, FORM MUST BE TYPED

SIDE OKE

ORIGINAL

S STATE CORPORATION COMMISSION OF KANSAS APL NO. 15- __(55-2$5480000
OIL & GAS COMSERVATION DIVISION i
WELL COMPLETION FORM County Finney
ACO-1 WELL HISTORY | 5 L €
DESCRIPTION OF WELL AND LEASE - NW.NE -NE gec. 3% tup. 2° Rge. 3 X W
Operator: License # 5293 2130 Feet from(§)N (circle one) Line of Section
Name: Helmerich & Pavne, Inc. 1250 Feet fromEMW (circle one) Line of Section
Address 2606 Fleming Footages Calculated from Nearest Outside Section Corner:

City/State/2ip Garden City, Ks. 678u46

Purchaser: ClG
Operator Contact Person: _ Ken Jehlik
Phone (3163  276-3693

Contractor: Name: Cheyenne Drlg

License:

Wellsite Geologis-t: None

Designate Type of Completion

X New Well” Re-Entry Workover
oil SWD SIoV Terp. Abd.
X Gas ENHR - SIGW
bry ___ _ Other (Core, WSW, Expl., Cathedic, etl:)

If Horkover/Reentry: Old Hell Info as follows:

Operator:
well Hame:
Comp. Date __ old Totel Depth
Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD
Commingled Docket No.
bual Completion Docket No.
Other (SWD or Inj?) Docket No.
3-28-97 3-31-97 5=5=-97
Spud Date Date Reached TD Completion Date
State Test

NE, @ NW ar sW (circle one)

Lease Name _CUrTY Well # 3-2
Field Name Hugoton

Producing Formation _ Chase

Elevation: Ground 2988 ks __ 2998
Tetal Depth 2865  pem 2839

Amount of Surface Pipe Set and Cemented at 530 Feet

Multiple Stage Cementing Collar Used? X Yes No ~

1f yes, show depth set Feet

lf'Alternate I1 eompletion, cement circulated from 2855
120! w/ 575

feet depth to sx ‘cmt.

Drilling Fluid M t Pl Win st
(E;t;:ug.lst ::e co??aeg?;ﬁnfrmmt‘%{serw pit) géﬁ dz/'({

Chloride content 55000 n  FEluid volume: 2000 bbls

Evaporatlon

Dewatering method used

Location of fluid disposel if hauled offsites

59z o

Operator Name

: P
Lu:ense Ho. E ¥

L.ease Mame
FU3 :
Quarter Sec. Twp. s Rng. /W
e
County bocket Mo.r\J

- Room 2078, Wichita, Kensas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 menths if requested in writing and
months).
MUST BE ATTACHED.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Xansas Corporation Commission, 130 S. Market
within 120 days of the spud date, recompletion, workover or coenversion of a well.

Information on side two of this form will be held confidential for a periocd of
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 sells.

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 con'phed

with and the:atwre complefe and correct to the best of my knowledge.
Signature ' K.C.C. OFFICE USE ONLY

. F tter of Confidentiality Attached
Title DlStrlCt Man S - & o Date 5-10-97 £ —_# MWireline Log Received
‘ € ___ Geologist Report Received
Subscribed and sworn to before me th‘i‘s.n]&&'&y‘ of Mo, ,
19 3'1 . . o~ Distribution
dr . KEC ___ SWD/Rep ____ NGPA
Notary Public _ l.émjj\) XGS Plug Other
{Specify)
Date Commission Expires lfb_‘__a oo
\\-/“} -

Form ACO-1 (7-91)



SIDE TWO v

Operator Name Helmerich & Payne, Inc. Lease Name Curry Well # 3-2

O East County Finney

Sec. 3& Twp. 255 Rge. 3)&
Bﬂ 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, ard flow rates if gas to surface during test. Attach extra sheet
if more space s needed. Attach copy of log. .

