SWD or Inj?) Docket No.
Quarter  Sec. Twp. S Rng. E/W
__5/27/97 5/29/97 773157 .
Spud Date Date Reached TD Completion Date County Docket No.

INSTRUCTIONS: An original and twWo copies of this form shall be filed with the Xansas 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 B2-3-130, 82-3-106 and B2-3-107 apply. Information on side two of this form wiil be held confidential for a periocd of
12 months if requested in wWriting 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
RUST BE ATTACHED. Submit CP-4 form with all plugged wells. 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.

Signature d‘du f( g H/O K.C.C. OFFICE USE ONLY

F Leeter of Confidentiality Attached
9/12/97 [ Zﬁir‘eline Log Received

o Geologist Report Received

Subseribed and sworn t i 7@»_9-5.
C/KCC

Title _Senior Staff Assista

19727, Distribution
SWD/Rep NGPA
Notary Public NS4g r‘n (‘EJVEb KGS Plug Other

7 ORI v (Specif
Date Conmsm%w 5"/c>-dje(/ anaISSI(JN pecify)

O BICADVISEP 75

WUTR, 00 C0T7R v 1997 Farm ACO-1 (7-91)

N




S @ ———
SIDE TWd

Operator Name _Amoco Production Company Lease Neme Earl B. Williams Gas Unit__ *Well # 4
i O East County Grant
Sec. _29_ Twp. _27S_ Rge. _37__ " . N
X 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 Taken E] Yes E—I No I;(] Log Formation (Top), Depth and Datums D Sample
{(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey g Yes I-;-I No Chase 2358¢
Council Grove 2692
Cores Taken D Yes [;J No
Electric Log Run [;] Yes L] No

(Submit Copy.)

List ALl E.Logs Run: Compensated Spectral Natural Gamma

CASING RECORD

[;J New D 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
Drilled Set {In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12.25" 8.625" 24 4537 Class C 100 2%CC+174#% Flocele
Class C Lt Wt—1——150—2%CC+1/4# Flocele
Production 7.875¢ 5.5m 14 2715¢ Premiun Plus Lite 530 174# Flocele
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: 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
2 2391-24017;2409-297; 2460-707; 2517-27¢; 2574-B4'; FRAC w/255,136 lbs 12/20 sand and 13%94| 2391-2618¢
2608-181 bbls. x-link gelled fresh water. Flush
w/55 hbls. gelled fresh water.
TUBIRG RECORD Size Set At Packer At Liner Run D [—.l
2.875" 6.5# J-55 EUE 26321 Yes L4 No

Date of First, Resumed Production, SWD or Inj.

Producing Hethod[—-_l
First Gas 8/21/97

X Fiowing |:|Pl.vn}:|ing O] Gas Lift U other (Explain)

Water Bbls. Gas-0il Ratio Gravity

1 BWPD

Gas Mcf

450 MCFD

Estimated Production oil Bbls.

Per 24 Hours

Disposition of Gas: HETHOD OF COHPLETICN Production Interval

D Vented I-_X-] Sold D Used on Lease D Open Hole m Perf. D Dually Comp. D Commingled _ 2391-2618¢

(If vented, submit ACO-18.) N b p
Other (Specify)




&

"FORM WUST BE TYPED

ORIGINAL

SIDE OME
Docket No. 194,801-C
SYATE CORPORATION COMMISSION OF KANSAS API NO. 15- _067-21397-0000
OIL £ GAS CONSERVATION DIVISION
WELL CONPLETION FORM County _ Grant
ACO-1 MELL HISTORY __E
DESCRIPTION OF WELL AND LEASE - NE__-_NE__-_NE__ Sec. _ 29 Twp. 275 _Rge. _37 _ X W
Operator: License # _ 5952 330 Feet fruxg’@(m rcle one) Line of Section
Name: __ Amoco Production Company, 330 Feet frO@:E}" (circle one) Line of Section
Address _ PO Box 800 Room 924 Footages Cal ted from Nearest Outside Section Corner:
NE/ SE, NW or SW (circle one)
Lease Name _Earl B. Williams Gas Unit Well # _ 4HI
City/state/Zip __ Denver, CO 80201
Field Name _Hugoton
Purchaser:___ Williams Natural Gas
. Producing Formation _ Chase
Operator Contact Person: _ Susan R. Potts
Elevation: Ground __ 3065.56' KB __ 3071.5¢
Phone (_303_)_ 830-5323
Total Depth 2710 PBTD _26187
Contractor: Mame: __ Cheyenne Drilling
amount of Surface Pipe Set and Cemented at ___ 453 Feet
License: 5382
Multiple Stage Cementing Collar Used? Yes _ X No
Hellsite Geologist:__ N/A
If yes, show depth set Feet
Designate Type of Completion
__X__ HNew Well Re-Entry Workover If Alternate 11 completion, cement circulated from __2715
oil SWD SIOW Temp. Abd. feet depth to _ surface_ 530 sx cmt.
X__ Gas ENHR SIGH
Dry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Management Plan #'f' "‘//-'7&9

1f Workover:

Operator:

Well Name:

Comp. Date old Total Depth
Deepening Re-perf. Conv. to In]/SWD
Plug Back PBTD

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

___Bf27/97
Spud Date

3/29/97

T/3/97
Date Reached TD

Completion Date

(Data must be collected from the Reserve P

Chloride content

Dewatering method used _ Dried and Filled

5600 ppm Fluid volume _ 400 bbls

Location of fluid disposal if hauled offsite:

QOperator Name

Lease Name License Na.

