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SIDE OWE )
STATE CORPORATION mxss[lm OF KAMSAS API RD. 15- NA drilled September 1946
OIL & GAS CONSERVATION DIVISION
VELL COMPLETION FORM County :STAFFORD ... B N T Y TR TS S S I T
ACO-1 WELL HISTORY & E
DESCRIPTION OF WELL AND LEASE -NW . NW- SE sec. 19 Twp. 215 ®ge. 12 X w
Operator: License # 6039 2310 Feet fron@/ﬂ (circle one) Line of Section
ware: ___L. D. DRILLING, INC. 2310 reet fronfg)u (circle oned Line of section
Address R. R. 1 BOX 183 B Footages Calculated-from Nearest Outside Section Corner:
NE, NW or SW (circle one)
Lease Name McCrary Well # 5
City/State/2ip  GREAT BEND, KANSAS 67530
SWD Fleld Nal Mueller
Purchaser: '“‘-‘,
. Forrnation na AFBUC,(L‘?_
Operator Cantact Person: L. D. Davis .
- Elevation: Ground 1871 KB
Phane (316) 793-3051
Total Depth 3720 PBTD
Contractor: Name: _Workover by SATURN WELL SERVICE .
Amount of Surface Pipe Set and Cemented at _ 296 Feet
License: 3641
Multiple Stage Cementing Collar Used? Yes No
Wellsite Geologist: na
1f yes, show depth set ~—~,_ Feet
Designate Type of Completion .
New Well X  Re-Entry Workover If Alternate Il completion, cement circulated from
oil X sw SI0W Temp. Abd. feet depth to W/ SX cmt.
Gas EHHR SIGW
bry Other (Core, WSW, Expl., Cathedic, etc)) Drilling Fluid Management Plan REWORI{#?‘ H-16-95
{Data must be collected from the Reserve Pit
1f Workover:
| Petrol - _—
Operator: - gLl oleu Chloride content Fluid volume bbls
well Hame: Mc, C r.arv #5 Dewatering method useci
Como. Date _J0/46 Old Totsl Depth 5 ZZ Lecation of fluid disposal if hauled offsite:
A RAN LINER .
Deepemng Re-perf. Conv. to Inj/SWD
Plug Back PBTD Operator Name
Comingled Docket No.
Dual Completion Docket No. Lease Name License Mo.
Other (SWD or [nj?7) Docket No.
. Quarter Sec. Twp. S Rng. E/M
§-19-95 g-2{-95
EPEE DatecoF Date Reached TD Completion Date County Docket Ko.
REENTRY

INSTRUCTIONS: An original and two copies of this form shall
- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if reguested in Writing end submitted
menths), One copy of all wireline logs and geologist well
HUST BE ATTACHED. Submit CP-4 form with all

within 120 days of the spud date,
Information on side two of this form will be held confidential for a period of
with the form {see rule B2-I-107 for

plugged wells.

be filed with the Kansas Corporation Commission, 130 §. Market
recompletion, workover or conversion of a well.

confidentiality in excess of 12
report shall be attached with this form., ALL CEMENTING TICKETS
Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statutes, rules and reguletions promulgated to regulate the oil end gas industry have been fully complied
with snd the statements herein sre complete and correct to the best of my knowledge.

d
Signature o %

K.C.C. OFFICE USE OMLY
F Letter of Confidentiality Atteched
Title _President tete _ 10-20-95 c Wireline Log Received
C ____ Geologist Report Received
Sv.msgr,j:bed and sworn to before me this _20th dey of Qctober
Ny L VR
(4 7 NGPA
Notery Public C:Z'g /{ Q.Q Kss STATECURPIHLLEON (OMMEEather
Begsie M, DeWerff {Specify)
Date Commission Expires 5-20-97 _
T @L_'lf]\
&Hnmnv PUBLIC - State of ¥ ,:‘L Form ACO-1 (7-91)
f: BESSIE Rl Dokvic, § r fri"\‘a' R e ol
T Hy Mont Fyp o= 22 ' LA, ki

7‘-;

_._...--h_‘

(O-27-1775
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SIDE TwO f’.;f_,',.'
[ L LRI B .
Operstor kome _ L. D. Drilline. Tne. Lease Name _McCrary Well # 5
; O East County Stafford
Sec. 19 Tup. 21 Rge. 12 @ H
West
INSTRUCTIONS: Shuu important tops and base of fermations penetrated. betail all cores. Report all drill stem tests giving

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

whether shut-in pressure reached static level,

hydrostatic pressures, bottom hole temperature, fluid recovery, and flow rates if gas to surfnce during test. Attech extra sheet

it more space is needed.