Drill Stem Tests Taken 0 Yes 3 No O Log Formation (Top), Depth and Datums W Sample
(Attach Additional Sheets.)
T 0] [: Name Top Datum
Samples Sent to Geological Survey Yes No
Cores Taken O Yes = No
Electric Log Run K Yes O No

{Submit Copy.)
List ALl E.Logs Run:
Cased_ho;e GEN

CASING RECORD -
_ -4 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
: Howcolite ¢ 175 flocele, Rz CC
Surface 12% 8 5/8 2k 530 Class C 183 ”»Ei flocele. % CC
Production 7-7/8 55 C 1k 2855 £5/35 ¢ 450 ¥ flocele
250/50 Poz ¢ 125 [# flocele 10% salt
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth * .
Top Bottem| Type of Cement #5acks Used Type and Percent Additives
Perforate
X Protect Casing — : P ~ 1
Plug Back 1D 0-120 |65/35 Poz C 15 Fill wvoid in 8-=5/8 x 5% aanulus
Plug Off Zone . PST annulus to 660#.
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 P601-2602 Herington/Krider D500 gal Ts% HCL acid,
2 P658-2680 Winfield )thOO gal 20# linear gel, 218P0 gal 75 § foam
1 P718-2728 U. Ft. Riley ﬁlSOOO gal 65Q foam, 6000# 30-f0sd,
(22500# 16—308(1, 105000# 12-2084d, 25000#
TUBING RECORD Size Set At Packer At Liner Run [:I Bl 20-40sd
None ’ Yes No
Date of First, Resumed Producticn, SWD or Inj.| Producing Method e
4-25-97 Flouing D_Pun'p"jhg L. Gas Lift 4 Other (Explain)
= r}\, r, .'.'4 _
Estimated Production oil Bbls. Gas Mcf .’ |Water Bbls. - ! Gas-0il Ratia Gravity.,
Per 24 Hours Q 659 0 . L i
Disposition of Gas: METHOD OF COMPLETION ' . productisn Interval. ' .
O Vented K] Sold O Used on Lease O Cpen Hole Kl Perf. O bually Cpc}.p?- D'-Corrﬁiinbled

(If vented, submit ACC-18.)

O Other (Specify) - _ ' 2601-2728



U

DOWELL cC

5 SPECIAL HANDLING
A*21VISON CF SCHLUMBERGER TECHNOLOGY CORPORATION ot lL S'é ""q
. : P.O.BOX 4378 .- HOUSTON, TEXAS 77210,/ .. .. ) OILFIELD SERVICESy >
Dowall Sarvice grder Heca{l'?_l & Involce No., . - Dowaﬂ Service Localion Name and Numbar '7 " LEL OTHER SI06 che tols & CONTITONE +
02-12:925% Ci-pz e TS ARvE MO DAYy YR ‘“_‘E
g tocaton 3 Y ari=-y

CUSTOMER’'S
HAME

7+ eongrich o /?a;ﬁui

SERVICE ORDER | authorlze work to begin per

sarvice instrucllons In accordance with terms and
ADDRESS 1) e A conditlonsa prinied on the raverse side of this form
U \ b \ !—\‘ and/or atlachad 1o this form and represent that | have

authorily lo occepl and sign this order.

SIGIMWS?W HTATIVE

CITY, STATE AND
ZIP CODE

Dowelil will furnigh ond Customer shall purchose maolerials ond asrvices required In the performanca of

the following SERVICE INSTRUCTIONS In accordonco with the genernl terma ond condHlons as prinied on MO.’: DAY | YR. / TIME

compu:-rrou a2 :j/ 'fP 'O Fa>

tha raverse side of thia sarvice order and/or attached 1o 1hle service ordar, This service order |s sublect to
SERVICE RECEIPT I ceriity thal the mnlorllln and
‘services lisled were receilved and all nrvlcol

ait mailve disputs molutlon
A L o2 ,,&ov&._.
v portormed In & wnrlu-n;nlﬂm mlnnen