Quarter  Sec. Twp. S Rng. E/W

County Docket Ho.

- Room 2078, Wichita, Xansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).

MUST BE ATTACHED. Submit CP-4 form wWith all

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corperation 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 confidentiality in excess of 12
One copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

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 statements herein are complete and correct to the best of my knowledge.

Suos K £Ho

Signature

K.C.C. OFFICE USE ONLY

Title _ Senior Staff Assistant Date

F Letter of Confidentiality Attached
__B8s27/97 C Wireline Log Received

Geologist Report Received

C
Subsgcribed and sworn to befare me this g 2' day of W .
19 EZ .

Distribution
totars Pt 0(0/%/ ,&/ Kce Sl-l-'D/Rep NGPA
otary Public Cﬂr‘fx KGS Plug Other
EEHb EEIJ Specif
Date Comnission Expires // /0 & 0d<éNSAS COHPORAT!ON COMMISStop (Specity)

’ AUG

Form ACO-1 (7-91)

1997

CONSERVAT) ICN Dlvig
WIGHTA, kg 0"




SIDE TWO

Operator Name _Amoco Production Company Lease Name Earl B. Williams Gas Unit___ Well # 4N

D East County Grant
Sec. _29 Twp. _275_ Rge. _37__ n
X West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detafl 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,

brill Stem Tests Taken O Yes m No m Log Formation (Top), Depth and Datums O Sample
(Attach Additional Sheets.)
. 0 H Name Tep Datum
Samples Sent to Geological Survey Yes X/ No Chase 2358*
'n [__l Council Grove 26921
Cores Taken Yes DX No
Electric Log Run [_x] Yes D No

(Submit Copy.)

List All E.Logs Run: Compensated Spectral Natural Gamma

CASING RECORD -
E—l 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
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12.25" 8.6254 24 4531 Class C 100 2%CC+1/4# Flocele
Class € Lt Wt—/—150—2%CC+1/4# Flocele
Production 7.8751 5.5 14 2715¢ Premium Plus Lite 530 1/4# Flocele

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottem| 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
2 2391-24017;2409-297; 2460-70f; 2517-27'; 2574-84'; FRAC w/255,136 lbs 12/20 sand and 1394| 2391-2618¢
2608-18* bbls. x-Link gelled fresh water. Flush

w/55 bbls. gelled fresh water.

TUBING RECORD Size Set At Packer At Liner Run I:] I.__l -
2.875" 4.5# J-55 EUE 2632¢ Yes X! No
Date of First, Resumed Production, SWD or Inj.| Producing Methodlj D D 0
First Gas 8/21/97 X/ Flowing Pumping Gas Lift other (Explain)
Estimated Production oil Bbls. Gas . Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 450 MCFD T 1 BWPD
Dispesition of Gas: METHOD OF COMPLETION Production Interval
D Vented I-g Sold D Used on Lease D Open Hole I;I perf. 0 bually Comp. O] Commingled __2391-2618/

(If vented, submit ACC-18.)

D Other (Specify)




AMOCO PRODUCTION COMPANY

ORIGINAL

SECTION 29-T275-T37TW ’ 5" O!ﬂ 7_ 2 ' 3 97

GRANT COUNTY, KANSAS

COMMENCED: 05-27-97

COMPLETED: 05-29-97 SURFACE CASING: 453 OF 8 5/8" CMTD
W/150 SKS PREMIUM PLUS LITE + 2% CC
+ 1/4 #/SK FLOCELE. TAILED IN W/100 SKS
PREMIUM PLUS + 2% CC + 1/4 #/SK FLOCELE

FORMATION DEPTH
SURFACE HOLE 0- 453
RED BED 453 - 1320
GLORIETTA 1320 - 1425
RED BED 1425 -2715 RTD

1DO HEREBY CERTIFY THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT TO THE BEST
OF MY KNOWLEDGE AND BELIEF.

CHEYENNE DRILLING, INC.
A rsey Vadeh——
WRAY VALENTINE

STATE OF KANSAS : ss:

SUBSCRIBED AND SWORN TO BEFORE ME THIS 30TH DAY OF MAY, 1997

J EK. RUSSELL

L 47//0{ ngé(/
K, RUSSELL ARY PUBLIC

State of Kansas
My Appl. EXP. 72

‘ ok r,"

Hitry
3
Elanst

RECElY
KANSAS CORPORATION Contras

‘:fl_.m]

AUG 28 1997

CONSFE?VATIUN BIviSIoN




TICKET DATE

- TICKET 8 B -
| JOB LOG azsss . IO 3/ : __,:;; i 2 B
NWNCOUT?T o ! sj,» L POAISTRTRN - iy s
{ : ?U ;'c: i EMP-fﬁ ‘ EMPLOYEElNl:el\ii ':’,‘::— .. ,; - 'psu_ DEP.&_R'I:EET; ﬁﬂ?_f o Pa .
Tt 4 L s < Fi
gl Y e ey o CEPITHNET A s
“TICKETAMCUNT, - WELLTYPE 2 APITUWI &
WELI. Lop‘amou - .. DEP‘-.‘.AREM;ES‘T&/I 7 o / 10B PUHP}?i CODE
HES EMP.NAME/EMPY, -’(EXPOSUHE HOURS; IHRS| HES EMP NAMEEMPS/EXPOSURE HOURS) IHRS| HES EMP NAME/EMP#{{EXPOSURE HOURS) {HRS| HES EMP NAME/EMP#AEXPOSURE HOURS) 1 HRS
{‘M#lmg ] ™Yy \l ﬂ '_
. CHABTHO. | Timee Tg’,‘,{n‘? o | ES —EPESS: “;ﬁ; - JOB DESCRIPTION / REMARKS
2 sy o Ol A
F S ERN- N o r (=7
' NERR VLA Oy Lara lopn -
R 2 7 ?{"ﬂ ﬁ/;uv Pl P G
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VALl S

