STATE OORPORATION COMMISStON OF KANSAS
OIL & GAS CONSERYAT{ON DIVISION
RECOMPLETION FORM
ACD-2 AMENDMENT TO WELL HISTORY

Operator: License #

SIDE ONE

API NO. 15- 007-22,191-00-8)
County Barber

__ East
C__NE _SW Sec 9 Twp 305 Rge 13 X West
1980 F+ North from Southeast Corner of Section

3536

Name R

33[]{] Ft+ West from Southeast Corner of Section
(Note: Locate well In section plat below)

Address PO, Box 99
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City/State/Zip _ Belpre, OH 45714 Lease Name John Lemon Welt # _1-C
Fleld Name _ Sawver Ao
Purchaser Texaco
Name of New Formation Mississippi
Operator Contact Person 1nhn David GBncke
Phone (614 4231-95971 Elevation: Ground 1848 KB 1862
S Section Plat
Deslgnate Type of Orliginal Completion
X New Wall Re~Entry Wor kover : l T T T *[ T 5260
- - SRR BRI o aeso
+ 4 4620
X o _ SWD _ Temp Abd i . . - {az90
___Gas __tnJ __ Delayed Comp. 3960
__Dry ___Other (Core, Water Supply etc.) ED an : ' ‘gggg
N o0 2970
Date of Origlinal Completion: “E N WO U I :g‘:g
- q'(b.ﬁm“ ' ] 1980
DATE OF RECOMPLETION: ; \(333 T b faeso
?4 o . T 1320
A 1 990
11/02/88 11/07/88 I;g-a 8\“%\ ) I s
Commenced. Completed ! cRR 1\0“ ‘5'8" NN SR A 310
ol I oo 1 L L
- R F FEF I rEETE
Designate Type of Recompletion/Morkover: | Do 33§ggg§gsermmﬂ

Deepening Delayed Completlon

Plug Back X Re-perfaration
Converslion to Injection/Disposal
Is recompteted production:
Commingled; Docket No.
Dual Completion; Docket No.

Other (Dfsposal or Injection)?

K.C, C, OFFICE USE ONLY | .
Letter of Confidentiality Attached |

F
C Wireline Log Received
C Driilers Timelog Received

I

I

I I

le__ |

| Distribution |

i //< SWD/Rep NGPA |

| Plug Other |

| (Specify) |

I 13- 55 - 3% (!
l\\_—"
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I
I
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|
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|
|
|
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| INSTRUCT FONS

This form shall be completed in tripficate and fited with the Kansas Corporation Commlssion,l
]200 Colorado Derby Bullding, Wichita, Kansas 67202, within 120 days of the recompletion of any well,

Rulesl

182-3-107 and 82-3-141 apply. Information on side two of this form will be held confidential for a period ofl

|12 months 1f requested
|excess of 12 months,
Isubml‘rfed) sha!| be attached with this form,.
|commingting or dual compleﬂons.
|abandoned wells.
|submit form U-1.

In writing and submitted with the form,
One copy of any additional wlreline logs and drilfer's time jogs (not prevlouslyl

Submi+ (P-4 with all plugged wells,

See rule 82-3-107 for confidentiality in|

Submit ACO-4 prior to or with this form for approval of|
Submit CP=111 with all temporarslyl

I/

All requirements of the statutes, rules and regulations promulgated to regulate the oll and gas industry ha(re
been fully complied with and the statements hereln are complete and correct to the best of my know!edge.

Signafure

// Title /p/é;_@{

Date /Z”/ﬁ'ff/

Subscrﬁaan fore m fhis ZQ day of 4&'&/7755//
0 / s

Notary Public

w0 _Jf

Watsow, Notary
Ok, My ¢
Jamuary 20

Am
ktm of

Expires

Date Commisslion Expires {",Zd' fz

FORM ACD-2
Pﬁbﬁﬁ 5/88
gmmsmn
, 1991.




SIDE TWO

Plug Off Zone

Operator Name RAMCO Drilling Services, Inc. Lease Name __ John Lemon well # ~1-C
__East
Sec 9 Twp _ 305 Rge 13 . West County RBarber
RECOMPLETED FORMATION DESQRIPTION:
X Leg Sample
Name Top Bottom
MISSISSIPPI 4457 4476
| ADDITIONAL CEMENTING/SQUEEZE RECORD
| .
| | Depth | I |
i Purpese: | Top Bottom | Type of Cement | # Sacks Used | Type & Percent Additives
I - | I Sk | |
| ____ Perforate . I I "w,_..f' I I
} Protect Casing | | 3 ! |
| ____'Plug Back TD | | | I
| | I I I
I | | I I

PERFORAT ION RECORD
Speclfy Footage of Each

Shots Per Foot Interval Perforated

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

I I |
I | I
] I |
I I |
I 2 I 4454-4461" | Acid - 1000 gal. 15% HF _
l I | Frac - 100 sks 20/40, 150 sks 12/20 sand.
: ; ; 30,700 gal. gelled water,
I ! |
I I |
! ! I
I I I
I I I
I | |
FBTD : 4635 Plug Type CEMENT
TUBING RECDRD:

Size 2-37/8" Set At 44751 Packer At None Was Liner Run? y X
Date of Resumed Production, Disposal or Injection 11/08/88 .
Estimated Production Per 24 Hours 45  bbl/oil 8 bbl/water

MCF gas gas-of | ratio
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