- ORIGINAL .

iKCC

H '5 " f " j ? ) : s
| T ENRIDENT
i S b hJ\:u_. V U 6
) " SIDE ONE AL
STATE CCRPORATION COMMISSION OF KANSAS AP1 HO. 15- _075-20,465 ~0000 CONHDENT‘
GIL & GAS CONSERVATION DIVISION .
VELL COMPLETION FORM County _ Hamilton
ACO-7 WELL HISTORY . ’ East
DESCRIPTION OF WELL AND LEASE SW/4 sec. _31 Twp., 22  Rge. _ 41 Tyy west
Operator: License ¥ 04680 1320 Ft. North from Southeast Corner of Section
Hame: American Exploration Company 3960 Ft. West from Southeast Corner of Section
(MOTE: Locate well in sectien plat below,)
rddress 2100 NCNB Center
Lease Name _ HCU Well # 3121-C

700 Louisiana

. Field Name __ Bradshaw

City/state/zip _ Houston, Texas 77002

Producing Formation Winfield

Purchaser: KN Energy
. Elevation: Ground 3491 KB
Operator Contact Person: I’Iarty B. McClanahan
Total Depth _ 2704 PBTD _ 2652
phore ¢ 7133 220-8251 : 5280
Contractors Name:  Cheyemne Drilling Company ‘I phois
License: __ 05382 ___RECEIVED : R bl
T YR IHT urmT/: i ?!\@@ﬁl\l < : 3630
Wellsite Geologist: _ Roy Osterbuhr |T 3300
ar T 2970
Designate Type of Completion NUV 8 Ibgo R 2640
X New Well Re-Entry Workover J fg;g
CONSERVATION DIVISION g0
.ol SWD __ Temp. AbdWichita, Ithnsas I 1320
X Gas SIL Inj Delayed o 990
Dry Other (Core, Water SuppLO’mEhEﬁ‘\SED 650
f ld well info as foll % 4rn 92
1f ouud: old well info as follows: =) TR Baned 7
Operator: DEC 0 (6199 EE5EEGEREZREREES e s
Well Name: . Amount of Surface Pipe Set and Cemented at 362 Feet
FROM CONFIDENTIAL
Comp. Date 0ld Total Depth Multiple Stage Cementing Collar Used? Yes XX No
Drilling Method: X 1f yes, show depth set Feet
Mud Rotary Air Rotary Cable
If Alternate 1I. completion, cement circulated from 2704
7-02-90 7-05-90 L=t
Spud Date Date Reached TD Completion Date feet cepth to Surface Y0 1070 sx cmt.

1
INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission, 200 Colorade|
Derby Building, Wichita, Kansas 67202, within 120 days of the spud date of any well. Rule 82-3-130, 82-3-107 and'l
82-3-106 apply. Information on side two of this form will be held cenfidential for a period of 12 months if requested inj

writing and submitted with the form. See rule 82-3-107 for confidentiality in excess of 12 months. One copy of allj
wireline logs and drillers time log shall be attached with this form, ALL CEMENTING TICKETS MUST BE ATTACHED. Submit CP-4}
form with =2ttt plugged weils.  Submit CP-111 form with all temporarily abandoned wells.  Any racompletion, workever or)

conversion of a well requires filing of ACO-2 within 120 days from commencement date of such work. i
j

All reguirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
Wwith and the statements herein are complete and correct to the best of my knowledge.

/
Signature w// ///,7& p [///f // %7///// it K.C.C. OFFICE USE ONLY

F __ &~ Letter of Confidentiality Attached

Title _ Sr. Productlon 'l’y'Bt;,_ pate 9/11/90 .~ vireline Log Received
N \[ ALL C prilters Timelog Received

Subscribed and sworn to r,e [ne-v %i%’:’day of September ,

19 _90 . S RY Py )

2 >, Distribution
\% C\S\/ XcC SWD/Rep NGPA |
e < KGS __ Plug ___ Other

U (Specify)

Notary Public

Date Commission Expir

Form ACO-1 (7-389)
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vame American Exploration Company

FIDENTIRL A |

SIDE TWO

Lease Name HCU Well # 3121—0(

Ogerator

31 1up. 22 41 st
Sec, Twps Rge. @ vest
INSTRUCTIONS:

Show important tops and base of formations penetrated.

