FORM MUST BE TYPED OQ!GII\\IAL SIDE ONE
" STATE CORPORATION COMMISSIOR OF KANSAS API NO. 13- (95 20722 0001
OIL & GAS COMSERVATION DIVISIOH
WELL COMPLETIOH FORM County Kineman
ACO-1 WELL HISTORY -
DESCRIPTION OF WELL AND LEASE N/2-_SW - NE - Sec. 20  Twp. 278 Rge. _ 10 X W
Operator: License # _ 32119 1600 Feet from S_@(circle one) Line of Section
Name: Northern Natural Gas 2000 Feet from@u (circle one) Line of Secticn
Address P.D. Box 178

City/State/2ip Cunningham, KS 67035

N/A

Purchaser:

Dan Dobbins
Phene ¢ 316 298-5111

Operator Contact Person:

Contractor; Name: Pratt Well Service

5893

License;

~Mellsite Geologist: None

Designate Type of Completion

New Well Re-Entry _ X Workover
oil SWo sIou Temp. Abd.
Gas ENHR SIGHW
Dry Other (Core, WsW, Expl., Cathedic, ete)
O ror L e e,
If Workover: Gas Storage Observation
4ot Operator: Northern Natural Gas
Vell Kame: Cannon_ 20-24
Comp, Date _7—25-78 old Total Depth 4260°
XXX RAN LINER IN WELL
X Deepening Xx¥ Re-perf. Conv. to [nj/SWD
Plug Back PETD
Commingled Docket No.
XXX Dpual Completion Docket HNo.
Other (SWD or Inj?) Docket No.
9~11-97 9-18--97 10-1-97
S8 Date of START Date Reached TD Completion Date oF
oF WoRKOVER WoRKoVER,

Footages Calculated from Nearest Outside Section Corner:
SE, NW or SW (circle ene)

Lease Name Cannon well # _ 20-24

Field Name Cunningham

m-g Formation Simpson/Viola

Elevation: Ground _1760 kg 1769

Total Depth 4600 PETD 4555

Amount of Surface Pipe Set and Cemented at 1544 Feet
Multiple Stage Cementing Collar Used? Yes b 4 No
1f yes, show depth set Feet

If Alternate Il completion, cement circulated from Surface
1544 W/ 700

Drilling Fluid Management Plan REWoRK
(Data must be collected from the Reserve P

sX cmt.

él)‘/# 2-12-98

feet depth to

Chioride content _-14,000 ppm Fluid volume __ 220  bbls

Dewatering method used N/A

Location of fluid dispasal if hauled offsite:

Operator Neme __ Gearv.Mud Disposal

Lease Name Gray License No. 284168
Quarter Sec._ 15 Twp. 14N  =xRng. W mex

County Garfield Docket No. 784168

INSTRUCTIONS: An original and tWo copies of this form shall
- Room 2078, Wichita, Xansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if requested in
months). One copy of all wireline logs and geologist well
MUST BE ATTACHED. Submit CP-4 form with all

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
writing and submitted with the

plugged wells,

be filed with the Kansas Corporation Commission, 130 S. Market

form (see rule 82-3-107 for confidentiality in excess of 12
report shall be attached with this form. ALL CEMENTING TICXETS
Submit CP-111 form with ell temporarily abandoned wells.

All requirements of the statutes,

Lo S 005

Sighature

rules and regulations promulgated to regulate the cil and gas industry have been fuliy complied
With and the statements herein are complete and correct to the best of my knowledge.

K.C.C. OFFICE USE ONLY

Title Sr. Reservoir Analvyst

Date-\/a /("7 ?

Letter of Confidentiality Attached
Wireline Log Received

Subsa‘fed and sworn to befope me this Z&P‘é day of M@W&/M

c
c—

Geologist Report Received

U Distribution
— KCC ____SWD/Rep _ _ NGPA
KGS Plug Other
(Specify)

/(5//7//7’?7

‘(H wuuu

'rh!FE

ST o aneas |

10 .,d_.?t

--.-«----, PN

Form ACO-1 (7-91)




SIDE TWO

Operator Kame _ Northern Natural Gas Lease Hame __Cannon Well # __20. 2/
a East County Kingman
Ssec. 20 Twp. _27S rge. _10 & -
West

