1

* FORM MUST BE TYPED
- 1

ORIGINAL

SIDE ONE
»
STATE CORPORATION COMMISSION OF KANSAS AP1 NO. 15- 175-21764 — Q000
OIL & GAS CONSERVATION DIVISION
County ____ SEUARD
——F

WELL

\f

ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # %lﬁ

Name: __ ANADARKO PETROIEUM CORPORATION

COMPLETION FORM

- C - SE- SFSec. 32 Twp. .32 __Rge._ 32 = _X W

£50 Feet from X{8)(circle one) Line of Section

k

660 Feet fromEYX (circle one) Line of Section

BOX 351

Acdress _P. O

from Nearest Outside Section Corner:

Footages Calculat
NWY or SW (circle one)

NE,

Lease Name __ WATSON " Well # 1
City/state/Zip __LIBERAL, KANSAS 67905-0351 =
Field Name __HLGOTON
Purchaser: NONE-WOPL & PROD EQUIP SL—Q- qCL
S = Producing Formation _CHASE
Operator Contact Person: _ DAVID W KAPRtEf‘f . P
g5 ;ﬂ\' 2 Elevation: Ground __2804 KB
Phone (_316 ) 624-6253 TN omd v
P q T Total Depth 6100 PBTD 2784
Contractor: Name: _CHE.Y.EHMF_DB.U.@N‘E—Q
2 < O R Amount of Surface Pipe Set and Cemented at 1434 Feet
License: 5382 b S5 o~ =
= s 3&‘3’ Multiple Stage Cementing Collar Used? Yes X No
Wellsite Geologist: = b v
i If yes, show depth set Feet
Designate Type of Completion L
—X_New Well ___Re-Entry Workove(s: If Alternate Il completion, cement circulated from
oil SWD SIOW Temp. Abd. feet depth to W/ sX cmt.
Gas ENHR X SIGW P N 3
pry Other (Core, WSW, Expl., Cathodic, etec) Drilling Fluid Management Plan #/f / 92-¢27?-—5/C/ m
(Data must be collected from the'Reserve P#t) o
If Workover:
Operator: =y 0o 1999 Chloride content __ 1200  ppm Fluid volume ___700  bbls
e : oy gyt pemmt €0 7R T i DRY, BACKFILl & RESTORE LOCATION
Well Name eiEsEEE ”I_\l Dewatering method used
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 Name l.icense No.
__ Other (SWD or Inj?) Docket No.
Quarter Sec TWp S Rng E/W
10-12-19¢8 10-20-1998 12=-7-1998%
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 Corporation Commission, 130 S. Market
Within 120 days of the spud date, recompletion, workover or conversion of a well.

months).

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.

MUST BE ATTACHED.

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
One copy of all Wireline logs and geologist well report shall be attached with this form.  ALL CEMENTING TICKETS

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 oil and gas Tndustry have been fully complied

with and the statements herein are complete and ccrrect to the best of my knouwledge.

Signatur
L.

Title

19

Subscr;'bed and sworn to before me this

C HARVEY -7
Date

\f’ib day of
ohedy Y o,

-_,-— c
C Geolegist Report Received
Lol htothe a1st o ‘
Distribution
— _Kee SWD /Rep NGPA
—__ KGS __ RELEASED other
{Specify)

_Zx‘cfc. OFFICE USE ONLY
F ter of Confidentiality Attached
_X

ireline Log Received

Notary Public

Date Commnission Expires i
=5

P A,

FRFDA L. li_l:l'\l-? ﬁr‘

< TS Notery Bt L e
- .—:“} <L = Slatp cf Kansﬂs
Y ADPL Enpires — /5

MAY-0-8-200——

Form ACO-1 (7-91)

FROM CONFIDg , 1




[ R | HE H -
=h? ot q ) SIDE TWD :
. N ' .
Operator Neme_ _ANADARKO PETROLEUM CORPORATION Lease Name — WATSON "CH Well # —1_'_:,_

R NG I RN

[l East County SEWARD

Sec. _32 Twp. 32 Rge. _32.
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 éopy of leg.

