s
» FORM MUST BE TYPED
-
"};:TJ STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License # _48%4

Name: Horseshoe Operating, Inc.

Address _ 5C0 W. Texas, Suite 1150

City/State/Zip _Midland, Tx 79701 |

Purchaser:_KN Gas

Operator Contact Person: _S. L. Burns

Phone (_915_)683-1448

Contractor: Name:, Murfin Drilling

License:

Wellsite Geologist:

Designate Type of Completion

__X_ New Well Re-Entry Workover
cil sWD SIoW Temp. Abd.
_X_ Gas ENHR SIGW
Dry other (Core, WSW, Expl., Cathodic, ete)

If Workover/Reentry: Old Well Info as follows:

Operator:
Well Name:
Comp. Date old Total Depth
Deepening Re-perf. Conv. to Inj/sWD
Plug Back PBTD
Commingled Docket No.
pual Completion Docket No.
Other (SWD or Inj?) Docket No.
_4-13-98 _4—15-98 _ 5-13-98
Spud Date Date Reached TD Completion Date

SIDE ONE

APL NO. 15- 075-206690000 l ' Ig ! ls I ISl A I

County _Hamilton

N E

L -8 - -t _'Sr'gq.‘-; 7___Twp. 22 Rge. _4&1__ X_WM
1250 Feet from S/N (c'lrcle onﬁmne pectéon g g
1250 " iFeet from EAE?(c1rcﬂe one) Line of Section Cib

Footages Calculated from Nea
NE, SE, NW or

est OQutside Section Corner:
(¢ircle one)

Lease Name _Lewis Hell # 4
Field Name _Bradshaw

Producing Formation _ Winfield

Elevation: Ground _ 3634 KB __3645
Total Depth27V46 PBTD

Amount of Surface Pipe Set and Cemented at (5jts) 220___ Feet
Multiple Stage Cementing Collar Used? Yes X No
If yes, show depth set Feet
If Alternate 11 completion, cement circulated from _ 2745
feet depth to _ surface ) sx omt.

Drilling Fluid Hanagement Plan R/ ,113
(Data must be collected from the Reserve Pit)

Chloride content ppm Fluid volume bbls
Dewatering method used
Location of fluid disposal if hauled offsite:
Cperator Name
Lease Name License No.

Quarter  Sec, Twp. $ Rng. E/W
County bocket No.

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
months).
MUST BE ATTACHED.

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.

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
one copy of all wireline Legs and geologist well report shall be attached with this form.
Submit cP-4 form with all plugged wells.

confidentiality in excess of 12
ALL CEMENTING TICKETS
Submit CP-111 form with all tempcrarily 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 &L\M .5 ;\ow)d«l“

K.C.C. OFFICE USE ONLY

. . F L/%fﬂf;r of Confidentiality Attached

Title Q?,@_u(.‘\‘td o (,\’621\(_‘ pate b -\ 48 C ireline Log Received
- c Geologist Report Received
subscribed and sworn to before me this _\lo\ day of N wnew .
19 bistribution
KCC SWD/Rep NGPA
Notary Public K&s Plug Other
(Spegify)

sy,
\"“pav At o,

Pate Commission Expires 2012000 HIVERS

Y]
PR ‘:n- Notary Public, State of Texas
; ﬁ 7 Wy Commission Expires 09-17-00
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Form ACO-1 (7-91)
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, 15.675. 20k L9-0000

SIDE TWO

Operator Name _ Horseshoe Operating, Inc.

[:] East
[;-[ West

Sec. __7__ Twp. _22__ Rge. _4&1__

Lease Name _ lewis

County _Hamilton

ORIGINAL

— -

- [
%
ERRY L

. . T R S
INSTRUCTIONS: Show important tops and base of formations penetrated. "Detail,all' corés:' 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 surfiée'during test.

if more space is needed. Attach copy of leg.

Attach extra sheet

e

Drill Stem Tests Taken 0 Yes Eﬂ No [ Log Formation (Top), Depth and Datums O sample
(Attach Additional Sheets.)
[:] [j Name Top Datum
Samples Sent to Geological Survey Yes X No Base Stone Corral 2258"' +1383!
O [:T Winfield 2690' +951
Cores Taken Yes No Top Porosity 2704 +937!
[] [] Bottom Porosity 2718! +923!
Electric Log Run Yes No

(Submit Copy.)

