QRGN SRR 1L

\l

SIDE ONE N -
20 472 FROWN CONFIDENTIAL
*  STATE CCRPORATION COZIISSION OF KANSAS APL BO. 15- _ 07 5— 3gr#92" . NOQO
GIL & GAS CONSERVATION DIVISION .
WELL COMPLETION FORM County Hamilton
ACO-1 WELL HISTORY . . East
DESCRIPTION OF WELL AND LEASE C _SE/4 sec.8  Twp. 22 Rge. 41 X uest
Operator: License # 04680 1320 ‘ _Ft. North from Southeast Corner of Section
Name: __Ameri c' an Bxploration Company 1320 “ _ Ft. West from Southeast Corner of Section
- (MOYE: Locate well in section plat below.)
Address 2100 NCNB Center o
Lease Name _ HCU - well ¥ _821-B
Houston, Texas 77002
. Field Name Bradshaw
City/State/2ip
. Producing Formation _ Winfield
Purchaser: KN Energy 3666
) Elevation: Ground K8
Operator Contact Person: Marty B. McClanahan
Total Depth __ 2897 perp 2834
Phone (_713 220-8251 T 5280
, . r 4850
Contractar: Name: Chevenne Drilling Co, T 4620
4299
License: 05382 : 3960
. 3630
Wellsite Geologist: CGary Oliver 3300
29%0
Designate Type of Completion 2640
New Well Re-Entry Horkover Izg;g
16
. oil 5w __ Temp. Abd. u:g
X_ Gas SI Inj Delayed Comp. 990
ory Other (Core, Water Supply, etc.) 660
330
If OWMO: old well info as follows: = Y= area————— JO-R Y~ t0
Well Name: . Amount of Surface Pipe Set and Cemented at 360 Feet
Comp. Date 0ld Total Depth Multipie Stage Cementing Collar Used? Yes X No
Drilling Method: % If yes, show depth set Feet'
_ P _ Mud Rotary _—™ Air Rotary _____ Cable
7/13/90 7/17/90 10/27/90 If Alternate IT completion, cement circulated from _ 2897
Spud Date Date Reached TD Completion Date feet depth to Surface w 380 750 sX cmt.

INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission, 200 Colorado
Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule 82-3-130, 82-3-107 and
82-3-106 apply. Information on side two of this form will be held confidential for a peried 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
wireline logs and drillers time log shall be attached with this form. ALL CEMENTIHG TICKETS MUST BE ATTACHED. Submit CP-4
form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells. Any recompletion, workover or
conversion of a well requires filing of ACO-2 within 120 days from commencement date of such work.

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 correct to the best of my knowledge.
1]
TR g s
S!Qnature-w(////:r S C%{S;b & ‘¥ 'ficClanahan K.C.C. OFFICE USE ONLY
rrin N _ '~ fan . F v Letter of Confidentiality Attached
Title Sr' Pro@h@-mﬁh A <](3"§'t Date 9/12/9Q C v Hireline Log Received
P > - c prillers Timelog Received

Subscribed and swor.'n tosbefor E;me th1s lgt ﬁay of September ,

1% 99 - =~ s / pistribution
N\ K ke SWD/Rep NGPA
Notary Public = - A e KGS Plug Other

. 9,9 (RN
- EXPIRES . e & Yt (Specify)
Date Commission Expi r;'s’:, 3"";@35 QQ’ -~
‘u 4:) “.\‘ R \
PPty (6 _&?___c_[? (9

form ACD-1 (7-89)




SRCTIPTE IR0 )
L i;e”rfql .
Hﬂi SIS R U RFY IR ELRE R i\1',.a!.-~\l;;},1 ’
EBNF‘ E!‘:-L 1‘.--11/ ‘D /li_,,.‘
: .. SIDE TWO ’
operator Name _American Exploration Co. |Lease Name ECU wett'g 821-B-
[ gast County Hamilton

See, 8 Tup.22  Rge. 41 W i
West

INSTRUCTIONS: sShow important tops and base of formations penetrated. Detailiall cores. Report all drill stem tests giving
interval tested, time tool open and closed, flowing and shut-in pressures, wWhether 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 O Yes £l No . Formation Description
(Attach Additional Sheets.) .
Samples Sent to Geologfcal Survey D Yes E] No @ Log D Sample
Cores Taken B Yes @ No Name Top Bottom
Electric Log Run Yes D No -
(Submit Copy.) Stone Corral !Anhy. -——- 2314 (+1363)
Winfield 2744 (+933)
Ft: Riley 2848 (+829)

CASING RECORD D D
New Used
Report all strings set-conductor, surface, intermedﬂate, production, etc.

