City/State/Zip _Qlathe, KS 56(1‘6]

Purchaser AmOcCo

Lease Name _pao-gn

2010 Rel) DRaGon Gilfzote DRAGON SLAYER
Well #20

Fleid Name Longanecker Southeast

4
SIDE ONE lc\”\H_Q‘lE' 3
‘ . STATE CQORPORAT(ON COMMISSION OF KANSAS: | APt NO. 15- 091-21,955
: OIL & GAS CONSERVATION DIVISION I o )
RECOMPLETION FORM | County  Johnson = .
- -ACD-2 .AMENDMENT TO WELL HISTORY | Nw NW NW, e recorods 4 X_ East
' | : Sec 29 Twpld Rge22  West
. | s670 £sL L b0z F6L
Operator: License # 7622 | g43-5 Ft North from Southeast Corner of Section
Name _Richard L. Roberts | __4635 __ Ft West from Southeast Corner of Section ..
Address P.O. Box 421 | (Note: Locate well In sectlion plat below) é Pecort
|
|
I
I
|
|

Operator Contact Person Richard I Rohert

Name of New Formatlon Bartlegwville =~

KB

Phone 913-782-0623 Elevation: Ground
I Sectlon Plat
Designate Type of Original Completion |
: New Wel Re-Ent Wor k ” -y 5280
X New Well __ Re-Entry __ Workover I zs o) RS REREREE g Pbes
IM'I‘ ——1— 4620
_Xotl ___SWD ___Temp Abd | ; 4290
Gas fnj Detayed Oonap 3960
- - iy 0 1 G L SUBV EY B 13630
___Dry ___ Other (Core, Water Sup[#b“é’ﬁ\% EII « REANCH 1 3020
- -+ ‘ -} - {2970
te of Origlinal Completion: 5.70-88 | —— 1 ~—1 2640
RECElY RS ENES ENRREER: '
- ' 198
DATE OF RECOMPLETION: STATE Copp PORATION Co . ) 1650
| MISSion - —{1320
. ] ' 1990
3—13—89 3 18 Rq Li"‘x ‘ PPN . ’L 660
Commenced Completed o ‘*39 = N I vio b v b o ]330
U . . 1L i L
[= =1 0000000000000
Des Ignate Type of Recompletion/Workover: CONSEHI/ATIO DivIsion § g ggé*; 3 82 &3 FESF83
Wirhitg
nsas
Deepening X Delayed Completion
Plug Back Re-per foration | K.C.C. OFFICE USE ONLY

Conversion to Injection/Disposal
Is recompleted production:
Commingled; Docket No.

Duatl Completion; Docket No.

Other (Dlsposal or Injection)?

|[F__ Letter of Confidentlality Attached
|C_L/WIreHne Log Received

IC Driiters Timelog Recelved
Distribution
SWD/Rep NGPA
_/ GS Plug " Other
(Specity)

|
|
I
|
| I
| I
| |
| |
I |
I I
I I

| INSTRUCT tONS

1900 Golorado Derby Bullding, Wichita, Kansas 67202, within 1
’2-3-107 and 82-3-141 apply. Information on side two of thi

12 months 1f requested

Iexcess of 12 months, One copy of any additional wirel

|submitted) shall be attached with this form. Submit ATO-2

|comm'lngllng or dval completlions. Submit CP-4 with al! pl

In writing and submitted with the form.

This form shall be completed in triplicate and filed with the Kansas Corporation Oommlsslon,l

20 days of the recompletion of any well, Ru|es|
s form will be held confidential for a period of]
See rule 82-3-107 for confidentiality in|
ine logs and driller's time logs (not previously|
prior Yo or with this form for epprovel of}

ugged wells. Submit CP-111 with all Temporarllyl

bandoned welis. NOTE: Conversion of wells to elther disposal or injection must receive approval before use; |

Zubmit form U-1.

|
I

All requirements of the statutes, rules and regulations promulgated to regulate the oll and gas industry have
been fully complied with and the statements herein are complete and correct to the best of my knowledge.

Title

Owner-Operator

Date _3/17/89

Subscribed and sworn to before me this 17th day of

March 19 _89

Notary Publlic

CINDY LYNMN WALTERS
NOTARY PUBLIC
STATE OF KANSAS

My App't Exgires Z// 2" EQ

Date Commission Expires 7“).5" EQ

FORM AQD-2
5/88



SIDE TWO

Operator Name Richard L. Roberts Lease Name __ Bacon Well #20
X__ East ‘
Sec 29 Twp 14 Rge 22 ___ West County __Johnson

RECOMPLETED FORMATION DESCRIPTION:

X log Sample
Name Top Bottom
Bartlesville 868" 864"’

ADDITIONAL CEMENTING/SQUEEZE RECORD

Piug Off Zone

|

|

| |
| |
| |
| Perforate |
| R
I I
| |
| |

Depth | | |
Purpose: Top Bottom | Type of Cement | # Sacks Used I Type & Percent Additives

I I |

— | I I
_____Protect Casing | | |
____Plug Back TD | | |
. | l |
| I I

PERFORAT!ON RECORD
Specify Footage of Each
Interval Perforated

Acld, Fracture, Shot, Cement Squeeze Record

Shots Per Foot {Amount and Kind of Material Used)

| I | I
| | | |
| I | |
| I | |
| 1% | 864' to 868" | 15 sks 12x30 sand |
| | 9 shot = 6" a part | _30 sks 10%20 sand |
| | 3% alum shot | 100 1bs rock salt l
| l | 50 1bs water gel |
I | | 3 gals clay stay . |
| | | |
I I I |
I | I I
| I | I
I | | l
PBTD ‘904 Plug Type None (float shoe)

TUBING RECORD:
Size 45" Set At 904 Packer At Was Liner Run? Y X N
Date of Resumed Production, Disposal or Injection 3—13—89 .
Estimated Productlion Per 24 Hours 1 bbi/ol} 10 bbl/water

TSTM___ MCF gas TSTM gas-ol | ratio




