" SIDE ONE.~

VS 0¥ -30ee8 -0

Operator Contact Person Ton E Messen 1g2F

T COINAL
STATE CORPORATION -COMMISSION OF KANSAS ] APt oL 15— [5-017 30008-000]
OIL & GAS CONSERVATION DIVISION | o o
- . RECOMPLETION FORM | County _ Harper:
- -A00-2 .AMENDMENT TO WELL HISTORY I : _ 4 _ - ___East
. ‘ | SE _SE NWsec 4 Twp 3/ Rge T _XWest
S |
Operator: License # Y766 | 2970 Ft North from Southeast Corner of Section
Name Messenger (244l C | 2970 Ft West from Southeast Corner of Section
Address o4, | Y Rox 172 -Al | (Note: Locate well in section plat below)
|
City/state/z1p __ Kingmun K5 €70{F } Lease Neme ___ Froe Jand well # _[
| Field Name S ey = Grabs
Purchaser /( P L | Pt C
| Name of New Formation Mesiss Lt
l I’
|
|
|
|
|
,.ala

Phone 2/é~ £32 - 5231 Elevation: Ground 1699 KB /70?
Section Plat
Designate Type of Original Completion
- X New Well Re-Entry Workover . BEEEBEE ~—1 5260
- - - sy cf -} {aeeso
+ 4620
— ot o SWD - Temp Abd } . . R 4290
X Gas inj Delayed Comp. :;:go
— — o 4 4
___Dry __ Other (Core, Water Supply eTc.{v) ey 1 Jsog
b : \f’«mﬂ\ﬁ\SS\ e 0 - {2970
Date of Original Completion: Y- )~ {E“r ape coneRATION b | gg:g
| - 1980
DATE OF RECOMPLETION: 2ol 2 9499\ [ T 1650
o . { —{ 1320
A DIV ot [~ N H 1990
[-17- 91 EEEES TR (U . o
Commenced Completed v horita, et | i N 330
el i i .
| OOOSOQOOOQOOOOOQ
Designate Type of Recompletion/Workover: | §§ §g§§§§§g§§8333
Deepening Delayed Completion |
Ptug Back X Re-perforation | l KoCo Co OFFICE USE ONLY |
| |F _ Letter of Confidentiality Attached |
Converslon to Injection/Disposal | |C____ Wireline Log Received |
| |c__britlers Timelog Recelved |
Is recompleted production: | | o Distribution |
| | _&Kcc  __ SWD/Rep NGPA |
Commingled; Docket No. | | _ kes  __ Plyg __ Other |
| | (Specify) |
Dual Compleﬂon; Docket No. l |o-.ooono-oo-o-ooov.ooo.odooo.oonooocooooI
Other (Disposal or Injection)? . | |
it is the Same as before — the seme mtepva

was geerforated

| INSTRUCTTONS :

|200 Colorado Derby Building, Wichita, Kansas 67202, within 120 days of the recompletion of any well

This form shall be completed in triplicate and filed with the Kansas Corporation Oommission,l

. Rulesl

|82-3—107 and 82-3-141 apply. Information on side two of this form will be held confidential for a period of|

112 months 1f requested
|excess of 12 months.
|submitted) shall be attached with this form.
|commingling or dual completions.

In writing and submitted with the form.
One cbpy of any additional wireline logs and driller's time logs (not prev
Submit ACO-4 prior to or with this form for approval ofl
Submit (P-4 with all plugged wells.

See rule 82-3-107 for confidentiality in|
lous|y|

Submit CP-111 with all temporarily|

|abandoned wells. NOTE: Conversion of wells to elther disposal or injection must recelve approval before use; |

‘submlf form U-1,

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

Signature o /(— NN\ e L

Title 7—@?&. pate 4~ /9- 4/

Subscribed and sworn to before me this Zf% day of W
7

19 ?/
Date Commission Expires 5‘7@'" ?

Notary Public %W%Cﬂ MWW

MARY E. BLUMANHQURST
NOTARY PUBLIC
STATE OF KANSAS
My Appt. Exp._ 3= ~ P2/

FORM AQO-2
5/88

a




SIDE TWO

Operator Name ‘ Me.s‘s‘e;::jo or F;’fro/pu'n, fne Lease Name free /diz(L Well # _ |/
s __ East )
Sec LI Twp 3/ Rge 7 _X West County //a,.lb,_op

RECOMPLETED FORMATION DESQRIPTION:

X Log Sample
Name Jop Bottom
Mississ i'/o[ol' 4425 A4

ADDITIONAL CEMENTING/SQUEEZE RECORD

Plug Off Zone

| | Depth | | I
Purpose: | Top Bottom | Type of Oement | # Sacks Used | Type & Percent Additives

I I I |

S | | | I
____Protect Casing’ | | | |
___Plug Back T0 | | | |

- | | | |

| I I I

I
I
I
I
|
| Perforate
|
I
I
I

PERFORATION RECORD
Speclfy Footage of Each

I Acid, Fracture, Shot, Cement Squeeze Record
Interval Perforated | (Amount and Kind of Material Used)

Shots Per Foot

I I I
I ! I
| I |
I I I
! | _ |
| y | 4426 4o 4433 Acid: _s'oodqa/s 5% Hcl w’/ 50 gals HA Acetlc I
| I | _WMMLMMM I
| I I I
I | I I
I | I I
I I I |
I I I I
| I | I
| ! ! |
PBTD ° Plug Type
TUBING RECORD:

3
size  27% Set At Hyy & Packer At  —inppe = Was Liner Run? Yy X N
Date of Resumed Production, Disposal or Injection 2-2-19 .
Estimated Production Per 24 Hours - O — bbl/oil /é bblofwafer

20 MCF gas gas-oil ratio




