~ SIDE ONE

(™ __ STATE CORPORATION COMMISSION OF KANSAS
(/ . \ OIL & GAS CONSERVATION DiVISION
RECOMPLETION FORM
AQD-2 AMENDMENT TO WELL HISTORY

AP1 NO. 15- 167=01,010

County Busgell

__ East
NW NE NW sec25 Twpl¥ Rgel5 X west

4950 F+ North from Southeast Corner of Section
3630 F+ West from Southeast Corner of Section
(Note: Locate well in section piat below)

Operator: License #  7S44
Name Sierra Company

Address P.0. Box 99‘)"’

City/state/zipareat Bend, Kansas 67530 | Lease Name Harbaugh Well # 1
Field Name
Purchaser QG I’\‘I’\. ner\“\- n\
s Name of New Formation Kansas City
Operator Contact Person Ted Brown
Phone 316 793-6327 Elevation: Ground 179 | k8 1795
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Section Plat
Designate Type of Original Completion

New Wel Re-Entr X Workover SEP — v— 5280
__ New We ___Re-Entry _X_Workov I20]988 i u; ] I T g Pt
" N 4620
Ol __SwD __Temp KEHSAS EE@II%ICAL SURVEY ~{ - f - -f '] | |- {e0
__Gas __Inj __Delayed ColfBiCHITIA BRANCH 3960
__Dry __ Other (Core, Water Supply etc.) | [ Tl e ‘;ggg
. RECEWED [ 1 1 [ -1 ] | |-Jmm
Date of Origlnal Completion: 5—21-64 STATE CORPORATION COMMISSITR ] ) :g?g
; 1980
~  {TE OF RECOMPLETION: | . N S NI R AR S PP
SEM 141988 |1 Jisan
5-18-88 5-21-88 i . e
: leted - - \ ;
Commenced , Complete oNSEy pvatioNDvistion L f 1 f T 330
hna Kansas OOO%OOOOOSOOOOOO
Deslgnate Type of Recompletion/Workover: EREER LR 3 25883

Deepening Delayed Completion

KeC. Co OFFICE USE ONLY
F Letter of Confidentiality Attached
C__ Wireline Log Received
C Drillers Timelog Received

Plug Back X Re~perforation

Conversion to Injection/Disposal

Is recompleted production: Distribution
Commingled; Docket No. __—_1-:/ ___ Plug ___ Otfher

(Specify)

Dual Completion; Docket No.

90500 CIEEINORTIERNOILOENSOIIIRLICOINNCEPOIGRESROETE
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Other (Dlsposal or Injection)?
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IINSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation CommIssion,I
|200 Coforado Derby Bullding, Wichita, Kansas 67202, within 120 days of the recomplefion of any well. Rulles]
I82-3—107 and 82-3-141 apply. Information on side two of this form will be held confidential for a period ofI
12 months 1f requested In writing and submitted with the forms. See rule 82-3-107 for confidentiallty In]
sxcess of 12 months. One copy of any additional wireline logs and driller's time logs (not prevlouslyl
! Isubmiﬁ'ed) shall be attached with this form. Submit ACO-4 prior to or with this form for approval ofI
Icommingl ing or dual completlions. Submit OP-4 with all plugged wells. Submit CP-111 with all ‘femporarilyl
Iabandoned wells, NOTE: Conversion of wells-fo elther disposal or injection must receive approval before use;|
|submit form U-1. |
]

|

All requirements of the statutes, rules and reguiations promulgated to regulate the oi! and i _gas industry have
_been _fuLly»complted=wit sand—rhe statenents rereFT arg conplrefe ana Coriect fo The best 6?’my knowl 3 I

SIgna'I‘ure %}4 ,/(/ Title Partner Date 8-13-88

™ty

Subscribed and sworn to before me this //‘gé day of M/ 19 ,:FJ
otary Public %Aﬂﬁ // %‘/\q/ e J Date Commission Expires 8 //2 /G>
A NOTARY PUBLIC - State of Kansas FORM ACO-2
s SHARON K. LINGREEN 5/88
My Appt Exp. T4 2/ Foe

T



!

Operator Name Sierra Company

Sec 25 Twp 14. Rge 15

SIDE T™WO
Lease Name Harbaugh Well # 1
___ FEast
X West County Russell

RECOMPLETED FORMATION DESCRIPTION:

Plug Off Zone

Log Sample
Name Top Bottom
Kansas City

! ADDITIONAL CEMENTING/SQUEEZE RECORD |

I
| | Depth | | l I
l Purpose: I Top Bottom [ Type of Cement I # Sacks Used ] Type & Percent Additives I
I I | I I |
] ___ Perforate l | | [ |
I,__Pro'l'ec'l' Casing | I ] I I
| _ Plug Back D | | | | |
| I I I | I
I I | . | I

PERFORATION RECORD

Shots Per Foot

Specify Footage of Each
Interval Perforated

Acid, Fracture, Shof, Cement Squeeze Record

(Amount and Kind of Material Used)

| I |

[ | I

M |

| 3 L 3043-3046 | 250 gal., 15% NE acid
{ 3 : 2929-2932 } 250 gal. 15% NE acid
I | I

I ] [

I | |

| ! ]

| [ |

| | I

' | |

PBTD - 320}4' Plug Type

TUBING RECORD:

"
&zea;é?;ézzgi==<==£;a:-ase# JﬁL;ZLévl——-=>— ————PRacker—Atm e fas—iner RunZ—emm = s A0 e g

ate of Resumed Production, Disposa! or Injection

stimated Production Per 24 Hours

3 bbi/oil

MCF gas

10 bbl/water

gas-ol ! ratio