Drill Stem Tests Taken O Yes ‘X' No il Log Formation (Top), Depth and Datums [ sample
(Attach Additional Sheets.)
Name Top Datum
Samples Sent to Geological Survey X Yes [ No CHASE - - 2602
COUNCIL GROVE . . 2936
Cores Taken O ves X No HEEBNER e T 4194
TORONTO 4228
Electric Log Run B4 vYes [ No LANSING . 4338
(Submit Copy.) MARMATCN 4992
CHEROKEE 5182
List ALl E.Logs Run: CBL-CCL-GR, DIL, CNL-LDT, SONIC. MORROW 5510
CHESTER - - 5634
STE. GENEVIEVE 5834
ST. LOUIS - 5930

CASING RECORD
B 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

R P+ MIDCON/ 3%CC, . 1%FWCA, Y#5K

SURFACE 12-174" 8-5/81 23.0 1636 P+ 335/100 |FLC/2CC, Y#SK FLC.
P+ MIDCON/ 3%CC, YV#SK FLC/
PRODUCTION 7-7/8n 5-1/21 15.5 2845 P+ MIDCON, 25/80 3%CC, Yi#SK _FLC.

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose: Depth
Top Bottom Type of Cement #3acks 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 2604-262b 2639-2650, 2670-2680, ACID: 1850 GAL 7-1/2% HCL. 2604-2680 (0A)
FRAC: 16500 GAL FOAMED GEL & 35000# 2604-2650 (OA)
20/40 SD.
TUBING RECORD Size Set At Packer At Liner Run ' :
[Ryes ' MNo~-* "~ ..

Date of First, Resumed Production, SWD or Inj. | Producing Method -~ ¢

SIGW-WOPL & PROD. EQUIP. B Flowing [ Pumping [0 Gas Lift [1 Other (Explain}
Estimated Production oil Bbls. | Gas Mcf Water Bbls, Gas-0il Ratio Gravity
Per 24 .ﬂqgr_'_s’..h RO 260 60
Disposition of Gas: METHOD OF COMPLETION Production Interval
.. TOBE
[ Vented "?E‘: sglg} Eﬂfﬂsed on Lease [ open Hole  [X] Perf. [ Duatly Comp. [ commingled

(1f vented, submit ACO-18.)
' [0 other (Specify) __2604-2680 (OA)

A A



- - - - - - o .
HALL|BURTON O R ‘ G ‘ N CRET # TICKET DATE
. JOB SUMMARY _s235.1 4 & Z - JO-13-G%
AEGION NWNCOUNTHY BDA/STATE COUN o
* North America 2o d e nd— fwuq_,d k

“NEU IDTEND ¥ EMPLOYEE NAME PSL DEPAHTMENT "

P L Ty 1o ) = Igeqd X A £ [N Lfoé ACF"\. |

LOCATI ﬂ:mv CUSTOMER REP/ PHCNE =

el rA ﬂr_/fo/qm /“;.0 PdaYm

TIERET AMOUNT © WELL TYPE APLTUWI & I RRWAW)

WELL LOCATION DEPARTMENT JOB PURPOSE CODE Co

————) aiul
A Y } lfaéjlﬁ'\’\ e FLJ 0 19\39
EASE /WELL # . SECT TWP FRNG - el
1 ]sdsam o 32 25 22 COUFBENTIAL
HES EMP NAME/EMP/(EXPOSURE HOURS) |HAS | HES EMP NAMEEMP#/(EXPOSURE HOURS) IHAS| HES EMP NAME/EMP#/(EXPOSURE HOURS) HAS| HES EMP NAME/EMPR{EXPOSURE HOURS) IHAS
D mrhang i) :

< Tl Fasss =} - |

p ? e, l’v\ o~ J‘ j’(‘o Q A \

O T 673 U1 it

HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS FUT MILES HES UMIT NUMBERS RIT MILES

2120993 4 1y -

Sy G = PLTTY i)

2G5 220X | LL |

£227¢- 7449 | £€ ;

Form Name Type: 2

Eorm Thickness From To CALLEDOUT | ONLOCATION | JOBSTARTED | JOB COMPLETED

Packer Type Set At DATE| /0-:2-3% | 1o~ 13-9%| 1Q- (3-7% 1013 8%

Bottom Hole Temp. Pressure " -

Misc, Data Total Depth TIME 2330 QAe0 0S4 % 0200

TOOLS AND ACCESSORIES VYELL DATA :

