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r`     _      STATE   coRTORATioN   CO"ISsloN  oF  KANSAS

OIL   a   GAS   CONSERVATION   DIVIsloN

RECDrmLETl oN   FORM

ACD-2   AMENDHENT  T0   WELL   HISTORY

Operator:  Llcense  # 78th

SIDE   ONE

AII  ro.15--67-01,019

Name       Sierra  com|)'any
Address      P.0.   Box  99

City/State„' FGreat  Bend,   Kansa.s

Purchaser       C,On+\nen+A\                       __-•AI-
Operator  Cbntact  Person

Phone
Ted  Broom

Designate  Type  of  Orlglnal   Chopletfon
New  wel I                   Re-Entry           Li workover

i :dr                  :#                   ::T:y!dEN£#.§IAi
Ga5~                    _  I nj.                     _ Del ayed  cbb'5REi§!T|

_Dry                                  Other   (Cbre,  Water  supply  etc.)   I

Date  of   orlglna.103mpletion:          5-21-6£1'      cTAT[m;

`TE   OF  REcOMPLETI0N:

-18-88
commenced.

-21-88

East

E!LELEIL secL2L TwpLi!L RgeLIL x= west
4950            Ft  North  from  southeast  cbrner  of  section
3   30            Ft    West  from  Solltheast  Cbrner  of  Section

(Note:   Locate  wol I    ln  s®ctlon   plat  below)

Lease  Name      Harba.ugh

Field   Name

well    #            1

Name  of  Now  Formation               Kansa,s   City

Elevatlon:   Ground               |7C?   l      ______  KB
Soctlon  Plat
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RECEIVED
ATloN  COMMIS

Cbmp I eted

Dos lgnate  Type  of  Recompletlon/Workover:

Deepen i ng

Plug   Back

Delayed   Cbmpletlon

x        Re-perforat ion

Cbnversion  to   Injection/Disposal

ls  recompleted  production:

CbmmTng led;                 Docket   No.

Dual    Cbmpletlon;   Docket   No.

Other   (D[sposal   or   lnj.ectlon)?

?ONSwE;E{%`::°KNanD`!::S'°

§§?§??!§8:??.E;::

K.C.C.   OFFICE   USE   ONLY

F         Letter  of   Cbnfidentlal lty  Attached
C          Wirel  ine   Log   Received

C          Drlllers   Tlmelog   Received
D I str I but lon

SWD/Re p                     NGPA

P' ug                         Other
(Specify)

®,,,,,,,.,,,,,,,,,,,,

e,,,,,,,,,

lNSTRUCTloNS:      This   form   shall    be   completed   in   tripllcate   and   filed   with   the  Kansas   Cbrporatlon   Cbmmiss

|200   Cblorado  Derby  Building,   Wlchlta,   Kansas     67202,   wlthin   120   days  of   the   recompletlon   of   any   wel  I.    Rul
|82-3-107   and   82-3-141   apply.    Information   on   side  i.wo  of   this   form  wHl   be   held   confldential    for   a   period•{2  months   lf   requested     ln  writing  and   submitted  with  the  form.      See  rule   82-3-107   for   conf identlal  ity

jxcess   of    12   months.      One   copy   of   any   additional    wlrellne   logs  and   drHler's   time   logs   (not  prevlousl
submtti.ed)   shall    be  attached  wTth   this    form.      SubiTlit   Ace-4   prior   to   or   With   this   form   for   approval
commingllng    or    dual    completlons.      Submit   CP-4   with   all    plugged   well.s.      Submlt   CP-111   with   all    temporar

abandoned  wel ls.   NOTE:   Cbnversion   of   wel ls .to  either   disposal   or   injection   must  receive  approval   before
submit   form  U-1.

AI 1   requirements  of  the  statutes,   rules  and  regulations   promulgated  to  regulate  the  oll   and  gas   industry
=been=f-uLl.y:See.rr,p>l:irederfu.traFrd+ine`Litifeffiefi-tsne7thT5Ftrgiv-fer~e'ahTGi5r-re€TTf5iFr6-85§I

Subscribed  and  sworn  to  before  me  this         /`3E±

otary  Publ lc

T'tle Pa,rtner 8-13-88

Date   Cbmmlsslon   Expires

FORM   ACD-2

5/88



SIDE   TWO

Operator  Name Sierra.  Com|)any

sec     25             Twp 1!_i _ __ Rge ¥

Name

Kansas  City

Lease  Name

East
X   West                 Cbunty

Harba.ugh

Russell

well    #       1'

RECDMPLETED   FORHATION   DESCRIPTloN:

Log        ____Sample

J9E Bottom

AI)D ITI 0NAL  ' CEMENTI NC/SQUEEZE   RECORD

Pl,rpose:

Perforate
Protect  caslng

_ Plug  Back  TD
_Plug  Off  Zone

Depth
To p              Bottom Type  of   Cbment #     Sacks  Used Type  a  Percent  Additives

Shots  Per

3

pBlt)    '   320dy

PERFOR^TI ON   REcORD

Specify  Footage  of  Each
lnterval   Perforated

30dy3-3046

Acid,   Fracture,  Shot,   Cbment  Squeeze  Record
{Amount   and   Kind   of   Material    Used.j

TUBING  RErm:

Ai3167--
ate  of  Resumed  Production,   Dlsposal   or   Injection

1fas+frorioitiz>:-=±-+-_>Lno-=N-I

stimai-ed  productlon   per  24   Hours                             3                   bbl/oi I                       1 r)          bbl/wai-er

MCF  gas gas-oi I   ratio


