o

STATE CORPORATIOR COMNISSION OF LARSAS API Ho. 15- _189-20854 -0 00
0IL & GAS COMSEKRVATION DIVISION
RECOMPLETION FORM Coumty STEVENS
ACO-2 AMRNDNENT 10 WRLL HISTORY — Bast

L SK_ SN_Sec_l__ Tap 325_ Rge 35 I Hest

Operator: License § 5208 630

Ft North from Southeast Corner of Section
Name HOBIL OIL CORPORATION 1800 Pt West from Southeast Cormer of Section
Address P.0. 30X 5444 {Hote: Locate well in section plat below)
City/State/Zip__DENVER, COLORADO 80217 ___ heage Name_HERSCEEL LOGAM : HELL 3_1_
Porchaser_ SOLD ON SPOT MAREEY Field ane NORTR=SHOCI /_f‘% AArT {{ L 0 o

Transporter_ _TA'D

ame of Jew Formation CHESTER

Dperator Cantact Person_B. R. MATNARD
Phone {303) 298-2069 Flevation: Ground_ 2969"_  PT._ KB__2985'_ Ff.
SECTION PLAT

Designate Type of Original Completion r ¢ r ’
J_ New — Re-Entry ___ Workover | . 1 i
i i e e i Ml Bl Wi
. Gil ___SKD X Temp ibd ]' 7' : I'
_ Bas ___Inj ___. Delayed Comp. ) | . . \
Dy ___ Other (Core, Water Supply, ete.) RFGEVEDWMSSHON T i At A Ty
oo ON €0 ' I
Date of Orginal Completion: _7/2/85 STATE OO -23-3 | _:" } _-1'_ 1. _:_ N ﬁ: N
Q 1 - 1 1 1
DATE OF BECONELETION yan B3 1983 | : . |
§/21/488 . TAD 10/18/88__° ! ! 1 t
s I el S A R M R
RSl L e
K L .Kansa 1 1 1 i
Designate Type of Recompletion / Rorkover: Wicptt
Deepening Delayed Completion
. L.0.C. OFFICE USE OALY .
Plug Back X Re-perforation T _ _ Letter of Confidentiality Attached
G _ _ ¥Wireline Loge Received
Gonveraion to Injection / Disposal ¢ ____ Drillers Timelog Received
Ig recompletion production: / Distribution
XCC SHD/Rep _ HGRA
Commingled; Docket Mo, {1 Plug Dther
(Specity)
Dual Completion;  Docket No. y @
! '19? Ji? N
— Other (Dieposal or Injection)? NN

INSTROCTIONS: This form ehall be completed in triplicate and filed with the Ransas Corporation Commission, 200 Colorado
Derby Building, Kichita, Kansas 87202, within 120 days of the reconpletion 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 of 12 months if requested In writing
and subnitted with the form, See rule 82-3-107 for confidentiality in excess of 12 months. One copy of any additional
wireline logs and driller’s time logs (not previously subwitted) ehall be attached with this form. Submit ACO-d prior
to or with this form for approval of comsingling or dual completions. Subait CP-111 with all temporarily abandoned
wells. NOTE: Conversion of wells to elther disposal or Injection NU5T receive approval before use; subnit form 0-1.

A1 requiresents of statutes, rules and regulations promulgated tr regulate the oil and gas tndustry have beea fully
conplied with and the statements herein are complete and correet to the best of ay knowledge,

Sisnature"aﬂ MMW/ B. R. MATNARD___ Yitle_ REGULATORY COMPLIAHCE MAWAGRR_ Dates—r4 ~/9

=
Subgcribed and sworn to before ne thisjl k[‘) - day of <) O A AAOI A A e IQXCI
' i "J
N\ cees Ry o /314
Notary Publle ..\ Cr A ACL N9 asta QLo Date Comaission Bxpires_ \, 3 \

D ‘ J

Fors 8C0-2 (5-88)




‘l.fru . »--,A.ﬁ-""‘-"
e ne A
:‘-‘.;:?!.“;“:‘:'. R, _‘-:f.:s!i% 10

Operator Name_ MOBIL OIL COBPORATION___ fLease Name_ HAERSCREL [OGAKX _ Nell 3 1
__ East 7
Sec_ 1 _ Twp_325_ Rge_35_ _X_ Hest County___ STEVENS

RECOMPLETION FORMATION DESCRIPTION
_JX__ Log Sample

Nane lop Bottom
HO CHARGE FRON AGO-1

ADDITIONAL CREERTING/SQUREIE RECORD

-

Purpose: Depth Type of Cement |4 Sacks Used Type & Percent ddditives
Top Bottom

__ Perforate

_ Protect Casing
___Plug Back D
— Plug 0ff Zone

PERFORATION RECORD
Shots Per Foot | Specify Footage of Rach heid, Fracture, Shet, Cement Squeexe Record
Interval Perforated

A GPF___ [__5876" - 598l ACIDIZED /2500 GALS WR-140 PAD,2500 GALS GRLLED ACID

PBYD__ 690" _FT. Plug Type_ Cement

TOBING RRCORD:
§ize_2-776 Set At__6010___FT. Packer 4t__Nt___ FI. Nag Liner Puo____ ¥ _X_ M
Date of Resused Production, Disposal or Injection _ 14°D_10/18/88. ' ; |

Estinated Production Per 24 Bours: __ _bbljeil _ . bb/mater
. MCF gas e gag-oil ratie