Purpose of String Size Hole Size Casing Weight Setti‘ng Type of # Sacks |Type and Percent
Drilled Sset (In 0.D.) Lbs,/Ft. Depth: Cement Used Additives

Surface 192-1/4 | _8-5/8 204 360 65/35 Por 130 b7 gel 34CC hilake.

i . 00 -3CC TFlake ;i
Production | G=7/8 | _4=177 DR A LN - e ek IV B LR ANV D29

200 3%.D60. 5#D29/ 4

13

PERFORATION RECORD Ac.ld Fracture, Shot, Cement Squeeze Record
shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
|
2754-2771 80 gal MCA acid + 500 ggl
2798-2804 2% KCOT. wtr
—2808..2810 I

281628272

|
|
|
e Liner Run
2-3/8 2738 - 2738 r 1 ves 3 o
i

TUBING RECORD Size Set At Packer At

bate of First Production |Producing Method — M ]
ST WOPL LI Flowing K—Xpunpmg Gas Lift Other (Explain)

Estimated Production 0il Bbls. Gas Mcf Water 8bls. Gas-0il Ratio Gravity
Per 24 Hours . ;

Disposition of Gas: METHOD OF COMPLETION Production Interval

' M
D Vented D Sold D Used on Lease D Open Hole ﬂ Perforation D bually Completed . Commingled

(If vented, submit ACO-18.) D
other (Specify)




DRILLERS LCG

AMERICAN EXPLORATION COMPANY
HCU #8821-B

SECTION 8-T22S-R41W

HAMILTON COUNTY, KANSAS

COMMENCED: 87-13-98
COMPLETED: 87-16-9Q

FORMAT |ON

SURFACE HOLE

SAND & CLAY
SHALE
SHALE & LIME
SHALE

15.0715-20 47 2 -0000

ORIGINAL===

Moy 1 3 45%

FRON CDNFIDEN"I"I/—'\L

CONFIDENTIR:

SURFACE CASING: 348’ OF 8 5/8"

CMTD W/138 SX 65/35 POZ, 8% D-28,
3% C.C., 1/4#/5X D-28, TAILED IN
Wy1B8 SX "H", 3% CC, 1/4#/5X D-29

383-1873
1873-2363
2363-2778

2779-2898 RTD

| DO HEREBY CERTIFY THAT THE FOREGOING STATEMENTS ARE TRUE AND CORRECT

TO THE BEST OF MY KNOWLEDGE AND BELIEF.

CHEYENNE LLING, INC.

Ad. dACGUES

STATE OF KANSAS :ss:

SUBSCR!BED AND SWORN TO BEFORE ME THIS 17TH DAY OF JULY, 1998.

BECKY J. WHETSTONE .

h s STATE OF K NSAS
MY APPT, EXPIRES 3?/71

ﬁiﬁQkU J. wohdsieno

NOTARY PUBLIC BECKY J. WHETSTONE, NOTARY PUBLIC



\S 515 - 2047 2.-0600

cgsxgu.gb_@aaaammc REPORT EU N HD EN@% G' NAL

Well Neme _ 4y Sas-g MOV UM ocation _ S% 4 Sec § 225 74

+ —;, " i PN
e OGO NRFBENT R LT, —
Jts.On m On Size Wt. Wis Depth m Run
Locat. locat, mm kg/m Cr, Rge. THD T&C Make ‘Run Llanded In Well
L8 | ARG Y% 95 ) o 1¥RpI S &7 lagz7 ml .
] ) m ATCR,42
m ) ' O
) T m )35
Shoe Make [ueufheu( s Type fPoq fiflay_ length __ 20 m| F70Y.S7
Collar Make [wesffiiuin g Type _Aufo 4,¢¢  length LS m
Landing Jt. {(When Used)'Length m
Overall Length of Casing String 250¢.57 W
m Up From K.B. (subtract) 2. $7 M
Setting Cepth By Driller 2597 m_ By Tally 29700
CENTRALIZERS ' "SCRATCHERS Turbol:z sas
Make & No. < Make & No. & @ /czv /Jeu, /72,
Position 2srpz , 25/4 26 Y0 Position ey, sbos [56f 190, JOM

Remarks {Thread Lock, weld, Mi Thps ol Locle  Shog , floar Collaa § 7eto
Col{ans ) M

Hole Size 7 % mn Casing In Hole Size % # mm
Depth J89¢ m_  Setting Depth, D597 m
Mud Type _S+Hanch We. _ ) kg/m¥Visc, &7 S/LHL ik
BOP's X” {oco™ ‘
Power Tong Co _ Frrawe s Torque Max. _/3s= _ Min, _@<0
Casing String Wt. __ <o ovo daM_ ' Remarks ’
= T

Cementing Co. Do elt Operator _ Gucc Ta
TYPES & QUANTITIES OF CEMENT Date _ 7-/&-90
Filler Volume Amount __ %o + /50 Sy m? Type &5/zc Por Wt. /2,41 kg/m?
Additives ©% D-20. 2% (. Vi~ D-ne /0% Sacq - R AR
Tail In Volume Amount __ oo m’ TYPE Fues 47 Wt._Jo.p  Kg/m’
Additives 3% D-to , KT D-ue . ’
HT. Cemented Water Ahead /n Rac md Start Mix 3 &0 @ m?
Finish Mix Z@0 @ 2.5 _m® Pumping Press _Z¢o kPa Bump Press _ . #oo kPa
Float Held v Es Cement Returns =~ AL B8« m’
Plug Down G'00 An Date __7-/6-90
Wt. Landed in Slips 30,000 __dal Make of Bowl
Size- mm Series Slip & Seal Esembly
Remarks _\Wellhead - Make, Type, Size) /[ackrn - ~Thrndled (0% X 20,

