
SIDE ONE 

STATE (l)RPORATION CDMMISSION OF KANSAS 
OIL & GAS CDNSERVATION DIVISION 

RECXlMPLETION FORM 
A0)-2 AMENDMENT TO WELL HISTORY 

I API NO. 15- ----------------
! 
I County Russe II 
I I ' i..Jh.. Sec___M_ Twp~ Rge /~ _½ West 

East 

I 
Jperator: license 1 -~.J~z~"l.~2.-__________ l __ 9..__9_D __ Ft North from Southeast Corner of Section 

N a --r J 3 ""' Ft West from Southeast Corner of Sect I on 
ame Texaco L..c lor Texa.co UQ<Yl/Ciklj,L,_'"'C.I ,:?:UV loc•te wet I In section plat below) 

Address f Q. Box 779' (Note: u 

73,750 

>urchaser _ _,_T-.!T-!.T....,,,_ _____________ _ 

)perator Contact Person j . £" . John so h, Jr 
Phone ;./tJ 1i - 3 7S - S 7/ 3 

leslgnate Type of Original Completion 
New We I I Re-Entry .A.. Wor kover 

swo Temp Abd 
lnj De I ayed . Comp. 

I 
I Lease Name Ca..rr:,·e Colliver- Wei I # _0""'---
! 
\ Field Name Ha.JI - C:'?,tv1:1::£"j 

I Name of New Formation ______________ _ 

I :r,. P 
I -Elevation: Ground RTRY. D/?llGk l(i!. l,l.38 
I Section Plat 

I 
I 
I 
I 
I 

...-....... ........ ...,......,....-....----.--~--. 5280 
; i 4950 

------~t---.....+---,-----14620 
• l ~290 

----------------)%0 
X. 011 

Gas 
Dry Other {Core, Water , Supply etc.) I ! 1 3630 

l----.f-----+------1-----+-·--+---t3300 

-t~ of Orlglnal Completion: 

>ATE OF RECDMPLETION: 

:Ommenced_ 

/A- 19- 19,39 

$- I 7- 90 
Completed 

ieslgnate Type of Recompletlon/Workover: 

___ Deepening ---'-X,___ Delayed Completion 

___ Plug Back ____ Re-perforation 

Conversion to Injection/Disposal 

s recompleted production: 

__K_ Commingled; D-.>cket No. -------
Dual Completion; 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 
I 
I 
I 

I 

2970 
~---,1--1---...... t'-----+-+------1 2~0 

i • 2310 
I 1980 

i 1650 
~-1--1----+-----+------11320 

•. · 990 
-----------------------,660 

. I 330 

K. C. C. OFF I CE USE OHL Y 
IF Letter of Confidential lty Attached 
lC-Wlrellne Log Received 
le- Drlllers Tlmelog Received 
I Distribution 
l KCC SWO/Rep 
l ~KGS 
l 

Plug 
NGPA 

\/"'other 
(Specify) 

1 ••.••••.••• ••..••••••••..•....••.•.•.••• I 
1 •••..•••..•••••••••••••••••••••••••••••• 1 

'------------' 
--------------------'----------------------INSTRUCTIONS: This form shall be completed In triplicate and filed with the Kansas Corporation Commlssion,I 
200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the recompletioo 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 of! 
'2 months lf requested In writing and submitted with the form. See rule 82-3-107 for confidential tty tnl 
3Xcess of 12 months. One copy of any additional wlrellne logs and driller's time logs {not previously! 
;ubmltted) shall be attached with this form. Submit AC0-4 prior to or with this form for approval ofl 
:ommlngllng or dual completions. Submit CP-4 with all plugged wells. Submit CP-111 with all tooiporarllyl 
,bandoned wel Is. NOTE: Conversion of wel Is to either disposal or Injection must receive approval before use;j 
submit form U-1. I 

\I I requlr~ments o f the statutes, rules and regulations promulgated to regulate the oil and gas Industry have 
been fully comp I led with and the statements herein are complete and correct to the best of my knowledge. 