INSTRUCTIONS: Show important tcps and base of formations penetrated petail all cores, Repert 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 D Yes m No [ Log Formation (Top), Depth and Datums D Sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey D Yes E No .
0 X Viola 4168 -2399
Cores Taken Yes Ko
. Simpson 4268 -2499
Electric Log Run Yes D Ho
(Submit Copy.) Arbuckle 4351 -2582

List ALl E.Logs Run:

Cement Bond Log

Dual Inddection Laterolog

Compensated Density Dual Spaced Neutron

CASING RECORD {E D od
New Us

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

Purpose of String Sjze Hole Size Casing Weight setting Type of # Sacks [Type and Percent
prilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Conductor 20" 13 3/7" 48 157 {Common 150 | ———emm
3% CC
Surface 12 1/4" 8 5/8" 24 1544 [Reg Poz 700 1/
i : 187 Salt
Production 7 7/8" 5 1/2" 15 1/2 4259 |Reg Poz 200 /44 Fipcele
ADDITIONAL CEMENTING/SQUEEZE RECORD '
Purpose: Set Line} Depth .
Top Bottom| Type of Cement #5acks Used Type and Percent Additives
| Perforate .
—— e heer o (:220-4596 | Standard 25 5¢# Gil, 187 Slat., 1/4# Flocele, Calseal
" 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
4 4170-4210
4 4356-4376
4 4379-4399
TUBING RECORD Size Set At Packer At Liner Run D—SJ D
2 3/8" 4312 4312 Yes = No

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

Storage Well - Observation
Estimated Production oil 8bls. Gas Mcf Water gbls. Gas-0il Ratio Gravity
Per 24 Hours N/A

DFlnuing DPurping D Gas Lift D Other (Explain)

Disposition of Gas: METHOD OF COMPLETION pProduction Interval

D Vented D Sold [:I Used on Lease D Open Hole D Perf. D Dually Comp, D Commingled
(I1f vented, submit ACD-18.)

D Other (Specify)




RECEIVED
AAHSAS CORP Clui

ST BEC 19 2 135

8’2
‘Endlasspossibiliges ™

December 17, 1997

Kansas Corporation Commission
130 South Market #2078
Wichita, K§ 67202-3802

RE: Form ACO-1

Please find enclosed the completion reports for the Cannon 20-24, Conley 20-41,
Sitton 26-41, and Fitzsimmons 35-11 in our storage field. The cementing tickets
and electrical logs are also included. There will not be any geologist well report
filed as we did not have a geologist on site for the well deepening.

If you need more information please call me at 316-298-5111.

Thanks,

%b;::;;sshart

Sr. O & M Tech




INVOICE

" GRIGINAL

DALLAS,

HALLIBURTON®

HALLIBURTON ENERGY SERVICES, INC.

TO

TX

REMIT TO:
P.O. BOQX 351046

76395-10456

308003 (0%/725,/18497

R ST

BTl

JANNON ZO0-

24 KINGMAN K§ | S5AME

TR SERVI CEAO G ATI BN e e T L O O T R A T O R R A R T T OB RURR OSSR

B A S N O PR O B T oot b S C LU B HOUE G O C AT ORI e ] A e o 0 GV N G S Tt

SHERERDATEN G

‘RATT

PRATT WELL BERVICE BHOWN BELOW

09/2571997

A

ACCTNGTR B

A
ol

S T O R AN e e VeV ENDOR NG T e s | 2i0US T ONMER PO NOMBEGRE A e I SH B PE VI At Al BT LEINGY
2

34280 W A MERRICK L 4420 7 004 COMPANY TRUCK (30646

DIRECT CORRESPONDENCE TO:

