
SIDE ONE 

STATE CORPORATION CQIUSSION OF KANSAS 
OIL' GAS CONSERVATION DIVISION 

RECOIPLETION FORM 
AC0-2 ANEIIDMENT TO MELL HISTORY 

Operator: l kense • _Jjt-<-7_;/...,r,1.., __________ _ 

Name: 1'emco r .. c.. ,tor T'"X<!m -8:oalu.c.itj 
Addres~: _'.r;' ......... D....,_,__,,&_x..._-Lz ... 2_9.__ _______ _ 

/ 

City/State/Zip: Jt,·tlj.firh« OKia J 7.3 Z.S:0 
Purchaser: 

TTTL 
h1 f. Joe E.. JoMSO"'-Operator Contact Person: 

Phone:(~) ~7$'- S?/'3 
Designate Type of Original C0111pletion 

New Well __ Re-Entry __ Workover 

Date of Orig i na t Completion __,J.c..w.-,v .... _l._9._3__,9 _____ _ ,, 
Name of Original Operator --"S-~k ......... :e_.~_,.?..,,.11 _ _.0.._._i,_/_Ca~~~...,_.......,,..tl_ 
Original IJell Name Wi'lhur -Oodvc ke #"7 ,~ 
Date of RecOllJPletion: 

Navemher Ja, !?90 
COfTITienced 

trlruc.h 
COl!flleted 

ie-entry D IJorkover IX] 

Designate Jype of Recoq>letion/Workover: 
_..x._ Oil S\.ID __ Temp. Abd. '· 

Gas ___ lnj __ Delayed Comp. 
__ Dry __ Other (Core, Water Supply, etc.) 

__ Deepening_:/.__ Re-perforation 
__ Plug Back ______ PBTD 
__ Conversion to Injection/Disposal 

ls recompleted production: 

+ Commingled Docket No. ________ _ 
__ Dual COl!flletion Docket No. ________ _ 

Other (Disposal or Injection?) 
Docket No. 

API NO. 15- __________________ _ 

county J?u,,ss e,/ I 
East 

_g_ ~W Sec • ...2:!1__ Twp. JJ./s Rge. -1.3._ _.i(._ West 

92' . _ __._ __ z..,,~---- Ft. North from Southeast Corner of Section 
• 2'7•1?) ..fek;t):77- Ft. West from Southeast Corner of Se~tion 

(NOTE: Locate well in section plat below.) 

Lease Name w. Ofd,,vcke Well # --'-'-------

F i e l d Name J./a.. /I GUJ n :e.:!J 
Pror'..ucing Formation fJqJtsl'V\l2u..JA I fQf'M'A,--/lorontQ, µtnSin,3-Kc:.. 

Elevation: Grotffld 'DF 17S:S' KB------~---

I --

--
-

I ,,-- t,--'i' 

I '" I/ -~ ..... 
,_ 

' 
I' r'\ 

,_ 

K.C.C. OFFICE USE ONLY 

S280 
49SO 
4620 
4290 
3960 
3630 
3300 
2970 
2640 
2310 
1980 
16SO 
1320 
990 
660 
330 

F Letter of Confidentiality Attached 
C Wireline Log Received 
C = Drillers Timelog Received 

KCC 
::::::::--tGs 

Distribution 
__ SWD/Rep 
__ Plug 

NGPA I)--- ( 
...o.t-Rer I / J' 

(Specify) j 
i 

INSTRUCTIONS: This form shall be completed in triplicate and filed with the Ka,sas Corporation Co1T1Tiission, 200 Coloradoj 
Derby Building, Wichita, Kansas 67202, within 120 days of the recompletion of any well. Rules 82-3-107 and 82-3-1411 
apply. Information on side two of this form will be held confidential for a period of 12 months if requested in writing 
and submitted with the form. See rule 82·3-107 for confidentiality in excess of 12 months. One copy of any additional I 
wireline logs and driller's time logs (not previously submitted) shall be attacned with this form. Submit AC0-4 or ACO-Sj 
prior to or with this form for approval of commingling or dual completions. Submit CP-1 with all plugged wells. Submitj 
CP-111 with all t~orarily abandoned wells. NOTE; Conversion of wells to either disposal or injection nust receive! 
approval before use; Sl.Dllit form U-1. i 

. Al l\req'ui,'reme/1'ti; of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been ful Ly complied 
· • 'wi ~b- -and· -the !)ta·t-~nts herein are complete and correct to the best of my knowledge. 

~' :---~~-~ · '\,~~ Title Area_. maklO.JfU------ Date IJ.lruc.A 25; 1991 
- I J .. , ' I - • -e ""'--

S;b~cr i i?~'.a a~ -~ttrt;~~ day of TT,q>,,c.k_ 19 'f/ 
Notat~. ~upllc .. ~~:..___ _ __,__.__ur_-=.,_;=-~-~~,:c._------------- Date Coornission Expires~a,,,(J .ll, ,,,, 

FORM AC0-2 
1189 



"-·~rator Name b,o Lx:,... .:fur 1e)(al't> 6orluci'1 
D East 

sec. Twp. fil Rge • .1,3__ r;;;,r 

Lease Name w. OpJr:ke _. 

IL::! West 

'lopeka... 
?I oJ+s mo£<., .J.R 

Purpose: Depth 

County fr.«sse/1 

11.fln!PLETION FORMATION DESCRIPTION 

l2s'.] Log S8111)le 

:2,,588 
~, 7s8 I 

ADDITIONAL CEMENTING/SCIJEEZE RECORD 

Well # _-'7 ____ _ 

, 
:J.1010 

21Bllo 

:;., 850 

:2./993 

Top Bottom Type of Cement # Sacks Used Type and Percent Additives 
Perforate 

_2(_ Protect Casing 
,_ Plug Back TD 
j_ Plug Off Zone 
I 

Shots Per Foot 
PERFORATION ~CORD 

Specify Footage of Each Interval Perforated 
Acid, Fracture, Shot, Cement Squeeze Record 

(Amount and Kind of Material Used) 

PBTD ___________ Plug Type ------------------------------

TUBING RECORD 

-\ ~,, ,I Size -~o<.~~~---- Set At _ __.2,=--1 .._9 .... z:.--'~----- Packer At _ _._IJ=O,..h....._e _____ Was Liner Run ____ Y -~X __ 11 

Date of Resuned Production, Disposal or Injection -..!.Ft~e),~.,_. ___.9:..-l<--...Jlc...9~9.,_r _____________________ _ 

Estimated Production Per 24 Hours Oil __ 9,__ __ Bbls. Water I'/¥ Bbls. ______ Ga~-Oi \-Ratio 

Gas ______ Mcf 
Disposition of Gas: 
n n m 
L.J Vented LJ Sold L6l Used on Lease (If vented, submit AC0-18.) 