e

T

i e

-—

W AR A 2
- - e , . EIGNATUHEOF TOMEH SE.NTATNE

CUSTOMER NUMBER CUSTOMER PQ/CONTRACT NUMBER TYPE BERVICE CODE WORKOVER ’|:| W A.FE/}UMBEH
- NEW WELL N
— OTHER 0O o
STATE CODE COUNTY{PARISH CODE CITY )
7{«2 _ -5 ".J/M - - o5 5
WELL NAME AND NUHBEFU'JOBSITE -’-:‘l T - - | LOCATION NAME AND NUMBEFUOFFSHOHE FLATFOHM ' . :.‘_ . _' _1
Cltrns,. -2 P S 2y z/,-jf-/if_-/ Lo e, .
AC-COUNT[NG‘CODES - F\OUND TRIP MILEAGE
" - - //o
TTEMIPRICE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE 4 AMOUNT .-
(02624030 | pipm P . ' /Jéaa-’ L5802,
4G 102-008 | Dvt ham e e — |, AIG ) L= /675 = >
049180 ol _|bes v :ﬁs( ""‘\\ — Vil ] :.}C'/.*F,éwﬁ\?a_g——/ = P62 ==
OLT661- w2 By <o) Are = |1 FIAN e 1] L | /278" /2225
05 P2i0-pp2 |mieliar\ 1 1=/ \{{]|xili 13 = ] 73==
rXkA s Y Y Y St fﬁ’f/{_ ) Y Ve A g 2025 =l
\\_J /- PV T NS — . 5
o4 3-008 'C Loun- \--/ l——)"’hﬂj-‘ Ve Napse—I—, T 398’3
lo15 Y5 Gpe Lo - - - g2 2 see | 224 o 2= . 1035%—5___
P —p 5O |6~ - L2280 4L | 28650 | /T [ ) -
oUW g p |sge P AN A | N Az | LEFA Y., |- 39
oTY002 ~ piso | Fegc .r'/L.ﬂu/-/ﬂ% Nz Ll 11T \NYre 1 1an] | o2 17 435"
Cd g 2 =5 O et Fovadsr A w-b! pE 2 | 352 [ 7y =R,
oYYop? -p 2 2l m P =25 1 A&7 |- |l /= 2Ly —
NI 7 I
PSEZ02p5d | ol Yies \ 720 S I N ) PR | R A Z225 | gre=
05 32205 | proyer Frol T E7: { 224 25 D s 2=
Iz I AN Y i ﬁ'—w?ﬁl/dd.._? f_'/'{ i - |Eg, |- 7 -y 3= G 72=
1 /77N 1 [ N R
- - "-ﬁ\ -/ N\ UMY
- = tx b :.-m.‘_J}. __'__l - X _ _}. _" —. L. _ é .
- _\( 1 | il - -3
1 \__/7 .
Ll \:/ inBEEIEE
TS N P e i
— PR : 46 — ] o SUB TOTAL | _ - . -
;'J.-'J:.&qn.;’ - "»7-. - P :—_: 3{;;';'-/ ' ) . h AR
UCENSE/REIMBURSEMEMNT FEE
LICENSE/REIMBURSEMEMNT FEE
REAARKS: STATE % TAX ON 3
COUNTY H TAXON S
o cmyY % TAXON S
SIGPMTI;IFI:E OF DOWELL REPRESENTATIVE TOTAL |8
Xl Pl s 2y
7.