List ALl E.Logs Run:
Compensated Density Neutron Log
bual Spaced Cement Bond Log

CASING RECORD

X
|:| New l:' Used

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

Purpose of String Size Hole $ize Casing Weight Setting Type of # Sacks |Type and Percent
prilled Set (In 0.D.) Lbs. /Ft. Depth Cement Used Additives
surface 12-1/4 8-5/8 |! 244 ||2zo' |I c |]1?5 ||3°Acc 17441 Loseal
]
1 T I 1 1 1
Production | 7-7/8 | 4172 | 10.54 | 2745t | ¢ | 420 | 8%gel 1/3#floseal
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
1 2702 ' -04-06-10-12-14-16-17" 1000 gal. 7-1/2 HCL
12,0004 20/40 sand
TUBING RECORD Size Set At Packer At Liner Run 0 |
Yes X No

Date of First, Resumed Productien, SWD or Inj.| Producing Method[:] [f] ] ]

5/23/98 Flowing Pumping Gas Lift Other (Explain)
Estimated Production oil Bbls. Gas Hef Water Bbls. Gas-0il Ratio Gravity

Per 24 Hours - 300 20

Disposition of Gas: METHOD OF COMPLETION

D Vented m Sold D Used on Lease

(If vented, submit ACO-18.) 0
Other (Specify)

Production Interval

D Open Hole E)IK Perf. O Dually Comp. g Commingled 927052" 927/7/




~15.015.20L9.0000
UHALLIBUK'I'()N EE”’ 015 TICKET DATE
JOB su(, ARY 3( 64t g-/6- Y-

REGION i NWA/COUNTRY 3 BDA / STATE COUNTY
North America . Je § W11

L
MBU ID / EMP # EMPLOYEE NAME PSL DEPARTMENT

Ligigs rys$o TYce fio v ¢y #
LOCATION . COMPANY CUSTOMER REP / PHONE
Liberu)

FGRET AMOURT WELLTYPé/G LieSkec obeluling APl/uwwS/I e
[5-075 -204L69

WELL LOCATION DEPARTMENT JOB PURPOSE CODE

Land Cr1# ' . o35

LEASE /WELL # SEC / TWP / RNG

LewS ¥ 7- 275~ H)w/

HES EMP NAME/EMP#/(EXPOSURE HOURS) HES EMP NAME/EMP#/(EXPOSURE HOURS) |HRS| HES EMP NAME/EMP#/(EXPOSURE HOURS) HES EMP NAME/EMP#/(EXPOSURE HOURS)
Lompegnfyre N3ow
"‘r,' . Humt"lir.\- HY6Y97

HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS R/T MILES
LY i - 753 74 |3y
Pl

LOXLL 75408 ¢

Form Name N Type: .
Edrm Thickness " From CALLED OUT ON FOCAT:ION JOB STARTED JOB COMPLETED

Packer Type _ SetAt Uty B4 q-1& v I-16- 4k H-1b6-YF

Bottom Hole Temp. Pressure - o U } =3
SRS S e o i ‘7 & )l
Misc.Data ____ Total Depth R 0415 add

TOOLS AND ACCESSORIES WELL DATA

TYPE AND SIZE QTY NEW/USED | WEIGHT SIZE MAX ALLOW
Float Collar Casing U /8.5 iy ¥~
Float Shoe § § 17 k Liner
Guide Shoe i Liner
Centralizers S (/ . Tbg/D.P.
Bottom Plug Tbg/D.P.
TopPlug 34 [ i/ H Open Hole SHOTS/FT.
Head /(. ¥ Perforations
Packery 2 jsc fite | Perforations
| Other 43¢ v{¢d i Perforations

MATERIALS HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF JOB
Treat Fluid ____ Density ) Lb/Gal DATE HOURS DATE HOURS
Disp.Flud _ Density ____ Lb/Gal (/ #77 +
Prop. Type _ Size 5
Prop.Type _ Size . i 1,.7
Acid Type ~Gal._ :
Acid Type ~ Gal._ ) If.. {
Surfactant ~Gal. g
NE Agent Gal.
Fluid Loss o Gal/Lb
Gelling Agent Gal/Lb
Fric. Red Gal/Lb
Breaker Gal/Lb TOTAL TOTAL

