swmsame  ORIGINAL

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE

Operator: License ¥ _4894

Name: _Horseshoe Operating, Inc.

Address _500_W. Texas, Suite 1190

City/state/Zip _Midland, Tx 79701 |

Purchaser:_KN Marketing

Operator Contact Persan: _5. L. Burns

Phone (_915_)_683-1448

Contractor: Name: _Murfin Drilling

License: _30606

Wellsite Geologist:

Designate Type of Completion

__X__ New Well Re-Entry ____ Workover
oil SWD 510U Temp. Abd.
_X__ Gas ENHR SIGH
bry Other (Core, WSW, Expl., Cathedic, etc)

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.

11~13-97 __11-15-97 _12-4-97
Spud Date Date Reached TD Completion Date

SIDE ONE

API NO. 15— 075-206520000

County _ Hamilton

__E
70'NE_C-NE/4 - sec. 23  Twp. 21 Rge. 41___ XM
_1250 Feet from S@ (circle one) Line of Section
_1250 Feet from@u (¢ircle one) Line of Section

Footages Calecylated from Nearest Outside Section Corner:
SE, NY or SW (circle one)

Lease Name Lesser Well # _1
Field Name _Bradshaw
Producing Formation _Winfield
Elevation: Ground _361% KB _ 3630
Total Depth __ 2831 PETD __ 2827
Amount of Surface Pipe Set and Cemented at 6 jts_ 242' Feet
Multiple Stage Cementing Collar Used? Yes No
If yes, show depth set Feet
If Alternate II completion, cement circulated from _ 2831
feet depth to _surface sx cmt.
brilling Fluid Management PLanﬂ/Z" 5‘/3 "‘/8 (fc
(bata must be collected from t eServe Pit)
cthloride content ppm  Fluid volume bbls
Dewatering method used
Location of fluid disposal if hauled offsite:
Operator Name
Lease Name License No.

Quarter  Sec. Twp. S Rng. E/M
County Docket No.

- Room 2078, MWichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if
nonths).
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 logs 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 temporarily abandoned wells.

ALl requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fuldyfcomplied
with and the statements herein are complete and correct to the best of my knowledge.

e ey
[ Q-‘Q—q?
Signature STKIEC. OFFICE USE ONLY™'™
F Vlﬁg;tef of Confidentiality Attached
Title _Vice—President Date _1/30/98 C Treline- Log Rec wed

Subscribed and sworn to before me this _ 30__

day of _January

[
/ Lo D1str1but1on
¢ o sun/nep
—— ves ezt SWU/]

Geo lt:g'lst Réport ' Received

19 98_ .
. t - NGPA

Notary Public ‘S e &;\D/AQQA/-\/ Plug Other
. (Specify)

Date Comm1ss1on Expires 8 = C\ - QOO \

AT DEBBIE FRANKLIN
‘\ Notary Public, State of Texas Form ACO-1 (7-91)
My Commission Expiras
AUG. 9, 2001




152075, 20657.- 0000

SIDE TWO

[] East County
Sec. 23  Twp. _21_ Rge. _ &41_ m

X West
INSTRUCTIONS: Show important taeps and base of formations penetrat

interval tested, time tool open and closed, flowing and shut-in

hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surface during test.

if more space is needed. Attach copy of log.

Lease Name _Lesser

Well # 1

__Hamilton

ed. Detail all cores. Report all drill stem tests giving
pressures, whether shut-in pressure reached static level,
Attach extra sheet

Drill Stem Tests Taken [] Yes [:] No [] Log Formation (Top), Depth and Datums E] Sample
(Attach Additional Sheets.)
D |:| Name Top Datum
Samples Sent to Geological Survey Yes No
[ ] Base Stone Corral 2346 +1248
cores Taken Yes No Winfield 2773 +855
Electric Log Run D Yes D No

(Submit Copy.)
List ALl E.Logs Run:

Compensated Density Neutron Log
Dual Spaced Cement

ORIGINAL *

CASING RECORD

O New EJ Used
Report all strings set-conductor, surface, intermediate, production, etc.

