SIDE ONE

STATE CORPGRATION MQIRoi &ISN A i_{. AP NO. 15-  163=21,268 ~OO~ ol
OIL & GAS CONSERVATION BIViSI |

RECOMPLETION FORM County Rooks

AOD-2 AMENDMENT TO WELL HISTORY . . East
C‘j_sz SEZ!!] ]mu]_‘/é&c 56 Twp, 6 Rgen(y ¥ West
Operators: Lkoense # 5537 ~ ] 2970 Ft+ North from Southeast Corner of Section
Name enny ’BI‘UWEW | 3300 Ft West from Southeast Corner of Section
Address Drawer 340 | (Note: Locate wel! in section plat below)
Plainville, Kanaas 67663 | .
City/State/Zip ’ i Lease Name Wills Well # 2
Clear Creek ‘ Fiold Name Slate
Purchaser | ; . ,
Name of New Formation K Ci'by( @ and E‘)
Operator Contact Person Kenneth O Brown

Elevation: Ground _ D089 KB 2094

Phone Q1 ZemA 3 A=T 236
Ze e Section Plat

|
|
Designate Type of Original Completion :
|

=X New Well ___Re-Entry ___ VWorkover T ‘ TTTTT - :::3
E il __SWD ___Temp Abd T T T e
___Gas __InJ __Delayed Compe 3960
"oy " Other (Gore, Water Supply etc.) i 0 S I A A oo
g fos BN 2K B - - 2970
Date of Original Completion: 4 27 81 | | 2640
. | U . + . . « 12310
- 1980
DATE OF RECOMPLETION: I I N
P S 1320
Bmdm91 3=5=91 L R A N T 4 RECEIVED
Commenced, Compteted I Fo P |0 STATE CORFORATION GOMMISSION
. oo Q ocoocooogoag
Designate Type of Recompletion/Workover: ) RE EIVED 88 §§§§§§‘ 58828889 ) .
- STATE CORPORIATION COMMISSION APR( 8 1001
_ Deepening Delayed Completion | A
. _ ) - GONSERVATION DIVISION
_Plug Back _¥ #e-perforation APR (b 8 1007 K.C.Co OFFICE USE ONLY ERVALL]
I [F_ Letter of Confidentiallty Attached Wichita, Kansas

Conversion to InJecTIon/DIéposaI CONSERY, TION DIVI%}@N— Wireline Log Received
Wichita, Kansasl —_Drillers Timelog Recelved

I
I
|
I
|
| | _AKcc  __ sWD/Rep __ NGPA !
I
I
I
I
|

is recompleted production: Distribution
_ Commingled; Docket No. __ KGS __ Plug ___ Other

(Specify)
Duai Completion; Docket No.

_ Other (Disposal or Injection)?

|

I

I

‘ .
|
|

I

| INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission, |
|200 Oolorado Derby Building, Wichita, Kansas 67202, within 120 days of the recompietion of any well. RuIesl
|82-—3--IO7 and 82-3-141 apply. information on side two of this form will be held confidential for a period ofl
IIZ months 1f requested in writing and submitted with the form. See rule 82-3-107 for confidential ity InI
|excés;s of 12 months. One copy of any additional wireline logs and driller's time logs (not previously]
]submlH’ed) shall be attached with this form., Submit ACO-4 prior to or with this form for approval of(
|commingting or dual completions. Submit CP-4 with all plugged welis. Submit CP-111 with all 'remporarIIy|
|abandoned wells. NOTE: Conversion of wells fo either disposal or Injection must receive approval before use; |
|submit form U-1, |
| |
All requirements of the statutes, rules and reguiations promulgated to regulate the oi! and gas industry have
been fully complied with and the statements herein are complete and correct to the best of my knowledge.

Tme&&mwv@%w%@“ Date ,;z,zwg

Signature
Subscribed and sworn to before me this {/zﬁé day of %4,.% 19 9‘/
Notary Public %*/ //;4,(/, A_,é: o Date Commission Expires 'J/‘a-’ 7-7/

BOTARY PUBLIG - State of Kansas FORM ACD-2
BARBARA WEST 5/88

My Appl Exp.o 7= 94 ,




Kenneth O Brown

Operator Name

SIDE TWO

»

Lease Name Wille Well # 2

3 6 . 6 East ‘
Sec Twp Rge 20 z West County Rooks County, Kansas
RECOMPLETED FORMATION DESCRIPTION:
Log Sample
Name Top Bottom

Kansas City 3398 3396

Kansas City 3360 3358
| ADDITIONAL CEMENT1ING/SQUEEZE RECQORD I
| |
| Depth | | I
| Purpose: Top Bottom | Type of Cement | # Sacks Used | Type & Percent Additives |
| . | ‘ | [
I . Perforate . I I I I I
| ___ Protect Casing | ] | |
| —_Plug Back O | [ I I I
| ___ Plug Off Zone ] | |
I I | |

PERFORATION RECORD
Specify Footage of Each

Shots Per, Foot tnterval Perforated

Acid, Fracture, Shof, Cement Squeeze Record
(Amount and Kind of Material Used)

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
I
I
I
I
|

7 Z396=3398 " T500 gal 15% reg acid
iy 33558=33601 500 gal T9% Teg acid
PBTD . Plug Type

size 2 3/8" s ar 3570450

TUBING RECORD:

Packer At Was Liner Run? Y N
Date of Resumed Production, Disposal or Injection Ly ey | .
Estimated Production Per 24 Hours 40 bbl/oil 23 bbl/water

T —

MCF gas gas-oi! ratio

A RS, TR h o S =



