SIDE ONE i i

STATE CORPORATION COMMISSION OF KANSAS APt w0, 15-  175-20225A
OIL & GAS CONSERVATION DIVISION
RECOMPLETION FORM County Seward
AQD-2 AMENDMENT TO WELL HISTORY — East
NE/4 sec_ 36 Twp_ 32 Rge 32 X West
Operators Llicense # 07344 4160 Ft North from Southeast Ohrner of Sectlon
neme Clyde M. Becker 1120 Ft West from Southeast Corner of Section

Address 212 First National Bldg. (Note: Locate well In section plat below)
City/state/zlp _Ponca City, OK 74601| Lease Name Irwin Well # 1

Fleld Name NW Massoni
purchaser Associlated Natural Gas
Name of New Formation Topeka
Operator Contact Person Clyde M. Becker
Phone 405-765-8788 Elevation: Ground 2778 K8 2788
Section Plat
Deslignate Type of Orliginal Completion
New Well Re-Entry X workover T T TTTTTT v~ 5280
— -_ ——— . . . . ’ + 4950
' + 4620
o1l __.Sw __ Temp Abd . . . , f e . {a290
A Gas __1n} __Delayed Comp. 3960
___Dry ___Other (Oore, Water Supply etc.) _ pry e ;g;g
- j2910
Date of Origlinal Completion: 7-11-89 ' :gt:g
' o -+ - f" 1980
DATE OF RECOMPLETION: . A O I v heso
FCEIVED 1320
4-1-91 7-27-Bdare con.{mmmm CIMIMSS : i 390
Commenced. Completed T— i R 230
el L A A JdoL
. . [=] 2 [~ o0 2 [~ - [~
Designats Type of Recompletion/Morkover: AUb 1 6 199&? gggggﬁig § 'fé 8 § § a
Deepening Delayed Qompletion CONE L QVATION PIVISION
wichita, Kangas
X Plug Back Re~per foration K. C.C. OFFICE USE ONLY
: F __ Letter of Confldentlality Attached
(onversion to Injection/Disposal C__ Wirellne Log Recelved
C__DOrilters Timelog Recelved
Is recompleted production: Distribution
__ KCC  __ SWD/Rep __ NGPA
Commingled; Docket No. v K6S  __ Plug ) Other
) (Spec! ty)
Duat Completion; Docket No. secesssssssrscssssesessrsnennsecstosoann
Other (Disposal or Injection)? |

[ INSTRUCTIONS: This form shall be completed in triplicate and flled with the Kansas Corporatlion Commlssion,
|200 olorado Derby Bullding, Wichita, Kansas 67202, within 120 days of the recompietion of any well. Rules
|82-}-—107 and 82-3-141 apply. Information on side two of thls form wlii be held conflidentlal for a perlod of
|12 months |f requested In writing and submitted with the form. See rule 82-3-107 for confidentlallty In
Jexcess of 12 months. One copy of any additional wiretine logs and drifler's time logs (not previously
|submlHed) shall be attached with this form. Submit ACO-4 prlior to or with this form for approval of
|comm|ngllng or dual completlions, Submit CP~4 with atl plugged wells. Submlt CP-111 with all temporarlly
Iabandoned wolls. NOTE: Oonverslon of wells to either disposal or Injection must recelve approval before use;
|submit form U-1.

A1l requlirements of the statutes, rules and regutations promulgated to regulate the ol! and gas Industry have
been fully complled with and the sfafemenfs heraln re complete and correct to the best of my knowledge.

S(gnature /////7/ ) * A e Operator bate 8-12-91

Subscr | bed an%ﬂorn to before me this 12th day of August 19 91
Notary Publlc :’/},}1,4,(,;4_,:/) cﬂ‘zn'uaj Date Commission Expires 11-14-92

MAXINE HOLMES

FORM A(D-2
5/88



SIDE TWO

Plug Off Zone

Operator Name . Clyde M. Becker Lease Name Irwin wall # 1
___ East
sec __ 36 Twp __ 32 Rge 32 X _West County Seward
RECOMPLETED FORMATION DESCRIPTION:
X Log Sample
Namo " Top Bottom
Topeka 4146 4192
[ ' ADDITIONAL CEMENTING/SQUEEZE RECORD
|
Depth |
Purpose: Top Bottom Type of Cement | 7 Sacks Used Type & Percent Additives
. |
Per forate . ]
Protect Casing |
Plug Back TD |
— |
{

| PERFORATION REODRD
| Speclfy Footage of Each

Acld, Fracture, Shof, Cement Squeeze Record

|
Shots Per, Foot Interval Perforated I' (Amount and Kind of Material Used)
. |
2 4160-70 ; Acid w/1000 gal 157 HCL
[
|
|
|
o0 4210 Plug Type _ Packer w/bull plug
TUBING RECORD:
stz __2 3/8 Set At 4210 Packer At 4210 Was Liner Run? Y
Date of Resumed Production, Disposal or tnjectlon 7-27-91 .
Estimated Production Per 24 Hours 0 bbi /ot t 12 bb1/water

410 MCF gas

gas-oll ratlo




