in=CEIVEL
SEP.2.4 200/

Operator: KL%‘%SMCH;TQZQB
Name: _ Helmerich & Payne, Inc.
Address: 1579 E. 21% Street
City/State/Zip: ____ Tulsa, OK 74114

Purchaser:

Q-24-of

Operator Contact Person: __Sharon LaValley

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY — DESCRIPTION OF WELL & LEASE

Form ACO-1
September 1999
Form Must Be Typed

APINo. 15-_ 093-21670~00C0 RIGINAL

County: Kearny.
- SE-_ NW-_NW Sec._36_Twp. _21_S.R._35_ U East M west
_4030 ¥ N {circle one) Line of Section
__ 4030 ! W (circle one) Line of Section
Footages Calculated from Nearest Outside Section Corner:

feet from
feet fro

Phone: ((918) _  742-5531 (circle one) NE @ NW  Sw
Contractor: Name: ___ Cheyenne Drilling Lease Name: Wright Well #: _ 1-2
License: 5382 Field Name: Hugoton
Wellsite Geologist: Producing Formation: Chase
Designate Type of Completion: Elevation: Ground: __ 3046'__  Kelly Bushing: ___ 3051___
A __NewWell _ ReEntry _ Workover Total Depth: __2810'____ Plug Back Total Depth:
___on _ SwWDbh ___ slow __ Temp. Abd. Amount of Surface Pipg Set and Cementedat __ 305" Feet
_"_Gas ___ ENHR XXX sSIGw Multiple Stage Cementing Collar Used? [ ves . No

Dry _  Other (Core, WSW, Expl., Cathodic, etc) If yes, show depth set Feet
If Workover/Re-entry: Old Well Info as follows: If Alternate 1l completion, cement circulated from

feet depth to w/ sx cmt.
Operator:
Well Name: are ¥ c//z/oL
Original Comp. Date: Original Total Depth: Drilling Fluid Management Plan
___ Deepening Re-perf. ____ Conv. To Enhr./SWD {Data must be collected from the reserve pit)
—Plug Back Plug Back Total Depth Chloride content ppm  Fluid volume bbls
—— Commingled Docket No. Dewatering method used
— Dual Completion Docket No. Location of fluid disposal if hauled offsite:
__ Other (SWD or Enhr.?) Docket No.
Operator Name:

_o2/z23/01_____ __ 02/25/01____ _Waitto P&A___ Lease Name: LicenseNo.: __
Spud Date or Date Reached TD Completion Date or Quarter Sec. Twp. S.R. [] East [] west
Recompletion Date Recompletion Date County: Docket No.:

INSTRUCTIONS:

107 apply. Information of side two of this form will be held confidential for

abandoned wells.

An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Market — Room 2078,
Wichita, Kansas 67202, within 120 days of the spud date, recompletion, warkover or conversion of a well.

form (see rule 82-3-107 for confidentiality in excess of 12 menths). One copy of all wireline logs and geologist well report shall be attached with
this form. ALL CEMENTING TICKETS MUST BE ATTACHED. Submit CP-4 form with all plugged wells, Submit CP-111 form with all temporarily

Rule 82-3-130, 82-3-106 and 82-3-
a period of 12 months If requested in writing and submitted with the

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 corg)leled and correct to the best of my knowledge.

oo ol
Date: QIHIO)

Subscribed and sworn to before me this /?é day of § 5%0/6{7’7)66/‘" ,

200/ .

MNotary Public:

Signature;

Title: __Engineer Tech

‘jf/%c‘f V//{' )ﬁ Nl

KCC Office Use Only

Letter of Confidentiality Attached

If Denied, Yes D Date:
Wireline Log Received

_/

Geologist Report Received

UIC Distribution

Notary F'ubllc

I 2y)ajps

Date Commission Expires:

Comm. Exp,

AMY WAHHEN
ROGERS COUNTY

ktahoma

EAL

22

04/08/06




Side Two . -

Operator Name: Helmerich & Payne, Inc. Lease Name: Wright - Well #:. ~ 1-2-
Sec. __36 Twp.__ 21 8. R.__35 [1 East I west County: Kearny. T

Instructions: Show important tops and base of formations penetrated. Detail all cores. Report all final copies of drill sfems tests giving
interval e‘d,\time tool open and closed, flowing and shut-in pressures, whelher shut-in pressure reached stafic level, hydrostatic
pressures, ‘oitbm hole terhp't_ar*atyrg, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach extra sheet if
more space’is neéded. Attach copy'of all Electric Wireline Logs surveyed. Attach final geological well site report.

