. FOR ,MUST BE TYPED
STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS COMSERVATION DIVISION

WELL COMPLETION FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE
48594

Operator: License #

SIDE ONME

ORIGINAL

API No. 15- 075-206340000

Name: Horseshoz Ovarating, Inc.

County Hamilton - .

C _NE/4 - Sec. 22 Twp. 21  Rge. 41 X w
1320 Feet from A (circle one) Line of Section
1320 Feet from(EYW (circle one) Line of Section

Address 000 . Taxas, Suite 1190

City/State/Zip Midland, Tx 79701

Purchaser: KN

Operator Contact Person: . L. Burns

583-1443

Phone (215 )

Murfin Drillina Co.
30806

nene

Contractor: Hame:

License:

Wellsite Geologist:

Designate Type of Completion

Footages Calcylated from Nearest Outside Section Corner:
. SE, NW or SW (circle one)

Lease Name _Hazlabt Well # _2

Field Neme Bradshaw

Producing Formation _Winfiald

Elevation: Ground 3631 KB 356356

Total bepth _2835 PRID 2834

Amount of Surface Pipe Set and Cemented at _ 258 Feet
Multiple Stage Cementing Collar Used? Yes X . No
1f yes, show depth set Feet

1f Alternate Il completion, cement circulated from _ 2805

v sx cmt.

feet depth to surfacs w/

X Mew Well Re-Entry Workover
0il SWD SIow Temp. Abd.
hid Gas ENHR _ __ SIGW
Dry Other (Core, WSW, Expl., Cathodic, etc)

1f Workover:

Operator:
Well Mame:
Comp. Date old Total Depth
. Deepening Re-perf. Conv. to Inj/SWD
Plug Back PBTD
Commingled Docket No.
bual Completien Docket No.
Other (SWD or Inj7) Docket No.
3-24-497 3-26-97 4-20-97
Spud Date Date Reached TD Completion Date

prilling Fluid Management Plan ALT 2. g,?/ C-17-97
(Data must be collected from the Reservelfit)

Chleoride content ppm Fluid volume’ bbis
Dewatering method used
Location of fluid disposal if hauled offsite:
QOperator Name
Lease Name License No.

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

- Room 2078, Wichita, Kansas 67202,
Rule 82-3-130, 82-3-106 and 82-3-107 apply.
12 months if requested in writing and submitted with the
months).

MUST BE ATTACHED. Submit CP-4 form with all

IRSTRUCTIONS: An original and two copies of this form shall be filed with the Xansas Carporation 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 confidentiel for & period of

One copy of all wireline logs and geologist well report shall be attached with this form.
plugged wells.

form (see rule B2-3-107 for 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 promulpated 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.

Signature -’/'/;( /_BW

K.C.C. OFFICE USE GiLY

L V- F Letter of Confidentiality Attached
Title Vica Prasident Date 5-14-97 c Wireline Log Received
C_____ Gpologist Report Received
Subscribed and sworn to before me this ' day of N\ts )
1% 91 . 4 Distribution
) KCe SWD/R NGPA
Notary Public ):XJMM—A_ \&C&MMN\J KGS Plué P Other
{specitfy)

8 .91

Date Commission Expires

00O CCO000ACVOVCCOROOSLOVCON

DEBBIE HANSON %

Notary Public, State of Texas 8
My Comri~slon Expires 08-09-1997

RSN WL, SeL00GCRMN000000

?;//l/?q/”

Form ACD-1 (7-91)




. SIDE TWO |
Cperator Name Horsesho2 Opsratinz, Inc. Lease Name Hazlzact wetl g 7

Ul gast Count Hamilton
Y o
Sec. 22 THP. 21 Rge. 41 ﬂ_ .
West

INSTRUCTIONS: Show important tops and base of formations penetrated. Detail all cores. Report all drill 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 extrs sheet
if more space is needed. Attach copy of log.