Purpose of String §ize Hole Size tasing Weight Setting Type of # Sacks |Type and Percent
Drilled Set (In 0.D.) Lbs./Ft. Depth Cement Used Additives
Surface 12-1/4 B-5/8 244 242 ue | | 16 | Bice 1/4floseal
1 i 1
Production 7-7/8 | 4172 | 10.5# | 2830 | “c" | 475 |  8%gel 1/3floseal
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) bepth
T
1 2774 - 2786 750 gals 7-1/2% HCL ???4-2?86
12,160 16/30 sand 254 gel | |
TUBING RECORD Size Set At Packer At Liner Run [] []
2-3/8 2752 Yes B4 No

bate of First, Resumed Production, SWD or Inj.| Producing Method[] m O T

1/30/98 Flowing D!Pumping Gas Lift other ‘(Explain}
Estimated Production oil Bbls.  |Gas Mcf  |water Bbls. Gas-0il Ratio Gravity

Per 24 Hours 110 MCFPD 65 BWPD

FT?F? n

PP A ]

Disposition of Gas: METHOD OF COMPLETION

D Cpen Hole l-;-l p

O Other (Specify)

[] Vented 53 Sold [] Used on Lease
(If vented, submit AC0-18.)

Production Interval

erf. [ bually Comp. D Commingled 9(777{’ Wg&
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Halliburton Energy Services__‘__:
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DATE:11-15-1997 TIME:12:13:46 SERVICE TICKET: 23401

HUGOTON-25535 BULK TICKET ONLY: 800746

JOB PURPOSE:LONG STRING
COMPANY TRUCK:77031 DRIVER: 5.GRANT D.HAMILTON

CUSTOMER: HORSESHOE OPERATING LEASE & WELL#LESSER #]
504-050 PREMIUM PLUS CEMENT 475 SKS. 1401  .6654.75
507-277 8 % ADDED GEL 27 . SKS. 2140 577.80
509-968  W/W SALT ' 700 LBs. 017 © 11goe o
507-210  FLOCELE 88 LBS.  1.90 167.20
500-207 SERVICE CHARGES 545  CU FT L55  ~ . . 84475
, | TOTAL ™' 8363:50 "%~ » 7 . .3
. P R o P I A A PR ho M
s v i o 0
500-306: ‘'WEIGHT: 48070  MILES: 60  TON-MILES: 1442.10 1.18 01.68 '

TOTAL BOOK PRICE OF BULK TICKET: - .-$10065.18

500-225 RETURN SERVICE CHARGES _20% COST OF RET. MATERIALS
1.55
S00-306 WEIGHT: _  RETURN MILES: 60 TON MILES: ___  1.18 _