Attach copy of log.

Drill Stem Tests Taken

(Attach Additional Sheets,}

Samples Sent to Geological Survey

Cores Taken

Electric Log Run
{Submit Cocpy.)

List All E.Logs Run:

O Yes ™ [ No
D Yes NO
D Yes Ko
D Yes Ho

D Log

Name

Formation (Top), Depth ond Datuns

Top

D Sample

Datum

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

1Zcc

Protect Casing
Plug Back TD
Plug Off Zane

—
—
—

Purpose of String Size Hole Size Casing Weight setting Type of # sacks |Type and Percent
Drilled Set ¢In 0.D.) Lbs./Ft. Depth Cement Used Additives
liner string 5 1/2" 15# &17# | 3631'  |Hal-Lite 175 |1/2% CFR-3
1/2% CFR-3
60/40 Poz 25 5/f2 Gilsonité
ADDITIDONAL CEHENTING/SQUEEZ2E RECORD )
Purpose: Depth
Top Bottom{ Type of Cement #Sacks Used Type and Percent Additives
Perforate

Shots Per Foot

PERFORATION RECORD - Bridge Plugs Ser/Type
Specify Footage of Each Interval Perforated

Acid, Fracture, Shot, Cement Sgueexe Record
(Amount and Kind of Material Used)

Depth

TUBING RECORD

S%z% p

Set At,
36237

Packer At

3623°

Liner Run

m Yes D No

§-30-9§

pDate of First, Resumed Production, SWD or Inj.

Producing Method

DFloHing DPwping D Gas Lift D Other (Explain)

Per 24 Hours

Estimated Production

0il

a

Bbls. Gas

Vi

Mcf

Water

Bbls.

Gas-0il Ratio

Gravity

Disposition of Gas:

D Vented D Sold D Used on Lease

METHOD OF COMPLETION

(if vented, submit ACO-1B.)

DISPosal Regdigetion Interval
L] 0pen Hole D Perf. O pually Comp. O Comingled §£3/"'37ZO