£ 7/ (I.S;L lul.rdi (i./u‘r/ru;u ‘JC’? _-'[Off,ﬁu:.fms,_ EA L e

Ko s ipay # -

Co. 'Rep. _ b;yy -/44/9.6.‘/15'

ot

00T 28 1830

r




DOWELL SCHLUMBERGER INCORPORATED

‘ P.O. BOX 4378 HOUOﬁ ITEXAS 77210 15, 075. 204'12-0000

o CONFDENTIA

OILFIELD SERVICES
INDUSTRIAL SERVICES 'EI
: - DSt SERVICE LOCATION NAME AND NUMBER p
D3I SERVICE ORDER '~ & w CI L)
HECE!PT‘AND  INVOICENQ, - w LJ Y5 Se s By Vit )
e ,3. [ ’f mé' 8 35 CUSTOMER NUMBER CUSTOMER P.0. NUMBER TYPE SE?B.HCE CODE BUSINESS CODES
R LY A {30
¥ o
CUSTOMER'S ﬂ s F‘SSLD 1 "‘%%EE % A
NAME nericanl C\' 2 [Cvua-i“« 10— R I e ] A —
ADDRESS Bl NoY 1 3 l"-‘d ---------------- ARRIVE MO. | PAY | YR 1 _TME
. ~{locamon Q3 1 @ - Q nJr X |

CITY, STATE AND .

ZIP CODE

RO L;(JNFlDEN hrae

DSl will furnish and Customer shall purchase materlals and services required in the

SERVICE ORbER RECEIPT

performance: of the following SERVICE INSTRUCTIONS or DSI INDUSTRIAL SERVICE ! C-ertify ; that  the materl_als and
CONTRACT NO. in accordance with the terms and conditions as | S°7VICeS "Stc'ied Iwere authorized and
printed on the reverse side of }/hls form. ‘ | {gcz'vi"%r ;r':]an"al‘:e Sn‘ira‘:’:ﬁgf p::gr ’:’I"]thi
lo_Cene -'r}Jr ')(if £ T"‘j’d"{ ’L" e (‘Jt‘:‘"""\\';' oA | have the authority to accept and
depthof = .2 \OU_- KLl 1O Bes _weled nnepd, execute this document.
e P[’L\ ol Celled B .
. N ‘ JOB MO LAY T YR, T TIME
N COMPLETION O']' e 190
STATE CODE [COUNTY 7 PARISH CODE [CY - SIGNATURE OF CUSTBMER OR AUTHORIZED REPRESENTATIVE
kﬂ LS A S @, a7\ ‘.11/ T .»"\(,-" e g
WELL hﬁE AND NUMBER/§B swle {{’) I' LOCATION AND POOL / PLANT ADDRESS SH[PPE'DKI(A
- ' Lo
TTEM/PRICE REF. NO. MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE $ AMOUNT
048215 - 000 Lanh. CHAPGES Bnes 1 50?(“:, oa o726 =
049102 - 000 | Delive Py CHARCE [l 44T ol S
O4910C = Q00 | LAND. Jab. (feaed fud ddo w0 e | 885 L - Tgb e
Q82 00y - 002 i1l 0 CHAEGE Mle |PES 5 4G TR 1 &
CRIETT - Q00 PH( P i Des ‘mU[nlm, 0 e e ledob 1. flo = ”f\- =
Q056304 - 044 4. f’tw K bcr* Plua - ek, L 0.7 20
Ospiol- 0273 | 45" My Woge Golde Skl "lenckh [ af = 05, Q3 =%
052009 - 044 4“ Aol \F‘:!l Cedlar cachi | 8y . 335, % ' 385, %
O3e o1l ~ 0% 4.0 Coekihlize s f, ek | 457/ “48 T A
Q563310 044 Ao " TiTelalr - il Gl I < el TS N A0 B
Q36019 - 099 4l Sleo iy e Aeno b1 14 ™ 4 Jq4 T
0514999 - (‘J‘O[_ TH2END L k’” "’"‘ k\ : f' 5, \' S eact - ~i1 o ey i = A %
10174 - X T-433 L ibiler Gall, ,.1. Hacud ) I e v R [33 3.
P : e bop— i
o - ”‘! 1 ? . -"/' ¥ «“—.-.,. i " ,
Q40015 - oo CSe G Camend CET | 200 e (370 =
QA0QCi- 0006 (it pom Sadh sl o el | 358 g% JEot
Qa ool ocl Lde Ruae ¥ Lanoe lee 02 2.0 441 &b
Q4014 - OSSO D20 - tw S0 o B R (N1 211 MO 333, 20
0{5? OOS nd ’DO r“"»j T e Ifl l:\ \JH_L(!I:[ |CJ*E it . 1 IWM ." ) 'I i 4 %(.c (:’ 32 | T
OOt~ 55 | ad = Mol Chlide L4087 0.3 g v
044003 - 025 oq. Conliphag,  Clides b ][RR L2 Gy
04402 - Osol e - Migwicaul lo 56 o 16 135.2°
----- o . SUBTOWAL [77°% =
roeld B30 ” 554 Qr o e
LICENSE /REIMBURSEMENT FEE
. LICENSE/REIMBURSEMENT FEE
REMARKS: RO STATE BTAXONS
_ |counNTY % TAX ON §
Phagl 0 L o ‘. \jﬂPT 7 LUgYy [ey % TAX ON §
! SIGNATURE OF DSI REFRESENTATIVE TOTAL |$
ftes