D5 6510 (REV 1/95)



CEMEHTIF_-iG SERVICE REPORT

Schlumberger

[ TRE.ATM;NT NUMB DATE .
=~ - T 4. T
. - Dowell " o SR by,
. BTAGE DS DISTRICT
DS-4065%  PRINTED IN USA. : o 4D -
WELL NAME AND NO. LOGATION (LEGAL) _[[RIG NAME: -~ -
| = oo - <« . ‘ /-ﬂ i 4 4
i e 2D D A WELL DATA: BOTTOM TOP
| FEGFOOT Z FORMATION BT SIZE % | CSaiie Sas | %
o - s r
| L e - sr./ Tt TOTAL DEPTHZ/, 7] WEIGHT /A
counmpamsu ATE AL, NO. DROT O CABLE FOOTAGE T
F/::-- e A g e MUD TYPE GRADE v "o
= TTBAST ;
ame__ 27 JG’T' PR B 5 2 O BHCT e ¥
N ; s e -1 o =
' muopensy [ Rty | 0 <7 £ | TOTAL
AND 3 = 3 B 1 R|MUDVISC. Disp. Capacity |- & 2, |
‘A ] H ‘ b ‘ l F HOTE: Incius Footage From Ground Lovel To Mead In Disp. Cepacity
ADDRESS = | TYPE TYPE 3
: B uﬁ-"/ﬂ -/ T e
ZIP CODE L | pEPTH n a;- B [oepTH —
I \ I) ] I"—
SPECIAL INSTRUGTIONS w [TvPE Lt ooz ‘-,-E: TYPE
- —
_}. /}/_ e T m D A - % | DEPTH = Pt _TDEPTH .
i e e Head & Plugs |[0 TBG 0 D.P. SQUEEZE JO8 —
- ) O Double - ||S1zE g TYPE -~
rSingle O WEIGHT 2 [ permn
0O Swage O GRADE TAIL PIPE: SRE_~ DEPTH
IS GASINGITUBING SECURED?  JLYES O NOD O Knockott _ |[O THREAD TuBl UME Bbis
CASING WEIGHT + SURFACE AREA -
LIFT PRESSURE Psi o _|[7or R owl{lo new cusep .. —fEasina voL BeLOw TOOL Bbis
| PRESSURELIMIT [ — 7> psi[BuMPPLUGTO § 7 o o pst|[BoT OR OW [loePTH " - [1otAL Bbls
ROTATE RPM | RECIPROCATE FT | No. of Centralizers <= = : -] ANNUAL voLUME Bbls
VOLUNE JCB SCHEDULED FOR . ARRIVE ON LOCATION LEFT LOCATION
TIME PRESSURE PUMPED gee, || TME;: <~ &7 DATEY _ )  |TIME 5 ,__’)Q DATE:-" - / TIME: DATE:
— ™ INJE
0001102400 | OADP. | CAING [icmement | cum Raie | R [ oEkERy SERVICE LOG DETAIL
SPEST I o . ; PRE-JOB SAFETY MEETING .
e /. . T e - f ¥
0254 72,24 | >< Ao |Fr D |t 08 g s S
- - v K — — v T . O
07 5E s [ 15 X £ M LN A2 1 ST N
- " i =
75 35z 15 | 7 barlrz, 2 N o -
- ) " = 3 —
ne’lé 32136 Vs = ra-l,o4 o e
0%75 ?"/1’ ’{?9 ﬁ"} -}”/ et -)‘_/"ALN 2 - // / -"’-7 /—A—
P, o | :2 2 V00 170 | pppag ooy gt 0 ,/ B
a &49 65O <27 |y lre | % f%,«?f fa
2y N - I
2244 Y, 92 ol | - 7 N / N
— r v
(23 e (& IRy, ,/L;/r_ 26
oY oz 2 ; -/ e ﬂ ,é’,/, 2
‘ — . Do ¢ 7
Oﬁz £ r -— — ———" I l’;’ 4'(1_ - 4, // Sy "f/‘) /V"f"
FREMARKS N
. #*
SYSTEM NO. OF YIELD y SLUARY MINED
CODE SACKS | cuFmsk | -~ £ .z : COMPOSITION OF CEMENTING SYSTEMS BBLS | DENGIY-
- e — - =l = —
b D | P45 |5 T A AR D i T g 2 | 2 ;
2 . ' ’ i
— — — — - 3 -
s b |07 VA G L2 rrzad 102 Dureffenne, D pn L L 24 S
4 ,,-.,? Z2 YEe L E T :
5. - 'Y . -7
8.
BREAKDOWN FLUID TYFE VOLUME DENSITY | PRESSURE MAX) 7, - MIN:
O HESITATION $O. O RUNNING SQ. | CIRCULATION LOST O YES £-NO | Coment Clrculated To Surl, [ YES S-NO Bbls.
BREAXDOWN ol FNAL -7 PSI | DISPLACEMENT VOL. 522 Bis [TYPE 0o * o stomace O BRINE WATER
Washed Thru Perls O YES O NO{TO FT. | MEASURED DISPLACEMENT-&— O WIRELINE | WeLL ~T1 GAS DI INJECTION O WILDCAT
PERFORATIONS CUSTOMER REPRESENTATIVE DS SUPERVYISOR
To 10 - 7 b P -
TO TO s ,-’?r" e~ = AN _