H

Drill Stem Tests Taken [1 vYes M No [] Log Formation (Top), Depth and Datum [0 sample
(Attach Additional Sheels)
Samples Sent to Geological Survey L1 ves L Name Top Datum
Cores Takes [ Yes u No
Electric Log Run W ves O No
(Submit Copy)

List All E. Logs Run:

Dual Spaced Neutron

CASING RECORD [ New  [Jused
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of Size Hole Size Casing Weight Setting Type of # Sacks Type and Percent Additives.
String Drilled Set (IN 0.D.) Lbs./Ft. Depth Cement Used
Surface 12 % 8 5/8" 234 305" CP:rem Plustite 1 44 2% CC + Yi# flocele
50/50 Poz o 1
Prem Plus C 125 2% CC + Vi# Flocele
Production 718" 5% 15.5%# 2802°' Prem Plus Lite | 400 Yiit flocele mixed
50/50 Poz mix | 125 1i# flocele
ADDITIONAL CEMENTING/SQUEEZE RECORD
Purpose: Depth o
Top Bottom Type of Cement # Sacks Used Type and Percent Additives
__ Perforate
___ Protect Casing
__Pilug Back TD
___Piug Off Zone
Shot Per PERFORATIONS RECORD — Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used) Depth
4 Herrington 2593-2599° 21600 gal 70Q N2 foam cont. 41000 Ibs 16/30
3 Upper Krider 2626-2634 ' white sand in 1-4 ppg stages
TUBING RECORD Size Set At Packer At Liner Run
|:| Yes . No
Date of First, Resumed Production, SWD or Enhr. Producing Method
. Flowing D Pumping D Gas Lift D Other (Explain)
Estimated Production Qil Bbls Gas Mcf Water Bbls Gas-0il Ratio Gravity
Per 24 Hours
Disposition of Gas METHOD OF COMPLETION Production Interval
D vented M sowd I:] Used on Lease D Open Hole . Perf, ] Dually Comp. |:| Commingled

(If Vented, Submit ACO-18) D
Other {Specify)




ALLIBURTON® TICKET 7 TERETONTE
i JOB SUMMARY 70008 /0SS 2. 25" 205(

REGION R NWA / COUNTRY BDA/ STATE
ARG e

A TG00 133027 [T e hddon [
et N Lo HEF Py =2 - 1195

TICKET AMOUNT WELL TYPE APL/ UWl #

WELL L (54 S % DEPARTMENT dj¢ JOB PURPOSE CODE
Ramepieth /0003 O35

LEASE/WELLY ______ o SEC/TWP/RNG HES FACILITY (CLOSEST TO WELL SITE)

Ve /=22 ) IS — 35w /s K

HE§ ENP NMf-EJ'EMP ¥ [EXPQSUF\E HOURS) HAS HES EMP NAMEEMP # (EXPOSURE HOURS) HRS | HES EMP-NAME/EMP # |EXPOSURE HOURS)| HRS | HES EMP NAME!EMF‘_HXPOSUHE HOURS)

1= (’l_r‘zmsus 1 e fmpliarss | € |5 ez
/78S / IRO8S DS

HES UNIT NUMBERS HES UNIT NUMBERS AT MILES HES UNIT NUMBERS AT MILES HES UNIT NUMBERS RT MILES

Form Name Type:
Form Thicknass Erom: CALLED QUT , | ON LOCATION JOB STARTED [JOB COMPLETED

Packer Type Set At F:U 7

Bottom Hole Temp: Pressure — 052:‘;) 08'920 yr/ e}

Mise Data Total Depth
TOOLS AND ACCESSORIES WELL DATA

TYPE AND SIZE Qry MAKE NEW/USED WEIGHT SIZE

Float Collar Casing ° %/ /5.5 | SY2 &

Float Shoe Linar i <
Gulde Shoes “eftes, . / A== Liner DY 1Y 20

Contaiizers -l // e Tbo/D.P. NECLIVELD
Bottom Plug Tbg/D.P.
LT R VARV o Gpen o SEP P20
Head /27 / L Perforations
Packer Perforations KCC WICHITA