NORTHERN NATURAL .GAS CO P O BOX 983
BOX 178 PRATT KS 67124

CUNNINGHAM, K5 67035 , OR!C ‘ . 316-572-5593
: "!H\AL

FHERERENCENG! A S DESORIPTION S AU R UM e e N PRI OE ol e A O A
RICING AREA - MID CONTINENT
OB PURPOSE - CEMENT PRODUCTION LINER
000-117 MILEAGE CEMENTING ROUND TRIP 36 MI 3.20 115,20
1 UNT
060-119 MILEAGE FOR CREW 36 MI 1.95 70.20
1 UNT
109-407 CEMENTING LINERS/SHORT CASING 4598 FT 2,12%9.00 2,1238.,00
009-0119 1 UNT
504-308 CEMENT - STANDARD 50 5K 10.483 £41.50
t08-291 GILSONITE BULK 250 LB .50 125.00
508-968 SALT 500 LB 17 85.00
507-7175 HALAD-3Z2 28 LB 7.70 215.60
307-970 D-AIR 1, POWDER 12 LB 3.65 43.80
309-406 ANHYDROUS CALCIUM CHLQORIDE 1 8K 4£5.90 46.90
307-210 FLOCELE 12 LB 1.90 22.80
308-127 CAL SEAL 60 Z SK 28.00 56.00
100-~207 BULK SERVICE CHARGE &8 CFT 1.55 105.40
300-306 MILEAGE CMTG MAT DEL OR RETURN 5§52.038 TMI 1.18 110.00MN
- fru
=R -
iy 2
Eu&QB[?URPOSE SUBTOTAL 3,.666.40
i 307 B
P N
HE @
22 o
-;§ FINVOICE SUBTOTAL 3,666.,40
= -
TG DISCOUNT- (BID) 733.28-
- INVOICE BID AMQUNT 2,933.12
*-KANSAS STATE SALES TAX 140.98
*~PRATT COUNTY SALES TAX 28.7¢
Simpson F%dqcf SHSIRE GJ£;M&M/
INVOICE TOTAL - PLEASE PAY THIS AMOUNT ===z=====z==z=z==z=z=z===x=) $3,102.86
TERMS: |t Customer does not have an approved cpen account with Hafliburton, all sums due ara payabla In cash at the
time ol performance of services or delivery of equipment, products or materia’s. H customer has an appraved
open account, invoicas are payable on the twentisth day after date of Invoice. Cuslomer agrees lo pay inierast
on any unpald balancs from the date payable until pald at the highest lawful contract rate applicable, but never
lo exceed 18% per annum. In the event Halllburtan employs an attorney for collection of any account, Customar PAGE: 1

M HAL-1800-H

agraes 10 pay attorney loes of 20% of the unpald sccount, plus all collection and count cosis.




HALLIBURTON®

HALLIBURTON ENERGY SERVICES

CHARGE TO:

mﬂé{ﬁﬂ szfea)_/)ﬁ TURHL . TAS (D,

CITY, STATE. 2ZIP COCE --

No.

o4

- CUSTOMER CopY .-

TICKET

AR

308003

T

4'1:'9.::1_3(79;"'50: Y

7 v || PAGE of
1906-Q ;0 o
SERVICE 1 ON‘_:,r’_‘-.. WELWPROJECT NO. LEASE : COUNTYPARISH ?& CITY/OFFSHORE LOCATION DATE OWNER =3.0.
1. 4 —
L% - 24/ A—.«Mw) Aol i 32 ~S . 7= 2592 Shmr~
-3 nchérR*rJEE Némo{t:slsw Es CONTRACTOR RIG NAMENO. f SHIPPED| DELIVERED TO = . | ORDERNO.
Joe? ; - A
i O Saes | Oe | -2 A7 Mt S'm} A7\ wece, si7e
- WELL TYPE WELL CATEGORY OB PURPOSE WELL PERMIT NO. WELL LOCATION
+ 4, '
. REFERARL LOCATION :ﬂ%‘g‘lﬁsmucnous A
EPRICE. i3 secoumn?’niaﬁénbﬁcsf ﬁk,gaé'é“dti NTil S ' B
A _FERENCE.;.s EART NUMBER 2 'S~ TOC [TRGHTY | SO S RUM: E=h
2ep-17 / I :
5 - 1 [ I
 lpop-119 ) ST 77 -i
209-4Ya2| 0309 0(F / Lo flesl ST 2 29 0y
_ ] I a2 S : -A
L T | NEEE
- = Z F? L - I,‘ K [
p— 2 f f
2 dnS S : 4 '
- RC | "3' . [
K = = ° T3 = T
_ p— ;2 PR ] A .
by - L T e 3 [ 3 i
i Z - - - T I A
o - h o5 1 F e L | !
W | ¢ 3 R ' L x
'. o~ = Ty "-. = (" I ‘E] = 2 II & N :
B : A TYPELOC;( sué-'SUhFACE SAFETY VALVE WAS: e I [
 LEGAL TERMS: Customer hereby acknowledges and agrees to the termg and T, _ ' g = - T pAcETOTAL 2 i
_ conditions on the reverse side hereof which include, but"are not* ||m|tep| Ao, [ pueos peruan [ puueo FRUN |~ - - .2 /(/ /:
5 PAYMENT RELEASE, INDEMNITY, and LlMITED WARHANTY provisions; ' |PEANSZE TYPEOF EQUALIZING SUB.  [CASING PRESSURE =~ [ - FROM
— = ~ ;| .CONTINUATION /7 i
: T Loz : 2 E 1 pacEs) - > =%
X é{: -h-.;‘{- o *o oy |DEPTH TUBING SIZE TUBING PRESSURE |WELL UDEPTH = n |
_ DATESIGNED- ; TIME SIGNED . wo - b
Q_ 2.9 j? "0 0 O AM.’ SPACERS TREE CONNECTION TPEVALVE . T SUBTOTALS
do - do nat requiirg IPC (Instrument Proteetaon) - O Kotoflered - 3 gﬁg&m