N . - APR.22.1997 3:48PM ucoﬁm‘nv

North Amenea

Ifl-l[ IEMPr Z- /);05-

EMPLGYEE NAME

abéﬂ &20&7’&5’257

NO. zam

27 ‘a?

'Cbc‘c-_u.- 1

ICATION . COMP, CUBTOME { PHONE
botvel S0 i EZ, 7. 2Dy
mir é‘lﬁb , WELL‘IYFE z APLTUW) 8 - Z :
T LoCAT [DERART, / TOB FURPOSE CODE Tieke? (P5FT/
wﬁ" Hofeomé | wéf;;ga.,f— iy 22,77
BTN ™50 2 /3¢ -
NAMEfEMPR/EXPOSURE Hour S| HE: NAME/EMPEXPOSURE HOUAS) IMAS! HEE EMP NAMEEMPE/ L] §) {HRS] HEE EMP NAME/EMPa/EXPOSURE HOURS) | HRS
HarTNe. | TME | PATE V°L"ﬁ?mmmﬂ1
(BPM) | (BBLVRr [T T e | mo | o OB RESCRIFTION / REMARKS
B30 __
2300 AN A
: UINTUTIVA
ATk
o5 | S | 1o lion| Sbble Hip diend
s 5 | (%20 00 ; Con (4 2 3
led | &5 232 .56 o et . 2. 5
‘o _ _ Pt
st £, | 909 «S” | 8 :
130 _ ST Et.ﬁgd %5
IJHF ac) 1o




CUSTOMER
- VISONOF SCHLUMBERGER TECHNOLOGY CORPQORATION
P.0. BOX 4378 HOUSTON, TEXAS 77210
Dowel Service Qrder Receipt & Invoice No. - | Dowell Service Location Name and Number
O3 /R §/7 7 U%sses HS o542

CUSTOMER'S
NAME

A
KQC C Tﬁ 6"}’?’:@@ e
A ...+ OILFIELD SERVICES;; , .

IMPCATANT
EEE OTHER SIDE FOR TEAMS & CONDITIONS
' 4 : =
ARRIVE MD. ; DAY | YR. ; TIM

i 1 |

LOCATION ] "l'/ s 7 | 9‘7 I/‘/GO
SERVICE ORDER ! amthorlze work to boagin per
sarvice Instructlons In accordance with terms and
conditicns printad an the reverse side of this form
and/or attached to this torm ond represent that | have
authorlty to accept aod slgn this order.

/?"Q}PT?T/JCL

[

Pﬂly‘ n+
ADDRESS

AR
UNIYU

Dowell wlll furnish and Customer shall purchase materlals and services required In the performance of
the tollowing SERYICE INSTRUCTIONS in accordance with the general terms and condltlons as printed an

the reverse side of this service order and/or attached to th!s service order. This service order Is subject to
alternative dispute resolutlon.