D Other (Spec1 fy)
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*T—f—— - e J OB . OMISION L7 D0 - pop Fordtel a g = .o . .
{ALLIBURTON - - ; .
. HALLIBURTON * I - "HILLEDON ! ¢ oom -y l
. S U M MARY LOCATION AH S TICRET NO. AT a
(=
e g e T . - WELL DATA . . 3
" . , 3
. - . - : o
- o) 5,- ‘[ 7 - J o ) T
FIELD see/ 7 wwedd ¢ anatid ) counry vt il A% T stare B85 5
ot ) ot oo .
: [ ' . .- ) NEW MA XIMUM PSi
FORMATION NAME. i TYPE usep | WEIGHT SIZE FROM TO ALLOWABLE
FORMATION THICKNESS : ~ ' FROM 10 F. CASING KA ) s N
; - .
INITIAL PROD: QL BPD. WATER BPRC. GAS MCFD HNER [ e
PRESENT PROD: OIL BFD. WATER BPD, GAS mcFn BN =3
e
COMPLETKON DATE MUD TYPE MUD WT QPENHOLE SHOTS/FT \:
PACKER TYPE ’ SET AT PERFORATIONS Fhr b T RT A e N
BOTTOM HOLE TEMP. _ PRESSURE PERFORATIONS [HiAat .“' | '\' B '
-} - - — 1) - S| =l
MISC, DATA b TOTAL DEPTH P& %D PERFORATIONS
N JOB DATA ;
TOOLS AND ACCESSORIES CALLFD CUT QN LOCATION JOB STARTED 408 CCMPLETED ,
- [ }f_l i_ - J "f - . L . - ;
TYPE AND SIZE arr. MAKE pate 8 41~ lpare @ DATE £ =1 < vare X7 f
FLOAT COLLAR A . . L TIME] 77 7, TIME )7 -/ ¥ TIME 72} 3 | TAE “F ) St
. — AT = : - )
FLOAT SHOE v . . PERSONNEL AND SERVICE UNITS ]
GUIDE SHOE - : : NAME UNIT NO. & TYPE LOCATION
CENTRAUZERS : - : - § e '
LB e e 4929 S-S
BOTTOM PLUG : B ’ ~ £ 5 B Ao | af oo 1
¥ m
TOP PLUG T R:cl-y i1 21
o - e T = et
HEA ;.'/,_J:r,__j L.V P,
PACKER . . - & / - =
: P nannbin] gu03r | suza R
OTHER ' : ;
v O
MATERIALS . . - ' =
oo - N
TREAT. FLUID. DENSITY LE/GAL. AP *’-{l" 1 M-
DISPL. FLUID DENSITY LB/GAL am \(
PROP. TYFE SIZE LA,
PROP. TYPE : SIZE LB,
ACID TYPE GAL. %
ACID TYPE GAL. % .
ACID TYPE GAL. % !
. .- b3
SURFACTANT TYPE ' GAL. IN BEPARTMENT. L5 vy o il
- . . e ee e - r
NE AGENT TYPE GaL. N DESCRIPTION OF J0B {2 & -x% % wai™” & 4 5 ad AT fr @ z
FLUID LOSS ADD. TYFE . GAL-LB. N [
GELLING AGENT TYPE | GAL.-LB. IN
FRIC RER. AGENT TYPL GAL.-LB. IN -
BAEAKER TYPE GAL.-LB. N 0B DONE THRU:  TuBING  [] " easing K] anuws O recsann. [ o
: : e . ;
BLOCKING AGENT TYPE : GAL.-LE. g e \(// i h
. CUSTCMER - \"--. Y . et
PERFPAC BALLS TYPE oryY. REPRESENTATIVE T . Ld Y e ! T
e = . 3 v - - * y 4
QTHER . i ' E , ! .
! 1
e . D - e . - HALLIBURTON £ ' P,J / / CCFIES 5
OTHER OPERATCR L S N X L VN oL REQUESTED ]
C ' CEMENT DATA = 3
a0
B f 1. . m
NUMBER BULX . YIELD MIXED
STAGE | e eacks . CEMENT BRAND SACRED - ADDITIVES CU.FT./SK. LBS./GAL,
- -
7.3 L & .7 ¢Fi-z7 97 lya 4 ¥
7 - ' . - B s - e/ E T -
= “'jr/'ld r Pl £ e Y SEf 3 Y AR L& Ly I ?—\
: 3
=
_ \
. i o . :
. .
- N PRESSURES IN PSi , R . SUMMARY VOLUMES -
L T T ey L et N Lt . ‘. PR ', . .
CIRCULATING M | DISPLACEMENT PRESLUSH: BBL.-GAL., TYPRE ;
o g i y 3, . ' L) no.
BREAKDOWN MAXIMUM ! S LOAD & BKDN; BBL.-GAL. PAD: BAL.-GAL.
. - t 2 . B Ve
AYERAGE FRACTURE GRADIENT ! TREATMENT: BBL..-GAL. DISPL: BEL.~G4% _:...}_L'_—.
R v s H o
SHUT- IN: INSTANT S-MIN 1 S-MIN, CEMENT SLURRY: BBL.@al., o _"J -1
*- HYDRAULIC HORSEPOWER - Lo ' 7 qé -ooom
) O . . TOTAL VOLUME: BBL ~GAL. —5
L . - evdi
ORDERED AVAILABLE UsED . %)
AVERAGE RATES IN BPM ces TR Lot 3,
L. S o ; - - ~
TREATING OtsPL, QVERALL o SR el |
CEMENT LEFT IN PIFE < ) - a
- 7 = T : - e ‘-
FEET 2;‘} REASON _ WAl TRsn o ":.' "r'-—-f ‘1 ‘.1./» . ) " R
- s T
v Al il moet
. . v oe . - .
. CUSTOMER