. i CUSTOMER ORCUSTOMER'S AGENT (PLEA/

e

s F

#

Pl

rd

SO

“,:‘_.

CUSTOMER ORCUSTOMERS AGENT (SIGNATURE) ; f

X" v /,f}:"/r,

g

I




GHALLIBURTON

HALLIBURTON ENERGY SERVICLES

FOARM 1911 R-10

TICKET CONTINUATION

CUSTOMER COPY

ICUST E7/:r.r_l W"% //\

L

ﬂ/‘-}’? Piln .;:.: = -;:._;?

PRICE
REFERENCE

SECONDARY REFERENCE/
PART NUMBER

DESCRIPTION

ow | um

Qry. | UM

C . TaT

S 052/

Jf:"‘ ZJ"’/ Gm A

\(/I/C

S50¥ - 2914

/i 02337

w

LIR f f/‘/ -/.:I/{(

/4”15&

S07-94%

7L 52/6¢

f‘/f‘ A IS A
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=
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SERVICE CHARGE

CuUBIC FEET

&/

£99- 306

MlLEAGEE TOTzfj%ﬂ7 3

LOADED MILES /g

T =

A%\ (‘ AT &

No. B 3383089

=
CONTINUATION TOTAL




W.HALLIBURTON‘
JOB SUN.  (RY 221304

TICKET #

H;EGIDN
North America

30 D3

TICKET DATE

-125'/97t

NWA/COUNTRY

239100 (o TeneOT LS4,

BDA /ST,

AO3SAT

COUNTY, .
/ﬁ% w & pr Al

MBUID / EMP A

SOFYE

gt 5. cSolyted?

PSL CEPARTMENT

Fore? .

LOCATION

LRAT L

COMPANY

T LATi el cf b,

T

{1 PFHONE

T EAA LA

TICKET AMOUNT

WELL 'IaEz—

APLI UWI »

V\.',ELL LOCATION

(UA»U/&UW /g ENY P

DEPARTMENT

& MO 7

JOB PURPOSE CODE
d$E5

LEASE / WELL #

Oh)dor) RO - .24

SEC/TWP/RANG

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

HES EMP NAME/EMPR{EXPOSURE HOURS)

HES EMP NAME/EMP ;/[EXPOSURE HOURS)

HES EMP NAME/EMP#/(EXPOSURE HOURS)

ol SO

7 OCHst Gsze

(1 SAGEC C ¥ ¢ 7

HES UNIT NUMBERS RTM

ILES

HES UNIT NUMBERS AT MILES HES UNIT NUMBERS

HES UNIT NUMBERS 1 AT MILES

VAl & 296 C

el 52530

lomS 52504

A

NT Vb

T
i
1

Form Name
Form Thickness

Type:
From

CALLED OUT

Packer Type
Bottom Hole Temp.

Misc. Data Total

Set At
Pressure

Depth

" ONLOCATION

JOB STARTED

JOB GOMPLETED

25
A A

25
G o

pop-dCa
/S &5Co

A TOOLSTAND ACCESSORIES 288w i 53!

-, "'.—4‘
L.

~ o
ag e

AWELLDATALY

i 3

Ry -

TYPE AND SIZE

MAKE NEW/USED

WEIGHT

SIZE

FROM TO MAX ALLOW

Float Collar

LRIl

73

37

Sz20] Y57

Float Shoe

Liner

Guide Shos

I
2

Liner

Centralizers

272 N
707 U

Tbg/D.P.