P I I
. DFCPETT U
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bl
HECEIVED
ANS LURPORATION COMMISSIan
Alig o8 1992
LUNbERVATION DIVISINg
WiCH “-A KS




( JHALLIBURTON’ TERETE TICKET DATE
- " JOB SUMMARY ¢zs0- 354 3/ 5.97-92
RESGION . NWACOU Y 8DA/STA COLNTY

.North America ﬂN-'?:’d’ (f:/?ﬂ /L, %S é},@n A—
MBUTD/EMP ¥ EMPLOYEEN.A E PSL DEPAGMENT
:f-fofgm,r /K‘C’ZI'? P SRS mPa o
L | Cl OM PHON
1 ()(’0 p&?" &p gif?u 724,::,1
TICKET AMOUNT  ° WELL we ARI/UWi e
WELL LOCATION DER. ENT JOB PURPOSE CODE
Land Eement SO0/
LEASEIWEL secr'rwr-mnc
EB vl llans Bl 294 T iy 7-37
mzs EMP NAME/EMPI(EXPOSURE HOURS) IHRS| HES EMP NAMEIEMPII(EXPOSURE HOURS) IHAS| HES EMP NAME/EMPW/(EXPOSURE HOURS) HAS| HES EMP NAME/EMP#/(EXPOSURE HOURS) IHRS
i’l@«’ncs
T Etrask VDY A -
. VINTVUIINAL
T
: 1
HES UNIT NUMBERS 1 AT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS T RIT MILES
~n & T H
1
$nsn2 -75505 i ;
Sty 3 , i
1 1
1 1
Form Name Type:
Form Thickness From To CALLED OUT ON LOCATION JOB STARTED JOB COMPLETED
Packer Type Set At DATE
Bottom Hole Temp. Pressure TIME
Misc. Datla Total Depth
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTyY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Callar e Casing A7 24 v ¢) L/SS 5O
Float Shoe s Liner
Guide Shoe 7N Liner
Centralizers K o/ N Tbg/D.P.
Bottom Plug &7 } Thg/D.P.
Top Plug / 7 / Open Hole SHOTS/FT.
Head =/ Perforations
-Rackef )y Id £ / d Perforations
Other Znseyd/f 71 / Perforations
! MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treal Fluid Density Lb/Gal DATE HOURS DATE HOURS X¥Y Seidare
Disp. Fluid Density Lb/Gal o 27-97
Prop. Type Size Lb.
Prap. Type Size Lb.
Acid Type Gal. %
Acld Type Gal. %
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss GallLb In
Gelling Agent Gallb In
Fric. Red. GaliLb In
Breaker GallLb In TOTAL TOTAL
Blocking Agent Gal/Lb
— HYDBAULIC HORSEPOWER
Ferfpac Balls = Qty. ORDERED Avail Used
o AVERAGE RATES IN BPM
ther TREATED D, e Overall
Other Disp (=)
Olhgr CEMENT L =y
FEET RPORAT IR 44, ’
CEMENT DATA o
STAGE| SACKS CEMENT BULK/SKS ADDITIVES T YIELD | LBS/GAL
f o |Cde et | B Vo /5L flornte D TacC AUG 2P 1-97 .00 |77 %
2 lng i = Vip st & §horri2 " FcFacc T |/
CONSERYATIOT
. WiEHT
Circulating Displacement Preflush: JGal - BBl._/¢) Type _7%> ¢2
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal .
Average Frac Gradient Treatment Gal - BBl Disp: BBI -Eal 2w 5
Shut In; Instant 5 Min 15 Min CementSlurr Gal-BBIL) $5. 03 7 ) 2 2.1,
Tota! Volume -Gal=BBI_7/S. 2 &/_
Frac Ring #1 [Frac Ring #2 | Frac Ring #3 " | Frac Ring #4
CUSTOMER'S REPRESENTATIVE 51G
THE INFORMATION STATED HEREIN IS CORRECT NIATIVE SIGNATURE