Hgoat,ce ..2// 
tubscr I bed and sworn to before me th Is CX 7 

lotacy P,bllc 7n 4 
' . . 
' 

For J . E. Johnson , J r. 
TI t I e Area Manager Date_..;;;.6.._/2;;;c..7.._._/...,.9-"-0_ 

19 90 day of y«4' t, 
Date u:>IT'rnlsslon Expires C//4;U/Cf/ 

I I 

FORM ACD-2 
5/88 



SIDE nm 

lperator Name TP xaca r.,,, for T~xaco R:odwcj11~ Inc,. Lease Name Cnrr{e C-,lliver 

East 
ec ;!.8 Twp JJ../- S: Rge -~1.3 __ _x_ West C.Ounty Ru 5 S e II 

Name 

Ta...-kio 
Te,,-o>t.f-o 
P I aA1 s 1+1 o ....J.-4_ 

RECDMPLETED FORMATION DESffi IPTI ON: 

_K_Log Samp I e 

ADDITIONAL CEMENTING/SQUEEZE RECORD 

We i I I -'{p~--

Bottom 

I 
--------:---------,----------,--------:-----------' I Depth I I 

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

Perforate I 17,S(;, ;2304
1 I --~ ....... -----'---- I ,;too so.ck:, Class "B .. CJ:Mt CW.2Y· aL I C-lq._ss: "JtJ .. 

__}L_Protect Cas in g l23z4,' ,...,i3:'la'M.sl I 7.S ~llc,ks -.:..''---------' 
·Plug Back TD I .i2.-L3s ' ,,.z. '°nJi I I ISO Sa,c.ks: I SO/~<> f?P2, mix w.1~•7,sc../ ,J- I 

_PI ug Off Zone I _______ I I _____ I ;U. c.e- I 
S-%-o fOL 

______ I ______ I 1B1a' ezt hczd 17 I "Too r2E cmt @ 
I 

I PERFORATION RE(X)RD I 
I Specify Footage o f Each I 

Shots Per Foot I Interval Perforated I 
I I 

Acid, Fracture, Shot, Cement Squeeze Record 
C Amount and KI nd of Mater I a.I Used) 

--'-4--=:s_._t'_._F ___ I ToYaal-o .:tBlB - ,i8' I ldc.,d,uJ To,,.o'1-h:. w/ll)QO JcJ. /£y. fJEA 
_1.__.s.=-1' .... F'--__ I flo..fbmo«JJ.. 2ZQ. 1-S8' I /)c:,f@ed l'lgj/s. w/ ha7j<U- IS2 VE!I 
_1/~S~f~r ___ I To,,,<4 '2$7,J, '- 7<,' I 11c,·d,·"' !a! Toda w/ --t/tn 94L, IS Z VEl'J I r I -, ' "' ------

1.S,fl=' I Ta.d:io ).3@'- 1/t.,, I Ac-i'ali2-vl T,w,k;o t.+Vt8/JOc:+µ. JS]. J.JEA ~,,~;-;~;--1-,,----"~""'i .... ~""'1,,:::...~-:=~"-V-· ~--1 :;j:~io ~1ift.J_;O()J_•.l ~/Id~ y. k<' b wk. 
1 :,I',: I ,. 2;23.2 ,_ ifa , l ---'~---, 1---------------------

_____ I ! _____________________ _ 

ro 1/lZtz o/1 r]) PI ug Type ___ V_-~,4_. _____ _ 

TIJBING RECORD: 

Set At --=:2,,=3~8Q=----- Packer At --=P~o'-'>1'-'-~-=--- Was Liner Run? ___ y A.}cJ )< N 

·e of Resumed Production, Disposal or Inj ection __ 1./ .... --'~~9_- _9..:....::;0 _____ . 

lmated Production Per 24 Hours _:L_Lj __ bbl/oil 

__ O~ __ MCF gas 

--=8_._B"--- bbl/water 

____ gas-of I ratio 


