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STATE (DRPORATION (DMMISSION OF KANSAS
' OfL & GAS CONSERYATION DIVISION
RECOMPLETION FORM
ACD-2 AMENDMENT TO WELL HISTORY

Operator: Llcense # 3711

SIDE ONE

APl NO. 15- 175-21015-0000

County Seward

__ East
NW _NW_ Sec31 Twp 323 Rge 31 _X West

4620 Ft North from Southeast Corner of Section

Name Shepler & Thomas, Inc.

4620 F+ West from Southeast Corner. of Section

Address P.O. Box 1162

Dual Completion; Docket Noa

Other (Disposal or InJection)? ...
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|
|
|
|
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IJ

. (Note: Locate well in section plat below)

Clty/State/ZIp Liberal, KS 67905-1162] Lease Neme Elliott Well # _1-=33
‘Fletd Name N /A
Purchaser _ Petrosource , -
‘ Neme of New Formatlon Morrow
Cperator Contact Person R. F. Burke: - _
Phone (316) 624-0750 Elevation: Ground 2789 KB 2801
Section Plat,
Deslignate Type of Orliginal Completion
. X New Well Re—Entry Wor kover T T T T 5280
- - - (I 1 + 14950
. L 4620
X on __SwWp ___ Temp Abd i « {4290
__- Gas. ___Inj i_ Delayed Comp. o, Ju60
: % ! 3630
__ Dry ___ Other (Core, Water Supply etc.) E‘C’@\(\“ 3300
gvﬁ“m .. - ' - 12970
. Date of. Crigina! Completion: 9-14-88 ,.\«;‘Qq‘ Lo ——q 2640 '
i AT l I\. I\% -t N - -f 2310
\) A : 1980
DATE OF RECOMPLETTON: AN nNNE ; 1650
. &
L | Y —{1320
Same -as QOriginal----—-—=—-————-—-——— ] - r%c‘.{ﬂ?\\\‘ 4] ' I P
Commenced” Completed ] if:c’?‘.’m\r!‘“ﬁ B i ; ' v b 133e
d ! 1.1 1 : A - e v
e : ' . | - EERFEEErscEYRGEE
Deslgnate Type of Recompletion/Workover: | NEENESnadnaEnRER
' ' [ .
Deepening. X Delayed Completion q
" Plug Back Re-perforation | K.C, Cs OFFICE USE ONLY |
. [ . Letter of -Confldentlality Attached |-
" : Converslon to Injectlen/DIsposal |.. _ __ Wirelins _Log Recelved -
! ~]e__Drillers Timelog Recelved |
!s recompleted production: aricfs ] Distribution
ek L | _|/ cc SWD/Rep NGPA ”
Commingled; Docket No. . ) |__ KGS - Plug ___ Other
] (Speci fy)
2]

"."".'.‘.."."{‘.:_.Ili.__.%ﬁ"..".@

IINSTF}UCTIONS: This form shall be completed In triplicate and flled with the Kansas Corporation Commlsslon,l
IZOD Golorado Derby Bullding, Wichlta, 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 this form ;l”l be-held confidential for a perlod of|
[12 months 1f requested In writing and submitted with the form. See ruls 82-3-107 for confldentlial Ity- In]
lexcess of 12 months, One copy of any addltlonal wireline logs and drilier's time logs (not prevlously|
|subm'H'1'ed) shall be attached with thls form. Submlt ACO-4 prior to or with this form for approval of]
|commlngl|ng or dual completlons. Submit P-4 with all plugged wells., Submit CP-111 with a!ll 'remporarily|
|abandoned wells. NOTE: Converslon of wells -fo alther dispésal or Injection must recelve approval before use;| '
Isubml'l' form U-1., |
l ' i
All requirements of the statutes, rules and regulatlons promulgated to regulate the oll and gas Industry have
been fully complied with and the statements herein are completé and cérrect to the best of my knowledge.

Signature ; ‘:%’?’;x P Z _T‘.H'ie; agent " Date ////J 3
88

. " R.F. BURKE o
Subscribed and sworn to before me thls 1lth day of 19

Notary Public . M/&;WL / %C/W”}Zj

Sharon E. Freeman

- November

Ol—04-—§l

Date Commlssion Explres

FORM AQD-2
5/88




SIDE TwO
|

Operator Name Shepler & Thomasgs, Inc. Lease Name _ Elliotk "Eh,;ﬂgﬁlﬁl -33

East

Sec 3] Twp 325 Rge. 31 "X West Caunty Seward | 'P{MD 1 71990
| FROM CONFIDENTIAL

RECOMPLETED FORMATION DESCRIPTION:

X Log -' Sample

Name

Morrow

ADDITIONAL CEMENT{NG/SQUEEZE RECORD

Depth )

Purpose: Top . Botton Type of Cament # Sacks Used Type & Percent Addltives |
Per forate '
Protect Casing , _

X Plug Back TD 5820 5850 Common
Plug Off Zone |- '

w/CIBP

— e — g, St e, S

PERFORAT |ON RECQDRD ‘ . 3
Specl! fy Footage of Each Acld, Frecture, Shof, Cement Squeeze Record
Shots Per Foot | Interval Perforated : {Amount and Kind of Materlal Used)

5929-33 ) 500 gallons of 15% HCL
5580-84 500 gallons of 7%% HCL
. 115GC0 gallons ‘MY-T-O0IL II, 13500# sand

Plug Type

TUBING RECDRD:

Size 2 3/8 Set At 5670 Packer At N/A Was Liner Run?

Date ot Resumed EEcdiic¥Iad, Dlsposal or Injectlon 11-3-88

EstImated Productlon Per 24 Hours 25 bbi ol 0 bbl/water

15 mer gas 600 gas;ol‘l ratlo