N CHARGE TO: ﬂ CUSTOMER COPY TICKET
- ® HMALD 2 0OULTion
HALLIBURTON ~ oo — | No. 235631 - [0
4w . _
i HALLIBURTON ENERGY SERVICES CITY, STATE, ZIPCODE & o P“GE1 | OF,
i 19080
- SERVICE LOCATIONS WELL/PAQJECT NO. LEASE — —__| COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION DATE OWNER
S Sy ] o e i : g
Gt telal po S, ) LT REEBm e st qééz,aﬂf (A ASNAS | £ AW S~ 2797
i 1) rimemn o) e TIGKET TYPE/| NITROGEN CONTRACTOR  + RIG NAME/NO. : SHIPPED| DELIVERED TO ORDER NO.
y WEAF LtV a ¥SEHVICE Josr[0 YES - . ] # . VIA ]
g SALES 5 _NO A Y EHY e Pl X7 2 B8 Tapad
& u "WELL TYPE 7 WELL CATEGORY JOB PURRQSE ~ WELL PERMIT NO. WELL LOCATION
L ' o/ VYA /R
= HEFERRAL LCCATION INVOICE INSTRUCTIONS = . .
'Z.--EJ‘OB “PRICE | SECONDARY REFERENCE/ ACCOUNTING, :| & & F -= 7 anN- -ttt =i UM R i
PURFOSE| REFERENCE. PART NUMBER o] AcCt |.OFi @ : & o (o DESCRIPTION ' Qiv,_JUmM|- _arY. _|UM| ". PRICE . AMOUNT
Y ":: ) v 1o - - L ey | e [
L loop g . mMiLeace £/ 47 S A 7R 320 /7 e
:'_'~. _,: N . -r " - -, I J I/\ - by "‘l
S 0119 | AT L el 126 p7| &7 ) Bs| 2/
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Y2 ha)eL = | Amp ume /5B 1 , NN
24yl | $/8.19€07 —| | Twnr” B i Ul [ ¥ | 33 -_,—eﬂilw 200 :0(,
s . i .
B 27 | Jrs 1994 —|_| zusef’ ,}«:/ﬁ' 210t 4SS, [ \em| 25 17 : 700
5 | k | I A
R 72NN 7 /TN 4 = Cmzznszens s e Fosrl L% 20400
o 250 | g9 mspe oA | sren A /2| ) tn | )6 155
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i 7%}
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L = e [ |
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o - =5 i of I T
i ur "1‘: ?3 = E’ ] ! | I
5oz o= =E '
P ME 5 | SS | ' l |
3 B s 2 |#F | l l
T 2 g | ' '
= ! ! l I
¢ LEGAL TERMS: Customer hereby acknowledges and agrees to the terms and TYPELOGK |V SURRACE SAFETY VALVE WAS: PAGE TOTAL } -
~conditions on the reverse side hereof which include, but ‘are not- limited to, [ puteosreturny [J puwep ] run . QOBQ ,S
< PAYMENT, RELEASE, INDEMNITY, and LIMITED WARRANTY provisions. BEAN S1ZE TYPE OF EQUALIZING SUB. | CASING PRESSURE FROM ’
- CONTINUATION ;/( 157 147
W . PAGE(S) i
=X N . DEPTH TUBING SIZE TUBING PRESSURE [WELL DEPTH ]
[ DATE SIGNED TIME SIGNED '
X - : O aw, O - '
, ;b‘ = ] AM. P.M. SPACERS TREE CONNECTION TYPE VALVE SUB-TOTAL I
; ST I N R 050 7
,_"- CUSTOMER ACCEPTANCE OF MATERIALS AND SERVICES The customer hereby acknowleges receipt of the materials and services listed on this ticket.
. i» CUSTOMER OR CUSTQMER'S ﬁaem (PLEASE PRINT) BURTON OFERW
Gow - X ) =t A
4
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HALLIBURTON® T T

AT L s ;7
i JOB SUMMARY 4235.1 /'«4’5 4 [ RRPY "(f t
REGION - NWA/CGUNTRY BDA/STATE - ; a COUNTY - .
North America . LS — ¢ty 3
MBUID7EMP # 7 EMPLOYEE NAME ", PSL DEPAFITMENT - — 1
P-4V . ‘ m‘QJTC] { ,,—...,,U;z /w" ’ e £ oyt o
LOCATION 7 ] / P COMPANY _, = CUSTOMER REP / PHONE
Ao s A f 5"/5
TICKET AMOUNT WELL TYPE g APT7 UWI # -
(ar .
WELL LOCATION VY DEPARTMENT o JGB PURFOSE CODE ; 7 Vo P
"f: £ r AR AP A ANFS ST L LSl -
LE}A LW u,g, " " ¢z ] SECITWP I RNG ! / -~
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Form Name Type:
Form Thickness From Te CALLED OUT ON LOC.&TION JO? S'I;AFIiTED JOB CCEI\.HPLETED
Packer Type Set At DATE S-7258. - J.f’l RIS G S 7y
Bottom Hole Temp. Pressure TIME -y AT byom
Misc. Dala ___ Total Depth LI XT A"' o~ el oy
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE q'_f:" QTyY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar ) AL s Casing S G4 o 2740
FloatShoe €.y, « ¢ | ¢ B "/ Liner -
Guide Shoe / s Liner
Centralizers L R Tbg/D.P.
Bottom Plug T ; Tbg/D.P. |
Top Plug / s Open Hols iy 77717, | SHOTSIFT.
Head ! Perforations
Packer ' Parforations
Other 7, o {0 24 Perforations
MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION QF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS 7
Disp. Fiuid Density ) Lb/Gal AT fetepd] S,
Prop. Type Size Lb. e
Prop. Type Size Lb. =
Acid Type Gal, % -
Acid Type Gal. % L
Surfactant Gal. _ In
NE Agent Gal. In
Fluid Loss GallLb In
Gelling Agent Galllb in —
Fric. Red. GalfLb In
Breaker Gal/l.b In TOTAL TOTAL
Blocking Agent Gal/Lb
RAULIC H P R
gl:!rl']‘fe[.')rac Balls Qly. ORDERED Avai'l. Used
Other AVERAGE RATES IN BPM
Other TREATED Disp. Qverall
Other - .., CEMENTLEFTIN PIPE
= : FEET Reason
CEMENT DATA i
STAGE| SACKS CEMENT BULK/SKS , ADDITIVES YIELD |LBS/GAL
ety bt | JTOT | 4 ¥ ey el b S
Circulating Displacement Preflush: Gal - BBI Type
Breakdown _ Maximum Load & Bkdn:  Gal - BBI Pad: BBI - Gal
Average Frac Gradient Treaiment Gal - BB Disp: BB -Gal £+ . *
Shut In: Instant 5 Min 15 Min Cement Slurr  Gal'- BBl _J 'z 4 A
Total Volume Gal - BB)
Frac Ring #1 [Frac Ring #2 | Frac Ring #3 | Frac Ring ¥4
CUSTOMER'S REPRESENTATIVE SIGNATURE 3

THE INFORMATION STATED HEREIN IS COCRRECT




CHARGE TO.