_Se {_fr_lj._dt LLUC 4 L_ff_r&f v
lr 4 e

N A
VA

CITY, STATE AND
ZIP CODE

by

SIGNATURE OF CUSTOMER OR AUTHORIZ

JOB - . e oL

: - | l : 1
COMPLETION 0"/ ‘6’7 ? 7 |/5-Od
SERVICE RECEIPT | cartlify that the moteriale and
sorvices llsted were recelved und all sarvicas

ULCI'-" Corazend __ Jad arrt

Ter} & Jurﬂ mcn'/ /I.'f?‘ 66 [e77]
}0” Clrents s fesc 7 )gp.r e 3 ‘;. : X
CUSTCMER NUMBER CUSTOMER POICONTRACT NUMBER TYPE SERVICE CODE WORKOVER
ShZ REW WELL
STATE CODE COUNTY/PARISH CODE cITY
/3 /5 A/em.-. . 73
WELL NAME AND NUMBER/JOB § - S LOCA7ION NAME AND NUMBERIOFFSHORE FLATFORM -~ _
/ Currq 3-Z . ~ | Seer23- ,2(, - 3‘/ To OB . wet
@T[NG{CODES . | ROUND TRIP MILEAGE
. ~ /X
ITEM/PRICE REF. NO. MATERIAL, EQUIPMENT AND SERVIGES USED uNIT QUANTITY UNIT FRICE $ AMQUNT
02872 605 | (emender o 500° Ea| [ JFa, 730.””
| 0¥ @ 182~ /0 | £Ea 4 '\ foo, = /o0, #
QY G toa- He? Strvn’__-' C'ka/? ==F:T~I‘r ,ﬂ's\—a'_”, 4.353 7l 59
A5G L T]- _ood | L S ~§}"s~7{erp‘\ ll6a |~ i f7G. X 179 °°
05 7 200- 002 m;J_-e_a.a-c m.m., VW [llmi T g | Al 22 T3
\\g = Tl el
O0aa%- 000 0903 Class> & | lementi) | 1T e fo. 77 Fe /) °F
01595 000 |32 LITE Podrm—m || V1 U j| Fr7|~g 7] lmy 4 72 29 %°
0Y5414- 050 | pae enan e I I AR Ngh I 77 L
7 =2 - 77
N Z zz‘{i_ﬁi}&@i L1509
;’f\ L Y] N Vo - s
1= N e W0, PR
TN BT = I
\\F// | /! ! H BN
\» j Ymd L—& q.._./ i—-—-——.] !- u _ 1. \.\ -
u RE
~ = N i ] ; -
Y ""’_'"'//""\H ANy S
1] I 3
—< —1 -
Ty VAT =
R LN/ L ] N |
—_— e )\w"( fur—mrm——— T — = = |
SUB TOTAL
ek 1200
LICENSE/REIMBURSEMENT FEE
LICENSE/REIMBURSEMENT FEE
REMARKS - ya STATE % TAX ON §
s o cma e KL e L COUNTY % TAX ON §
_ o J: o - CITY % TAXON S
- . e/ SIGNATURE OF DOWELL REFRESENTATIVE, TOTAL [ §
(J(J.’.,"— -{ j ,-)-rr,-n/l'r/

DS 6510 (REV. 1/95)