Blocking Agent HYDRAULIC HORSEPOWER

Perfpac Balls ORDERED Avail. Used

Other . AVERAGE RATES IN BPM

Other TREATED Disp. Overall

Other T CEMENTLEFTINPIPE

§>:)\(-r FEET P 4 Reason
CEMENT DATA

Si AGE| SACKS CEMENT BULK/SKS ADDITIVES LBS/GAL

Y

Circulating Displacement Preflush Gal I Type iy /-
Breakdown Maximum Load & Bkdn Gal - Pad: BBI - Gal
Average Frac Gradient Treatment Gal - Dlspv(Brm -Gal s
ShutIn: Instant 5 Min 15 Min Cement Slurr  Gal 5/ [$ 3 4 4. 33
Total Volume Gal -
| Frac Ring #3 | Frac Ring #4
( ]I‘wl(\?\if R'S BREPRE SE "Hf\ll\/‘L SIGNATURE

Frac Ring #1 | Frac Ring #2
THE INFORMATION STATED HEREIN IS CORRECT

4239 1




DATE:04-16-1998

504-282
507-210

509-406

S00-207

S00-306

MIDCON
FLOCELE

CALCIUM

SERVICE

WEIGHT: 41797

CF '1 N1

15-675- 20669 - ooy

(

HALLIBURTON

Halliburton Energy Services

TIME:06:29:30

HUGOTON=-255

CHLORIDE

CTHARKGES

MILES:

PREMIUN

) {

SERVICE TICKET: -2

BULK TICKET ONLY:

8501120

420 SKS. 15.4%

FOS LBS.

104 CU FT 1.66

TOTAL
MILES: 1880.86 1.25
BOOK. PRICE OF BULK TICKET:
COST OF RET. MATERI

ORIGINAL

IS-075—- 20667



"~ ALLIE

15-075-20(&961-0000

-y INC 8015

Federal Tax l.D.# 48-0727860

REMITTO P.0. BOX 31

RUSSELL, KANSAS 67665 () Q| (3 IN A L

15075~ JOé é?SERVICE POINT:

/)ﬁ//( /l‘" jrd

SEC, RANGE CALLED QUT ... ON LOCAT J B START J B NISH
DATE '_(/-/_-?--% 7 ,2? YSw /0 ‘-/5 JOMM
) ~ UNTY ST?EE
LEASE feui' $ weLL# [~ "' |LOCATION.S' Vb cuse / 7/// 4 L1/ 25 £ 5 M,"/?&b £
OLD OREEWXCircle one) ‘
. y o | _
CONTRACTOR Hu 1L, s 0r/ 4 4 g 2Y _OWNER fprse shose dgerallyy Jac
TYPE OF JOB Su ol e /
HOLESIZE /2 7, A31 CEMENT
CASINGSIZE & {g/ﬂ DEP’EH 23S AMOUNT O?E D /00 ks Li7e 32 cec
TUBING SIZE .~ DEPTH _ fle _See/
DRILLPIPE ~ _ DEPTH c. (R
TOOL DEPTH |
PRES. MAX _MINIMUM COMMON @
MEAS. LINE __SHOE JOINT POZMIX @
CEMENTLEFTINCSG. /2" GEL @
PERFS. CHLORIDE @
DISPLACEMENT /4//;/ 5hls @
EQUIPMENT @
, | @
PUMPTRUCK CEMENTER__ /2 Cu s g
#_ [T/ HELPER e ££ HANDLING @
BULK TRUCK MILEAGE
# 949  DRIVER gnlpous
BULK TRUCK
# * DRIVER TOTAL
. REMARKS: ) SERVICE
ComenZ _olid C.“:“fé% ~ DEPTH OF JOB 235
PUMP TRUCK CHARGE
' EXTRA FOOTAGE @
MILEAGE _ @
PLUG &%¢ Surfoce. @
@
'_7'77/ e’//?_é \rez 4y @
yd
TOTAL
CHARGETO: Muur (s /Qr/j e |
STREET FLOAT EQUIPMENT
CITY STATE ZIP
@
@
@
@
To Allied Cementing Co., Inc. @
You are hereby requested to rent cementing equipment .
and furnish cementer and helper to assist owner or TOTAL
contractor to do work as is listed. The above work was
done to satisfaction.and supervision of owner agent or TAX
contractor. I have read & underst{md the "TERMS AND
CONDITIONS" listed on the reverse side. TOTAL CHARGE
DISCOUNT IF PAID IN 30 DAYS
SIGNATURE %M,o _ YVie /CZ»«/L-..,V
PRINTED NAME




