
SIDE ONE 

STATE <X>RPORATION OOMMISSION.OF KANSAS 
OIL & GAS CDNSERVATION DIVISION 

RE<XlMPLETION FORM 
.· ACX>-2 -AMENDMENT TO WELL HI STORY 

Operator: License I 7622 --'-'=--==----------
Name Richard L. Roberts 
Address P. 0. Box 421 

City/State/Zip Olathe,. KS 660_61 

Purchaser___,A_m=-=o'""c..,o,.__ ___________ _ 

I API NO. 15- 091-21, 955 
I 
I County Johnson 
I NV'J Nw Nw 1<e-c- (lu,c,r,v _ x._ East 
I !!:J.::.:lf!f!J_~ Sec----12.. Twp--1.4_ Rge--'2_ West 
I 5010 f.SI, } '{l:,OZ f'ut, 
I --S:M:s_'_ Ft North from Southeast Corner of Section 
I _-49 5 Ft West from Southeast Corner of Sect I on 1<U:. 
I (Note: Locate well In section plat below) J f'e-cor.-v 
I tc>ro (Id.) Oll,Ccf",o"' 6i'{toll, OMG,(>NSU~>'l. l Lease Name Bacon. Wei I # 2-....0 __ 

I Field Name Longanecker Southeast 
I 
I Name of New Formation Bartlesville 

Operator <hntact Person Richard r., BabectJ 
Phone 913-782-0623 I Elevation: Ground KB 

I 
-------- ------

Section Plat 
Designate Type of Orlglnal <hmpletlon I 

~t~l989 
!_ New We I I _ Re-Entry 

4950 
4620 

Workover :~1 ' ! I • 
5280 

SWD _Temp Abd I XOII I 
I 

Gas 
_Ory 

- lnj - Delayed ~• th10Glr.l\l SURV 
Other ( Core, Water SupiX-~~itt·j, !'!;,b.NCtl 

Y. 
' I 

4290 
3960 
3630 
3300 

~ I . 
• te of Original Completlon: 5-J 0-88 I 

-• . • I I 
I S-ycAT RECBVED 

' , E COFIPORATtJN COMMISSION 
I 

DATE OF RECX>MPLETION: 
--r-

--·- I l I 

2970 
2640 
2310 
1980 
1650 
1320 
990 
660 
330 

r 1 , ", r· l 
.. · · u 4: ;_;39· 

3-13-89 3-13-89 
<hmmenced Completed 

I 
Deslgn~te Type of Recompletlon/Workover: CONSEAVAT/0~0/V/S 

Wlr.hfta. kl,;ns;J!': ION 
___ Deepening X Delayed Completion I __._.___ I 
___ PI ug Back ___ Re-perforation 

___ Conversion to Injection/Disposal 

Is recompleted production: 

___ Commingled; Docket No. ------
___ Dua I Comp I etl on; Docket No. _____ _ 

___ Other (Disposal or Injection)? 

I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 
I 

' ! ' : 
I I 

~· i I 
' I ' I ' 

; I I 

I K. C. C. OFFICE USE ONLY I 
IF Letter of Confldentlallty Attached I 
IC -VWlrel lne Log Received I 
lc-ortllers Tlmelog Received I 
I - Distribution I 
I KCC SWD/Rep NGPA I 
I ✓ KGS _ Plug Other I 
I (Specify) I 
1 •••••••••••••••••••••••••••••••••••••••• I 
1 •••••••••••••••••••••••••••••••••••••••• I 
I _________ I 

--------------------'----------------------. I INSTRUCTIONS: This form shat I be completed In trip! lcate and fl led with the Kansas Corporation Commission, I 
1?00 Colorado Derby Bulldlng, Wichita, Kansas 67202, within 120 days of the recompletlon of any wel I. Rules I 

2-3-107 and 82-3-141 apply. Information on side two of this form will be held confidential for a period ofl 
2 months If requested In writing and submitted with the form. See rule 82-3-107 for confidential lty lnl 

!excess of 12 months. One copy of any addltlonal wtrellne logs and driller's time logs (not prevlouslyl 
lsubmltted) shall be attached with this form. Sui.,mit Aw..;4 prior to·or with thts form for ~prov&! :,fl 
lcommlngllng or dual completions. Submit <P-4 with all plugged wells. Submit <P-111 with all temporarily! 

bandoned wells. NOTE: Conversion of wells·to either dlsposal or Injection must receive approval before use;! 
"ubmlt form U-1. -- I 

'--------------------------' Al I requirements of the statutes, rules and regulatlons promulgated to regulate the oll and gas Industry have 
been fully compiled with and the statements herein are complete and correct to the best of my knowledge. 

Slgootuce~ ~ Tttle _....;O;_w_n..;;.;;;;e..;:r_-_O~P..:::e;.;::r:..;:a=-t=o..,r ... · __ Date 3/17/89 

Subscribed and sworn to before me this 17th day of March 19 89 

Notary Publ le ~ ~ h ),b~~-----'-="aa..=O=a'--t-e_Co_mm_l_ss_l_o_n-Explres 7- )3-?D 
~ ~ . 

CINDY LYNN WALTERS 
NOT:\flY PU!JUC 

STAT!:. OF I\ANSAS 

My App't Expires 7 -J 3- '[Q 

FORM A00-2 

5/88 



SIDE TWO 

Operator Name Richard L. Roberts Lease Name __ B._.a .... c...,o,._.n......_ _____ We 11 # 2,,_,0,.__ __ 

Sec 29 Twp 14 Rge 22 
x_East 

West Chunty Johnson 

RE<DMPLETED FORMATION DESCRIPTION: 

___x_ Log Sample 

Name Bottom 

Bartlesville 868' 864' 

• 

I ADDITIONAL CEMENTING/SQUEEZE REOORD 

1-------,--------:-------------:--------,----------I I Depth I 
I Purpose: I Top Bottom Type of O:lment I # Sacks Used Type & Percent Additives 

I I I 
I Perforate I I I _Protect Qislng' 1------ I ____ _ 
I - PI ug Back TD I I 
I - Plug Off Zone I------ I-----
1,_-_-_______ I ________________ I, ______ , __________ _ 

PERFORATION RECDRO I I 
Specify Footage of Each I Acid, Fracture, Shot, Cement Squeeze Record I 

Shots Per Foot Interval Perforated I (Amount and Kind of Material Used) I 
I I 

~B~6~4~1 __._t~a ....... 8~6~8.,_1 
____ 1_,.a....L5_..,s~k~s--J~2.-.x~3~0._..s~aMo~a~------------I 

9 sbat - 6" a pact I 30 sks JQx2Q saoa I 
_3...,~ii!--'a ...... J .... u-ro ......... s ... b .... a ..... t----- I J aa J bs cock sa J t I 
___________ I 50 J bs water geJ I 
__________ I 3 gals clay stay I 
________ I I 
_______ I I 
_______ I I 
_______ I I 

• 

. ___________ 1 ie 

PBTO :904 Plug Type None (float shoe) 

TUBING REOORD: 

SI ze __ 4-=-:i.e...,,_11 __ Set At ....,9~0,._4-=------- Packer At _______ Was Liner Run? ___ Y x 

Date of Resumed Production, Disposal or Injection ---'3_-_..l.,.,i,_-....,,8._.9.__ _____ . 

Estimated Production Per 24 Hours ---=1 __ bbl/ol 1 

TSTM MCF gas 

__ l._.O.___bbl/water 

TSTM gas-ol I ratio 

N 


