SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERYATION DIVISION

A1 NO. 15— 12920246 —BO—O

RECOMPLETION FORM County Morton
ACD-2 AMENDMENT TO WELL HISTORY __ East
NE NE SE  Sec 10 Twp 33 Rge 42 X_ West
Operator: Llcense # 71177 2410 Ft North from Southeast Corner of Section
Name Colorado Interstate Gas Companv 132 Ft West from Southeast Corner of Sectlon

Address P. 0. Box 1087 (Note: Locate well In section plat below)
Colorado Springs, CO
City/State/Zip 80944 Lease Name Boehm well # 30
Flold Name Boehm Storage Field
Purchaser NA
Name of New Formatlon Morrow ''G" Sand
Operator Contact Person D. I. Veatch

(316) 592-2751

Phone

Designate Type of Origlnal Completlion

X New Well Re-Enfry Workover I T T T 1 — 5280
- - - 1] 4950
+ 4620
_ o __SWD ___ Temp Abd c ; 4290
__ Gas __InjJ ___Delayed Comp. 3960
___Dry X Other (Core, Water Supply ete.) i ! gggg
Gas Storage Well | HECEIVED ¢ -4 -4 - |-y | 1 |- taero
Date of CGriginal Gompletion: 10-26-76 STATE C|ropraTion oSN =TT :O :g:g
- 1580
DATE OF RECOMPLETION: [O-5~F T[IICT Goessl 1 L. TTH T i - Jieso
. o S 1320
9-25~89 9-29-89 roﬂmnmﬁnghn““A;; REE R : 990
Commericed Completed [(¥:ehit Hnngag — i . ' v |« {330
l - ik | I n
i 09 C QOO0 0DO0QOQPQOo0
Deslgnate Type of Recompletlon/Workover: ! NG §§§ 28330280 a83

Deepening Delayed Complettion

X Plug Back X Re~-perforation

Qonversion to Injectlon/Dlsposal

Is recompleted production:

Dual Completion; Docket No.

X Other (Disposal or Injecticn)?
Gas Storage Well

I

| !/ KCC SWD/Rep NGPA
Commingled; Docket No. l L KGS Plug Other

I (Speclify}

I

3461"
Sectlon Plat

Elevation: Ground KB -~
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| K.CaC. OFFICE USE ONLY
| ___Letter of Confldentiality Attached

%@_wﬁ rellne Log Recelved

Drillers Timelog Recelved

Distribution
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| INSTRUCTIONS

This form shall be completed in friplicate and filed with the Kansas Corporation Commisslon,|

|200 Golorado Derby Building, Wichita, Kansas 67202, within 120 days of the recompletion of any well. Rules]|
|82-3-107 and 82-3-~141 apply. Information on side two of thls form will be held confidential for a period ofl
ITZ months 1f requested 1n writing and submitted with the form. See rule 82~3-107 for confidentlality in|
Iexcess of 12 months. One copy of any additional wirellne logs and driller's ftime logs (not prevlouslyl
IsumeH'ed) shall be attached with this form. Submlt ACO-4 prior to or with thls form for approval of|
lcommingling or dual completions. Submit P-4 with all plugged wells. Submlt CP-111 with al! temporariiy]|
|abandoned wells. NOTE: Conversion of wells to either disposal or injectlon Must receive approval before use; |
|submit form U-1. |
I I
All requirements of the statutes, rules and regulations promulgated to regulate the oll and gas Industry have
been fully compllied with and the statements herein are complete and correct to the best of my know!ledge.

Date 10-02-89
19 &7

Title Geologist

Signature’ QL%,..J PG/—T-‘—; //i.-/

Subscribed and sworn ‘ro@(efore me this o072 e Foattr

day of

Notary Publlc 2‘@‘1—4 % Z?MM Date Commission Expires 5 ~=? -7 0
FORM AQD-2
5/88
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SIDE TWO

Operator Name Colorado Interstate Gas Company [ease Name  Bochm Well # _30
___ East
Sec 10 Twp 33 Rge 42 X_ West County Morton

RECOMPLETED FORMATION DESCORIPTION:

X Log Sample

Name Top Bottom

Morrow "G" Sand 4770 4784 "'

ADDITIONAL CEMENTING/SQUEEZE REQORD

Plug Off Zone

| Depth |
Purposes; | Top Bottom II Type of Cement II # Sacks Used [ Type & Percent Additives

' | | | I
____ Perforate | I | |
____Protect Casing | | [ l

X .ng Back 7D | 4808'-4814' | Class H I 1 | ==
| I | |
| | | |

PERFORAT ION RECORD
Spec!fy Footage of Each
Interval Perforated

Acld, Fracture, Shot, Cement Squeeze Record

Shots Per Foot (Amount and Kind of Material Used)

I I | |
I I I |
I I I |
I | I I
I 4 | _4771' - 4784" | Acidize w/2000 Gal. 15% MSR-123 Acid
| I I I
| I | |
I I I I
I I I |
| | I |
I I | I
I I | |
I | | I
| I | I
PBTD ___ 4808 Plug Type Baker Model "T" CIBP + 1 SK.GMT.

TUBING REQORD:
Slze 2_-3[8" Set At 47911 Packer At -- Was Liner Run? Y X N
Date of Resumed Productlen, Disposal or Injection 9-29-89Q .
Estimated Production Per 24 Hours -- _ bbl/oll —-— bbl /water

NA MCF gas = gas-oll ratio
Gas Storage Well