TYPE AND SIZE Qry MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
FloatCallar 72 .4 =% ) | 14 Casing AJ 23 i £8 | KYw
Float Shoe Liner
Guide Shoe {7 i | ) Liner
Centralizers S oz g Thg/D.P.
Bottom Plug ' ) Tbg/D.P.
TopPlug g, ; =i ) Open Hole SHOTS/FT.
Head g #id e Perforations
Packer " Perforations
Other g bt sl < Perforations

I‘-‘IATEHIALS HOURS ON LOCATION OPERATING HOLURS DESCRIPTION OF JOB

Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS

Disp. Fluid Density Lb/Gal ; t

Prop. Type Size Lb. See 25 Aas

Prop. Type Size Lb. Y

Acid Type Gal. %% RELEASEL)

Acid Type Gal, %o

Surfactant Gal. In 6 i

NE Agent Gal. In m_ |

Fluid Loss Gallb In

Gelling Agent Gallb In

Fric. Red. GallLb In e s CONFIDEN £

Breaker Galib In TOTAL TOTAL [V VT MMT

Blocking Agent Gal/Lb 17 CH P

Perfpac Balls Qty. ORDERED Avail, Used

Other AVERAGE RATES IN BPM

Other TREATED Disp. Overall

Other CEMENT LEFT IN PIP

Other FEET £ 2 Reason Lot T‘FA\ ~

. CEMENT DATA RLCEIvE “' srerensns)

STAGE| SACKS CEMENT BULK/SKS ADDITIVESSTATF 77" ) YIELD [LBS/GAL
23| 2t e dem 'E IA T I SN ol B ;v’/_{_,“.’ u;-!"-'"'""4“ FaSI 1 4THY 2.9 thY
es | Bom Pt | & Ch cp VPl Tlacels ety 7 VO 132 INE

CONSFRVATION DIVISIUN
Wichila, Kansas

Circulating Displacement Preflush: Gal-B Il Type el
Breakdown Maximum Load & Bkdn:  Gal - BBl Pad:BBI-Gal____
Average Frac Gradient Treatment Gal-BBl____ Disp: BE[>Gal

Shut In: Instant 5 Min 15 Min Cement Slurr ~ Gal - gP L 122.8 ¢ _773.5

Total Volume &al -
Frec Ring #1 | Frac Ring #2 |Frae Ring #3 [Frac Ring #4
CUSTOMER'S REFRESENTA SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT (1 et 2 f//,/, P ,)’E//[f}f?

=




N TN SO | T

T *,---..",_‘,:sq't;-; ek Al oo L Slelihy [ TILE A n.n WRMST Tar, wA T AT T ,‘\\-—'.'\-T'J" T A T D R T Y - L T Ry -'--'-;:‘--.--.-m [ ]

