. ™ ORIGINAL

STATE CORPORATION COMMISSION OF KANSAS AP1 Mo, 15- _189-20,502 -~ SD-0
OIL & GAS CONSERVATION DIVISION
RECOMPLETION FORM

ACD-2 AMENDMENT TO WELL HISTORY

County Stevens

__ East
SW NE NE Sec 12 Twp 328 Rge 39 zi_wesf

4030 F+ North from Southeast Corner of Section
1250 Ft West from Southeast Corner of Sectlon
{Note: Locate wel! In section plat below}

Operator: License # 5598
Name APX Corporation
Address P. 0. Box 351

City/State/ZipLiberal, Kansas 67905-0351 | Lease Name Ford "A" well # 1H
Fleld Name Hugoton
(Transporter) Name of New Formatlon Chase
Operator Contact Person M. L Pease

Phone (316) 624-6253 Elevation: Ground 3108 KB =

Sectlon Plat

Deslgnate Type of Orliglinal Completion

|
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I
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I
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|
I
|
Purchaser Panhandle Eastern Pipe Line Co. |
I
I
I
I
I
I
I
I
I
I
|
I
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I

New Wel | i Re~Entry ___VWorkover T T T T 5280
- 11 | -1+ {a9so
+ —— 4620
/_Oil __sWD __ Temp Abd R O P
"X Gas ___inj X Delayed Comp. 3 3960
___Dry ___ Other (Core, Water Supply etc.) [ 7] BN RN RN :ggg
. sl - - {2070
Date of Orliglnal Completion: 0/8/88 — ;g‘:g
' . 1980
DATE OF RECOMPLETION: N R T R pre
. —11320
NA NA $ 1 Pl ggg
let = i - .
Gonmenced. ComP 1 e TATE CORPORATION |commssrou i e
SRNSRRERI22EIRERS
Designate Type of Reoompleflon/Workover' ) Nowed § oo g§ NIPLOHGM
i |
Deepening __ Delayed Comple‘l‘Ion [Q F
Plug Back Re—perforaﬂonGON%VEFEﬁTIo F?S:ISSION ‘ .CaC. OFFICE USE ONLY
chita Le‘l"rer of Confldentiality Aftached

ere'l Ine Log Received

IC lers Tlmelog Received
Distribution
___ SWD/Rep __ NGPA

I
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|
|
KGS ___ Piug __ Other |
|
|
|
|

|

I

| |

| | V

| | _~

| | (Specl fy)
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I I

I

CQonversion to Injection/Disposal
Is recompleted productlion:
Commingled; Docket No.

Dual Completion; Docket No,

[ E RN R NN N N R RN AN NN NN

SessESssIEsESSEEsENNEEENENEReERpREREBESS

Other (Dlsposal or Injection}?

IINSTRUC'TIONS: This form shall be completed In ‘I‘rIpIIcaTe and filed with the Kansas Corporation CommIssion,|
I200 Colorade Derby Bullding, 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 thls form will be held conflidential for a perlod ofI
|12 months 1f requested in writing and submitted with the form. See rule 82-3-107 for conflidentiality lnl
Iexcess of 12 months., One copy of any additlonal wirellne logs and driller's time logs (not previouslyl
|submiﬂ'ed) shall be attached with thils form. Submlit ACO-4 prior to or with this form for approval of|
IcommIngIIng or dual completions. Submit (P-4 with all plugged wells. Submit CP-111 with all ‘Iemporarlly|
Iabandoned velils. NOTE: Converslon of wells to either disposal or Injectlon must receive approval befcre use,l
|submit form U-1. |
I |
All requirements of the statutes, rules and regulations promulgated to regulate the oll and gas industry have
been fully complied Mjth and the tements hereln are complete and correct fTo the bast of my knowledge.

Signature . \%1 Title Division Production Mgr. Date //b/gu
Subscrlbedbgndstifr?ii before me this [ 7 e day of Iﬂéw 19 557/
Notary Public /Qg@;«m&v )-/ QQ&,QQO% D
I NOTARY PUBLIC & -
STATE OF KiNsAgFORM ACO-2
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GLENNA S, SaLLEY |

FRON CONFIDENTIAL



[l :i' (o e
e, Lt SIDE TWO
Operator Name . APX Corporation Lease Name Ford "A" Well| #
___ East
Sec L2 Twp 328 Rge 39 X West County Stevens

RECOMPLETED FORMATION DESCRIPTION;

Log Sample

Name Top Bottom

ADDITIONAL CEMENTING/SQUEEZE RECORD

Plug Off Zcne

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

- I I I |

____ Perforate . | | [ |
____Protect Casing | | f I
____-Plug Back TD | I I [
I | I I

I | I I

PERFORATION RECORD
Specify Footage of Each
Interval Perforated

Acld, Fracture, Shof, Cement Squeeze Record

Shots Per Foot (Amount and Kind of Material Used)