CUSTOMER COPY TICKET
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0 sSALES @ NO A g bt ] i a¥a
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B SUB SURFACE SAFETY VALVE WAS" UN- DIS- |
LEGAL TERMS: Customer hereby ggknowledges O] putLep & Aerurn Cleuiien [ Run SURVEY aeRee [ 0 | Peee |
and agrees to the terms and conditions on the |TvPELOCK DEPTH OUR EQUIPMENT PERFOAMED PAGE TOTAL / | 15
reverse side hereof which include, but are not limited WITHOUT BREAKDOWN? 30 '/da_‘
to, PAYMENT, RELEASE, INDEMNITY, and {eEansize SPACERS T ST D0 D O ON I ‘
LIMITED WARRANTY prOViSionS. OUR SERVICE WAS PAGE(S) 833%’ a':"ii
MUST BE SIGNED BY CUSTOMER OR CLUSTOMER'S AGENT PRIOR 10 TYPE OF EQUALIZING SUB. | CASING PRESSURE PERFORMED WITHOUT DELAY? I
START OF WORK OR DELIVERY CF GOODS WE OFPEAATED THE EQUIPMENT
A G0 CALCULATIONS* |
X ﬁ / /7 __/ - TUBING SIZE _ [ TUBING PRESSURE | WELL DEPTH SATISFACTORILY? | f'r'z./a{ sz—ﬂ //Z%L" I
BATESIGNED 77 ,v,_, pav TfME tidnes oo / O am ARE YOU SATISFED WITl-Il:(l)UFI Sl:FIVICEl'?:‘ SUB-TOTAL
O s | TAEE CONNEGTION TYPE VALVE YES NO

I ] do O donot reguire IPC (Instrument Protection).
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[ Notoftared
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A0102 £

jNGmEEy
A 22

[0 CUSTOMER DID NOT WISH TO RESPOND

ANCE OF MATERIALS AND SERVICES The customerhereby acknowleges receipf-of the materials and senvices listed on this ticket
CUSTOMER OR CUSTOMER'S AGENT (SIGNATURE)

EMP #

WILL BE ADDED
ON-NVQICE

HALLIBURTON APPROVAL

APPLICABLE TAXES)

56114




. - TERMS AND CONDITIONS ) S s

For good and valuable consideration received, Customer (as idenlified on the face of this document) and Halliburton Energy Services, a division of Halliburton Company
(hereinaiter "Halliburton®) agree as follows: -

!

A. CUSTOMER FIEPRESENTATION Customer warrants Ihat the well js in proper conditicn to receive the servrces equrpment producls, and materials 1o be supplied by
Hallburore. . ° G

B. PRICE AND PAYMENT - The services, equipment, products, and/or materials 1o be supplied hereunder are priced in accordance with Halliburton’s current price list. All
prices are exclusive of taxes. If Customer does not have an approved open account with Hafliburten, all sums due are payatle in cash at the time'of performance of services
or delivery of equipment, producls or materials. If Customer has an approved open account, invoices are payable on the twentieth day afterthe date of invoice. Customer
agrees to pay interest on any unpaid balance from the date payable until paid at the highest lawful contract rate applicable, but never to exceed18% per annum. In the event
Halliburion Emplqys an attorney for collection of any actount, Customer agrees to pay attomey fees of 20% of the unpaid account, plus all collection and court costs:-

