RECEIVED

. ORIGINAL
SEP 28 2005 | ‘
T KCC“\NIGH‘TA SIDE ONE
STATE CORPORATION COMMISSION OF KANSAS API NO. 15- 119-20867-00-01
OIL & GAS CONSERVATION DIVISION
RECOMPLETION FORM County Meade -
- as
ACO-2 AMENDMENT TO WELL HISTORY C SE Sw sec. 24 Tp. 326 Rge,30 ~ dest
Operator: License # 32166 [%1) Ft. North from Southeast Corner of Section
Neme: _Dunne Fquities @perating Inc. 1980 Ft. West from Southeast Corner of Section
(NOTE: Locate well in section plat below.)
Address: 8100 F 22nd St N #1100
Lease Name Fox well # 1-24
City/stateszip: _ Wichita, Ks 67226-2311
_ Field Name Angell

Purchaser:

Semcrude Producing Formation __ Mississippian Chester
’ Operator Contact Person: Elevation: Ground 2724 kg 2734
Phone:¢_316 )_ 684-6508 /\/
Designate Type of Original Completion _ _. T 5280
i T New Well v Re-Entry R - Workover ; 4950
- ) - 4620
Date of Original Completion 8-17-93 ;gzg
Name of Original Operator __Charter Production Coo ooed
original Well Name Boyd Fox A #1 2370
. 2310
Date of Recompletion: . 1980
1650
7-12-2005 7-27-2005 W 1320
Commenced Completed ‘ 990 L{
e e e s s e e e e e s e e R R SR Tl T
— i K3 " T 660
Re-entry Workover 330
Designate Type of Recompletion/Workover: ‘ 228 § § § § g g .?, § § § §§ §
X__ 0il SWD Temp. Abd. LA AR AN N'-{-"
X__ Gas Inj Delayed Comp. -
Dry Other (Core, Water Supply, etc.) K.C.C. OFFICE USE ONLY
F Letter of Confidentiality Attached
Deepening Re-perforation c Wireline Log Received
Plug Back PBTD c Drillers Timelog Received
Conversion to Injection/Disposal
Distribution
Is recompleted production: Xcc SWD/Rep NGPA
E(};S Plug Other
Commingled Docket No. V) NoF "\j (Specify)
Dual Completion Docket No. 1} o
Other (Disposal or Injection?) \‘va ]\")\Q/ \\‘k B uf\éé
Docket No. 74

Derby Building, Wichita, Kansas 67202,

and submitted with the form.

CP-111 with all temporarily abandoned wells.
approval before use; submit form U-1.

NOTE:

INSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission, 200 Colorado
within 120 days of the recompletion of any well.
apply. Information on side two of this form will be held confidential for a period of 12 months if requested in
See rule 82-3-107 for confidentiality in excess of 12 months.
wireline logs and driller's time logs (not previously submitted) shall be attached with this form.
prior to or with this form for approval of commingling or dual completions. Submit CP-1 with all plugged wells.
Conversion of wells to either disposal or

Rules 82-3-107 and 82-3-141
Wwriting
One copy of any additional
Submit ACO-4 or ACO-5
Submit

injection must receive

All requirements of the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied
with and the statements herein are complete and correct to the best of my knowledge.

-

7
Signature W/

Title

Secretary Date

Subscribed and sworn to before me this g’/ — _ day of

Notary Public

9-21-2005

WM, c@O

Date Conmissior]




JAKIBIAC b ,
SIDE TWO I
Operaltor Neme  Dunne Equities Operating INC. ease Name Fox velt ¢ 1-24
East:
24 325 J30W -
See- THP- ke K West County Meade
RECOMPLETION FORMATION DESCRIPTION
D Log D Sauple
Name ' Top Bottom
no log

ADDITIONAL CEMENTING/SQUEEZE RECORD

Purpose:
Type of Cement

# Sacks Used

Type and Percent Additives

—— Perforate
___ Protect Casing

e IR e

T i - =

———

- e e T W WX " e D oK

__- Plug Back TD
___ Plug off Zone

) PERFORATION RECORD Acid, Fracture, Shot, Cement Squeeze Record
Shots Per Foot Specify Footage of Each Interval Perforated (Amount and Kind of Material Used)
4shts/ft 5748-60 5,000 XTA 20 Acid, 15% HCL,Hydravis
@ 5700°
PBTD Plug Type
TUBING RECORD

Size Set At Packer At Was Liner Run Y N
Date of Resumed Production, Disposal: or Injection
Estimated Production Per 24 Hours 0il 25 Bbls. Water 2 Bbls. Gas-Oil-Ratio

Gas 300 Mcf

Disposition of Gas:

D Vented )& Sold @ Used on Lease (If vented, submit ACO-18.)