County Hamilton

Detail all cores.

Report all driil 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 ﬁ No Formation Description
(Attach Additional Sheets.) -
Samples Sent to Geolegical Survey D Yes ﬂ No E Log D Sample
O =
Cores Taken L Yes No Name Top Bottom
Electric Log Run xi Yes 1 No Stone Corral Anhy. ———- 2099 (+1403)
(Submit Ccpy.) Winfield 2548 (+954)
Ft. Riley 2648 (+854)
CASING RECORD D
- oNew = Used
Report all strings set-cond:.:ctor‘;}éﬁ" %,"‘i‘ztérmdiate, production, etc.
Purpose of String Size Hole Size Casing ' _,‘Ueigl_'gt v |« -Setting Type of # Sacks |Type and Percent
Drilled set (In 0.D.) | '«'ﬂbs,!Fth I* bepth Cement Used Additives
Surface 12-1/4 8-5/8 i 20# 362 Class H 1130 6% gel 3XCC
IR TR IS T 100 137 CC L¥ sx
Production T=T7 8-1/2 l 9.5# 2704 Class C 640 135765 poz |,
A 1. Class H 200 {3# D-60 4 |-

PERFGRATION RECORD

Acid, Fracture, Shot, Cement Squeeze Record

Per 24 Hours

Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
- i
TUBING RECORD Size Set At Packer At Liner Run D D
Yes No
Date of First Production |Producing Method -
gT .WOC DFlouing GPmping D Gas Lift D Other (Explain)
Estimated Preduction oil Bbis. Gas Mcf Water Bbls. Gas-0il Ratio Gravity

Liffsx

Disposition of Gas:

D Vented El Sold D Used on Lease
{If vented, submit ACO-18.)

METHOD OF COMPLETION Production Interval
i
D Open Hole Perforation O Dually Completed L4 Commingled

I
L1 other (Specify)




D 15-075-20M(,5-0000 KCG
ORIGINAL rouppyg vone
I GONFIDENTIAL
DRILLERS 1.OG ;oo |

AMER1CAN EXPLORATION COMPANY .
HCU #3121-C
SECTION 31-T22S-R4TW i
HAMILTON COUNTY, KANSAS

COMMENCED:  R7-R2--98

COMPLETED: ®7-85-08 SURFACE CASING: 35Q° OF 8 5/8"
CMTD W/138 SX 65/35 POZ, 5% GEL,
3% C.C., 1/48/8X D-29, TAILED IN
Y¥/18@ SX "H", 3% CC, 1/4#/SX D-29

FORMAT 1 ON DEPTH
e
SAND & CLAY 365-1618

SHALE STATE CDH@OEF%EIII;‘{JE;J%MMISSIUN 16182182

SHALE & L IME NOV 8 7530 2182-2784  RTD

CONSERVATION DIVISION
Wichita. Kanzas

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

TC THE BEST OF MY KMOWL.EDGE AND BEL I EF.

CHEYENNEATR ILL NG, TNC.

Al JACQUES
STATE OF KANSAS :ss:
SUBSCRIBED AND SWORN TO BEFORE WME THIS 6TH DAY OF JULY, 1998,

PAM KAISER \Q—W\ K‘WLJ \
A NOTARY PUBLIC QuLi

EE  STATE OF KANSAS PAM KAISER, NOTARY PUBLIC

sy APPT. EXPIRES 35 -Gy

RELEASED
reo N§oaen

FROI GJNF‘DC‘\ A at™



ouHt RULE HECORD CASING RECCRD 15. 075- 20 Y4 LS -0000
ize From Tg _Csg. Size | _wi, From 70 niralized Intsrval
' : . ‘ Scraiched nterval
N Open Periorations KOG _
o et~ B 1 A L I
\IUV U U
GAMMA RAY oeetis | [ JRIGINAL !