Drill Stem Tests Taken D Yes K] No ﬂ Log Formation {Top), Depth and Datums O Sample
(Attach Additional Sheets.)
D E Name Top Datum
samples Sent to Geolegical Surve Ye: No
anpies Sent to Beoted! Y ° Stone Corral 2329 + 1307
Cores Taken O ves B 1o Winfield 2804 + 832
Electric Log Run @ Yes D No
(Submit Copy.)
List ALl E.Logs Run:
Lual Compensated Porosity Loy
Dual Spaced Cewant Bond Loy
CASING RECORD
D New b—-d Used
Report all strings set-conductor, surface, intermediate, production, etc.
Purpose of String Size Hole Size Casing Weight Setting Type of # Sacks |Type and Percent
orilled Set {ln 0.D.} Lbs./Ft. Depth Cement Used Additives
2% CaCl
Surface 12-1/4 8-5/8" 264 258 C 175 1‘%41.4.-/:;1( o)
I . ; 8% Gzl
Production 7-7/8 4-1/2 11.56§ 2824 & 400 1/0_4:4; F1agsal
" C 125 10% Sali
ADDITIONAL CEMENTING/SQUEEZE RECQRD
Purpose: Depth
Top Bottom| Type of Cement #sacks Used Type end Percent Additives
Perforate
. Protect Casing
| Plug Back TD
Plug Off 2one
PERFORATION RECORD - Bridge Plugs Set/Type Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footege of Emch Interval Perforated {Amount and Kind of Material Used) Depth
1 2817-2823 750 gals 7.5% HCL 2817-23
12,000% i5/30 sand 234 gel
TUBING RECORD Size Set At Packer At Liner Run m
2-3/8 2825 . D Yes Ho
Date of First, Resumed Production, SWD or Inj.| Produting HethodD E D D
4-20-97 Flowing la/Pumping Gas Lift Other (Explain)
Estimated Preduction oil Bbls. Gas Mcf Water gbls. Gas-Dil Ratio Gravity
Per 24 Hours 270 55
Disposition of Gasz METHOD OF COMPLETION Production Intervol
D Vented Sold D Used on Lease ' D Open Hole Perf. [-_-] Dually Comp. D Commingled 2817-23

(1f vented, submit ACO-18.)

D Other (Specify)

1




ORIGINAL

- ALLIED CEMENTING CO., INC. 5508
REMITTO P.O.BOX 31 SERVICE POINT:
RUSSELL, KANSAS 67665 R /(/Q
. SEC. TWEPE RANGE J CALLED OUT ON LOCATI JOB START JO F;[NISH
pars 3-26-57] 92 [ 912 Iores P D A
D . . CQUNT ST,
LEASE H“l.lﬁ'ﬁ WELL# _ 2 LOCATION 711 boye StaCil. 2 s~2 -] %s ﬁm,jﬁﬁu /2-:?{,\
OLD OR KEW (Circle ane) Y o
CONTRACTOR __ u:[uin Dol G Fgr OWNER )
TYPEOFJOB ___ Verdluetin. Seiic CEMENT
HOLESIZE 7 74 TD. &35
CASINGSIZE 4 /5 DEPTH 2% 34 AMOUNT ORDERED ¢ . 1as
TUBING SIZE DEPTH HOC- sp QL RYLe] W & oS |
DRILL PIPE DEPTH 4 -
TOOL DEPTH o e 0o
1 o .- —
PRES. MAX MINIMUM COMMON___ 525 C" e 9% . 4735
MEAS LINE - _ _ SHOE JOINT _—— POZMIX @_ .-
CEMENT LEFT IN CSG. Noue GEL 20 <SKs  @_ §s° 2%s 2
PERFS. CHLORIDE @ -
Selt I Ske @_7%, 77
EQUIPMENT Flo-Sec| loo¥ @ )& 2
@ .
@ bl
PUMP TRUCK CEMENTER__%_MQL;L__ @
#1072 HELPER HANDLING 5905 sts @ _/°% LN
BULK TRUCK MILEAGE 438
# 35 DRIVER Deg i —%_mrﬁ“&_"
BULK TRUCK '
# 364 DRIVER TFe Fr ToTAL _ 2. 391%
REMARKS: SERVICE
Cearvat D7 ¢ DEPTH OF JOB Dez35’
] PUMP TRUCK CHARGE L o3o %
Approg 10 B iw DF EXTRA FOOTAGE @
A MILEAGE ~ @ D% 20 2
Elect HelV PLUG @
— o & @
LY @
Qo
_ TOTAL 229
CHARGE TO: rse o ,
STREET _S€€ W, Texms STS: //9¢C FLOAT EQUIPMENT
cry Mid Jead  state Tx zip 7970/
@
@
@
@
@
TOTAL
TAX
To Allied Cementing Co., Inc.
You are hereby requested to rent cementing equipment TOTAL CHARGE
and furnish cementer and helper to assist owner or DISCOUNT IF PAID IN 30 DAYS

contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or
contractor. I have read & understand the "TERMS AND
CONDITIONS" listed on the reverse side.

2 _
SIGNATURE 1,/( Laos Me /‘LQM e




ALLIED CEMENTING CO., INC. ggs5

; Federal Tax |.D.# 48-0727860
REMITTO P.O.BOX 31 SERVICE POINT:

RUSSELL, KANSAS 67665 O e
SEC. TWP, RANGE CALLED QUT ON LQCATION JOB S’llAi{T JOB FINISH
patE 3/29/67 | 22 | 2. Y/, [y iy |15 ;'U/ﬁ
COUNTY - TATE
LEASE /42 /a/F [WELLE 2. LOCATION Sy acuse [7n 2w | Yo 4/s | Hem; /i‘zw (f

OLD OR @ (Circle one)

K

CONTRACTOR Moy Fiv =5 OWNER Samr

TYPEQFJOB Cm/’— G2 Scrface s

HOLE SIZE (2% TD. 255 CEMENT :

CASINGSIZE & #% 2%% DEPTH 259 AMOUNT ORDERED ’

TUBING SIZE DEPTH 122 5h; L5/ 4 LT, e/ 379@ Yy S ew
DRILL PIPE DEPTH 755k Clesc =32 o

TOOL DEPTH

PRES.MAX [ § MINIMUM__ § & COMMON__ 75 Sks  @_72° _SHHE
MEAS. LINE SHOE JOINT [ % POZMIX @

CEMENT LEFT IN CSG. /15 GEL @

PERFS. CHLORIDE _ S~ sSks @ 28  /4a<®
DISPLACEMENT /§ § #4) Lite oo s&s @ 447 (65
EQUIPMENT @

@
PUMP TRUCK _ CEMENTER _ 27 = % g
o
#_30¢ HELPER lerkx HANDLING_ |75 Sks @ _ )9 1237258
BULK TRUCK MILEAGE ilo $Ys=
4 2/ DRIVER A< bnyrr — V¢ pa- swlu =
BULK TRUCK
o %%
# DRIVER TOTAL £, O
REMARKS: SERVICE
Chl 9% sorFape C554,,44 =54 £5%5s DEPTH OF JOB S S
FC% 5ol o et § Bl sea/ P~ 75545 o less AP 32 4> PUMP TRUCK CHARGE d{d 520
jﬂmﬂ Flos 12050/ vce 15 SIS @ loie/n EXTRA FOOTAGE
Hend Cepe ) 12, Oy Culale MILEAGE __ 7% mlos @ 28> 2223¢
PLUG __ B5%/% Surfuce @ t/s 2
@
o
ToTAL _7/2 35

CHARGE TO: [feree Shew Speralivg Lnrc

STREET__ 50A L Dofar BAAD FLOAT EQUIPMENT
ey s STATE Dadon zBTATOA

ONORONOR

To Allied Cementing Co., Inc.

You are hereby requested to rent cementing equipment
and furnish cementer and helper to assist owner or
contractor to do work as is listed. The above work was
done to satisfaction and supervision of owner agent or TAX
contractor. I have read & understand the "TERMS AND
CONDITIONS” listed on the reverse side. TOTAL CHARGE

DISCOUNT IF PAID IN 30 DAYS
SIGNATURE ﬁztm S Me ltg,wm.v

TOTAL

PRINTED NAME