C. RELEASE AND INDEMNITY - CUSTOMER AGREES TO RELEASE HALLIBURTON GROUP FROM ANY AND ALL LIABILITY FOR ANY AND ALL DAMAGES
WHATSOEVER TG PROPERTY OF ANY KIND OWNED BY, IN THE POSSESSION OF, OR LEASED BY CUSTOMER AND THOSE PERSONS AND ENTITIES
CUSTOMER HAS THE ABILITY TO BIND BY CONTRACT. CUSTOMER ALSO AGREES TO DEFEND, INDEMNIFY, AND HOLD HALLIBURTON GROUP HARMLESS
FROM AND AGAINST ANY AND ALL LIABILITY, CLAIMS, COSTS, EXPENSES, ATTORNEY FEES AND DAMAGES WHATSOEVER FOR PERSONAL INJURY, ILLNESS,
DEATH. PROPERTY DAMAGE AND LOSS RESULTING FROM:
- LOSS OF WELL CONTROL; SERVICES TO CONTROL A~ WILD WELL WHETHER UNDEHGFIOUND OR ABOVE. THE SURFACE; RESERVOIR OR
UNDERGROUND DAMAGE; INGLUDING LOSS OF OIL, GAS, OTHER MINERAL SUBSTANCES OR WATER: SURFACE DAMAGE ARISING FROM
'. ; UNDERGROUND DAMAGE DAMAGE TO OR LOSS OF THE WELL BORE; SUBSURFACE TRESPASS OR ANY ACTION IN'THE NATURE THEREOF; FIRE;
" EXPLOSION; SUBSURFACE PRESSURE: RADIOACTIVITY: AND POLLUTION AND ITS CLEANUP AND CONTROL.
CUSTOMER'S RELEASE, DEFENSE, INDEMNITY AND HOLD HARMLESS OBLIGATIONS WILL APPLY EVEN IF THE LIABILITY AND CLAIMS ARE CAUSED BY THE
SOLE, CONCURRENT, ACTIVE OR PASSIVE NEGLIGENCE, FAULT, OR STRICT LIABILITY OF ONE OR MORE MEMBERS OF THE HALLIBURTON GROUP, THE
UNSEAWORTHINESS OF ANY VESSEL OR ANY DEFECT IN THE DATA, PRODUCTS _SUPPLIES, MATERIALS OR EQUIPMENT FURNISHED BY HALLIBURTON
GAROUPR. WHETHER IN THE DESIGN, MANUFACTURE, MAINTENANCE OR "MARKETING JHERECF OR FROM A FAILURE TC WARN OF SUCH DEFECT.
*HALLIBURTCN GROUP® IS DEFINED AS HALLIBURTON, (TS PARENT, SUBSIDIARY, AND AFFILIATED COMPANIES AND ITS/THEIR OFFIGERS; DIRECTORS,
EMPLOYEES, AND AGENTS. CUSTOMER'S RELEASE, DEFENSE, INDEMNITY AND HOLD,HARMLESS OBLIGATIONS APPLY WHETHER THE PERSONAL INJURY,
ILLNESS, DEATH, PROPERTY. DAMAGE OR LOSS IS SUFFERED BY ONE OR-MORE.- MEMBEFIS OF THE HALLIBURTON GROUP, CUSTOMER, OR ANY OTHER
PEHSON OR ENTITY AND THE CUSTOMERWILL SUPPORT SUCH OBLIGATIONS ASSUMED HEREIN WITH LIABILITY INSURANCE TO THE MAXIMUM EXTENT
ALLOWED'BY ARPLICABLE LAW. } -
D. EQUIPMENT LIABILITY Customer shall at nts nsk and expense attempt Io recover any Halliburton equipment lost or lodged in the well. If the equipment is not recovered
oris 1rreparable CusIomer shall pay the replacement cost, unless such loss is-caused by Halliburton’s sole ‘negligence. If a radioactive source becomes lost or lodged in the
well, this agreement will consitute Customer's written agreement under 10-CFR Sec. 39.15 (a) that Customer shall be responsible for meeting all requirements of 10 CFR Sec.
39.15.and any othér appltcable laws or regulations’ concerning wetrieval, monitoring, decontamination and abandonment, and Customer shall permit Halliburion to observe the
fecoveny: or abandonment efforis, all without risk or expense to Halliburten. Customer shall be responsrble for-damage to or loss ¢t Halliburton equipment, products, and
materials-while in transit aboard Gustomer-supphed iransportation, even if such is arranged by Hailrburton at Customer’s request.and during loading and unloading from such.
franspost. Customer will also pay for the reparr or repIacement of Halliburion equ pment damaged by COMTosion of abrasion due to well effluents.

E. L[MITED WAFIFIANT Y - Halrburton ‘warrants cnly title- to the equrpment products, ancI matertals supplied under this agreement and tha same are free from defects in
workmar{shlp and materizls for one year from-date of delivery. -THERE- ARE NO WARRANTIES, EXPRESS OR. IMPLIED OF MERCHANTABILITY FITNESS OR
OTHERWISE BEYOND THOSE STATED IN THE IMMEDIATELY PRECEDING SENTENGE. Halliburion's sole liability"and Customer 5 exclusive remedy in any cause of
action (whether in contract, tort, breach of warranty or-otherwise) arising out of lhe-sale, lease or use of-any equipment, “prodiicts, or ‘materials is expressly limited fo the.
replacement of such on their return o Halliburton or, at Halliburton's option, to the aIIowance to Customer of credit for the cost of such items. In no event shall Halliburton be
liable for special, incidental, indirect, consequentral or punitive damages. Because, of the ungertainty of variable well conditioris and the . necessrty of relying an facls and
suppomng services furnishied by others, HALLIBURTON IS UNABLE TO GUARANTEE ~THE EFFECTIVENESS GR-FHE EQUIPMENT, MATERIALS, OR SEHVICE NCR
THE ACGURACY OF ANY CHART“INTERPRETATION, RESEARCH ANALYSIS, OB RECOMMENDAI N OH OTHER DATA FURNISHED BY: HALLIBURTON
Halliburton;pérsonnel will use their best eftorts,in‘gathering such information and their be{sI’judgf'nEnI In :nIefpr t|q§ it,"butiCustomer agrees that Haliiburton shall not be liable
for and CUSTOMER SHALL INDEMNIFY HALLIBURTON GROUP AGAINST ANY DAMAGES ARISING FROM THE USEOF SUCH INFORMATION, even il-such is
contributed to by Halliburton's neglrgence or-fault. Halliburion also does not warrant the accuracy of data Iransmmed by electronic process, and HaIIrburIon erI noI be
responsible for accidentalor lntentronal lnterceptron of such data by thlrd parties. -

T -

- 1o

F. GOVERNING LAW - The valrdrty, lnterpretatlon and construction of this agreement shall be determined by the laws of the jurisdiction where the services are penormed or
the equipment or malerials are deIrvered - - - ;

vl

G. WAIVEFI Customer agrees to waive the provrsrons of the Texas Decephve Trade PracI:ces Consumer Protectlon Act or any similar federal or state staIuIe o :he extent
permittzd by law. . S . 1 <. -

H. MODIFICATIONS - Customer agrees that HaIIIburton shall not be bound by any modifications to this agreement, excepI where such modification is made in wrltrng bya
‘WduIy authorized executive officer of Halliburton. Requests for modifications should be directed to the Vice President - Legal, 5151 San Felrpe Houston, Tekas 77056.
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FORM MUST BE TYPED SIDE OKE
Docket No. 194,801-C