200 CONFDENTIAL

400 | 0 PIPE CURVE 1002 1200
TRANSIT-TIME 201“{ 0.....AMP, PIPE CURVE 20,
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Ty

ECEIVED
\ NOV 12 q99
State of Kansas r 1990

Kansas Corporation Commission

MIKE HAYGEN GOVEANOR
KETH A, HENLEY CHAIRMAN CONSERVATION DIVISION
RICH KOWALEWSKI COMMISSICNER SHARI FEIST ALBRECHT, DIRECTOR
JACK SHAIVER COMMISSIINEA 200 Colorado Derby Bidg.
JUDITH MCCONNELL EXECUTIVE DIRECTOR 202 W. 1st Streest
FRANK A. CARO, JA, GENERAL COUNSEL November 8, 1990 Wichita, KS 67202-1288
(316) 263-3238

American Exploration Company API # 15-075-20,465- ccoo

2100 NCNB Center Re:  HCU LEASE WELL #3121-C

700 Louisiana N SW/74 31 22 31“

Houston Texas 77002

An affidavit of completion form (ACO-1) on the above-menticnsd well
was received on })/-&-9%0 . Technical review finds that ACO-1 to be
incomplete. The information requested below, or an amended/corrected
complete ACO-1, must be submitted by //-29-%0 . Failure to complete
the ACO-1 as requested will subject the operator to the assessment of
a $100 administrative penalty.

Only current ACO-1 forms will be accepted - form ACO-1 (7-89).

Copy of all wireline logs + Affidavit Not Notorized
Legal length forms no Affidavit Not Signed
longer accepted, please Complete the Form: See

complete enclosed form highlighted area.

and return. ___ Need letter requesting
__ Cement tickets confirming confidentiality.

the Alt II cementing. ____ Drillstem Test Data
___ * ACO-1 well location and Cement tickets

intent location do not Other Auy inrormarion J(ow_.',
match: Please confirm location 7he Top 0P Clmenr bidine/

FfJu ai‘lo.q Ga.l‘n.u_, .

Kansas Regulation 82-3-107 provides confidentiality, upon written
request, for a period of one year. Confidentiality rights are waived
if ACO-1's remain incomplete, electric logs, driller's logs, and Kansas
Geological Survey requested samples are not supplied within 120 days
from well spud date.

Do not hesitate to call the Kansas Corporation Commission,
Conservation Division, at (316) 263-3238 if there are any questions.
Im an n n r ith r repl

* NOTE: If the intent
is incorrect, you need Sincerely,

to file a corrected intent. Ez;;:) -

Dennis Anderson

cc: Compliance Officer NEC D 8 Iggaroduction Department
Production Supervisor ~©

FROM CONFIDENTIAL
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15,075~ 204 LS -0do KL

ORIGINAL - oy

CASING & CEMENTING REPORT E{]NHB H@ QONFIDENT\AL

Well Name 2(¢-2/-C He v _ Location
Casing ____ FRoDICT IO Date __ 7—-S$-9¢e

Jts.On M On Size Wt. < Jts Depth m Run
Locat. Llocat.. mm Kkg/m Cr. Rge. THD T&C Make Run landed In Well

oM azesgd M5 108 T 2 1GmRiVSN M7 ] 62 27«33:]1 2720559

m J

I " =

=

Shoe Make wEjyweprotoType __ REgwise  Length L &
Collar Makewgsweg Feme Type _4qu¥re jz/te Length , &

Landing Jt. (When Used).Llength .74 om
Overall Length of Casing String :4703‘ §7 m
m Up From K.B. (subtract) m
Setting Depth By Driller _A 70 Y m_ By Tally }76’3 yEm