’.;:1 HQLL]BURTON "‘1"'{-. R TICKET # - - [TCRET DATE ..
& X s JOB LOG azsps = - .- o . § o oF. Jo ,isv,' 94—
{1 REGON: ) NWACOUNTRY BDA/STATE O
; - ’EMI‘:OrTh Ameriea EMPL;34 ED CosiTiuen] 5.0 Pamef £ SCuuned
' MBUTD 7 _ EE N PSLDE . =
'?I-cu_%cﬁoﬁlé , ' Z’oer/ OOMPANY ﬁMEMC .CUSTOMEFI‘REPIPHONE E ADIAINA i
s l1Brant 025590 AP DACKD ReT A VINTUTINAL
.. TICKET AMOUNT - B _v | wEW TYPE APTFUWIS, - ;
.. Y - > :
%."WELL LOGATION DEPARTMENT JOB PURPOSE CODE
A A ; P I: Wr-V_ N - ¥,
““IEASE/WELL® SEC/TWPJRNG - ;
-—U.JPT_SmJ Coe | R2-325 %20
. HES EMP NAMEEMPYAEXPOSURE HOURS) IHRS| HES EMP NAME/EMPAAEXPOSURE HOURS) [HRS] HES EMP Mm@ﬂ;@ﬁ@%ﬁ@&m HRS| HES EMP NAME/EMPE(EXPOSURE HOURS) | HRS
D paclartr & 3bul L e i
«s Tates  Eofes LM NAEEA crTInEMTEAL
g E ;u N\J — G;Z—- JJ \ . ) l.l i \JUI_\.-: I VEEIEY]
D Fuilk _Jo363 ' : ,
|(;m\n'r No. | iver | TTe | oG [T T e Fom e _7JOBDESCRIPTIONJREMARKS, .
230 AN
02,9') 2 Vi By e e -
234 Lo Lo : j\bb-
149 “ P A .
53¢ Hook Tov 186 L.~ Fos U0 W99
DEiy¥ 4lcr--)-- e ’n! p ! e e en e o
’)S‘ff -P{-f‘ (". e ‘!«II,\A.L-. > ) tJU:“?%_ﬁUtN I ”’\l
SYE - /A ‘/) 3 fn\,—l :;5 \éf‘(ﬂf'A' -
-:rf;/) P;'ﬂf'l’ﬁrd_-r‘? ) \‘\--‘r' 4‘?% 4»-( :5_“(
549 . . Mesgre ,t,;,é_ me
$So ( f(_") Pl J/&'GO (/w:v“fL" ;-f('(L X /ﬁLf _
s | £ 172 v 2o, | Storkl Socol (% anemd— '
fae (r 234 L 200, {Arl"'- 6:- / /’- an r-J—” _
625 i P .,-—-;-)/,., P -
L sttt Doren Pl /-vre 6’/-4:- i
bé3a | & | I L1 Yos || S nd D.«< J/al:rf' VP >
363 }/, 758‘;0 (X ﬂ/rf('nd ~ pu;_/l' ﬁf""‘"/_
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[ ]
{JraisRmon ORIGINM
. JOB SUMMARY 42151 TGS 3 lag-24- 4 F
REGION, . NWA/COUNTRY BDA { STATE COUNTY
=" Nerth America
. > £ 32 fr ) Comvauprd
MBI ID 7 EMP # EMPLOYEENAME ~ 77 PSL DEPARTMENT M
Al I j1e £ My A LRV E) -
mCAnw GH= f Y COMPANY 1 7 v% = ¢ 14 CUSTOMER REF/ PHONE }{ C C
“haynt 72 Ty Cpe,
T T A WELTE /¢ T A
3 F o =
WELL LOCATION DEPAHTM@F JOB PURPOSE CODE = e‘ O 1'999
T SETT T eFS CoRvoEN AL
W e 3]
2ot i L.l i 77-?7 <7
HES EMP NAMEEMPIEXPOSURE HOURS) 1HAS| HES EMP NAME/EMPY/(EXPOSURE HOURS) Trirs] HES EMP NAME/EMPH{EXPOSURE HOURS) IHRS| HES EMP NAME/EMPRAEXPOSURE HOURS) THAS
FFevi— S e — R !
i " . = I Lo | ‘- \ \, I
L°rF = LA y | ™ ' !
£ oy apsar —a_ A gy H
b A TP J =&V I
]
HES UNIT NUMBERS AT MILES HES UNIT KUMBERS AT MILES HES UNIT NUMBERS | RTMILES HES UNIT NUMBERS AT MILES
far IR A P B X PR A Y | 1)
D] 77 17 gu ;
LN, = e gl = H
T U o= O I
i i L
Form Name Type:
Form Thickness From To CALLEDOUT | ONLOCATION | JOB STARTED | JOB COMPLETED
Packer Type Set At DATE A2 -G8 w2 -0 g-2 1 v
Bottom Hole Temp. Prassure TIME Q-2 9d /e ! ; ! 2
Misc. Data Total Dapth RTwAT) 1794 Lg—n ZoA S5
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTy MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar g _’;‘f" 1 1 Casing !, 1< & fleq P 2 bfn
Float Shoe .7, N ' Liner - i
T 47 r .
tide Shoe * ;. ad A N Liner
Centralizers J Y i ,', v Tbg/D.P.
Botlom PIug‘J ¥ v . Tbg/D.P.
TopPlug - | o Open Hole SHOTS/FT.
Head _, o 7 L - Perforations
Packef * ! e Perforations
Olher " Perforations
MATERIALS - HOURS ON LOCATION OPERATING HOURS DESCRIPTICN OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS
Disp. Fluid Density Lb/Gal nEL:AQFF L(" e 7
Prop. Type Size Lb. b
Prop. Type Size Lb. ol £
e % 62001 . L sk
Acid Type Gal. of, 1At SSINN
Surfactant Gal. In
NE Agent Gal. In P s i ey ] 0§
Fluid Loss GallLb In FROM|CONFIDIENI7 gloi 17
Gelkng Agent GalLb In
Fric. Red. GallLb In COMCERULTIAMN (ARG
Breaker, GaliLb in TOTAL TOTAL \['icHita, Kansas
B!OCklng Agent Gal/l-b DRA 1 RSEPOWE
Perlpac Balls Qty. ORDERED Avail. Used
her
Ol AVERAGE RATES IN BPM
Other TREATED Disp. Overall
Cther CEMENT LEFT IN PIPE
Other FEET {7 Reasen T
CEMENT DATA il
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
' - f)f) fr . rh e A ‘n"(r e e gy Bas Z 72| !
£~ ¥ FTr v [ TS T = T L 7 LA RV - el
{ (.1 - J . " 1 h V] e
7 oF U I L4 W T
— [ ¥ [ ~ irs L [Can o Pk P R
7 ' T ~1 (B T 7o
Circulating Displacement Preflush: Gal - EB Type .
Breakdown Maximum Load & Bkdn:  Gal - BB Pad: BBI -
Average Frac Gradiant Treatment Gal-BBI______ ___ ____ Disp: h Gal ;:
Shut In: Instant 5 Min 15 Min CementSlurr  Gal-BBfy .7 2, . ap. PT'-
Total Volume Gal-BRI7 77 -2
Frac Ring #1 |Frac Ring #2 ] Frac Ring #3 [Frac Ring #4
CUSTOMER'S REPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT } & ,’_’y . e

