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S ~om= ORIGINAL™

coZ
STATE CORPORATICHN COMMISSION OF KANSAS APl MO, 15- . 175-20225%
OIL & GAS (DNSERYATION DIVISION
RECOMPLETICN FORM County Seward
AOD=2 AMENDMENT TO WELL HISTORY _ East
' NE/lL sac_36 Twp_32 Rge 32 X A West
oOpsrators License # _ 07344 - 4160 Ft North from Southeast Cornor of Soctlion
Name (gyde M. Becker - 1120 Ft West from Southeast Corner of Sectlon
Address 212 First National Bldg, . {Note: Locate wel| in sectlon plat bajow)
Clty/State/ZIp _Ponca CGity, OK  74601| Lesse Name Irwin Wel| # 1
: . - Fleld Name NW Massoni
purehoser ASsociated Natural Gas '
Name of New Formation. Tonaka
Oporator Contact Person Clyde M. Becker )
Phone 405-765~-8788 . Elevation: Ground 2778 K8 2788
Sectlon Plat
Designate Type of Original Completion
Now Well Re~Entry X_Horkover T [ TTTT? 15200
- — : S I S - f - [4eso
- 4620
all ___Swo __ Temp Abd | iy . |a200
zi Gas __tn] ___Delayed Comp. | - - 1960
__Dry ther (Cors, Water Supply etc.) | - 1 I A T g:gg
| 2970
Date of Orlglnal Oompletion: 7-11-89 | i : i ;g-:g
) l e f 1900
DATE OF RECOMPLET!ON: | = ) P {1650
1320
4-1-91 7-27-91 REGEVED [ | |- R
Commenced, Completed STATE CORPRAATION CDMM’SS!‘U!} . : it 23D
! . | a o =0 =] ¢13 [=]
Deslgnate Type of Recompletlion/Morkover: AUG i 6199“ gg ggg Egﬁé RABNERAR
Deopening Delayed Completlon
v .. hTION DIVISION
X Plug Back Re-parforation Vit i, Ki‘-]l‘lS&S' ' K.CaCa OFFICE USE ONLY
, F __ Letter of Confldentiallty Attached
onversien to InjJectlon/Disposal C__ ¥lrellne Log Racelved |
. €__ Drlilers Timoleg Recelved
15 recompleted productiont Distribution
: _\{xcc SWD/Rep __ NGPA
Commingled; Docket Nos _ __ KGS __ Plug ___ Other
) ' {Speclty)
Dual Completion; Docket No. e
Other (Dlsposal or InJectlon)? |

|INSTRUCTIONS: This form shall ba completed In triplicate and flled with the Kansas Corporation Commlssion,
|200 Golorado Derby Bullding, Wichlta, Kansas 67202, within 120 days of the recompletlon of any weoll, Rules
I82 3-107 and 82-3-141 apply. Information on slde two of thls form wlll be held confldanttal for a period of
]12 ‘months If requested In writing and submi+ted with the form. See rule B2-3-107 for confidontlfatity In
|oxcess of 12 months. One copy of any additfonal wirallne logs and driller's time fogs {not prevlously
|submitted) shall be attached with fhls form. Submlt ACO-4 prior to or with this form for approval of
lcommingling or dual completlions. Submlt P-4 with all plugged wells. Submlt CP-111 wlth all temporar|ly
|abandoned wells. NOTE: Conversion of ue||s to elther dlsposal or InjJoctlon must recelva approval before use;
|submit form U-1.

I

A1l requirements of fthe sfatutes, rutes and regufatlons promuigated to regulate the ol! and gas Industry have
been fully complled with and the statemonts hereln gre complete and correct to the best of my knowledge.

Subscribed en worn to bofore me th1s 12th day of August 19 91

1
Notary Publlc _@M&#‘J) azé‘érﬂ-l')) Date Commisslon Explres 11l—14-92

MAXINE HOLMES

Operator pate 8-12-91

FORM A(D-2
5/88

{1




SIDE TWO

Dﬁarafor Name . Clyde M. Becker Lease Name . Trwin Well # - 1

__ East

Sec_ 36 Twp_32_ Rge___32 X West  County. Seward .

RECOMPLETED FORMATION DESCRIPTION:

X log ___Sample
Name "Jep ‘ Bottom
Topeka _ 4146 4192 '

’

ADDITIONAL CEMENTING/SQUEEZE RECORD

Plug Off Zone

Dopth } |
Purpose: Top Bottom Type ot ‘Dément” -1 '| # Sacks Used Type A Parcent Additives
. S | ’
Perforate 1 '
Protect Casing | ] b i
‘Plug Back TD TR e

| ! PERFORAT |ON RECORD
I Spec!fy Footage of Each Acld, Fracture, Shof, Cement Squeoze Record
Shots Per. Foot Interval Perforated (Amount and Kind of Material Used)
2 4160-70 | _Acid w/1000 gal 157 HCL
] ‘
]
|
PeTo 4210 Plug Type _ Packer w/bull plug

TUBING RECORD: '

Slze 2 3/8 Set At 4210 Packer At 4210 Was Liner Run? h N
Date of Resumed Production, Disposal or frjectlon 7-27-91 - . N .

< 4 ., \ " A:'\
Estimated Productleon Per 24 Hours 0 bbl/all 12 bbl fwater

410 MCF gas gas-oll ratlo