CENTRALIZERS SCRATCHERS

Make & No. _wiAt EAFMERE0D 1) e, Make & No. ire.ess
Position Dé666-a$3#Cw), /¥32= 1219 73) Position
Remarks (Thread Lock, THEO Lot f SHoS ¥ c oltlf o A EHT I e LR

Hole Size - % mm Casing In Hole Size "1% * mm
Depth 274 m Settmg Depth 2703 — m
Mud. Type _ g 1LRCH Wt, __g.Skg/mVisc., 27 S/LWL __ ;3. & cm®
BOP's ,é Al AR ‘ ‘
Power Tong Co i —Torque Max. __{Soe Min, J@mv
Casing String Wt., _2¢, ote daN_.* Remarks _/e relE ¢ g(
Cementing Co. Pow Ll 542 g,q‘_ BEREER Operator _ o /€& c BlAcK 4
TYPES & QUANTITIES OF CEMENT Date 7~ $- %o

.z:-a’} peE

Filler Volume Amount 20 28 oz m Typd 3%,5‘£0ﬁt. 2.2 kg/m®
; ¢ [rob AL I Qe T

Tail In Vo]ume Amount 200 M Type ¢ M WE. 7 ¢ & kg/m
Additives _ 2% 3 ; 2

HT. Cemented T Water Anhead m® Start Mix  }/J, 20 A&
Finish Mix __ 73722 #&4m° Pumping Press 2 ¢o. kPa Bump PreSs _ /282 kPa
Float Held yé s Cement Returns ¢ !
Plug Down _ /272 efA7 ” Date 7-f5- %o

Wt. Landed in STips __=x6, 4¢d daN Make of Bowl

Size- mm Series _ STip & Seal Esembly

Remarks _(WeTThead - Make, Type, 3131‘2.1 .
4 TSRl '-m:d\JsS(WE\'iMnQ%lON

SEBNH\I Eﬁ i)

g ol Pl

FROM CONFIDENT)A




CUSTOMER

DOWELL SCHLUMBERGER INCORPORATED \5.515. 204(,5. 00 00 KCC

P.O.BOX 4378 HOUSTON, TEXAS 77210

OILFIELD SERVICES
INDUSTRIAL SERVICES °

NVUE T

S RlG\N@MFIE?ﬂE!@L

DS SERVICE QHDER "R
RECEIPTAND' INVOICE NO pis

(Hyase s

DS! SERVICE LOCATION NAME AND NUMBER

BNFIDENTIAL

oz

BUSINESS CODES

WS | CUSTOMER NUMBER CUSTOMER P.0. NUMBER | TYPE SERVICE CODE
IR e L) " D85
WORKOVER E’nl APl OR IC NUMBER
TR Amencan. Caddoorhn CAR &y . St
[ mp F X A e Y LA e s [P o 5 IRy 'ﬁgég ﬂiﬁﬁ'ﬁﬁh{sacw

ADDHESS TR s i b b b = b e e m s - - ———— — .- B S S SRy P, B AR I Mo ) DAY | YH | 'nME

* o33 i e e i s - LOg.G\:,r]IEON q' ! qo "D[p(b
CITY, STATE AND R - et e T
2P CoDE SERVICE ORDER RECEIPT

DSl will furnish and Customer shall purchase materials and services :required in the
performance of the following SERVICE INSTRUCTIONS or DS! INDUSTRIAL SERVICE
CONTRACT NO. in accordance with the terms and conditions as

.1{9

printed on the reverse side of this form.