—r £ T



EA# TICKET DATE
JOB LOG 42395 ORlGlM/‘??s "jQo2i- 94
REG.‘.IO.“J Nekth America NWA/COUNTRY Lﬁjhf} + | BDA/ STATE k .j COl:FTgw’ f&’
MBU ID 1 EMP EMPLOYEE N PSL DEPARTI T
LIS FHES Fyce ouwis S L
COMPA) T
LOCAT’OI:I J’Pru" NY ﬁ th CU%I’QQPM.EH j’E;'EH(Of. s,
TICKET AMOUNT WELL TYPE y APIJUWI ¥ [-L.S 0 _) ]999
WELL LOGATION DEPARTMENT JOB PURPOSE CODE Yt g o
Rrry- Z.F GE$ COHFINEATIAL

LEASE /yWELL ¥ SEC/TWP/RNG o
AT eI 32- 97- 32
HES EMP NAME.’EMPN(EE'P_DSUHE HOURS) IHRS| HES EMP NAME/E MPH(EXPOSURE HOURS) 'HRS| HES EMP NAMEIEMPII[EXPOSUHEHOUFIS) HAS| HES EMP NAME/EMP#{EXPOSURE HQURS) _HH_S_
T-0vd  FHSS d
Pradfae HIow aTal) N ITL
Jhwens. YA F CIIEIN TR
CHART NO. | TIME ?B‘},L')E EJ:@QE BURES F;rgesti.(g_ilgl_ JOB DESCRIPTION / REMARKS

EER EE I ER T T )

) 700 . o Low Koy C.0.0fF

1 7] duf Of Halp wfy. 8. Zod 777 cv/frk

739 SFery 3T T E

] . .

3L (J7g 97 pe# Hovd ur T /77470 & Lirf Trgn,

TG0 bri_<oe 7 E Y

fact Cift Ju 7~

KA 7§ K U¥ L P1dul® -

/403 Thy v G/ Hoak frgp o7

1L 5900 (FJ+ FCIF Lo7e]

U ES T F A Zo|Pump  FY  SFOeT

| e [o i oClvymy Jdvpec Fleik

A ¥ 7] ST Gy H e S uier

N
1

T
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e
Pumg”  JdClr JFIFTC vy [Je& 78al

4

1533 | B 5 LT3

s |G v 0 N Fd* e _welhef t Zlar prad
T 7| b7 v TS [ 707 DPF
el o 67 e 7] UE o b7 L. ¥7 crei® -
LA e
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