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SIDI Cla' Not assigned: 

on 11-3-64 
Well was completed 

STATE CDtPCltATICJI caMISSICJI Of ICAISAS 
OIL & GAS CCIISElVATICJI DIYISICII 

RECXIIPLETICJI FOIII 
AC0-2 NEJIJIEJIT TO ..U NIITOIT 

Operator: License t _s_4_4_7 ___________ _ 

Name: OXY USA, Inc. 
Address: P .0. BOX 26100 
City/State/Zip: OKLA. CITY, OK 73126-0100 

Purchaser: CITGO 

Operator Contact Person: Raymond Hui 
Phone:c.!0.5.....>~Z.;i;.4.._9-_2.._4.._7._1..__ _______ _ 

Designate Type of Original ~letion 
__ New Well __ Re-Entry __ Workover 

Date of Original Con~letion __ 1_1_-_3_-_6_4 _______ _ 

Name of Original O~rator OXY USA, Inc. 

Original Well .Name. _M_o_o_r_e_C_fl_2_ · _________ _ 

Date of Recoq)letion: 

4-26-91 __ s_-_l_0_-_9_1 ____ _ 
Conmenced Coq)leted 

Re-entry D Workover 

Designate Type of Reca11pletion/YOrkover: 
X Oil SW • T~. Abd. 

Gas == Inj = Delayed Coq,. 
__ Ory __ Other (Core, Water Supply, etc.) 

Deepening __ 4RJ·I,rforation -X- Plug Back ___ 4 ___ PBTD = Conversion to Injection/Disposal 

ls recompleted production: 

X C011111ingled Docket No. Pending 
-- Dual Coq,letfon Docket No. ---------= Other (Disposal or Injection?) 

Docket No. 

API ID. 15• ___________________ • 

Countv Ness appro . 
/.1._NW/4 SW/4 see.~ Twp.~ Rge. 

21 _ East 
__ _z....W.lt 

___ 1_9_8_0 __ Ft. North fr0111 ·southe11t Corner of Section 

_ __ 4_7_7_0 __ Ft. Wut fr011 Southeast Corner of Section 
(IIOTE: Locate well in section plat below.) 

Lease Nanae Moore C Well # 2 ---------
Field Name Schaben 
Producing FonnationFt. Scott and Mississippi 

Elevation: GrOU'ld 2281 ICB 2289 ..;;;.;;;..;.. _______ _ 
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2110 
2640 
2310 
19IO 
1650 
1320 
990 
660 
330 

K.c.c. OFFICE USE <JILT I 
F __ Letter of Confidentiality Attached! 
C Wfreline Log Received I 
C = Drillers Tinielog Received 

ICCC 
ICGS 

Distribution 
__ SWD/Rep 
__ Plug 

__ NGPA 
Other 

~pecify>I 

jINSTRUCTIOIIS: This form -shall be Coq)leted in triplicate and filed with the Kansas Corporation C011111ission, 200 Colorado! 

!Derby Building, ~ichita, Kansas 6n02, within 120 days of the recoq)letion 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 wr i ting 

land submitted with the form. · See rule 82·3·107 for confidentiality in excess of 12 months. One copy of any addit ional I 
lwireline logs and driller's time logs (not previously sutnitted) shall be attached with this form. Submit AC0·4 or AC0·51 
prior to or with this form for approval of conmingling or dual coq,letions. Subait CP·1 with all plugged wells. Submit! 
CP·111 with all ten-.,orarily abandoned wells. NOTE: Conversion of wells to either disposal or injection !!!!!! receive! 
approval before use; si.mit font U-1. I 

All requirements of the statutes, rules and regulations pr0111Jlgated to regulate the oil and gas industry have been fully complied 
wi th and the statements herein are lete a cor ct to the best of my knowledge. 

signature Vic Tumlinson TitleOperations Ori 11 in Managel'ate __ 6_-_2_2_-_9_1 ___ _ 
June 91 Subscribed and sworn to before me this ______ day of ________________ 19 

Notary Public ~On...,.~ Date Conmission Expires _ __.,'{_-_./_.(,._-_9...,¥..._ __ _ 

~t'Jc, )_ ~-,~ <M 

Pb. SlOlt M 1cl. ~7L1 -Ji14 

F<JIN AC0·2 
7/89 


