SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
01L & GAS CONSERYATION DIVISION
RECOMPLETION FORM
ACO-2 AMENDMENT TO WELL HISTORY

APL N0, 15- _ PRE-1967 151200

County STAFEFORD, KS

East
ne se Ssw 50(27 Tw‘)21 S Rgu1 3w __ Wus!

Operator: Llcense § 30869 ;I._Ff North from Southeast Corner of Section
Name '| aCkSQ[] Qj | company 29 76 ,,,,,, ..Ft Wost from Southeast Corner of Sectlon
Address P.O. ox 512 (Noto: Locato wel! In soctlon plat below)
City/state/2ip E1linwood, ks. Leaso Name GATES Weil 4 D

‘67526
purchaser texaco treading

Flold Name Gates

Name of New Formation lansing Zenes

1
Elevation: Ground N A KB 1890
Sectlon Plat

Operator Contact Person Dennis Jackson
Phone 316-564-3048

Designate Type of Original Completion RTD _3¢89
New Well Re-Entry Workover 7T ; T 5280
— — — T T
+ + 4620
x. 0N ___Swo ___Temp Abd [N I R PRVt
Gas i} ___Delayed Comp. 3960
___Dry ___Other (Core, Water Supply etc.) 1 = :gzg
. i 2970
Date of Original Completlion: 5-24-53 T 0 ;g‘:g
! t 1980
DATE OF RECOMPLETION: [ ' <. fieso
1320
9-24-92 10-1-92 L R R
Commenced, Completed ' . J . . 330
A L i Aol
. . ooogooooogoooooo
Designate Type of Recomp!etlon/Workover: S EREEY ag dnas a&88a

Deepening Delayed Completlion

Piug Back % __ Re-perforatlon | K.C.Co OFFICE USE ONLY |

|f __ jettor of Confidentiallty Attached |
|C_\__/;llrollne Log Received ]
1C_Drlllers Timelog Recelved
Distribution

|
| ___&ce ___ SWD/Rep ___ NGPA | 5
" KGS __ Plug 7 Other |
!

(Specify?

Converslon to Injection/Dlisposal

Is recompleted production:

x  Commingled; Dacket MNo.
Dual Completlon; Docket No. ................---..-..................[

|

Other (Disposal or Injection)?
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JINSTRUCTIONS: This form shall be completed In tripllcate and filed with the Kansas Corporation Commission, |
|200 Colorado Derby Bullding, Wichita, Kansas 67202, within 120 days of the recompletion of any well, Rules[
|82-3-107 and B82-3-141 apply. information on slide two of this form will be hold confidentlal for a period ofl
12 months 1f requested In wrlting and submitted with the form. See rule 82-3-107 for confidentiality In}
Jexcess of 12 months. One copy of any additional wlreline logs and driller's time logs {not prevIouslyl
|sumeHed) shall be attached wlth this form. Submit ACO-4 prior to or with this form for approval otl
lcommingling or dual completions. Submlt (P-4 with all piugged weils, Submit CP=111 with all 1emporarily|

labandoned wells. NOTE: Convarsion of wells to elther dlisposal or Injection must recoive approval before use;l
Jsubmit torm U-1, ]

All roqulremonts of the statutes, rules and regulations promulgatod to regulate the oll and gas industry have
been fully compliled with and the statements hereln are complete and correct to the best of my knowledge.

Title &,OMA Date .9 ~ 4~ g3

day of _QM/%L(@(_:/, 19 gj
- ' 7 3
Notary Public //Zo,/z“} é/ ,A,O./L@,QA__ Date Commission Explres 20/

-
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3 State ot kanzas /
-{My Apt Exp. Mﬁ Cliys




operator Namo ___ Qliver G Jackson Loasa Name _Gates

SIDE TYO

woll # 5
o East
Sec 27 Twp21g Rge 13 . X West oty _Stafford, Ks
REO.'JPLETED FORMATION DESCRIPTION:
X log . Sample
GAMMA RAY/NEUTRON . Name Top Bottom
LoG L.K.C. "D" zone 3376 3379
L.K.C. F" zone 3405" 3409
jretreat old zonég]
"
]I:‘l-IIE.C. "'I:: zZone 3472" 3482
.K.C. J" zone 3484" 3498!
| ADDITIONAL CEMENTING/SQUEEZE RECORD
|
[ | Depth ! ! b
| Purpose: | Top Bottom l Type of Cement | # Sacks used ] Type & Percent Additives
| . | | | |
‘_-“;__Perforafe . ] | |
| ____Protect Casing | ) | |
I ___Plug Back TD I | l ‘
| ___Plug Off Zone | | ] ]
I | I | I

|
|
Shots Por. Foot l
|
|

PERFORATION RECORD
Specify Footage of Each
Iinterval Perforated

Acld, Fracture, Shot, Cement Squeezs Record
(Amount and Kind of Materfal Used)

NE

i

g

NE-

|
!
{
i
|
!

es0 3689 "

Plug Type __none
TUBING RECQORD:
Size 21" Set At _ 380" Packer At __none Was Llner Run? Y
Date of Resumed Production, Disposal or {njectlion JQ_] 92 . o
Estimated Production Per 24 Hours ] 0 bbi/oll - 200 bbli/water

MCF gas gas-oll ratio

NO