e

[
CEMNTING, SERVICE REPORT TRERTE SONEE B
- ' Dowel oo J g 7 -7-97
e STAGE DS DISTRICT i
DS-498A  PRINTED IN US.A, ﬁ | &7/, £5e5, /( J
WELL NAME AND NO. LOCATION (LEGAL) || AIG NAME: 7 &
# , ./
Qrry 3'92 Sec. -{3 =¢ -3 WELL DATA: BOTTOM TOP
FIELD-POOL  / FORMATION BIT SIZE CSG/LIner Size
# v 9a Tun aie TOTAL DEPTH WEIGHT .
COUNTY/PARISH STATE APL NO. e
// 5 OROTOCABLE | FOOTAGE TTL0r2 N
/:/ea( ey 7 MUD TYPE GRADE T NI TN L
:L/{/’hc’ Jch 2 ﬁ:vnt ESH?} Mlkiased
) r TAGE
NAME - 7 MUD DENSITY ok o) TOTAL
AND . MUD VISC. Disp. Capoclty |
NOTE: Include Footago From Ground Livel To Head In Disp. Capacity
ADDRESS -§ TYPE . |tyPE
ZIP CODE L i DEPTH B [oePmH
SPECIAL INSTRUCTIONS w | TYPE & | TYPE
Z |oePTH “ [oePmH
Head & Plugs ||O TBG 0O D.P. SQUEEZE JOB
D Double SIZE g TYPE
O Singlo O WEIGHT 2 | pepTH
O Swago D GRADE TAIL PiPE: SIZE DEPTH
IS CASING/TUBING SECURED? OVYES O NO O Knockeft  ||O THREAD TUBING VOLUME Bb's
UIFT PRESSURE PSI CASING WEI%H& * %Q)HFACE AREA |ltor OA owl|o New DO useD CASING VOL. BELOW TOOL Bbls
PRESSURE LIMIT PSI ] BUMP PLUG TO . Psi || BOT OR OW [JDEFTH TOTAL Bbls
ROTATE RPM | RECIPROCATE FT | No. of Centralizars ANNUAL VOLUME Bbls
- VOLUME JOB SCHEDULED FOR ARRIVE ON LOCATION LEFT LOCATION
TRME PRESSURE PUMPED oz || TIME: DATE: TIME: DATE: TIME: . DATE:
TNJE
0001 10 2400 | ORop, | CASING [icnenent | cum el ELMID DEN%’H‘Y SERVICE LOG DETAIL
Y, Joo PRE-JOB SAFETY MEETING
- 7’
Jify 3 0 4 S.71¢ L Cns | IR} | Sterd Cormen
/Sl Lt o 5.7 ' She tdoarn
1419 376 Bleed down pressere
1
[AH L] g Bleed o414 oressure
- - 7
{ 45 oni? /v
-t ¥
- 3 = .
— ‘_" '_’.
- c.)
I Fade
ry LAy
oo
. 1.
_J wley
ORI
<1~
REMARKS
r
SYSTEM NO, OF YIELD SLURRY MIXED
R Noeks | o Errax ) COMPOSITION OF CEMENTING SYSTEMS oS T
- 1 #
1. /9 |15 | Class Cufse S/les e Ddo 5.7 /. /
2,
3.
4.
5.
8.
BREAKDOWN FLUID TYPE VOLUME DENSITY PRESSURE MR G ¢ e MIN: (5
O HESITATION 5Q. O RUNNING SQ. | CIRCULATION LOST O YES O NO | Cement Clrculeted To Surt, Ol YES O NO Bbls.,
BREAKDOWN Psi| FINAL PSI | DISPLACEMENT VOL. Bbis [TYPE 5 g O STORAGE O BAINE WATER
Washed Thry Perts O YES O NO [TO FT. | MEASURED DISPLACEMENT O O WIHELINE | WeLL BgAs O INJEGTION O WILDCAT
PERFORATIONS CUSTOMER REPRESENTATIVE DS ﬁupmwson ”
TO TO : /7 =z P
TO To /77.‘ C /f/ /‘rﬂi‘ /4 l"fv A /7 1-(.&/ R R i
!