DS 6610




15-015-204 120000

. CEMENTING SERVICE REPORT : QB TR JOPE O JIDATE'/—" " /?C
DS-496 _ PRINTED IN U.S.A. N0 LPY§YS PONLYMBERGER INCORPORATED STAGE IDS C)/?j@gf/b
WELL NAME AND NO. TRCHTIDN (EAAL AIG NAME:
J S |2 GHNAL Chegerme 5~
AL O ? f - = WELL DaTa: BOTTOM TOP
L FOAMATION BIT SIZE . CSG/LIner SI A - o B
HuGoTON OHY 77 [csouarse | 4 nnMCinraT Al
HASE TOTAL DEPTH D4 GWEIGHT ‘3_3 3 LY
COUNTYIPARISH STATE APl NO. 2 FOT D CABLE FOOTAGE Ty == o
CFM(-V L/ﬂ [V I‘I MUD TYPE GRADE, | .
O BHST, THREAD B
Jpp——— e - 4 .
ivi4... NAME ﬂhcl‘ e h A L ¥ D;O( A 4 o sJ 8 gy T ompEl MUD DENSITY ;E%SEFJ%?JQ%E 749 TOTAL
i AND",_-__ S ) MUD VISC. Disp. Capasity | 44, 3 G.3
R ECHEA Dl M DV 1 3 "_J NOTE: Include Foolage From Ground Leval To Head In Digp. Capacity
ADDRESS : : g [TYPE hole Full _|7vee
ZPCODE iyl - |PEPTH 2858 & [oerTH S~
SPECIAL INSTRUGTIONS LA A “g TYPE fsuide §[rvee SN
[o_QCerent 457 Brodictive CAs. a9 To & | 0ePTH 1oz ” [oepH
0 d(ij)! h of ;r 290G, KWou 10 AR of Head & Piugs [0 TBG OOPF. " SQUEEZE J0B
H,o 4+ wnle; pHEA OOogd ||size 5[ TYPE
— Celled AHEAN IrSingle O WEIGHT @ DEPTH ™~
L O Swage O GRADE .~ TAIL PIPE; SIZE - T QEPTH
1S CASING/TUBING SECURED?  BrYES O NO O Knocketl |0 THREAS. TUBING VOLUME T Bbls
LIFT PRESSUAE 4 1) 2 PSI CASING WE'%HJ, % WITACE AREA || TOP OR OW |0 NEW O usep CASING VOL. BELOW TOOL Bbls
PRESSURE LMIT /D PSI[BUMP PLUG TO L SO pst || BOT IR OW || DEPTH TOTAL Bbls
ROTATE [9) RPM [AECIPROCATE =  FT [No. of Centralizers / & ANNUAL VOLUME Bbls
JOB SCHEDULED FOR ARRIVE ON LOGATION LEFT LOCATION
TIME PRESSURE PUNPED o || TMESDS . | TME: DS RO DATE:’?//G/ go|TME DS | D DATE: //(Z?O TIME: DATE: ?/ /i é/ 7o
0001 to 2400 | ORDP. | CASING [ichement [ cum "l%'f«ET%T SR | oENE, SERVICE LOG DETAL T
PRE-JOB SAFETY MEETING
o PO At
A (9o [io S 1400 18, 27 Shhd prroma_oagiae VA,
’ 720 ;0 f)—‘..,? (¢ i . ~ thA bu‘r\: D,;C?\-) { £ S—h
= &0 5’7 R, :377C i} /9."'{ 5‘!‘-‘\(4’ ]&/—}d @}ﬂ\‘{"
[ /50 |59 7.2 et (&4 Stack JF end Crmt
c lEO 4R 7S (ot /5.0 Stact Tad e :
) - —— |~ M~ :S'E’\LJLQMH L YAS thCJE-)F‘PE{_jL«Cx
O |42 R |0 [B=Y Stact e ded ae enont
LO| — 2D |0 1854 5lcm:r = :
W70 — Z AL A E;umgo olusy
B | — —_ 4. [T Eel cone o
. . Tt
o = e Erd_Sob -

REMARKS
SYSTEM NO.OF | . JELD. COMPOSITION OF CEMENTING SYSTEMS s MED
* D [ RB] | 35705 Tau/e 10 H B0+ BRSl 4 10 4 G H A /'él/c (524 24
2 Y5O 3.6 1 B5/es teR/6 1 eTeNoD0 D% S + Iy e kG )‘7“ HDMY 9
> oo |48 |Class #H £ A% CD dan » /"r /;>JC [N %) 5 (o
4, PR . RN N '
5 PO AP Y z
8 NAT 920 oan KA
BREAKDOWN FLUID TYPE £t / i VOLUME DENSITY | PRESSURE MAX, .~ MIN: 0t
DO HESITATION SQ. _HRUYNNING SQ. [ CIRCULATION LoST O YES (TNO [ Cement Circulated To Surl. fves onOo 47/ Bhis
BREAKDOWN psi| FINaL—~" PSt | DISPLACEMENT YOL. I gRl D somce [) BRINE WATER
Washed Thru Perfs () YE&~T1 NG |10 FT. | MEASURED DISPLACEMENT O O WRELNE |wel P8AS O INJECTION [ WILDCAT
PERFORATIONS CUSTOMER REFRESENTATIVE supeaws G
10 10 .
o TO @Y\ é};ﬂ!‘ﬁ m .