FORM 2025-R4




CHARGE TO. n . ._ { . . . _ - CUSTOI‘V]ER COPY :,'- _j’ :r; ;TICKET 5
A i o B 4 - ’ . . I 1 )
Lo Dyl sy R c o . C e
1.: ADDRESS - . - j:" r o= : . B .= e , : NO! il _'; ;; 8 39 7 q 9 4
‘ Sop ; = .-, 2T . A
; Ry B 3.8 L e - T4 8352 2
HALLIBURTON ENERGYSERWCES cry 5;{‘"5- 21P CODE , R : . PR RN Ll OF;
" oo Y - - T3 ) oL
HaL-1906 8 : - N = e -_l AN g5 r‘q 3o s LT 1.- o
SER;:ICE LOCATIONS ) - WELLPRQIJECT NO. 'LEASE R . ] CQUNTY.’FAFUSH ' STATE | CITY/OFFSHORE LOCATICN 1-‘ - | DATE B CWNER 5
LH.ys L imz e < ) ] SR PR T : !
h - = S h'r ( :.;--_, '\_\\{'rr'o o - s ek w92 AT ‘.:f-)j'-;’-"-!: R
2. ' VICKET TVPE | NTROGEN _[CONTRAGTOR -~ 7 . AIG NAMEIND. _ |, - - SHIFPED| DELIVERED 70 : T .| ORDER NG 3
- . : U seRviCHuos [ YES| 9. ; ol a ‘ S T Co O] I
3. - = O_SALES Eno [t veal, e Il f2ruice P2 |t e s =L N !
L - : WELL TYPE - - WELL CATEGORY JOB PURPOSE © | WELL PERMIT NO ' WEI.L LOCATION ; )
. e . . M ' H - : _ 1
4. : = I N . PR L oa ')lfz- J pachs At
REFERAALLOCATION INVOICE INSTRUCTIONS T - } - ; o 2o .
] = e . P . N W - " . [ ' . . E‘ _ 3 1 , b
3 PRICET JSECONDARY REFERENCE/ | ACCOUNTING [ % 3 4 5 ¥ & 3 N I P N
i~ REFERENCE > PARTNUMBER= 3 - [toc| acct Jor|@ 4 & 4 % 3 5 DESCRIFTION: % 5 -4 " aty. Tum|- ary. dumis 5 AMOUNT
- 3 P . P T - ik 5 |
o5 u? ‘ i MILEAGE © . * ' 56/ I,” R IR [5.)
3 - Pl - - Ny 0 a 1 - 7 - SRR .
{-]'J' """ BT R ! P-J-'-'Q;J:’rn‘if. . ! -')]C’L L 1379 _pa
O N N B L T - — 1,
< o .o - SR, TR e . - o - ' O R
3.3 .—.ré 3 : t T5a Plvs . fr Lpa Ll | é‘  lao
- . N . . . . . L . . T JL S T H -
Y . Pals) { = L. : i L — : Lo . . - N S E - %
lc-,q D AeS. Loy oo A1 : Y (!;_\- - oL - . . { Ind S IJL x| '3 :’: I,)Ll "f;b_]'
- R A . ’ Sl T T T ‘ ' S ) : S
sy 995, 4%35['_ / e SRS "k, _..,, A S0 2y HJ-F,U
F ) . L ! - DU . - 13 p 5 T e o
2 - R P s ! ir 2 B =
3 3 . 5 - N 2. I J ke i o
: a : : C iy - r 2 . qaks e 12 I
i - . 3 5 .2 - o - . w T I3 OF -3 5w
;4 < 3% wmogathe sl | . j-pBsk :2 Lol
5 = {'_; : _'._;__ i s w3 L& ox o ] . - b K [ i 1 = H ERE] :_ = Y
N " - F - <7 K S J— z R T S N P ! T B i 7 4 |
L o S T <3 = - a P s w e - -3 123 T ; r
I R I S SRS R TS NN EE I R 1 E ST
; H : - B o3 : ! N T T
i x ; L - ~ ! I B Y2 - a & T DA L kY N
g - ¥ e R IRL I H : S | S S I re 2 [
; 1=~ TR B . v |- - R 2 ”
-t H < T of e ‘ X SR RO P HE - & |
- LEGAL EHMS Cu tomer SUB SURFACE SAFETY VALVE WAS: T = t3 . ] za T UN- <[ RIS - :
I 5 LUS] hereby acknowfedges %" b £0 rreruan ClpuiLen DHUN : RUISURVEY; & i ©|acree DECIDE[I Y 3 ) J
and agrees to the terms and ‘conditions on the[TvreLoek = 2 i [DEPTH : 1 -, . N upnceromi r
AN EI o i | CUR EQUIPMENT PERFORMED | | - = 2 [y PA 95 I_f'_)
 reverse side hereof which include, bUt are not limited| % 37 ;3 [ o | 2 [ WITHOUT BREAKDOWN? 213 210 Juf :
R SR L v - -, S T EC ot Y
31g- PAYMENT, 3 RELEASE, INDEMN]TY ANA[BEANSIEE, » |, T 3 [SPACERS ! . 0 51 0 | ECNDERSIO0OMND: - HEE Ecoﬁﬂi?,?u";“g" 503
LIMITED WAHFIANTY prowsrons. s LD Sra? . 3 %1 0 |ounservicewas: - . =13 [ PAGE(S) 3 75‘- < 2
MUSTBESIGNEDBYCUSTOMEFIOHCUSTOMEHSAGENTPRIGHTO + - -] TYPEOF EQUALIZING SUB- | CASING FHESSURE PERFQRMED WITHOUT DELAY? G P e P - N
~STAHFOFWO&KOHDELNERYOFGqus . oo L noF o G E ~ 3 ﬁ sy , .u | WECPERATED THE EQUIPMENT, 5= = = 3 S |
= e " o T Ty =2 5oL 5 E T 1 ElR R = 5 5
R I B R s e ol R L PR
2 )( A % ,-fd' -r _,-m Pl uaJ ZE_‘ :a anj-c_._ ssunIE WELLDEPTR | SirSeactoniLyy | - I e S 21 22 |
E\DATESJGNEDJ TIME S,GNED T e U0 Am A 0= 2oa a3 L AREYOUSATISFIEDWITHOURSERVICE"' . 3 SUB-TOTAL:® 4 or |
] ; : , & ol N R RN ST B R W p ol I Z
a 2 - :_” “ S . 5‘. LI e TnE;chNzc:noN :; 4 [rPevAvE T : - G YES Qno 2 4 i‘:?(m;g&a%gaegﬁs %3
re 5 - - - =3 i R B S -- 5 3 z s g
B A 0%’ oot requuaIPC (instrument Protectian), - G‘Nuloumd . T “3 2 32 ‘. FR -.3 4| O cusToMER bio NOT WISH TO RESPOND g _ T ol invoicE Lt qja_/(, aly)