STATE CORPORATION COMMISSION OF KANSAS AP1 KO. 15- _067-21397-0000
OIL & GAS CONSERVATION DIVISION
VELL COMPLETION FORM County __ Grant
ACO-1 WELL HISTORY E
DESCRIPTION OF WELL AKD LEASE - NE__-_ME_ -_WE__ Sec. _2%_Twp. _27S__Rge. _37___XW
Operator: License # __ 5952 330 Feet fru@(circle one) Line of Section
Name: _ Amoeco Production Company, 330 Feet fru@ﬂ {circle one) Line of Section
Address _ PO Box 800 Room 924 Faotages Cal ted from Nearest Outside Section Corner:
NE/ SE, NW or SW (circle one)

Lease Name _Earl B. Williams Gas Unit Well # _ 4HI

City/state/Zip __ Denver, CO 80201

Field Neme _Hugoton
Purchaser: Williams Matural Gas :

Producing Formation _ Chase

Operator Contact Person: __ Susan R. Potts

Elevationt Ground _ 3065.56’ ¥B __ 3071.5/
Phone (_303_)_ B30-5323
Total Depth 27107 PBTD _2618¢
Contractor: Mame: __ Cheyenne Drilling_- - -~ : i o 453
[ Amount of Surface Pipe Set and Cemented at ____ 453 Feet
License: 5382 ﬁm\ m)
\Q'U} r-/ Multiple Stage Cementing Collar Used? Yes _ X __ Mo
Wellsite Geologist:__ N/A
. - 1f yes, show depth set Feet
Designate Type of Campletion
__X__ New Well Re-Entry Workover If Alternate 11 completion, cement circulated from _ 2715
oil SWD sSIoW Temp. Abd. feet depth to __surface W/ __ 530 sX cmt.
_X__ Gas ENHR SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)| Drilling Fluid Kanagement Plan #/71'}- el ""//" ?/ [/‘@
(Data must be collected from the Reserve*git) .
If Workover:
Operator: Chloride content __ 5600 ppm  Fluid volume _ 400 bbls
Well Name: Dewatering method used _ Dried and Filled
Comp. Date old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD Operator Name
Commingled Docket No.
Dual Completion Docket No. Lease Kame License No.
Other (SWD or Inj?) Docket No.
Quarter Sec, Tup. S Rng. E/W
___5/27/97 5/29/97 7/3/97
Spud Date Date Reached TD Completion Date County Docket No.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corperation 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 aon side two of this form will be held confidential for a pericd 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 wWireline logs and geologist uwell repart shall be attached with this farm. ALL CEMEMTIMNG TICKETS
MUST BE ATTACKED. 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 ofl and gas industry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.

Signature /i,uo‘._) 7 5 - é)#{? K.C.C. OFFICE USE OHLY
) - 3 Vbe(ter of Confidentiality Attached
Title _Senior Staff Assistant Date _ 8/27/97 C ireline Log Received
C Geologist Report Received
Subscribed and sworn to before me this g 2‘ day of W .
19 . Distribution
. “ /) KEC SWD/Rep NGPA

Notary Public L y N KGS Plug Other

fifn Lo o d ¥ L b (Specify)
Date Comnission Expires //"/0 -~ A & £RsAs CORPORATION COMMISSION

AUG 2 ° 1997 Farm ACO-1 (7-91)

CONSERVATION DIVISION
WICHITA, KS




SIDE TUWO

Operator Name _Amoco Production Company 441

[] East

Sec. 29 Twp. _275_ Rge. _37__ ™
X- HWest

Lease Name Earl B. Williams Gas Unit___ Well #

County Grant

INSTRULTICHS: 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.

Brill stem Tests Taken D Yes E—l No m Log Formation {Top), Depth and Datums [:l Sample
" (Attach Additional Sheets.)
. [] [] Name Top Datum
Samples Sent to Geological Survey Yes X! No Chase 23587
E] r] Council Grove 26927
Cores Taken Yes X! Mo
Electric Log Run BJ Yes [] No

(Submit Copy.)

List All E.Logs Run: Compensated Spectral Natural Gamma

CASING RECORD

Ea New [] 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
Drilled set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
surface 12.25 8.625" 24 433¢ Class C 100 2%CC+1/4# Flocele
Class C Lt Wt——150—2%CC+1/4# Flocele
Production 7.8751 5.50 14 2715¢ Premium Plus Lite 530 1/4# Flocele
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: 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
2 2391-24017;2409-29*; 2460-70; 2517-27'; 2574-847; FRAC w/255,136 lbs 12/20 sand and 1394| 2391-2618/
2608-18 bbls. x-link gelled fresh water. Flush
w/55 bbls. gelled fresh water.
TUBING RECORD Size Set At Packer At Liner Run [] [j
2.875" 6.5# J-55 EUE 2632 : Yes Lxd No

Date of First, Resumed Production, SWD or Inj.