Other 7 sl T /e B /7 A== Perforations

MATERIALS HOURS ON LOCATION OPERATNG HOURS DESCRIPTION OF JOB
DATE HouRrs DATE HOURS

Treat Fluid Density

Dispx. Fluid Dansity . "
Prop. Type Size . FEBAS S 25 Z
Prop Type Size
Acld Type Gal.
Acld Type Gal

Surfactact Gal,

NE Agerit Gal
Fluld Loss Galllb
Gelling Agent Galllh
Frie. Red. Gallb
Breaker Gallb

Blocking Agent ~ TOTAL {
Peripac Balls
Other ORDERED

Other
Olher TREATED

Other FEET  4# 35

i} CEMENT DATA
STAGE CEMENT BULK/SKS ADDITIVES LBS/GAL

7 1o e & [ B 7= Pt o
o |IAS Iz | 5 Y Pa({u\Fé.d@ — S T Salg— /Z

p—

Disptacement Preflush; Gal-BBL _ /2. Type L7E~1
Breakdown Maximum load & Bkdn: GalBBI _____ °  pad:BBLGal

Average Frac Gradient Treatment  Gal-BBI _ Dis :BBI-Ggﬁé&é
Shut in: Instant 5 Min i Gement Slur  Ga-BEI _J Y% 5 éi -~ ;ﬁé.s‘
Total Volume  Gal-BBI I5.05

Frac Ring #1 | Frac Ring #2 Frac Ring #3.. [ Frac Ring #4
’ CUSTOMER'S RE TATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT /57

Circulating




[+]
« TICKET # TICKET DATE
.. JHALLIBURTON . KO
' ' JOB LOG ORDER NO. 70005 Ve - J,,(’_ fEL 28 PRI
REGION ] NWA 7 COUNTRY BOA/ STATE COUNTY
North America ) P e =
MBUD/EMP ] — y EMPLOYEE NAME | PSLDEPARTMENT _, - /[ —
gy Creod IR S l ek L e AIANA AN A
LOCATIIN, COMPANY GQ_?TOMER REP.{ PHONE P —
__-,t‘-"—::"r—r’h"'ff’ /’-’ /‘/ AT il e o A A= AT
TICKET AMOUNT WELL TYPE APl UwWi # ——d
A’) J’(—- ] / 4’74 N
WELL LOCATION _ ~ DEPARTMENT . JOB PURFOSE CODE R
,’L—f ‘ f’c £ .' /(:'t‘ 6‘) S ES FACILITY (C SESTg\'iV“E’Ll__SFlTE)
LEASEJWELL # SEC/TWP 7 ANG 2 HES FACILITY (CLO!
Lot STt L A= Row L 1= K

HEQ EMP N'AM‘E.'EMP # (EXPOSURE HOURS) HRS HES EMP NAME/EMP # (EXPOSURE HOUHS) HRS HES EMP NAME/EMP # (EXPOSU_HE HOURS}) 'HR§ HES EMF" NAME/EMP # [EXPOSURE HOURS} HRS
N hekes [ZA-Yiso (Hepkv s [12-|Cneatiunploes. [ |6 . Sewaik ra
ER T 725 16 VoSS~ 20512
CHART NO. | TmE | RATE ‘(’;‘S{g"ﬁ_, ?r”MPg %:Ess—(%gg— JOB DESCRIPTIONREMARKS |
291 BERNE L ez — #@Zﬁw%ﬂ A
Lt AN RS E-dots SUETN preT s
/015 OS2 = LM (ARSI \
(3O Head on - (L e w] L1t RurtPeitle o0 £Tmit
5| <] | 74 88 | FumpP mF—; seteead of Qorainr
</ 025" | STBET Fotroh S Land ey
7 _|s» 30
+ Fs5 Ly
= /O‘FO S O
-3 /70 oo R .
/5 R0 | Fent LEFD
EEIIA 7S |\ swset 77l Slurer’d
Z |20 :
AL 750 F’ s 72lL =
mm;«%'zé ‘?WA&"( P 70 7
1235 _ U eee70P Plact & A5 0la0e
Lo | 7O 5
e | 72 725
o, |45 Oeman—Tn SweRes
oa é’o 45-&03 Aﬁ@%f’ Plubr FRESUSS (1P 7O
(250 7 ‘L -
- 123 XU RS UNT — L7 T o (DS

