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sT^TE  conpoRATlcw  CoqulsslcN  oF  icAils^s
all  &  G^s  cousERVATlen  DlvlsloN

RECCMPLETICEN    FORl1

^CO-2  ANENDllENT   TO  TELL.   HISTORY

qurator:  Licese I 5617

SIDE  CNE

Apt  No.  15-  035 22 ' 884

1£-?1j-H  E

|J
county __   Cowley                                                                  -

LEEL J=E_ ±L see. J| #. a± Rge. i = ::::
990

Nane:              Pyramid  corporation

Address:          1030  Vincent  Ijane

City/State/Zip:

purchaser:         Total

Wichita,  KS    67206

ator  Contact  Person:
phone:(3L|) 686-2282    Horard  Thite

Designate  Type  of  Original  ColipLetion
_ New Well _ Re-Entry i Workovera of  Original   Completion

Name  of  original  Operator

6/sO/a;2

Pyramid Corporation
Original  Well  Name               Willcoxen  a  No.1

Date  of  Recompletion:

2N|/orr2
Corrnenced

a try  I     workover  E

2/2,fJ/C!R.
Coapleted

Designate  T)pe  of  ReconpLetion/Vorkover:
X_ Oil                       Sue          _ TeTnp.  Alrd.

Gas          _ Inj         _ Delayed coilp.
_ Dry           _ Other  (Core,  Water Supply,  etc.)

_ Deepening _ Re-perforation
JL  plug  Back         2580              PBTD

CE
Conversion  to  Injection/Disposal

pleted  production:

Comingled                 Docket  No.
Ducil   Completion     Docket   No.
other  (Disposal  or  Injection?)

Docket   No.

Ft.   North   from  Southeast  Corner  of  Section

Ft.  West  fran  Southeast  Corner  of  Section
(NOTE:   Locate  well   in  section  plat  below.)

Lease  Name       Willcoxen  B

Field  NaTre

Producing  Formation

Elevation:     Ground

well   #   1

e  PcO|
Kansas  City

I

I

I

§§?§8?!§?;???:::

::i::::::::::::!§;:%t?tyAttachedi
Drillers  Timelog  Received

rf: Distribution
_ SWD/Rep_ Plug

ll!fil.lilJr:TI0t.JS:      This   form   shall   be
r.iui.h`,'      8uiLclirig,       lJit:hita,    Ktinsas
.iiii)ly..       Inroi`ni:ition   t.n   side   two   of
`.iiiiJ   :.i!!.`iijttc!rJ   with    tlte   form.       See

completed   in  triplicate  and  filed  with   the  Kansas   Corporation     Cormii:;r,icin,     ?I)0
67202,      Within   120  days   of   the   recomple[ion  of   {1ny  well.      Rules   8£-.5-107     cintl

this   form  wilt   be  held  confidential   for  a   per.iod  of   12  months   if   i`eq`ii`::tL`rJ      in        writin!)
rule  82-3-107  for  confidentiality   in  excess   a.f   12  months.      Oric`     coi>y     cif      ,ir:`/     ilcicjillonn

wit.cliiic?   logs   ,incl  cjriuer's   time   logs   (not   previously  sutrmitted}   shall   be   attac.h-ed  with   this   form.      .Sli!"Iit   ^Cn:4      oi.     ACo
ior   to   oi`   with   tl`is   form  for   approval   of   coimingling  or  dual   completions.      Submit   CP-1   wl.th   all   plug{jed  wc`lls.
111   with  a(I   temporarily  abandoned  wells.       NOTE:       Conversion  of  veLLs  to  either  djspesaL  or    'injection    Eff.     rcceiv
royal  bl`fore  Ltsc;  sutinit  for([I  U-1.

All   i`it:iuir?n:w`it,s  of   llio  st.itut,os,   rules  and  regul
with   diid   Chr   Stat,f,wlelil.s   liL`rein   are

gj;atii.F,3,,-±±i

s  promulgated  to  regulate  the  oi I  and  gas  industry  have  been  ful ly  compl ted
to  the  best  of  my  knowledge.°st`\"ee=_:a"p`=egse=dent         `3:4a|`= C::n?.

i-nI.,?-¥,i!?,:-;-,r;i;:,?.¥::&!±-..,T
:   ,  j{:..i,.,'`.f  v,;fri;cki-ki

I.I  \'J i' A PUBLIC
S[tllf,I,  ()1   K(in.a(Is

M`,.  AL)poilltnienl  Expires:

=` 5.` '`.:.?. T'= .;:1.-'i:.`.|. `"i.,  `,..   :., !.I  .,., !'..  ':.

DatecomissionEXpirgu.#,€j

%',(};I.:J.smRH\A'cO-2
I lorf'



Operator  Name ramid  Cor oration
E East

see. H "P. rs Rae. 1  I west

Name

Kansas  City

siDE  Ttro

Lease  Hare

County

Willcoxen  8

Cowley

Well   #

RECONPLETION   FORXATIOu   DESCRIPTION

I   Log   I   Sample

I9E                                       Bottom

2531                       2536

col) ITlowAL  CE"T"G/stusEZE  REcmD                                                                                                     i

PurposesPerforateProtectCasing_PlugBackTD_PlugOffZone Deptl,Top Bottom
Type  of  Cement #  sacks  Used Type  and  percent  Additives                                  I

I

Shots  Per  Foot
PERFen^Tlou  REcoRD Acid,  Fracture,  Shot,  CgTpr)t  Squc.ze  Hacol=T|

Specify  Footage  of  Each   Interval  Perforated (Amount   and  Kind  of  Material   Used)                          I

2 2531-36  /  10  holes 500  gals  15°/a Ac:id

I
I

i

--.----.--..---+
I

I

I

II

.__-_`__.-_..__   -__J

4±"  bridge  plug

Sit-.                             _2„__________   ___    Set    At 2550

Date  of  R-suin€`(i  i'roduction,   Disposal   or   Injection

TUBING  REcmD

Packer  At WaslinerRun                              y               X         N

Estinlated  production  per  24  I{ours         oil               1                     Bbls.       Water              40                 Bbls.

Gas Mcf
[.'    i.        :     i",,    .)i    Gas:

[]   Vented     1]   Sold    pr  used  on  Lease      „  vehted,  submit  ACo-18.)

G a S - 0 i  I - FZ .1 t i cl


