W

P ) SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
0IL & GAS (ONSERYATICN DIVISICN
RECOMPLETION FORM
ACD-2 AMENDMENT TO WELL HISTORY

APl RO, 15- 175.71045- OD-(30

County Seward

__ East
C-SE/4 NE/4 sec 17 Twp 325 Rrge 34 X_ West

3300 F+ North from Southeast Corner of Section
600 Ft West from Southeast Corner of Section

(Note: Locate well In sectlon plat gelou)
(Formerly Jerman B #1

Lease Name Jerman A Well # 3

Operator: Llcense # 5447
Name QXY USA Inc.
Address P. 0. Box 26100 _

I
|
|
I
|
I
|
I
|
I

Clty/State/Zip

Fletd Name Holt

Purchaser Unknown at this time.

Name of New Formatlon Pending Completion

Elevation: Ground 2942 KB 2953
Section Plat

Phonse

Designate Type of Origlinal Completion

|
I
I
I
I
Operator Contact Person  Raymond Hui |I
I
|
I
I

X New Well ___Re-Entry ___ Workover T T : ‘ ' :ggg
- 4620
X_ o1 ___SWD ___Temp Abd [ NN R N TR TR A A Dot
Gas Inj ___Delayed Com ﬁ- N | 3960
— — ' JEu ) - - st b4 o1 - b 43830
__Dry ___ Other (Core, Water SupP‘IE& ﬂg’“ﬂ\\\c mNI\SS\ bood
e CORPORR SRR NSRS K : I - 2970
Date of Original Comptetion: Pend%ﬁ@ ] 2640
\ ~ | g%g -+ -] v + SR B 2310
oy o r——] 1980
DATE OF RECOMPLETION: SRR - IICI% ] I L Jreso
/{ —-]_ ol VISION ] ' ‘ ;.;20
N/A /A TG ol 5% : 660
Commenced, Completed 4 wm\f\l&}mﬂ | I : : 1 1 330
- 258808052882 R8383¢8
Deslgnate Type of Recompletlon/Workover: e oq § EarenoenaGm
Deepening X Delayed Completion
Plug Back Re-perforation K« Ce Cs OFFICE USE ONLY

F __ tetter of Confldential Ity Attached
C ___Wirellne Log Received
c Crillers Timelog Received

Converston to Injection/Disposal

|
I
|
|
|
|
|
|

|

I

I

- |
_";,ch ___ SWD/Rep __ NGPA I
|

I

I

Is recompleted production: Distribution
Commingled; Doucket Mo. VY KBS __ Plug ___ Other
(Speclfy)
Duali CbmpIe‘I’Ion; Docket No. SssNscssse IR IINIIENIRNGOPIEOEDREERETETS “ee
IlIl.ll.lll...l...I'Il'.lll.lliidI.... LK )

Other (Disposal or Injection}?

l 1~ 12 -85 /N
7

IINSTRUCTIONS: This form shall be completed in triplicate and filed with the Kansas Corporation Commission,l
IZOO Colorado Derby Bullding, Wichita, Kansas 67202, within 120 days of the recompletion of any well. Rules[
I82-3-107 and 82-3-141 apply. Information on side two of this form will be held confldential for a period of|
|12 months 1f requested in writing and submitted with the form. See rule B2-3=107 for confidential ity in]
Iexcess of 12 months. One copy of any additional wireline logs and driller's time logs (no¥ previously|
Isubml'r‘red) shall be attached wlth this form. Submit ACO-4. prior to or with this form for approval of |
ICOmmIngIlng or dual completions. Submit P-4 with all plugged wells, Submit CP-111 with all Temporar'ilyl
Iabandoned wells., MOTE: Conversion of wells to either disposal or injection must receive approval before use;I
Isubmit form U-1. ' |
| I
All requirements of the statutes, rules and regulations promulgated to regulate the ol! and gas industry have
been fully complled with and the statements hereln are complete and correct to the best of my knowledge.

5|gna+'ure Bryan Humphries WW@%%NW Manager Date 1-11-89
) 4 P

Subscribed and sworn to bsfore me this L1lth day of January 19 89

Notary Publlc WWW d“) 4/{)% Date Commission Expires #4-1-92

FORM ACO-2
5/88




SIDE TwO -7

(Formerly Jerman B #1)

Operator Name

___ East
Sec _17 Twp 325 Rge __34 X West - County _Seward

OXY USA‘ Inc. Loase Name Jerman A walt # 3

RECOMPLETED FORMATION DESCRIPTION:

Log X___ Sample

Name . Top Bottom

Lime & Shale

ADDITIONAL CEMENT(NG/SQUEEZE RECORD

Plug Off Zone

o Depth I i |

Purpose: ] Top Bottom | Type of Ceme|n+=_'J | #., Sacks Used | Type & Percent Additives
: I I Tl |
___ Perforate . ! | I
___ Protect Casling | | | |
___Plug Back TO | | | |
— | | | I
I |

‘ I I
/8" casing, 24# at 1713'. Cmtd. w/570 sx C1 C Poz. w/6% total gel, 2% .CaCl + Z/SX -

-5
el1o-Seal; followed by 125 sx C1 C cmt. w/2% CaCl & i#/sx Cello-Seal.

|
I
l
|
I
|
|
I
|
|

PERFORATION RECORD
Specl fy Footage of Each
Interval Perforated

Actd, Fracture, Shot, Cement Squeeze Record

Shots Per Foot (Amount and Kind of Material Used)

| I

| |

I |

| | : :

__Waiting fot perforation, | Acidizing & fracturing

I |

| |

| |

I |

I I

! |

! I

I !

I |
PETD _ —=-=~ Plug Type ~~~

TUBING RECORD:

Slze ——- Set AT T, © Packar AT T : ¥Was Liner Run? Y N
'Date of Resumed Production, Disposal or Injectlon .. .

Estlimated Production Per 24 Hours _ bbl /ol bbl/water

MCF gas - _gas-ol! ratlo

A