=7




15079 - 204 11~ oo

;RELEAS?D @@P %{Sstgs & CEMENTING REPORT ' EDNHBH’H”\E

v 13-4
"ol Well Name 23 -2/ —/% Locationj EVy Suocg 2L-5 Live
cROM CONRsENe. Z 577y ~  Date b-i3 o

Jts.On m On Size Wt. Wts Depth m Run
Locat. Llocat. mm _kg/m Cr. Rge. THD T&C Make Run Landed In Wel)

- _ ' i _ g 120N Y 2.657

i}

. NI )
L m

Shoe Make lveuth e Type 7‘~ex«,5 Length _/ oo
Collar Make & corden TyYpe 2vgen 7 Length

e s ©
Landing Jt. (When Used) Length s .20 ,_}f___-f—*-
Overall Length of Casing String Jj,q ﬂg’
m Up From K.B. (subtract) 1

Setting Lepth By Driller T3 (0. m_8y Tally &ﬁyj L

Y Lo,
CENTRAL 1ZERS ‘scrATCHERS © T T et &

Make & No. beg+lag 1= pa Make & No.
Position D& £ Position
Remarks (Thread Lock Weld, M) Rorrond TN Coyro LY

Hole Size /) \/ i mm gaslng In Ho;e Size _ A4 4

Depth 2473 m etiing Dept

ggd TyPe fResey e/ Wt. kg/m¥Visc, S/L WL

P's

Power Tong Co Ao d . Torque Max Min.

Casing String Wb 22 o o daN' : Remarks '
N

Cementing CO. L) sle /] . Operator 12 SR 5a NS
TYPES & QUANTITIES OF CEMENT Date P— /2 - 9 .

Filler Volume Amount | 2o S X m’ - Type £33~ B Wt.J2 &7 kg/m?
Additives L5 s cl _ 2erp o w2 Proce

Tail In VoTume AmQUnt oo <5 m Type L7 W T <= Ko/m’
Additives _é&a___%ik CC_ Vgl e Ko '
HT. Cemented g ﬁ Eelc ater Ahead /> np,  md¥Start Mix 272 o m?
Finish Mix =/ s m® Pumping Press#-2 o kP Bump Press «2 ¢ .+ kPa
Float Held e *i Cement Returns "\, ¢ <2 &L m?
Plug Down ~7 &3 o ﬁ"’L Date 2 - /3.5 &
Wt. Landed 1in S'Hps - ___daN Make of Bowl

Size’ mm Series S1ip & Seal Esembly
Remarks _\Wellhead - Make, Type, Size) y

_L_.L(:o.JRep.l N

STR-L
06T 29 090,

T




CEMENTING SERVICE REPORT

'DS-496 "PRINTED IN U.S.A.