NECTT
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2 . CHARGE TO: P - = S N CUSTOMER COPY : TICKET
g 2 ¥ _ 0 hn =% . N T~
M\M-’ G.'o(c o ﬂﬁ)pgl;,{c S - o e L R S - L 4 D '
. HALLIBURT@N mbfess sy No. : : 232087 -|9]
5 le'lg}grATE{’ZdP CODE == < ¢M . Lf //9() h = [FAGE oF
o HALL IBURTON ENERGYSER WC ES ! —_— , =
1908-0 {VI- oAlaand .S 7970 l % 1 L&
SERVICE LOCATIONS WELL/PROJECT NO. LEASE COUNTY/PARISH STATE | CITY/OFFSHORE LOCATION DATE . oz | OWNER
At ; - . TR ~
025546 7| Lesser - oo Hom kS | St racuse 99~15-89 |-<KamC
B p_ 35¢ .},{ TICKET TYPE [ NITROGEN _ [ CONTAACTOR - __| RIG NAMENO.- SHIPPED| CELWERED TO - | ©RDER NO. £
- a A servicH yoB7[] YES )\ VIA ” J i .
¥ O osaes | @ no Chevenne Do }a & Cr |Well $.4¢ -
g o WELL TYPE WEBSCATEGORY JOB FURFDSE WELL PEAMIT NO. WELLLOCATION
= P N E— ¥
4. 1 O2 Gy - ¢ .38 . B
HEFEHHALLOCATION INVOICE INSTRUCTIONS - ES s . " A i s T e :
JoB PRICE 2| SECONDARY REFERENCE/ ACCOUNTING W= T R I © T ZUNIT '
_ 'POSE| REFERENCE. PART NUMBER o] acer [oF| - ¢ . © DESCRPTION . 747 . - ' [Fory. Tum| orv. Tum| > PRICE - AMOUNTE
S— _
e e TN MILEAGE 120 lmz ler 20 3400
a - B b ' [ | ’ -1
() - 11K . f“ffu M )cdqe . ] 129 T izr BvH] 23410
X 00401 RL":;' Dmo C.LML SIRR P-4 & JR 2 8 WL /€300l [4F0 bu
! ) [
" N1V d — [ S enpes ﬁ/uq Condeine Fhlin | A 4 & [br) 470 2
N = = - B i - t'..
045 ~ 0% —_ par‘lhé/e . Dﬁ‘-\ Acamsum | 'Xkb | IFA {6/0].% 540 A
(b . l | i | |
- , =7 & - [ I - =
| Pt . : P | |
o ) T B T — |
O N ELLIP ! ! : j
g B B ‘: H "c-;{ 1 -'Ei . ‘ ',. I | ! )
o - . ] i , [ | S T T
@ 4 : . | !
7 Tt % - i T
i . - 3 - X ) ! | l |
. i - - = 3 .‘L—.\. N i i 1] 1 B |
o : i LIt il | - |
E o . & | | . :
L : & - - -_ ) 7 __’ - | | T l
' - : 5 & , ! | I
|8 FACE SAFETY V 5!
LEGAL TERMS: Customer hereby acknowledges and agrees to the torms and | - 0K 15 SURPACE 4 ALVEWA PAGE TOTAL [
conditions” on the reverse side hereof which include, but are not limited to, O putteps revurn [ puren T RuN 393% 00
PAYMENT, RELEASE, INDEMNITY, and LIMITED WARRANTY provisions. BEAN SIZE TYPE OF EQUALIZING SUB. | CASING PRESSURE FROM
- CONTINUATION | 4
: . e 4 ) PAGE(S) /[ 00&S
X s . = .7 _';I ~. [pEFmH T % < |TUBINGSIZE- | TUBING PRESSURE [WELL DEPTH - - |
> DATE SIGNED P TIME SIGNED - S ) : L1 )3S03 g
: ) - . [l AM D ipM. T [SPACERS X = |THEE CONNECTION TYPE VALVE " |+ SUB-TOTAL z
- = e - v | APPLICABLE TAXES WILL - !
1 0 do L—_] doncn requxrelPC (tnstrument Protection), [0 Netotered BE ADDED ON INVOICE
B CUSTOMER ACCEPTANCE OF' MATEHIALS AND SEHVICES he customer hereby acknowleges receipt of the materials and services iistec_l on this ticket.
CUSTOMER OR CUSTOMER'S AGENT {PLEASE PRINT) CUSTOM CUSTOMER'S AGENT (SIGNATUHE) HALUBURTON OPERATOR/ENGINEER EMP # HAI..LI_BUF!TON APPRAOVAL
% 0. M%sne_ G o\




