SIDE ONE

STATE (DRPORATION COMMISSION OF KANSAS AP1 NO. 15- 189-21,078 ~O0-09o

OfL & GAS CONSERVATION DIVISION
REMPLETION FORM
AQD-2 AMENDMENT TO WELL HISTORY

County  Stevens

__ East
SW NE NE Sac 6 Th‘p 338 Rgo 37 X ¥ost

4030 ' Ft North from Southeast Corner I:f Saction
1250 Ft West from Southeast Corner of Section
{(Note: Locate well Tn sectlon plat belcw)

Operator: License # 4549
Name Anadarko Petroleum Corporation

Address P. 0. Box 351

Clty/State/Zlp Liberal, Kansas 67905-0351 | Lease Name Kuharic "B” well g IH

Fleld Name Hugoton

Purchaser Northern Natural

{Transporter) Name of New Formatlion Chase

Operator Contact Person M. L Pease
Phone (316) 624-6253

Efevatlion: Ground 3143.0
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Designate Type of Orlginal Completion
_X New Well ___ Re-Entry! ___Workover
/ oil __sHD __ Temp Abd
X Gas _Inj X _Delayed Comp.
Dry ____Other (Core, Water Supply etc.)

N P

i

Date of Original Completlion: 10/3/88

DATE OF RECOMPLETION:

Commenced, Completed

Deslgnate Type of Recompletlon/Workover:

Deepening Detayed Completlon

Plug Back Re-perforaﬂog\g\lﬁn m%%\"“ - J7) KeG.Cu OFFIGE USE ONLY
1\0“\ y Letter of Confldentiality Attached

Conversion to Injecﬂon/DIsg?\@{.(\“ ' Irellne Log Recsived

g Co j *lllers Timelog Recelved

Is recompleted production: Yol o Distribution
. SHD/Rep NGPA
Commingled; Docket Mo. S ___ Plug Y Other
(Specify)

Dual Completton: Docket No.

Other (Disposal or Injection)? -\ T

IINSTRUCTIONS: Thls form shall be completed in triplicate and filed with the Kansas Corporation Oommisslon.l
I200 Golorado Derby Bullding, Wichlita, Kansas 67202, within 120 days of the recompletion of any wall. Rulesl
I82-3-—1,07 and 82-3~141 apply. Information on side two of this form will be held confldential for a period of]
112 months 1f requestad In writing and submitted with the form., See rule 82-3-107 for confldentiality Inl
lexcess of 12 months., 'One copy of any additlonal wireline logs and driller's time logs (not previous|y|
Isubmiﬁed) shall be attached with this form. Submit ACO-4 prior to or wlth this form for approval ofI
Icomm!ng”ng or dual completions. Submit (P-4 with all plugged wells. Submlt CP=111 with all Temporarsly[
|abandoned wells. NOTE: Converslon of wel Is to either disposal or Injectlion must recelve approval before use,l
|submit form U-1, I
! |
All requirements ot the statutes, rules and regulatlons premuigated to regulate the oll and gas industry have
been fully Co}mpIIle [th and the sfatements hereln are complete and correct to the best of my knowledge.

N/
Signature )[, - “] Lt g Tltle Division Production Mgr.

M. L Pease —_ /;
? L £ /.‘I ¢ '
Subscribed and sworn to before me this ,,./ day of . I A (_,L’-.—;.;L,Ju a .

. Ji. / \7 .
Notary Publlc ,,/i_,(,',ff.,\_,'k;x___, 4N ,L,ﬁé‘\.Cé-{.-«., Date Oommlsslon Expires
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