@@l;ELL SGHLUMBERGER INCORPORATED

15.8715-20 41 2-0000
ST 053/

e/ 3/

STAGE DS

O D§THICT/Q

WELL NANE AND NO., LOCATION (LEGAL} RIG NAME!
CHEYENRE #
Fl!ﬁc‘g\-o - :Soﬁai’n‘c N% - 94w WELL DRTA: £ aorr_,om5 or_
- BiT size J9'/¢f Tcseiner sue [ & - - s1x8 ﬁg
%EﬂD SHALY TOTAL DEPTH 2(, 4 WEIGHT H0.0 } Nt # g EG 3
COUNTY/FARISH STATE ARl O, TAoT D orale  [FooTAee AR
H A N1 L To \{S-—- ot MUD TYPE GRADE . K55
Ameeric Exp/ o £ okt ey 2
NAME AL X2 /o £ATION — UT DENBITY e =R (2 R
AND MOV 1 3 I?:'\ MUD VISC. Disp. Capacity 0,7
KOTE! Include Foclage From Grouna Laevo! To Head In Disp. Gapacily .
roness ONETOEN T § [ __Wure £t/ jusaer| |1vee /
FRONQIP‘?’:‘ODE # DERTH IR, (R Sloermn |
SPECAC msmucncus(faa M EST 2 Mﬂ reemis w |TYPE TZy, FATTEED (SLit D& ;q_’. TYEE—"
To Do 28 SucFAck CASIMNG Z [oerTH Sl .98 DEPTH
Woad 8 Plugs ][O TBG 0 0.p/ SOUEEZE JOB )
O Dguble SIZE / -8J TYPE _~
. ¥ Single owesaHT /| 2 DEPTH -
- P O Swage DGRADE TAIL PIPE: SIZE _pErTH
IS CASING/TUBING SECURED?  ®YES O ND O #nockelt || O THREAD / TUBING VOLUME " Bbls
LIFT PRESSURE ) S5 Psi CASING WEIGHT & SAFFACE AREA | Top OR BW |0 NEw /B UsED CASING VOL. BErOW TOOL Bbi:
PRESSURE LIMIT psi[sume PG TO  ZYD PsI |{ 80T OR OW [[DER7A TOTAL Bbls
ROTATE APM | RECIPROCATE FT | No. of Centralizars 52 / ANFUAL VOLUME Bbis
TIME v ZEgSU“E PUNPED an. ‘;?:EZ HiffEDULED oare 7//.3/ %o T ONOLOC%MIOSATE 7/‘3/ 2% :F:;:LgA DNBCD DATE; 7//3/ 7o
0001 to 2400 | cfeires | CASING [iizarment | cum 'Q.!‘JET%T F'-U'D perdQy SERVICE LOG DETA(L
A \Y lIson| ~ | —1— -~ /'7’90 &, 3 | PREJOB SAFETY MEETING P TEsT LIVES
Qi | —"150 | /o L. R oo |23y STaeT foo [LGrXAD
LI NB 10 |96 [/10|5  mrliod| sraer Z61o camnr "
VGl | 80|92/ 5G| ¢  pmrlsc] sraer 7h:/ w7
21 3¢ 90| —77] — | SHUT Down)
21'33| | \Wol|l— [~/ —] — | Okop Plus
G 3Y |~ | 20 WO |77 4 #7223 START Oisp/sce n&oT !
3%~ | (ol ~——191¢& Q[ Heel8 3 Lowse £476 :
2) ‘Yo RO~ 11 8 |HwlgN| Lowse Farf R
A 4el |1 90| 1924 3 lemT 2.4 CnHT To SUFFRCE ?
g1 4y 340 L~ B O |20le.3v] [SumP FPlus
Wi O l— 1~ — |~ ——]RIc#D OFF Pei - FloaT Holin ¢
2148 ZOO Doy i
REMARKS
SOV | WOL2E | orED. o COMPOS(TION OF CEMENTING SYSTEMS SLRRVMEED
/50 2.0 [PCes "oV + 67 090 7 T8 S 1Ty sk OB e /9.
2 (0| /i/8 |Class M+ 3% Sr+ 7o Toa IE5 ., A7 /5, C
) MY
a, e
5. ULV 49 1390
8.
BREAKDOWN FLUID TYPE " VOLUME DENSITY [ PRESSURE MAX. MIN;
O HESITATION $Q. __~4FONNING S0, [ CIRCULATION LOST O YES NO | Coment Circulated To Surl. [/YES O NO = Bbis
BREAKDOWN =3 T PSI | DISPLACEMENT vOL. DO, 7  eus|TYPE co o sromaoe O BRINE WATER
Washed Thru Perls €S [l NO [T0 FT. | MEASURED DISPLACEMENT & O WIRELINE | weLL - GAS 00 INJEGTION D WILDCAT
PERFORATHONS CUSTOMER REPAESENTATIVE 0S SUPERAVISOR
;g 13 - ~",’/ ';‘.L‘.;""{ - = /‘:“L-::/A.,"’e"' W {—M




DOWELL SCHLUMBERGER INCORPORATED

cu

STOMER

INDUSTRIAL SERVICES "« & %10

D3

DSI SERVICE LOCATION NAME AND NUMBER

I,

' ; CUSTOMER NUMBER CUSTOMER P.0. NUMBER

o . PO.BOX4378  HOUSTON Texii TTFBY \§-075 20472605
? /,?

“TYPE SERVICE CODE BUSINESS CODES

iy 4

WORKOVER O APl OR [C NUMBER
NEW WELL B/%V

oo

o .
SEE OTHER SIDEWRMS & CONDITIONS

ARRIVE MO. ' DAY : YR. : TIME

: : Y.
NawE MA,WE@& {LA_gXP/Ov@H IO o oo L
ADDRESS ~  ——me L B et o e
CITY, STATE AND “"“‘”**\‘GV'I 1% IR— e e s

DS! will furnish and Customer shall purchase materials and services required in the

performance of thli:ﬁtgj)wing—jéﬁla\fi(}BmTﬁpCﬂONs or DSI INDUSTRIAL SERVICE
i

in agcordance with the terms and conditions as

CONTRACT NO.
printed on the reverse side of this form.

ECtspaitin 2 Jlar&iea /s, Jo L0 €. Suoinck. CASIE

Bon 21721 95! 900

30 sks Fohg L 7 (U 080 7B Sprm ik 0.

W V= 2 W) YF S A Y B R L ——

SERVICE ORDER RECEIPT
| certify that the materials andl
services listed were authorized and|
received and all services performed
in a workmanlike manner and that
| have the authority to accept and
execute this document.

MO, | DAY. | YA, TIME

JOB ‘
GOMPLETION — =71 /R 1 G 10 1y

DS 6510 !