‘o i i' 'HALL[BURTONO TICRET TCnerDATE, =
JOB SUNM"ARY 423g-1 2 3_&2(’?7 //".ZS?-?
REGION . NWAIC\ av BDA/STATEY, GOUNTY ;
North America o Conn } it B yibt o ]’lb,\
MBU ID/EMP # EMPLOYEE NAME PSLDEPARTMENT
LFng &g ) ML ne C g mie
COCATION ™ = c MPAW ’ GUSTOMER REP / PHONE
P . 2y P .
EKET AMCUNT W;LL';I%PE : }ﬁ - ?j AP UWI
Pk
WELL LOCATION DEPARTMERT JOB PURPOSE CODE
In mm! 2D A Y (
TUEASETWELL # SECT TWP/RNG" M
j.of/‘qf"‘ ! 73 ‘?l( L4 )
HES EMP NAME/EMPH/EXPOSURE HOURS) 1HRS| HES EMP NAME/EMPHAEXPOSURE HOURS) JHRS| HES EMP NAME/EMPH/(EXPOSURE HOURS) [HAS
ﬁ 'I:.-.\‘! eSS '1"'19?’1
1 10 Ly J— AU 7(/ "
T
D (j’fn:-\;//ﬂn '/'- _;’ﬁe
N IRV 4X" :
HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RIT MILES HES UNIT NUMBERS R/T MILES HES UNIT NUMBERS RT MILES
by f L4 ’? L7200 ~
e R TR L2 DR i ;
227~ 749 Py . VINTURINML
< befuac s 2708 V% i -
‘Form Name Type:
Form Thickness From To CALLED OUT ON LOCATION JOB STARTED JOB COMPLETED
Packer Type Set At DATE | ;)15 57 IR R RN TN S PH-15-977
Bottem Hole Temp. Pressure TIME - = o
-Misc. Data Total Depth 1030 L 2Y P ALt
TOOLS AND ACCESSORIES WELL DATA
TYPE AND SIZE QTyY MAKE NEW/USED | WEIGHT SIZE FROM TO MAX ALLOW
Float Collar Casing 14 10, < Lilfy f‘f 2 5?‘?“':;:
Float Shoe Liner
Guide Shoe Liner
Centralizers Thga/D.P.
Bottom Plug el Tby/D.P.
TopPlug ¢ , gis | 1 s, e . | Open Hole SHOTS/FT.
Head s i | 4 il Perforations
Packer Perforations
Other Perforations
MATERIALS 'HOURS ON LOCATION OPERATING HOURS DESCRIPTION OF'JOB- ~
Treat Fluid Density Lb/Gal DATE HOURS DATE HOURS :
Disp. Fluid Density Lb/Gal P = A
Prop. Type Size Lb.
Prop. Type Size Lb.,
Acid Type Gal. Yo'l
Acid Type Gal. Yo
Surfactant Gal. In
NE Agent Gal. In
Fluid Loss Gal/Lb In
Gelling Agent Gal/Lb In
Fric. Red. Gal/Lb In
Breaker Gal/Lb In TOTAL * TOTAL
B[ocking Agent Gal/Lb YDRA HORSEP E
Perfpac Balls Qty. ORDERED Avail. Used
Other AVERAGE RATES IN BPM
Other TREATED Disp. Overall
Other CEMENT LEFT INPIPE .- + ¢~__
Other FEET ! Reascn ' J{é‘.-rn Tt
CEMENT DATA AT il
STAGE| SACKS | CEMENT | BULK/SKS ADDITIVES . YIELD | LBS/GAL
2o G, Wy ¢ A, L Pl e JI VR 2y 112 L
- N d E - T L A B BT d ’
e L o £ % < |+ Ly VELE:
25 e L o / }
MY Y T
Vs [oome
Circulating Displacement Preflush: Gal - BBI Type
Breakdown Maximum Load & Bkdn:  Gal - BBI Pad:BB1-Gal
Average Frac Gradient Treatment Gal - BBI DlSp\-BBI Gal Ly ——
Shut In: Instant 5 Min 15 Min Cement Slurr - Gal BBl ¢ = S5 X e
Total Volume  Gal-BBI
Frac Aing #1 | Frac Ring #2 | Frac Ring #3 [Frac Ring #4
CUSTOMER'S HEPRESENTATIVE SIGNATURE
THE INFORMATION STATED HEREIN IS CORRECT ,% ,rt
b’
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"3 Tam L.ﬂcr s _Tf'??p [ Lot i i
> 0, 'T‘ f H 2 T
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L4900 _Toh renolw
210 Cllel SeX Tok
134< ,-WJ — Teaes /-Dﬁ,iror\ /a'ﬁ"m: f(-r’tf i up ﬁm«o fruck
20 l %-? b | "k A SHer gv\n\h-r\q (_'-"e # (700‘} f;'!hu’.?
T e L ol C’sc.' PN
jeas| _ Hdd wo Gl & c”r.—nru‘m Jeon
iZ2 % Shet Cicevhnding
/ﬁ?ﬂ’ Hfour‘- (-\f"[‘uic{'nkt.l
LI focd aly o Hall Frine b
:rg}l_ p"u( cofu. re Y Zcma ‘f/r Vi *CL
/16S 1133 A Paca| Slact Joad Comen) & 2L Ffbnl
901 6.5 | L 2YA S fort To] (wmenk @& J4.% *t5 |
1973 I'Z;'m..af-n SR (omwm ey -
9’)1-} TAH4' r)—\ I ;" Fe Il‘(-.ﬁ& D{HU\ s
91¢ LJash wn Dumps K Lineg > S
HLEN' ot Yeo | Starnt B0t nface ment” 1
/223 %4 UGN Caun h = ('rmen ¥ Bhls ou i
fgjq ?1'; é?ﬂ b ﬁ!‘.’l &i?‘l" D ad T
1931 o BF s o Qluns_Le npdee,
1932, O | Pol2te Ylnd
: O | Shet Ao ’n‘f
[ /ﬂ"rrrff I”/ iy (Belc fa PE » /e
\ f/ (f i~y P £+
N /
!
% f ] e~ g
[AanC T Jor (_all a2 ”ﬂ //: DMM’N\
- 1 LI
'J ‘)'znmp L e Tl TP Jake 4 ﬂfu
9 Y