Z 7y

Bottorn Plug

Tbg/D.P.

Top Plug

Open Hole

SHOTS/FT.

Head

Perforations

Packer

Parforations

Other

Perforations

MATERIALS : .

N HOURS ON LOCATION,

OPERATING HOURS

DESCRIPTION OFJOB

Treat Fluid
Disp. Fluid
Prap. Type

Density
Density
Size

Lb.

Lb/éal DATE HOURS

DATE

HOURS

Lb/Gal

Prop, Type Size

Lb.

Acid Type Gal.

%

Acid Type Gal.

Yo

Surfactant Gal.

In

NE Agent Gal.

In

Fluid Loss Gallb

in

Gelling Agant Gallb

I,

Fric. Red. GalLb

In

Breaker GalLb

In

TOTAL"

Blocking Agent

GallLb

"~ TOTAL::

Perfpac Balls

Qty.

ORDERED

GCther

Avail.

Used

Other

TREATED

Other

AYERAGE RATES [N BPM
Disp. _

Overall

Other

FEET

Reason

S

v~ LR

Y A

- CEMENT DATA ... .

i

R
R LTI OO TR c b

3iTAGE| SACKS CEMENT

BULK/SKS

ADDITIVES

LBS/GAL

=42, STL

130

3% (A Al 7280, IF3AT 255 WAl

L2ZSF Ll G 3R Gre SOOTE

o e A0 3T

/Y7

R

ST I T

Circulating

Breakdown ___

Average

Shut In; Instant

Dlsplacqmerng
Maximum& & U T CH 0.,
Frac Gradient I 1 =YY V
5 Min

Preflush:
Load & Bkdn:
Treatment
Cement Slurr

TT45 Min

Total Volume

Gal - BBI

Type

Gal - 88l
Gal - BBI
ear- BBl

i<t A

Pad: BB! - Gal
Disp: BBI - Gt _o27. v/

Gal - BBI

*rac Ring M

| Frac Ring #2

[Froc Ring #3

| Frac Ring #3

THE INFORMATION STATED HEREIN IS CORRECT

CUSTOMER'S REPRESENTATIVE SIGNATURE
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H A'L L] B U RTO N TICKET # TICKET DATE
JOB LOG G 05 SL . 00 3 z_',z 5_"?7
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MBUID/ EMP ¥ EMPLOYEE NAME [ FSL DEPARTMENT
LOGATION \5? B'q a— [o0] % L '{‘ ]2 &iﬁﬂ '% CUSTOMER RE\?I Zgjﬁ;/’ :
AT L Serhac ) HATHERC chb Co AET Ut
TICKET AMOUNT WELLTYPEdZ_ APLIUWI S
LLOCATIOH DEPARTMENT JOB PURPPSE CODE
T Magnde. 20, Bl e pneasT Osb—
LEASE / WELL A SEC/ TWP/ ANG
CAVD 29 - 24
HES EMP E/EMP#EXPOSURE HOUAS 'HRS HES EMP NAME/EMPI/IEXPOSURE HOURS) IHRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) 'HAS| HES EMP. NAMEIEMPM(EXPOSURE_HOURS!: HRS
,//%,_./%n&/ﬂ/) &0 rqﬁ
7 SERA _Grbel FhOYE A IR A
B Abtet 9447 URTOINAL
CHARTNO. | TIME | e | ooiems [T 1 e T S JOB DESCRIPTION / REMARKS
/00 (Zedltl et/ OYT
2344 o Loc g Zrna SALTer M MECTINE
Se7 aF L@ack
B LINEC o Pray
75Y9 ClEL . e DNECHAPE SeTTivt 2 Al
oy, OB
% %0 -y qf (o 7ZL.
433 2. | © 250 =4 i Dral G Z0L D Jzz
- - LY
7% 20 560 Flenasd Oflect. [ 2 548 )
/' 7 B d
lolZ 2 | o 20 T ksl E /Zaml,ﬂ/,: & T
/Y < oy S‘A/‘ P2l X
I/ rl
= T T N et S Ll
i ) S ST Vs
ﬁ TR Fip £ (7 (UG  Zal
/703 /S £330 T el £ D
2/.9 20 B D TP,
Yy A
de s ot
ZFol (o8 Coml
Ol — W1 790 ek
rfin MR QY eNT Y
r_“:! '_! _.4’1_,]\'