_g‘m@d_ﬁﬁbmi; ﬁr\c\ Secueses 40 Qﬁ'g‘\-/_m(cﬂ“ﬂ

et A ——

| certify that the materials and
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. v

MO.. .| b DAY [ YR

- |
. Juos Lo
COMPLETION f_'ll ey 'C?O | : 2:.{
SIGNATURE Qf CU?MER OR AUTHOFIIZED REPRESENYAT
A

DS 6610

STATE CODE | COUNTY / PARISH CODE [CITY
K.’:: Lz oo o) , : JRze
WELL NAME AND NUMBER/JOB SITE LOCATION AND POOL / PLANT ADDRESS SHIPPED V1A
H L Brad sna) OS5
ITEM/PRICE REF. NO, MATERIAL, EQUIPMENT AND SERVICES USED UNIT | QUANTITY UNIT PRICE $ AMOUNT
HERAIR, = D oumo bl Crsrar mp&#f% £a \ 2o dD. . ,@Q@ jD
< Wk, 7 " RS S €0 410 B BRI 4 o ST 4 B
1%349 é{‘id en Al T?m% W] T"/l'm.w dca,r{i? e f |
Q107D e £ }c'_/,m«fq ). gﬁ el Y-V, 7 G | n’.?_._.gbé’ ....... e B e mwaﬂl .CﬂD
4 9SS = AN adee (e Nov-—8 79'&1‘0 {{ Gl 29| 080,08 .
SIUTF = A AR T o . | | O | fp . LD
ST DA ang o "COMSERYATR BViSIn brny. . | <o, Ho 244,00
H deier ___) ‘-\‘l"‘: e muma hqma;_,\ i | T " M
N I D= (T KD aR - ;C%{ 2 C Falzret SR I 20 W7 7% - 2.30 DOl _FO
ool T SBD__GNTHG = /*‘Tw-v:\ i em : "l P48 - B 2 a B
4300 = R B DS - Fedrepoze “% ------ £ P B ¥ 517,80
Al = ASE IR - Re gl - [ amyon ol G AP DO
Y7o = ) D | AL 5\:’ . o oSl /N1 0. =) S23M.HD
e SN = Ay ) 44 salt - “ — st CT 4 Bay D P My 2 LD
Al =T ) (O S0 Lans P SIS T2 NN AR 205 S0
O3 QST TN Hmw I”m s:(« b Tin AKX D87 _3n
e Py . I N ’
ST I t/:n!! l.a"‘ ﬂuhs}(' - .* 0 i o/~ G W 2 =12 ,//15"‘ &
ol R U I VR Ja«-ﬁ:l’l /*Aﬂ"f\r [ el tid ) | mRs R | ape, o
eIl AHH 45 Lmum\uu’f\i : EKFAS_E 5“’;.; i O 48 & e "153
O 7] o ﬁHH . TJ“D'\\L}L‘*; . L ® s 22 4¢0, ™
S /s « el ‘;f_;:‘ L £ > Moo _n..iuﬂ\ FFT‘ 0-8 w&?ﬂr ] g 2 o <
¥ fn{‘[q - F_’er ‘; 3] e Hﬂ{;l — ! 4 2. jo %
N 7445 = o] Theeacl_deel iEgom eq .y 20 & 2 2
linm = S0 [Nuam  Chell il NFIDE ﬁ.IlAu[ ow =) s o
3 é ) ¢ suUB TOTAL TN ] it eIt g I
) ' ,, e SO RN e e shmbe
Al S 12 L,
" LICENSE /REWIRBURSENAENT FEE
UCENSE/REIMBURSEMENT FEE
REMARKS: . STATE % TAX ON §
Ry 1IN R R COUNTY % TAX ON'$
L ) ' cy % TAX ON S
v SIG IATLIRE OFDSIREPRESENTA“VE TOTAL |$
) Rl J ﬁ.ﬂ«fsf
\“ l




CEF\II.'ENTING SERVICE REPORT O R I G l N A L@H \5-075-20 qréag%sr;%noé%;aog?% %QCQA;'; / J? o