-

&



Schlumberger

|
CEMWTING SERVICE REPORT TERDIEN SUNBES IDATE
- . Dowell a3 - - ‘7 "/‘ 7‘;7
" ] STAGE DS DISTRICT i
BS-496-A  PRINTED IN USA. ? o/, £5es, y'4 J
WELL NAME AND NO. LOCATION {LEGAL) TRIG NAME: 7 «
# J’
vrry F-2 Jec. I3 -24-F WELL DATA: BOTTOM ToF
FIELD-FOOL  / FORMATION BIT SIZE CSG/Liner Sizg
A/u Qe Tumn 6/- €3 e TOTAL DEPTH WEIGHT — ]
COUNTY/PARISH STATE AP, NO, 5
/-5_ OROTOCABLE | FOOTAGE TPEATAIETD
y&’d(ﬂer 7 MUD TYPE GRADE S IVETINMVLL
7 O BHST
/L/-c/’hf jeh 2 ﬂ:ynt 0 BHET e
NAME mee . / MUD DENSITY o Pt {TOTAL
AND ’ MUD VISC. Disp. Capacity |
NOTE: Includo Footage Frem Ground Lovel To Head In Diap. Capacity
ADDRESS = | TYPE . | |TrPE
[~} -
ZIP CODE T | pepTH |§ DEFTH
SPECIAL INSTAUGTIONS w |TYPE & [Tvee
Z [oePmH ? [oepTH
Head & Plugs ||O TBG O D.P. SQUEEZE JOB
O Dauble SIZE 2| Tvee
O Single O WEIGHT 2 [ oerm
[ Swago {1 GRADE TAIL PIPE: SIZE DEPTH
1S CASING/TUBING SECURED? O YES O NO O KneckoH || O THREAD TUBING VOLUME Bbis
UFT PRESSURE PS! CASING “Elg'a + Snl-,')ﬁFACE AREA |ltop OR OwW(|O NEW O USED CASING VOL. BELOW TOOL Bhls
PRESSURE LIMIT PSI | BUMP PLUG TO . psi ||BOT OR OW [[DEPTH TOTAL Bbis
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0 HESITATION SQ. 0O RUNNING 5Q. | CIRCULATION LOST O YES O NO | Cemont Circulated To Surf, T YES 0O NO Bhbls.
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KaNSAS CORPORATION COMMISSION
CONSERVATION DIVISION
DISTRICT §1/DODGE CITY

oare: _ [/~20-9° DR‘G\NA!_ |

PLEASE DELIVER THE FOLLCWING PAGE (S} TO:

NAME: //H‘?; { C(OM PHONE
FROM: D I~ % PHONE

TOTAL NUMBER OF PAGES INCLUDING COVER LETTER _ =2

IF YOU DON'T RECEIVE ALL THE PAGES, PLEASE CALL BACK AS SOON
POSSIBLE. PHONE: 316-225-6760

(We are transmitting from a Murata F-32 at 316-227-7567)

SPECIAL INSTRUCTIONS:

FAX COVER LETTER



-
| -

KCC 010, /BAS REGULATORY OfFICE

'DATE, 4/7/97 | OR!G‘N/\L Exj] ;‘:e'd Situation
opeaAaToR Helmerich & Payncllnc. § 9293 ¢ £ [ ] %;?ﬁg:ispto Reques:
NAME F.0. Nox 558 LOCATION_NW NE NE ,St{ 34 ,T 26 §,p 3¢ 5
gDDRESS Cazden City, KS 67846 LEASE Curry Well d_3-2
PHONE NO. COUNTY Finney API#15-055-21, 548

OPER. 316-276-3693 OTHER

REASON FOR INVESTIGATIOM:

Alternate 1T bond log. 8 5/8" at 530'.

PROBLEM:

LEASE INSPECTICN

PERSON(S) CONTACTED:

g
‘.
|

—

FINDINGS: Dowell Cementing started backside squeeze at 2:15 p.m. on 4/7/97. Pumped 15 sx

minute 372 péi, Held.

Completed job at 2:30 p.m,

520" top of cement by bond log,

65/35 Pozmix bZ pel at 2 bbIL. pér minute. Magimum pressure 600 psli and shut in afrer one .

photos taken:

ACTTON /RECOMMENDATIONS :

—_——aa

OKd by Steve Durrant
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| FicLD ReponT
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Retein 1 copy Joint District Office
Send 1 cooy Conservation Division

gy

Kevin Strube

N

4/7/97 I




