oeE.

AL NG, 15- /5 =21 FE) - -9l

County ‘p\f‘ QH'
East

|

l

|

| %

{L\f MW SE sec 2] TwZIS Rge LB __xh'esf
[

|

l

l

STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION
RECOMPLETION FORM
AOD-2 AMENDMENT TO WELL HISTORY

Operator: License # O 3688 /9 Ft North from Southeast Corner of Section

Name 2310 Ft West from Southeast Corner of Section
Address . - {Note: Locate well in sectlon plat below)
4D Fefroleum Consuitant
Clty/State/zip  RiChard G. Armer __ | Lease Name MASHA] well # _|{
515 Watson Street - -
Pratt, KS 67124 | Fleld Name _ UNEOOWN SAwvER
Purchaser _ ( :LEAZ CLeE 4
_ Name of New Formatlon HAQAA_ATDH
Operator Contact Person g ABIPJ&Z ] p
Phone R/l bT72-375 7 Elevation: Ground . {RRAES’ ks (60
Sectlon Plat
Designate Type of Original Completion
. 2% New Vel l __ Re-Entry ___ Workover SRSREBEEEE = 5280
B . 4 b B N . il 4950
iy 4620
Xon ___SHD - __ Temp Abd | SO IO T T R S posenen
. ___inj ___Delayed Comp. | e . 3960
___Dry ___Other (Core, Water Supply etc.) STATE cgpgé %] VEP - vt gggg
R N 2
L. . i < [ . - 12970
Date of Orliglinal Completion: 5—& (=4 ORI, | UtL g P o “2" — ggt:g
- B I A IR i
Acoe! il l G b T 1980
DATE OF RECOMPLETION: consey bzt | T T ieso
Wichife e ¥ o 1 1820
/-1 -29 /(-5-89 s SR oo
Commenced’ Completed | la-OS-Q — . | i . 1 i {330
. i 1 1 N
8828°é82°2888882
Deslgnate Type of Recompletlon/Morkover: Jowon § 29 9".“;3;, Qaoleon
Deepening Celayed Completion
Plug Back x Re-perforation ] KeCs G, OFFICE USE ONLY

F Letter of Confldentiality Attached

d_/QI reline Log Recelved .

C__ Drillers Timelog Recelved |
Distribution

|

|__Ll_?cc ___ SWD/Rep ___ NGPA
| L kes  __ Plug __ Other
| (Specl fy)
l
I
1

Converslion to Injection/Dlsposal

Is recompleted production:

|
l
|
|
|
x Commingled; Docket No. ]
|
|
|
|
|

Dual Completlion; Docket No.

Other (Disposa! or Injection)?

]INSTRUCTIONS: This form shall be completed in tripllcate and filed with the Kansas Corporation (bmmlsslon,l
|200 Colorade Derby Bullding, Wichita, Kansas 67202, within 120 days of the recompletion of any well. Rules
|82—3—107 and 82-3-141 apply. Information on slde two of thls form wili be held confldential for a period of
|12 months 1f requested In writing and submitted with the form. See rule 82-3-107 for confidentiality In
|excess of 12 months. One copy of any additional wirellne logs and driller's tIme logs (not previously
IsubmHTed) shall be attached with this form. Submit ACO-4 prior to or with this form for approval of
]comm'lngllng or dual completions. Submit P-4 with all plugged wel!s. Submit CP~111 with all temporarily
]abandoned wael ls. NOTE: Converslon of wells-to elther disposal or Injectlon must receive approval before use,]
lsubmi‘l‘ form U-1,

All requlrements of the statutes, rules and regulations promutgated to regulate the oil and gas industry have
been fully cemplied with and the statements hereln are complete and correct to the best of my knowledge.

Slgnature MM ) Title Qp,, Date [= ~ 4--35
f ! l

Subscrlibed and sworn TOWS day of l& 19 87

Notary Publlc% Date Comm!sslon Explres

Pl =
Michael K, Johnston
State Notary Public G FORM AQ0-2

Pratt County, Kansas 5/88
Appointment Expires: é'z 7 7

b



SIDE TwWO

Operator Mame 4",D pfr k . Lease Name M A SOI\’ Well # !

East . N

Sac 27 Twp 255 Rge ! 3 EWesf . Cqu'nfy ,“‘f‘Q'H‘

RECOMPLETED FORMATION DESCRIPTION:

K Log Sample
Name Top. Bottom .
MARMATON . 280 Apprex.  ¥#250° Aporex.

. UP,OQY VlDla | 44_301 45..mf

ADDITIONAL CEMENTING/SQUEEZE RECDRD: I

|

|

| | Depth | | |

| Purpose: | Top - Bottom | Type of Cement | # Sacks Used | Type & Percent Additives
l | I ]A:‘"'\a& :I ;f" . ' | I

! Perforate ! | /2 ' | |

| Protect Casing | I_IQOLQ_! | |

[ ____Plug Back TD | [ | ]

| __ Plug Off Zone | | | |

| l | | |

PERFORAT10N REDORD
Speclfy Footage of Each Acld, Fracture, Shof, Cement Sgueeze Record
| Shots Per Foot Interval Perforated (Amount and Kind of Materlal Used)

| |
! |
| L
2 | 42-827 280" | . [. MCA
|2 ; 44527 mm,'f ‘ —MeA -
| | -
. | | .
| . [
| ] . .
| |
| |
! ]

- A W
Pam;""rE?O_’-_ Plug Type _va 8P _SeronN LU)EG Cuuf % nggﬂé ng :

TUBING RECORD: .
Size Z % Set At 4@"{3 Packer At I\P wE Was” LTner Run? Y Z N

Date of Resumed Productlon, DIspesal or injection ,2‘ 7"” AF?'&&GAS 7€—$f
EstImated Production Per 24 Hours 24—' bbl /ol ﬁ bbl/water

_B0o0D  McF gas /Z. s gas-oll ratio

mi