. TASE 3 C
+ 64t PRINTED INUSA DOWELL SCHLUMBERGER INCORPORATED s © Ulk%{l 6 *
WELL NANE AND NO. - LOCATION [LEGAL) RIG NAME:
51 -IC WELL DAY A HOTIOM i
FIELD-POOL FORMATION BIT SIZE ?” CSG/Liner Slze Lf {{;7 ;,‘ —, ] r, v rade
&’\O\Shﬁog ‘|| ToTALDEPTHY T | WEIGHT g5 LTI ES ! '5;
COUNTY/PARISH GTATE A1 NO, ORoT O ChBLE - 70 o v 3l f FEEA
f/nm:\}m K% MUD TYRE GRADE, |
: (€7 . L1 BHST . THREAD g =
‘ 121 BHCT
wie Elamiecicar] Explocating wo oo SRR [38.50 1ot
AND MUD VISC. Disp. Capacity [ .'7‘0§ gl 4 :)_ -
ROTE; Include Footage From Ground Leve! To Head In Disp, Capacity
ADDRESS 5 | TYPE o fl AL . TYRE .
ZIP CODE L |oepTH 2071 8 [DEPTH e
SPECIAL INGTRUCTIONS w [TYPE (qohe ;';’ TYPE L
. - I . 2}
Hode opdlics, + Sutaces Yo k) Cmd |51 | 2708 DEPTH A
. L . ! Head & Plugs |[O TBG QDP, SOUEEZE JOS
2 Jég k - 7 01 Dguble SIZE =1 TYPE
(W . < — Ly
’Q/(’V &r_m (A'SI:}_) T Single 0O WEIGHT / |8 DEPT‘H\
A [ Swage OGRADE /. TAIL PIPE: SIZE ™, DEPTH
IS CASING/TUBING SECURED?  I'VES [ NO O Knockott [0 THREAD / TUBING VOLUME S Bbis
LIFT PRESSURE /¢, /7 P CASING WEIGHT, - JaiTACE AREA || TOP DR OW |0 NEW ¥ USED CASING VOL. BELOW TOOL ) Bols
PRESSURE LMIT /g% PSI[BUMP PLUG TO | ~ 5o RSl || BOT OR oW [|oEPTH © TOTAL Bols
ROTATEWEDS (7D FAPM[RECIPROCATE ., FT [No of Conratizers ) & ANNUAL VOLUME Bbls
JOB SCHEDULED FOR ARRIVE ON LOCATION CEFT LOGATION
TIME PRESSURE eomene. || TME: @ oATE F /5 }1'0 TWECYp(D)  DATE: 7 Aj /C;o TIME: é SO ome 1] J5 /‘?O
0001 1o 2400 ORBI:?P CASING [ ngrement | cum ! ‘ET%T E;LY 'E UEIE{%'RV' ! SE’RVICE LOG DETAIL { [
MA L PRE-JOB SAFETY MEETING
Us 0o |pom T Voot
Moo |y lEo 80 Selp |HoO| B2 Slack oo Avend "
VA \__D7e [ e Vvt B0t Slark olw\ Crmie
neas | ] e lidd 17 4 dTomt Q 4 Slact  DF Hadl
LT J 10 |4 (0.F Crmy |l ( _Olnrk Tail Comt
/cQ- oY I’ FO - — — =h JQM LS Fve (L)J‘O‘p?'f)ll,,c\
w2009 1V s 2ol |27 1 #o 5/:31 Sind Somo i
/n? ) A/(.Y’) - VA S O 'f"}- ?:‘f Lo .:)Jr'u,.- 'F'- ol £a
12020 1530 = [F ol TP _;i ) G e, !
1 oL AR G . N
2] O |~ — = PMHISSER | €Ase TS !
(22 — | ~— | = S ohfe e .
N 51350 - = -+
BN RN :
byibhity Lo :"HDJUN 2
REMARKS
SYSTEM NOSSE | oo™kl COMPOSITION GF CEMENTING SYSTEMS AR e
\ HRO | AN 3-/&5 Paz/a 1 6070_& A0+ Rob D]+ wAGHH bR T Dl a0
2 020 |t © 25/i03 Po.z,jc_ + &5 G + 3‘/6‘1_91 v i Mol g 6.7 leht
2D L8 Ciass i+ 32 Gd r Y Bl QO8] 4D 15
4,
5 RELEASED
5.
BREAKDOWN FLUID TYPE REC VRS 1999 OeNsiTY [ PRESSURE max. [ 20 8 s )
O HESITATION 5Q. __+RUNNING SO [ CIRCULATION LOST 0 VES PO | Cement Criculaled To Surt. () YES G NO o Blis.
BREAKOOWN Psi] Fing ' Pl Hle I ews R ',J(D( [j STORAGE {J BRINE WATER
" Washed Thru Perls L1 YES~T! NO | TO EASURED DISBLACEMENT MW O winetme fwew, D) INJECTION £1 WILDCAT