Producing Method[—]

Flowing []Pumping [] Gas Lift U Other (Explain)

First Gas 8/21/97 X
Estimated Production gil Bbls. Gas Mcf Water Bbls. Gas-0il Ratio Gravity
Per 24 Hours 450 MCFD 1 BWPD

Disposition of Gas:

HETHOD OF COMPLETION

Production Interval

[] Vented Ea Sold [] Used on Lease
(If vented, submit ACC-18.) []
Other (Specify)

D Open Hole m Perf. D Dually Comp. E] Commingled _ 2391-2617/




FORM MUST BE TYPED SIDE ONE
Docket No. 194,801-C

STATE CORPORATION COMMISSION OF XAKSAS API NO. 15- _067-21397-0000
- OIL & GAS CONSERVATION DIVISION
MELL COMPLETION FORHM County _ Grant,
ACO-1 MELL HISTORY __E
DESCRIPTION OF VELL AND LEASE - NE_-_NE_-_NE__ Sec. _29_Twp. 275_ Rge. _37___X W
Operator: License ¥ __ 5952 330 Feet frm@circle one) Line of Section
Name: __ Amoco Production Company. 330 Feet fro@ﬂ (circle one) Line of Section
Address __PO Box 800 Room 924 Footages Cal ted from Nearest Outside Section Corner:
- (NE{ SE, WW or SW (circle one)
- Lease-Name _Farl B. Williams Gas Unit Well # _ 4HI
City/State/Zip __ Denver, CO 80201
Field Name _Hugoton
Purchaser: Williams Natural Gas
Producing Formation _ Chase
Operator Contact Person: __ Susan R. Potts
Elevation: Ground _ 3065.56¢ K8 __ 3a71.5
Phone ¢_303_)__830-5323
.. Total Depth 2710/ PBTD _2618¢
Contractor: Mame: ___Cheyenne Drjilljng
D Amount of Surface Pipe Set and Cemented at 453 Feet
License: 5382
Multiple Stage Cementing Collar Used? Yes __ X No
uellsite Geologist:__ N/A ‘
. .- If yes, show depth set Feet
Designate Type of Completion
__X__ New Well Re-Entry Workaver 1f Alternate II completion, cement circulated from _ 2715
oil SWD S1owW Temp. Abd. | feet depth to _ surface W/ 530 SX cmt.
_X__ Gas ENHR S1GW #/70} ; // f y
Dry Other (Core, WSW, Expl., Cathedic, etc)| Drilling Fluid Management Plan 7. - /f
) ' ’ (Data must be collected from the Reserve -git) 'CL‘
1f Workover:
Cperator: Chloride content __ 5600 ppm Fluid volume _ 400 bbls
Hell Hame: Dewatering method used _ Dried end Filled
Comp. Date old Total Depth Location of fluid disposal if hauled offsite:
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD Operator Name
Comningled Docket No.
Dual Completion Docket No. Lease Name License No.
Cther (SWD or Inj?) Docket No.
Quarter Sec. Twp. S Rng. E/W
___S[27/97 5/29/97 7/3/97
Spud Date Date Reached TD Completion Date County Docket Ho.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Xansas 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 B82-3-130, 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 wWireline 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 €P-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 are complete and correct to the best of my knowledge.

Signature ‘_/_Q.QO:._) 7 g . F ;4& K.C.C. OFFICE USE ONLY

. F yl{(ter of Confidentiality Attached
Title __Senior Staff Assistant Date _ 8/27/97_ C ireline Log Received

C Geologist Report Received
Subsgribed and sworn to befaore me this day of '

19 . . Distribution
_ {() M Kce SWD/Rep NGPA
Notary Public KGS Plug Other

Date Commission Expires //"-/0 - 0’(000 . (Specify)

Form ACO-1 (7-91)




SIDE TuO

Cperator Name _Amoco Production Company. Lease Neme Earl B. Williams Gas Unit___ Well # 4HI
O East County Grant
Sec. 29 __ Twp. _27S_ Rge. _37__ m
X! 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,
bydrostat:c 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 D Yes [;J Ne fﬂ Log Formation (Yop), Depth and Datumns D Sample
(Attach Additional Sheets.) : T
. [] [1 Name Top Datum
Samples Sent to Geological Survey Yes X No Chase 23587
[] f] Council Grove 2692
Cores Taken Yes %! No
Electric Log Run 53 Yes [] No

(Submit Copy.)

List All E.Logs Run: Compensated Spectral Natural Gamma

e uQ:,_s I} .
CASING RECORD
53 New [] Used
Report all strings set-conductor, surface, jntermediate, preduction, etc.
Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
surface 12.25" 84250 24 4537 Class C 100 2ACC+1/4# Flocele
Class C Lt Wt———150—2%CC+1/4# Flocele
Production 7.875n 5,5" 14 27157 Premium Plus Lite 530 1/4# Flocele
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth
Top Bottom| Type of Cement #Sacks Used Type and Percent Additives
Perforate
Protect Casing
Plug Back TD
Plug Off Zone

2.875" 6.5# J4-55 EUE 26327

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 2391-24017;2409-297; 2460-707; 2517-277; 2574-847; FRAC w/255,136 lbs 12/20 sand and 1394| 2391-2618¢
2608-18¢ bbls. x-link gelled fresh water. Flush
W/55 bbls. gelled fresh water.
TUBING RECORD Size Set At Packer At Liner Run

[] Yes Eﬂ Neo

Date of First, Resumed Production, SWP or Inj.
First Gas 8/21/97

Preducing Method[i

¥ Flowing |:JPumping U Gas Lift [ Other (Explain)

Bbls, Gas Mcf

450 MCFD

Estimated Production oil

Per 24 Hours

Water Bbls. Gas-0il Ratio Gravity

1 BWFD

Disposition of Gas: METHOD OF COMPLETION
E] Vented EJ Sold [] Used on Lease

(1f vented, submit ACD-18.) []

Other {Specify)

Production Interval

D Open Hole [-X—-l Perf. [ Dually Comp. D Commingled _ 2391-2614'




