(S-0SI-19233-0003

SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
RECOMPLETION FORM
ACD-2 AMENDMENT TO WELL HISTORY

Well was completed on
| AP1 NO. 15- 9-27-1949

| County

Ellis

East

Operator: License #

Name

I
NW/4 SW/4 NW/4 sec 2

Twp 11S Rge 16 X West

5447 3630

0XY USA Inc.

Address

P. 0. Box 26100

I
|
|
I 4900
Oklahoma City, OK 73126-0100]

City/State/Zip

Purchaser

Lease Name

Krueger Unit

Ft North from Southeast Corner of Section
Ft West from Southeast Corner of Sectlion
(Note: Locate well In section plat below)

weil # 503S

Fleld Name

Krueger

None

Name of Nev,\Formaﬂon

water producing

Dakota & Cedar Hills

Operator Oontact Person  Raymond Hui
Phone (405) 749-2471

1992

1990 K8

Elevation: Ground

Designate Type of Original Completion
___ New Well ___ Re-Entry _X_Workover

[

___on
___Gas
Dry

___SWD __ Temp Abd
__1Inj ___Detlayed Comp.
X Other (Core, Water Supply etc.)

6-23-1986

|
I
|
I
|
I
|
| Section Plat
I
I
|
I
I
|
I
I

Date of Original Completion:

EIVED
STATE coé?;%r?ﬁiqnscgmwn

JI.’I(ID-I 1989 [

{SERVATION DIVISE
cor ichita, Kansas &

DATE OF RECOMPLETION:

5-16-195%
Completed #'

5-1-1989

Commenced,

1

C

4950
4620}

4290

3960

3630} -

3300

2970

2a300fF- 4 - F -1}
1980+~ + —}—F —
1650} - -

1320

990F - t--f -} -

660} —+—4- -4 —

330

2640

Designate Type of Recompletion/Morkover:

Deepening Detayed Completion

K.CeCo OFFICE USE ONLY )
F __ Letter of Confidentia!ity Attached
C __Wireline Log Received
C__Drlillers Timelog Recelved

Plug Back |
I
|
I

Distribution |
I
|
|

Re-perforation

Conversion to Injection/Disposal

7 Xce
7 ks

SWD/Rep NGPA
Plug Other
(Specify)

Commingled; Docket No,

Dua! Completion; Docket No.

D T —

3
©0000000000000000000000000000000 0

|
|
I
I
|
I
I
|
I
I L~-89

Other (Disposal or Injection)?

|
I
|
!
I
|
is recompleted production: |
|
I
|
[
|
I
|

|INSTRUCTIONS: This form shal! be completed in triplicate and filed with the Kansas Corporation Commlssion,[
|200 Colorado Derby Buliding, Wichita, Kansas 67202, within 120 days of the recompletion of any well. Rules|
|82-3-107 and 82-3-141 apply. Information on side two of this form will be held confidential for a period of|
{12 months 1f requested In writing and submitted with the form. See rule 82-3-107 for confidential ity Inl
lexcess of 12 months. One copy of any addlitional! wireline logs and driller's time logs (not prevlously[
lsubmlf‘l'ed) shalt be attached with this form. Submit ACO-4 prior to or with this form for approval ofl
|commlnglIng or dual completions. Submit CP-4 with all plugged wells. Submit CP=111 with all temporarily|
labandoned wells. NOTE: Conversion of wells to elther disposal or injection must receive approval before use;|
[submit form U-1. , |
| I
All requirements of the statutes, rules and regulations promulgated to regulate the oll and gas industry have
been fully I1ed with e statements herelin are complete and correct to the best of my knowledge.

A

yan Humphries

Signature Titie Engineering Manager Date 5-30-1989

89

Subscribed and sworn to before me this

30th

Notary Publlic \MM ﬂ%@’\/

day of May 19

4-1-92

Date Commission Explires

FORM AQD-2
5/88




Operator Name oxy USA. Inc. Lease Name Krueger Unit Well # 50_35_

___ East .
Twp 115 Rge 16 X_ West County E1lis

RECOMPLETED FORMATION DESQRIPTION:
X __Log Sample

Name

Dakota & Cedar Hills

ADDITIONAL CEMENT!NG/SQUEEZE RECORD

Purpose: Tybe of Cement ! # Sacks Used Type & Percent Additives

Protect Casing - |

‘Plug Back TD

X

|

| |

Perforate . No additional cementing work}
|

I

|

I

l
Plug Off Zone [
|

PERFORATION RECORD
Spec!fy Footage of Each
tnterval Perforated

Acid, fracture, Shot, Coment Squeeze Record
(Amount and Kind of Material Used)

wm
T
o
-+
(1]
p)
8
g
+

613' - 810’ No additional acidizing & fracturimng:

-

I
|
I
l
l
|
|
l
l
|
l
|
I
|

Plug Type cement

TUBING REQORD:

2-7/8"

Size Set At 588" Packer At Was Liner Run?

Date of Resumed Production, Hspssr=s=3njection 5-16-1989

Estimated Production Per 24 Hours ] bbl /ol 1617 bbl/water

TTT _ MCF gas gas-oil ratlo