-P‘ERFORATIOV CUSTEMER AEPRESENTATIVE - SUPER sqﬂ
SN [+ 0 - ! :‘:
\TO 10 /CJ]@ d/{ E( /Y}C

.
i3




CR—

KCC

~ : \5-015-20465-0000
OCASILG & I(J\EJM&%NG REPORT NDV' v & inturz
tonrioenmadl FIEN TG
Well Name 3/‘2’"C Location Stv b,  Fec. 3 22-5
Casing r Sy Date _ 2~ ~% o G4
Jts.On m On Size MWt, Jts-- Depth m Run
Locat. locat. mm__kg/m Cr. Rge. THD T&C Make Run_Landed In Well
X B = MlL Y 213 B 135eaM 3570 ¢ 2
m
; - )
m
Shoe Make Gem co Type e xS Length _ ). o o m} l.o¢
Collar Make gepc o Type Rpqeu 7 length m
— o
Landing Jt. (When Used) Length m1J-3—§“—‘;_—1—
Overall Length of Casing String "f: 9
m Up From K.B. (subtract) ml= :
Setting Cepth By Driller 3£2.2 2 m By Tally 3£2.2 2 m{H¢2:. 22
CENTRALIZERS SCRATCHERS
Make & No. Ccme¢ o Make & No.
Position B35 2 3 tl “Position
Remarks (Thread Loc ) 1) _JAs we A b 02 I
Roe 7 Fopm Ca Z(cn.gi A b of S b op @
Hole Size J % /4-{ mm Casing In Hole Size ® mm
Depth "R & o m Sett'mg Depth m
Mud Type bg“.ﬂ. Chera Mt €< kg/mVisc. LS/WL A A cm’
BOP's .
Power Tong Co n=~Lorque Max ' Min. )
Casing String Wt. 3 @ o °iAr - fi7daN ~ Remarks .
Cementing Co. D o tec /1 M h. 0;55:’5"60?‘ Doy 2 Lt gl M g."-'-"z
LT ‘. Q
TYPES & QUANTITIES OF CEMENT.. qODate 2~ 2~9 6
h“--‘:u ) oy 1
Filler Volume Amount /3o S X iy ™MW Type €3 o Moz Wt. 125" kg/m?

Additives £ G, Cney 35 C. & Lo, A =le i €
Tail In Volume Amount Zoc. S kM Type {4 T Wt J <~ s Kg/m?,

Additives 3%¢ C &, Lo X /o la ke

HT. Cemented 5c & /Re ¢ ¢ Water Ahead Jo A Re m*Start MiXx 7! 3 o m?
Finish Mix 2°5% m’ Pumping Press 2 2. <— kPa Bump Press "] <~4  kPa
Float Held N/ Cement -Returns Yw<s ~ ¢, RR4L m’
Plug Down 6 D Date 7«2~ 0o

Wt. Landad In Shps _daN Make of Bowl

Size- mm Series S1ip & Seal Esembly
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