ALz

LA =
REVECIVED

SEP 2 4 2001

KCC WICHITA




" -rb,——:,.-.a lr-n—.‘r\.g_;, (_ -

° i
[ JHALLIBURTON ToRET 7 TreTORE o
- v SUMMARY 70006 e /) SO FEA& c-’c')' a?abf
REGION . NWA / COUNTRY BDA/ STATE CQUNTY . -
North America 777 4 N0r7 . KS\ il & K.gq@#é‘l-{ -
MBU D/ EMP # EMPLOYE NAME PSL CEPARTMENT : o v
Mol joa. 122634 & e ckenr?’ T
LOCATION COMPANY TOMER REP  PRONE e
L1 Bl C*nge;uﬁg _bé’éé-- RAnass - Bllp= .,?4-2 ~ 13‘?.3 :
TICKET AMOUNT WELLTYPE <} AP UWI & . .
bo, Ololo. FH &rs G e e
WELLLO DEPARTMENT JOB PURPOSE CODE : T e e
" Neerield /oo R Yo L
LEASE /WELL # SEC/TWP/RNG HES FACILTY (CLOSEST TO WELL SITE) B . -
O i G HT I~ 2t S35 d Liug=eal .
HES EMP NAME/EMP # (EXPOSUHEE‘JHS) HAS HEEE EMP NAME/EMP # (EXPOSURE HOURS) HRS HES EMP NAME/EMP # (EXPOSURE HCURS) HRS HES EMP NAME/EMP # (EXPOSURE HOURS}] HRS v
Joe Mackson) SSon Clemenss - o,
| R¥ b2y 198 S 1L (0] 54
7 7
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS /T MILES HES UNIT NUMBERS AT MRLES HES UNIT NUMBERS RIT MILES
Flu 422320 Tioo
Sd2/8- 4R072 [ 100
SRS - ol O Ys
Form Name Type:
Packer Type Set At DATE = =AM S Syt E
Botiomn Hole Temp: Prassure TIME | 200 150D
Misc Data Total Deplh
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTyY MAKE NEW/USED WEIGHT SIZE, FROM TO MAX ALLOW
Float Coltar Casing N oY 2 @ 5 oS
Float Shoe Liner
Guide Shoes ) Liner [y by
Centralizers = C/ = ,L/E':'_-.: Tbg/D.P. | wul] O |V=ﬁ
Bottom Plug Tby/D.P. SHOTS/FT,
TpPug  Alasric| / He=s Open Hole QP .4 2001
Head 7~ / L == Perforations
Packer Perforations KCC WICHITA
Other  Jut<esry /7'urf’: / /—/E_S Partarations
4 MATERIALS HOURS ON LOCATIDN OPERATNG HOURS DESCRIPTIQON OF JOB
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS [ ;
Disp. Fluid Density Lb/Gal - f—r e e D ey i & oo
Frop. Type Siza Lb. en J S e = A5 / X OS
Prop. Type Size Lh. _
Acid Type Gal. %
Acid Type Gal. %
Surfactact Gal In
NE Agent Gal. In
Fluid Loss Gallb In
Gelling Agent GaVib In
Fric. Red. Gal/Lb In j
Breaker Gal'Lb In
Blocking Agent GallLb TOTAL g/ 2 TOTAL /
Perfpac Balls Qty
Qner ORDERED eed
Othg TREATED - A!EBAGE.BAIES_LN_EEM Overall
Other FEET - (oD QE_ENIHW St JonT
CEMENT DATA
STAGE| SACKS CEMENT BULK/SKS ADDITIVES YIELD | LBS/GAL
/! | Aol AAHN C 5 A% CC /5:“/%14/%4&_— 2oy | A
X NI 75| Fem) + 25 A ACL ?51Pp(47—¢m/de VECARCAES
<)
Circulating Displacement Preflush: Gal-BBL Type
Breakdown Maximum Load & Bkdn: Gal-BBI Pad: BBI-Gal —
Average Frac Gradlent Treatment Gal-BBI DiSD‘.gSl-GB’F_/!___
Shut Tn: Instant 5 Min 15 Min CementSiur Gatee /9@ &) 19.&
- Total Volume ~ Gal-BBL Lot + L
Frac Ring #1 | Frac Ring #2 Frac Ring #3 l_Fra:: RAing #4
CUSFOMER'S AEPRESENTATIVEI SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT i T e .
Culon 4wl

N

Sl s womia e el e W

re T L W e oAlh