INVOICE NO.
Subject to Correction

(FEDERBER) 10203 /

Date

5 28-05 | " OnnO

Well #

/~2¢

Legal

2¥-32S < 3O/

Customer ID County
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L
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Casing Depth

TD
LD 3O
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Customer Representative

5/1 /cm.f/r‘w%

Treater
Lo
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Materials
Received by

| PO Number

X

Product
Code

QUANTITY

MATERIAL, EQUIPMENT and SERVICES USED

UNIT PRICE
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CORRECTION AMOUNT

/0s Vo Sk
WoYoki

AR-2 T

ékL&LJ?U@b’%?

omp—

C/95
£z2]

/2] 14

FZ2A4 -322 e

259 /s

Selt (Fine

Czr2

/Y /4

Gas

g/o; 1

243

3/ /&

e o, AL L o il
fr—

Cr9¢

3F /4

Coltl/a ke ]

C30¥
F70/

25500 [
/0 £A

el LSl N

7-1‘An/}€r- £A- e

| £4.

. 4 (<)

boc, 5/ "

£2//

£2/

/_E,q

/?Z/’ s, 9;).;""

C‘/}’)

§¥ Cul

g Lo o LN

cCc-/ 7

Fsoo

/ 14

72"94[2631 M At

20 2L\ Kby bt th. mf‘/g%p

/B8O _SK

E{az %<9 7m

72 _£tA

Pscyab ot Vi lb ol ey
7

Cnncart Sowifece Cla a3

a_fl‘:‘ -~ /‘“(_f

/_EA

LAY ‘Lch'—OMM‘S T

3&&&@_@
Gnvyt freaal reatal

20 M|

5  hre

Lo o Van 2 e adar

4{10(-4~.c7r\all Ars n l.:;'ar

’\Of‘;

CONSE
WICHITA,

L secn mteol Total

gs 93. 57

/s Fayx

T B ERE5) - R0, G - R, (S R 0~ G (A AP <G () R

TOTAL

Taylor Printing, Inc.
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(TREATRIENT REPORT

O
ox —
e Customer ID
Customer .

A @D D) L_TlaLOp.mﬂ'..ﬁ — 7 25-045
[eeavicee ocewe] = e W el /-2
Field Order # Station Casing Depth County Stal
/2o |Lrbepal - SA |19 27 addle Ks
Type Job it W ‘ormation Legal Description
"5 Lona LTS W C 2 29 - 32S-30w/

PIPE DATA PERFORATING DATA FLUID USED TREATMENT RESUME
Casing Size Tubing Size | Shots/Ft ;dd RATE | PRESS 1SIP
DAL ga k AA-2(Frm) VSZCalsct s 4.
Dopt5h Depth ~ "y Max £ 5 Min.
WAL From To w §7— 1. 506k — .22 Odf_gm._?,’; 2 Qas QloK
Vi Volul Min in.

V2 ™ | From To ™2.1¢ eyt ad V% Y
Max Pross Max Press Frac Avp 15 Min.

_&50 From To
Waeill Connection | Annulus Vol, HHP Used Annulus Pressure
_ From To
Plu [ PackerOepth [~ — -~ [~ | Feh- Gﬁvau”_”“ = T
g ij ) From To w‘/'&"ﬁna_éd ) " : i
Customer Representative Station Manager Treater
) 32(‘(‘1 Ben r;# /‘f’r/.}g #I)ﬂ&f‘
Service Units Vs s A27 1325 | 572 T
Casing Tubing

Time Pressure Pressure Bbls. Pumped Rate Service Log
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Taylor Printing, Inc.



