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STATE CORPORATION COMMISSION OF KANQS

| APt NO. 15- 189-21,200—0000
OIL & GAS CONSERVATION DIVISION | FROM CONFIDENTIAL
RECOMPLETION FORM | County Stevens
AQ0-2 AMENDMENT TO WELL HISTORY l __ East
| _¥W SE SW Sec 18 Twp 325 Rge 38 "X West
| }
Operator: License # 5598 ' 1250 Ft North from Southeast Corner of Sectlon
Name APX Corporation ! 3898 Ft West from Southeast Corner of Sectlon
Address P. 0. Box 351 ! {Note: Locate well 1n section plat bolow)
I
Clty/State/Zlp Liberal, Kansas 67905-0351 | Lease Name _ Keller "C" Well # _2H -
| Fleld Nawe Hugoton
Purthaser Panhandle Eastern Pipe Line Co. |
(Iransporter) | Name of New Formatlon  Chase
Operator Contact Person M. L Pease |
Phone (316) 624-6253 - | €Erevation: Ground 3182.0 ks NA
| Sectlon Plat
Designate Type of Orlglinal Completion |
X New Wal | Re-Entry Wor kover | ST T =1 5280
— — — | | ‘. ¢ . . 495%0
4 4620
__oil __SHD ___Temp Abd \ o 4290
X Gas __Inj _X Delayed Comp, - 3960
__ Dry ___Other (Core, Water Supply etc QY rye ' ‘;ggg
& | -1 -t - 2970
Date of Origlnal Completion: 10-14-88 A& - ——{ 2640
cg\\ ' ‘ . . {230
- 1960
DATE OF RECOMPLETION: b T Lese
o - 1229
N : 990
v ' 660
Commanced, Completed = i . ' ; « lasp
{ l Il 1 |
. o000 DOC0ODO0OODOOCONOO
Deslgnate Type of Recompletion/Workover: §§ § §§ § §§§ §§ § E R R

Deepenin Delayad Completion
g9

Plug Back '‘Re~perforation

| K«C G OFFICE USE ONLY
etter of Confldent!allity Attached
Wirellne Log Recelved |

Qonversion to Injectlon/Disposal
‘ T Drlllers Timelog Received

Is recompleted productlion:

Dual Gomp[eﬂon, Docket No.

1

Other (Dlsposal or Injection)?

. CC ___ SWD/Rep ___ HGPA
Commlng’led Docket No. KGS _ Plug Other
(Specify)

Distribution
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e e —— e — o o — . e ——— e S — —— e S S e . et e

| INSTRUCTIONS: Thls form shal] ba completed In tripllcate and flled with the Kansas Corporation O:\mmlsslon.l
|200 Colorado Derby Butlding, Wlichlta, Kansas 67202, within 120 days of the recompletlon of any well. Rules
182—3-107 and 82-3-141 apply. Information on slde two of thls form wlll be held confldentlal for a perlod of
112 months If requested In wrTting and submlitted with the torm. Sea rule 82-3-107 for confidentlallty In]
|excess of 12 months, One copy of any additlonal wirellne logs and drllfer's time Iogs {not prevlous|y|
| submitted) shall be attached th this form. Submlt ACO-4 prilor to or with thlis form for approval of
lcommingling or dual completlons. Submlt (P-4 with ali plugged wells. Submit CP-11] with all temporarily
labandoned we!ts. NOTE: Conversion of wells to elther disposal or fnjection must recelve approval before use;
| submit form u-1, I
| L i
All requlrements of the statutes, rules and regulatlions promulgated to regulate the oll and gas Industry have
been fully complled with and t tatements hereln are complete and correct to the best of my knowledge.
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M."L Pease
Subscribed and sworn to before me thls /_; i day of QMMM/:
e S GO, Y

Title TDivision Production Mpr. Date //5 7

o

Signature

Notary Publlc Daf! Commisslon Explres

GLENNA S. SALLEY

i TATE OF KANSAS

. coLaien, SURIBCIERSs /g gy
&

WICWITA BRANCH

- FORM AQD-2
5/88

JAN 2 6 1959 KARSA
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SIDE TWO
Oparator Name . APX Corporation Lease Name Keller "C" well # 2H.
_ East
Sec 18 Twp 325  Rge 38 X West County Stevens
RELEASED
RECOMPLETED FORMATION DESCRIPTION: JAND 81991
Log Sample FROM CONFIDENTIAL
Name N Top Bottom
Ny

l ' ~ ADDITIONAL CEMEHTING/SQUEEZE RECORD

Depth

| Purpose: Top Bottom Type of Coment # Sacks Used | Type & Percent Additives

I

I

. |
___ Perforate . | |
| __ Protect Casing | | |
I

I

|

| __Plug Back @ |
___Plug Off Zone

1

I
I
g
I
l
I
I
I
|
I

|
I
I
I
I
I
|
I

PERFORATION RETCORD
Speclfy Footage of Each
Interva! Perforated

Acld, Fracture, Shof, Cement Squeeze Record

Shots Per Foot - {Amount and Klnd of Materlal Used)

I I I I
I | I I
| I I I
| | I I
| 2 | 2726-2740, 2682-2694, | Brk dwn w/20,300 gal 2% KCL wtr. Frac w/135,000 I
| | 2631-2666, 2576-2610, | gal pelled 2% KCL wtr & 367,800# 12/20 sd. |
| | 2504-2540, 2458-2492, | |
| | 2430-2448 | I
L . ' - |
I I | I
I I ' | |
I I I I
I I I I
I | I I
PETD 2788 Plug Type
TUBING REQOORD:

Slze ____ Set At ' Packer At Was Liner Run? _> _ Y _ X N
Date of Resumed Productlion, Dlsposal or Injectlon : .
EstImated Productlon Per 24 Hours _ bbl/all : bbl/water

1860  MCF gas .__gas=ol!l ratle

@ 105 psig