- —

STATE CODE | COUNTY / PARISH CODE |CITY SIGNATUHE QF CUSI'UM;R OR AUTHORIZED REPRESENTATIVE
. A f A - )
//< ,//4’,::7'/’/7@.;J - - P
WELL NAME AND NUMBER / JOB SITE i : LOCATION AND POOLY PLANT ADDRESS " [sHiPPEDVIA
L_L/‘/.rf*jgjj - /3 Sy R = 0D= ~ Ly, L=
ITEM/FRICE REF. NOC. " MATERIAL, EQUIPMENT AND SERVICES USED UNIT QUANTITY UNIT PRICE = & AMOUNT
Q59200 OO o fA L S E DG G Ol ... WA loB | L0 L5 00
OHL 909 - oo Lorti7 /P M £A. J 433,001 Y22 O
042 D09- 064 A,vm THA I L FOOT A B 2000 1 | T ] Qs idd g 5 O
QL Iag - ooo VoY AV S __4:,;// - Thpr | Spfem | O. 80 | B QC
/)L.IC) Jf)n = BOC CSedy el oA G s S 57/ 4 M | A E e LGk B
/\ﬂ‘q /AC? i Amm [)’:cr/ ﬂ N (”j—j(—v e &A. S A 2D fod O
AUan 0 J[jﬁ 2" /‘{/_4<<' Gt ] L2 W R EQE. oo
QUL B = o0 -G8 Clics. /'/ : SRS G BB B35 QO
QLEL0L = OO f2 B fot 7oz D | S [N =S R P Vo : LD 58
QUBBIY ~ 25O .00 'j@gnmu, 7E. B -l W Ol %‘"*“"’"‘4"
2 L0E = oo S L o8l T Yl Lo D) o Pt WRCALA W W L9k 20
YT Y Ve r A M oYY, 5[77 mm \EoF fprt | 2 g | T 27 o aWae;
AL e =~ AL 5| T e s, xnsr,gé;u prg -bzmt &4 L 1000, oo AL B
OB 3002 -85 Ayre =, 1/ SIS EET . tu LN Ove. ool D70..06
Ci qﬁ,’hi ! = 026 P ‘/’ ‘TPQ} } ""'f{{pc \ t "' = 3,@:" ':-:' CQ..; . f:’ﬂ‘:: 3 C‘m 1)3 \’:‘7 ¥ G C—\
OUREN] =g | C Oln/-.- & 4 7 \P’mng Ll 00
Q52599 ot K a2 n-—w-.;‘r}/,ﬁg‘,qg Locks il L4 ced, 0O L BV
e e L R
ot ) e Lty AL It
N W T =
| i — :\ M. ’ P ...{ - K : j e
e nn S , “'-—f"" ’. il i:“;’( N__,..-x;-/'_‘______ 7 (,- T
AR AN PP i
Ve ’ /'f‘ "'“; { ___,,._-: ..... JOR A MRS iy unb PR SR Iy
Y A——
SUB TOTAL [~
L — R il v
Tl geT B HO 2 Ty STATD Lo e
LICENSE/REIMBUHSEMENT FEE
LICENSE /REIMBURSEMENT FEE nAoT 91N n
REMARKS: STATE % TAX ON'$ o110
THIE S Frnid (i) e L0517 [CONTY S TAXONS
7 = ' CITY %TAXON G .
SIGNATURE OF DS1 REPRESENTATIVE P TOTAL |$
Al e
— z #




SIDE ONE

A9 472
STATE CCRPORATION COMMISSION OF KANSAS AP1 KO. 15- __ 075 - 2=srirom — Q0
OIL & GAS CONSERVATION DIVISION .
VELL COMPLETION FORM County Hamilton ¢
ACO-1 \ELL HISTORY , . . East
DESCRIPTION OF WELL AND LEASE C SE/4  sec.8  twp. 22 pge. 41 X West
Operator: License # 04680 13120 * _Ft. North from Southeast Corner of Section
Name: American Exploration Compardy 1320 “ _Ft. West from Southeast Cornmer of Section
(NOTE: Locate well in section plat below.)
Address 2100 NCNB Center
Lease Neme ECU v well ¢ 821-B
Houston, Texas 77002
. Field Name Ryadchavw
City/State/2ip
Producing Formation _ Winfield
Purchaser: KN Energy .
Elevation: Ground 3 KB
Operator Contact Person: Marty B. McClanahan
Total Depth __ 2897 petn _ 2834
Phone (_7 1] 220-8251 . 5280
s . . 4950 -
Contractor: Name: _Chevenne Prilling Co. 4620
+ 4290
License: 05382 ; 3560
: . 3630
Vellsite Geologist: Gary Oliver 3300
‘ 2970
Designate Type of Completion ) : - gg:g
X New Well Re-Entry : Workover . ‘ 1380
1656
0il SWD Temp. Abd. ! ¢ 1320
¥ Gas SL Inj Delayed Comp. 9%0
_ ' _Dry Other (Core, Water Supply, ete.) B&0
30
1f e cold well info as follows: 833§§8§E°°8828°é Jo-Ae~%o
Operator: STEYERARdnPEoass
Hell Name: . Amount of Surface Pipe Set and Cemented at 360 Feet
Comp. Date old Total Depth Multiple Stage Cementing Collar Used? Yes X No
brilling Method: If yes, show depth set Fere'c=
__ X Mud Rotary XA'H" Rotary ____  Cable
If Alternate Il completion, cement circulated from _ 2897
7/13/90 7/17/90 10/27/90 o
Spud Date Date Reachad TD Completion Date feet depth to _Surface w 980 7570 SX omt.

INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission, 200 Colorado
Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any wetl. Rule 82-3-130, 82-3-107 anrd
82-3-106 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|
wireline logs and drillers time log shall be attached with this form. ALL CEMENTING TICKETS WUST BE ATTACHED. Submit CP- &1
form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.  Any recompletion, workover or
conversion of a well requires filing of ACO-2 within 120 days from commencement date of such work.

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
With and the statements herem are complete and correct to the best of my knowledge,

L H!r é/ /J' .
SlgnatureL /////4743»_/1 “/n/ ‘éééi{' ¥."fcClanahan K.C.C. OFFICE USE. ORLY i

o TN ‘ F v Letter of Confidentiality Attached
d(tp\c t-a.-or;h Analy%¢ Date 9/12/90 € v~ Wireline Log Received

Title Sr. Pro
R ___‘*\”_ PN o Drillers Timelog Received

Subscribed and swol:n to. ’before }ng.- th1s thh :iay of September ,

19 gg = by Distribution
'\ g;‘( \ 3\ %c SWD/Rep NGPA
Notary Public -, &&bi. S ' ~ o T KGS Plug —-Other

-, E?Plﬂ-.,-" . & S ' ' , . {Specify) 7S
Date Commission Expire ?""l’ffx T O & : j
..',, ;-d ‘_f_‘Ul T ‘\‘sv - .
fraggqpaned? |

Form ACO-1 (7-89)




SIDE ONE

CHIFDERTIAL
COPY

204
STATE CCRFORATION COMBMISSION OF KANSAS APL WO, 15- _ 075 2f5rodsr —~05000
DIL & GAS CONSERVATION DIVISION . '
WVELL COMPLETION FORM County Hamilton -
ACO-T WELL HISTORY . . East
DESCRIPTION OF WELL AND LEASE C SE/4 sec.8  Twp. 22 Rge. 41 West
Operator: License # 04680 11290 “_Ft. North from Southeast Corner of Section
Nare= s . 0 loration Compary 1320 “ Pt. West from Southesst Corner of Section
(NOTE: Locate well in section plat below.)
Address 2100 NCNB Center
Lease Name HCU v well # _821-B
Houston, Texas 77002
. Field Name Ryadchaw
City/State/Zip
. Producing Formation _Winfield
Purchaser: KN Energy
Elevation; Ground 3666 K3
Operator Contact Person: Marty B. McClanahan
Total Depth _ 2897 peTo 2834
Phone ¢(_7123 220-8251 1 5280
Contractor: Name: Chevenne Drilling Co. : 22:3
: 4290
License: 05382 1 e
. 3630
Uellsite Geologist:_Gary Oliver 3300
. T 2970
Designate Type of Completion - gg:g
X New Well Re-Entry UOﬁkover pef
oil SWD Temp. Abd. [ » :i:g
X Gas SI Inj Delayed Comp. 950
' Dry Other (Core, Water Supply, etc.) 660
k]
1€ oMO: old well info as follows: = T JO-A Y~ %0
Well Name: Amount of Surface Pipe Set and Cemented at 360 Feet
Comp. Date old Total Depth Multiple Stage Cementing Collar Used? Yes X No
orilling Methed: % If yes, show depth set Feet
0% Mud Rotary _~®_ Air Rotary _ ___ Cable
If Alternate Il completion, cement circulated from _ 2897
7/13/90 7/17/90 10/27/90 preeren
Spud Date Date Reached TD Completion Date feet depth to Surface W/ 986 I SX cmt.
INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission,

Derby Building,
82-3-106 apply.
writing and submitted with the form. See
Wireline logs and drillers time log shall be attached with
form with all plugged wells.

Wichita, Kansas 47202,

within 120 days of the spud date of any well.
Information on side two of this form will-
rule 82-3-

! Submit CP-111 form with all temporarily abandoned wells.
conversion of a well requires filing of ACO-2 within 120 days from commencement date of such

200 Colorado
Rule 82-3-130, 82-3-107 and
of 12 months if requested in
of 12 months. One copy of all
MUST BE ATTACHED. Submit CP-4
Any recompletion, workover or
work.

be held confidential for a period
107 for confidentiality in excess
this form. ALL CEMENTING TICKETS

All requirements of the statutes, rules and regulations promilgated 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.

*;, ,‘”t’{é éfh/éfr/ ‘ff %“fcClanahan

Signaturel: /, /,,! ; K.C.C. OFFICE USE ONLY ¢
i F __  Letter of Confidentiality Attached
Title Sr. Prod\\kj@ t“i'th A“aly‘x”"“— Date 9/12/90 C _o~ Wireline Log Received
RS .‘ = - __';“ v C Drillers Timelog Received
Subscribed and sworn to.; befor me th:s 12th ﬁay of September ,
N 4 1 y 1
"7 50 .E\ \(::‘ W ( s K 3 : — e Dlsmb:;t;?;ep NGPA
Notary Public ' 7;’ g ‘(\ff N E Y T / o T KGS Plug " Other \
Y T & S N ' (specify>{ J)
Date Commission Expiregs’ 1](', x."""”- PRl i \
Tea, 2, '"\\‘-‘ i
‘!ﬁagg-g\“‘ j

Form ACO-1 (7-89)




