SIDE ONE

/= 5\_

STATE CORPORATION COMMISSION OF KANSAS APl NO. 15- &W/j—/7" /& /&5%9'00/

OIL & GAS CONSERYATION DIVISION
RECOMPLETION FORM

AQD-2 AMENDMENT TO WELL HISTORY

County Seward

___East
C SW _SW sec 36 Twp 335 Rge 31. X West

Operator: Llcense # 4742

Name Texaco.Inc.
Address P (.BOX 2420

660 Ft from South Section Line
4620 Ft from East Section Line
(Note: Locate well In section plat below)

Clty/State/zip _Tulsa, Ok 74102 Lease Name Gene Black Wel | #_3___

Purchaser

Name of New Formation

Operator Contact Person N.E.Morton
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| Fleld Name _Kismet
I
|
|
I
|
I
|
I
I
|
) |

Phone 918 560-6314 Elevation: Ground 2720 KB 27281/2'
Section Plat
Designate Type of Origlnal Completion
X New Well Re-Entry Wor kover I T Y I " - T 5280
-_— - h— ' ! H . s E . 4950
+ +- : 4620
. ofl S SWD _ Temp Abd i - . f . {4290
Gas X Inj ___Delayed Comp. 3960
__Dry ___Other (Core, Water:Supply etc. e 1 ‘ ] ;ggg
N SEETEEE O IR I | -t - {2970
Date of Original Completion: _ 03-09-62. HECH/Fn : : e 2640
. “"”“‘tI~"5vIH?-..-‘?,f’3.T|m.i’prx;...,, e SRR - 112310
D LRSS IoN - :, 1980
DATE OF RECOMPLETION: | A B R 1 - f1eso
- 0T | , 1320
: ‘qno - ‘ ! : 990
05-25-88 07-18-88 LI RRteT | . N ISR oS
Commenced, Comp |l eted | - r i . . v 330
SONGE ) L . i . L
' CORS il bvisoy 28S8888292823R88283
Deslgnate Type of Recompletion/Workover: Wichirae, Lansas ATeT88833gIcen0om
Deepening Delayed Completion
Plug Back Re-perforation Ke G G OFFICE USE ONLY
F __ Letter of Confidentiality Attached
X Conversion to Injectlon/Disposal C__WIrel Ine Log Received
C_ Dritlers Timelog Received
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| Distribution T
l_‘x/)cc __V'SWD/Rep __ NGPA [
| __kes |
| |
| |
|

I

Commingled; Docket No. Plug ___ Other
(Specify)

Dual Comple'ﬂon; Docket No. ©0000000300003000000000c00000n0OOORBRISTD

X Other (Disposal or Injection)? (O “3’% m ‘J

= TN
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Is recompleted production: [
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IINSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission,l
|200 Colorado Derby Building, 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 ofl
|12 months 1f requested 1In writing and submitted with the form. See rule 82-3-107 for confidential ity Inl
lexcess of 12 months. One copy of any addlitional wireliline togs and driller's time logs (not previously[
|sume1’Ted) shall be attached with this form, Submit AO0-4 prior to or with this form for approval ofl
lcommlngl Ing or dual completions. Submit P-4 with all plugged wells. Submlt C°-111 with all Temporarilyl
Iabanldoned wells. NOTE: Conversion of wells to either disposal or Injection must recelve approval before use;l
|subm|‘l’ form U-1. . ’ l

! : I
l

All requirements of the statutes, rules and regulations promutgated to regulate the ol! and gas industry have
been fully complied with and the statements hereln are complete and correct to the best of my knowledge.

N. E. Morton - :
Signature %/%% Title D1 i r Cate _ 9/21/88

1 B
% before me ﬂméle day of m‘m 0%9
] I
W % Date Commlission Eprres/:\fa 2

FORM AQD-2
5/88

Subscribed aﬁd

Notary Pubiic
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SIDE TWO

Plug Off Zone

Operator Name 1€XacC0,Inc. Lease Name Gene Black Well #
. East :
Sec 36 Twp 33S  Rge 31 X_West County _ Seward
RECOMPLETED FORMATION DESCRIPTION:
Log Sample
Name Top : Bottom
St.Genevieve 5806 5838
St.Llouis 5846 , 5912
| ADDITIONAL CEMENTING/SQUEEZE RECORD
I
| | Depth | | |
| Purpose: | Top Bottom | Type of Cement | # Sacks Used | Type & Percent Additives
I . I | I |
| __ Perforate . | | | |
! Protect Casing | | | |
| ‘Plug Back TO | | | |
I I I I I
I | | I I

PERFORATION RECORD
Speclfy Footage of Each

Shots Per Foot Interval Perforated

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

— e e e . e i Tt et s} it et

PBTD _5929!

Plug Type
TUBING RECORD: A
Size 23/8" Set At _ 5715" Packer At 5729' Was Liner Run? Y
Date of Resumed Production, Disposal or Injection 07-18-88 .
v bbi /ol 1 bbl/water

Estimated Production Per 24 Hours

MCF gas gas-ol! ratio