I I | |
I | I |
I I | |
I I I |
I 2 I 2338-2352, 2366-2402, | Brk dwn w/19,000 gal 2% KCL wtr. Frac W/134,850]
I | 2422-2450, 2492-2520, | gal gelled 27 KCL wtr + 367,800# 12/20 sd. |
| | 2525-2568, 2596-2603, | |
} | 2628-2642 | |
! ! I I
I | I |
I I I |
I I I |
I I I I
I l | |
PBTD I 2680 Plug Type NA

TUBING RECORD:
Slze Set At Packer At Was Liner Run? y X N
Date of Resumed Productlion, Disposal or Injectlon . |
Estimated Productlon Per 24 Hours bbl /ol l bbl/water

1250  MCF gas gas-ol | ratlo
@ 80 psig




_ REMIT T
I 0. BCX GHluln

DALLAS, TX 7?5263

INVOICE ) HALLIBURTON SERVICES

iNVOICE NO. DATE
o A Halliburton Company 769699 08/14,1¢
WELL LEASE NO./PLANT NAME ) ) .+ WELL/PLANT LOCATION ’ STATE WELL/PLANT QWNER
GALL A-23H GRANT KS |SAME
SERVICE LOQCATION CONTRACTOR . . JOB PURPOSE TICKET DATE
LIBERAL CABRBERT & JONES #9 CEMENT SURFACE CASING 087147198
ACCT. NO. * CUSTOMER AGENT -VENDOR NO. . * CUSTOMER P.O. NUMBER ; SHIFPED VIA FILE Nt
Q01527 |JOHN SHILLING COMPANY TRIUCK [p337
DIRECT CORRESPONDENCE TO
A¥X CORPORATION SUITE 600
P. 0. BGQX 351 COLORADO DERBY BUILDING
LIBERAL, KS 6£7905-0351 WICHITA, X8 67202-0000
PRICE REF. NO. . DESCRIPTION . w " . QUANTITY Tum UNIT PRICE AMOUNT
000-117 MILEAGE 5 MI 2.20 11.00
1| UNT
001-016 CEMENTING CASING PUMP CHARGE 700 |FT 555.00 555.00
1 |UNT
030-018 TYPE SW, PLASTIC TOP PLUG 8 5/53|IN 82.00 82.00
1| EA
504-043 FPREMIUM CEMENT . . oL .. 1?73|S8K 6.85 1,185.05
506-105 FOZMIX A 57 | 8K 3.97 222.87
504-043 PREMIUM CEMENT 1530 | SK 6.85 1,027.50
509-406 ANHYDROUS CALCIUM CHLORIDE 8| SK 25.75 Z06.00
507-210 FLOCELE 95 | LB 1.21 114.95
S00-207 BULK SERVICE CHARGE 396 (CFT .95 2176.20
500-306 MILEAGE . 88.2875|TMI i .70 6£1.80
RECEIVED
o -
INVOICE SUBTOTAL STATE CORPGRATION COMMISSION ‘ 3,842.37
DISCOUNT- (BTD) Yie U 51988 730.02-
INVOICE BID AMOUNT 3,112.35
&t _KANSAS STATE SALES|Tax (ZGNS.‘E‘BZIJ{'\TIQN PIVISION 106.15
*.SEWARD COUNTY SALE$ TAX wiciita. K#j2g - 26.54
:. 233 BRGVAL - | I
_ AFER I LOCATION
LIECRAL OPERATIONS
RECEIVED
APPROYEL: e
F T FIF
..‘;m By e :
INVOICE ™ F3TAL - PLEASE PAY THI$ AMOUNT ==f===spzz=c====s==z> $3,245,04

TERMS |nvoICES PAYABLE NET 8Y THE 20TH OF THE FOLLOWING MONTH AFTER DATE OF INVOICE. UPON
CUSTOMER'S DEFAULT IN PAYMENT OF CUSTOMER'S ACCOUNT BY THE LAST DAY OF THE MONTH
FOLLOWING THE MONTH IN WHICH THE INVOICE IS DATED, CUSTOMER AGREES TO PAY INTEREST
THEREON AFTER DEFAULT AT THE HIGHEST LAWFUL CONTRACT RATE APPLICABLE BUT NEVER
\ TO EXCEED 18°, PER ANNUM. IN THE EVENT 1T BECOMES NECESSARY TO EMPLOY AN ATTORNEY TO PAC
! FORM 1900-R3 ENFORCE COLLECTION OF SAID ACCOUNT, CUSTOMER AGREES TO PAY ALL COLLECTION COSTS AND
ATTARBRMEY EEE

|