. CUSTOMER OF\ CUSTOMEHSAGENT (SIGNATUHE]) =
-f : o3 R 3 - 7 g : 7 3 =
= -2 ' B . . - ’_f.— = = e N
_ ._,-! o X -2 Vse oAt 0 3
‘r.-.
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TRK 4444~5070

FGHALLIBURTON TICKET CONTINUATION CUSTOMER COPY T s 3 &
i _ | e ¥ 39777
HALLIBURTON ENERGY SERVICES [[cusToMER 7 WELL DATE PAGE OF
FORM 1311 R-10 L.D. Drilling MeCrary 5 Sub 8-19-95 ?-‘ 2.
T ST oW | eate | Moo
; 1 T
504-316 1 Ealliburton Light Cemeut 175 | | 8,03 1,405 25
506-134 1 40/60 Pozmix Standard 23 :_ | 71 16 175 Q0
506=121 1 13k Halliburton Gal{2X | : | lnfe
5087-153 1 CFR=-2 3886 | 1h . 4: 85| . %'ailr%‘s)
509-406 - Calcium Chloride 1 ' | 36, 75 ;
[] _.l I ) J [
| ! l |
=< - ! | |
- B 1
— | | | T
) , : ;
m— ! | [
o ] ! ! !
- ' T | |
| -
| [ T
| 1 [l
' | ]
| : | |
| ' | |
i 1 I .
' | ' '
| i
[ . .
: : l 1
. = l l
: ' s ;
| | | |
. ! | |
| | i |
5 00_207 1 SERVICE CHARGE CUBIC FEET 202 IJ 35 2? 2’ 70
500"306 } 1 E‘LLEQ(?EE TOTA]_L%VE'%HOTZ LOADED MILES 27 TON MILE2537' 627 4iL 95 ) 125i775
D CONTINUATION TOTAL - 2,336,533
‘ No. B 285382 ’




