§IDE ONE
FORMALLY: BOB L. MOORE WELL #1
STATE CORPORATION CONMISSION OF KANSAS API ¥o. 15- _1B9-20830 ~pO -~ oot
OIL & BAS CONSERVATION DIVISION
RECENPLETION FORM EDUNTY STEVENS

ACO~2 AMENDNENT TO WELL HISTORY __ East
SH_ SE_Sec 23 Twp_325_ Rge 35__ X_West

Operator: License & 5208 _ bh&l Ft Morth from Southeast Corner of Section
Name MODIL DIL CORPORATION _ 1980 Ft MWest fron Southeast Corner ef Section
Address P.0. BOY 5444 {Note: Locate well in section plat belopw)

CitysState/Zip_ DENVER, COLORADD 80217 Lease Name HOORE #2 UNIT BELL #_3_

Purchaser__NORTHERN NATURAL GAS Field Nawe_BOLES

Operator Contact Person_ B, R. MAYNARD Name of New Formation U, CHESTER

Phone (303) 298-2069 Elevation: Greund__ 2979,5_ _ FT._ KB_ _2995.5_FT.__
SECTIGN PLAT

Besignate Type of Original Completion
_XX_ New ___ Re-Entry ____ FWorkover

__bi1 ___ SKB _{X_ Teap Abd
___[Bas _ . Inj __ Delayed Coap.
__ Dry . Other {Core, Water Supply, etc !

DATE OF RECGMPLETION
12-18-85 1-2-84 ‘
Comaenced Completed QQNSE?‘ A
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Date of Orginal Completion:__ TA'D 8-30-85 FINTE -1 :
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Designate Type of Recoapletion / Narkover:

Deepening _X%__ Delayed Completion

K.C.C. OFFICE USE ONLY

Plug Back Re-pertforation F _ _ letter of Confidentiality Attached
C __ _ Wireline Logs Received
_NA__ Conversion to Injection / Disposal __ DBrillers Tiselog Received

Is recompletion productian: : / / Distribution

ce SWD/Rep NGPA
Commingled; Docket No. KBS Plug Other
{Specify)

Bual Cospletion;  Docket No.

/’:\
1- %-%¢ Nl
i FTANE

Other {Bisposal or Injection)?

INSTRUCTIONS: This fora shall be coapleted in triplicate and filed with the Kansas Corporation Commission, 200 Colorado
Derby Building, Wichita, Kansas 47202, within 120 days of the recompletion of any well. Rules B2-3-107 and 82-3-141
apply. Inforsation on side two of this fora will be held confidential for a period of 12 months if requested in writing
and subsitted with the fors. See rule 82-3-107 for confidentiality in excess of 12 sonths. One copy of any additional
wireline logs and driller's time logs {not previguely subaitted) shall be attached with this fors, Submit ACD-4 prior
to or with this fors for approval of comaingling er dual completions. Subsit CP-i11 with all tesporarily abandoned
wells. NOTE: Conversion of wells to either disposal or Injection MUST receive approval before use; submit fore U-1.

All requiresents of statutes, rules and regulations promulgated to requlate the oil and gas industry have been tully
complied with and the statesents herein are cosplete and correct to the best of my knowledge.

OES
Signature Qﬁﬁ/p MW?/W/ B. R. nmmnan Title_REGULATORY CONPLIANCE MANABER _ Datei/ 30/ &
Subscribed and sworn te before me this 30 day of M 19 % g

Notary Publi S . Date Commission Expires \/ ﬁ a\
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SIDE THO

v FORMALLY: BOB L. MOBRE WELL #1
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Operator Name_ HMOBIL OIL CORPORATION Lease Nase_ NODRE #2 UNIT Nell #_3_
__ East
Sec_23_ Twp_325_ Rge_35__ _iX_Hest County___ STEVENS
RECGHPLETION FORMATIDN DESERIPTION
_ X leg Saaple
Nase Top Bottoa
CHASE 2632
CQUNCIL GROVE 2972
ADMIRE 3245
WABAUNSEE - 3362°
SHAWNEE e
HEBNER 4200°
LANSING 4292
KANSAS CITY 4528°
MARMATON 5020°
CHEROKEE 522§
HORROW 3830°
CHESTER _ . 5B9%
ADDITIONAL CEMENTING/SBUEEZE RECORD
Purpose: Depth Type of Cement ¥ Sacks Used Type & Percent Additives
Top Bottoa
__Perforate
___Protect Casing
__ Plug Back TD
__ Plug Dff Ione
PERFGRATION RECORD
Shots Per Foot | Specify Footage of Each fcid, Fracture, Shot, Ceaent Sgueeze Record
Interval Perforated
2 SFF __ 5964--59%4 {_FRAC'D W/33,080 GAL VERSABELL 1300 W/47,2804 14/30 SAND
PBTD__ 5100°_FT.  Plug Type_ CAST IRON BRIDGE PLUS
TUBING RECORD:
Size_2-7/8"_ Set At__ 5950'_ FT. Packer At__ 5853__ FT. Was Liner Run Y _ XN
Date cf Rosused Production, Pisposal or Indaction _ WAITING ON PIPELINE.
Estimated Production Per 24 Hours: _0 bbl/eil 0__ _bt/water
_b30 NCF gas gas-oil ratio
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