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STATE CORPORATION COMMISSION OF KANSAS APl NO. 15- 151-21,342 OO\
OIL & GAS CONSERVATION DIVISION
RECOMPLET ION FORM

ACD-2 AMENDMENT TO WELL HISTORY

County  Pratt

__ East

I
I
I
]
| _C SW__SE Sec22 Twp 29 Rge 14 _X West
|
I
I
I

\

660 Ft North from Southeast Corner of Section

1980 F+ West from Southeast Corner of Section
(Note: Locate we!l In sectlon plat below)

Operator: Llicense # 3180

Name _Dentsch Qil Company
Address 107 N Market Suite 1115

’ City/State/ZIp _ wichita, Kansas 512(?2Lease Name Eads Well # _ 1-22
' Fleld Name ﬁfcfp)zféjf \ég?//()%

Name of New Formation Douglas/Kansas City

Elevation: Ground 1985 KB 1998 .
Section Plat

Purchaser Shut in gas well

Oparator Contact Person woant Deltoch
Phore (316} 2687-755]

Designate Type of Origlinal Completion

3 New Well __ Re-Entry ___ Workover T T VT 7—‘?5!- E-.A?E?
X ot SWD Temp Abd o ; . TI 2 ;:g%g
___Gas ___ Inj :Delayed Comp. — . 2oL "g:ﬁg
__ Dry __ Otfher (Core, Water Supply etc.) j ! FB JMI'C_O?'} LEQFNTIAL
Date of Origlna) Completion: 10-22-83 » ) 2 I — ig::g
t 1980
DATE OF RECOMPLET|ON: . . | P 1850
7-11-88 7-18-88 ) S B A T A R e
Commenced, Comp leted L. ‘r : : 4 . llil‘ . ggg
Designate Type of Re'complsﬂon/'ﬂorkover: % % g%g gpg,;: § é % E § E § ?—3

Deepening Delayed Completion

K.Ci G, OFFICE USE ONLY
mﬁer of Confldential ity Attached
Wire!lne Log Received

X Plug Back Re~perforation

I

I
Conversion to Injectlen/Disposal . l
|

is recompleted production: / Distribution . |
¥ _KCC  __ SWD/Rep __ NGPA |
Comming led; Docket Mo. IZKGS __ Plug __ Other |
(Speclfy) |

Dual Completion; Docket No. teeesssceacecnsinnasennntansrrensnonaian|
|

|

Other (Disposal or Injection)?

I
I
I
|
I
I
I
|
|
I
I
I
I
|
I
I
|
I
I
|
I
|
|
I
I
I
I
I
|
I
|
|
|
|
I
I
I

]INSTRUCTIONS: This form shall be complefted in triplicate and flled with the Kansas Corporation Commlssion,|
|200 Colorado Derby Bullding, Wichita, Kansas 67202, within 120 days of the recompietion of any well. Rules|
|8B2-3-107 and 82-3-141 apply. Information on side two of this form will be held confidential for a period of|
|12 months 1f requested 1tn writing and submitted wi~h the form. See rule 82-3-107 for conflidential ity inI
lexcess of 12 months. One copy of any additleral wireline logs and driller's time logs (not previously[
|5ubm!1‘1’ed) shall be attached with this form. Subrit ACO-4 prior to or with this form for approval of[
Icomm_ingling or dual completions. Submit P-4 with all plugged wells. Submit P-11{ with ail Temporarilyl
|aban'doned wells. NOTE: Converslon of wells to eithsr disposal or {njection must receive approval before use;|
|submit form U-1, |
| I
All requirements of the stetutes, rules and regulations promulgated to regulate the ol and gas Industry have
been fully complled with and the statements herein are complete and correct to the best of my know| edge.

Signature Title .2;5/052/‘}" Date f’.z_f’-z?'f
'Subscrjbé\d}'b;?langworn to before me this 23rd day of AUQUSt 19 88
No‘faor{!g\.ﬁwfc'-:p < Y oefde cacs 2 Az Date Commission Expires 10-1-89.
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EAVAY s FORM ACD-2
] ' SRR 5/88




SIDE TWO

Operator Name Deutsch oil Company Lease Name __ Fads Well #1-22

i

East
Sec 22 Twp 29 Rge 14 X West County Pratt

RECOMPLETED FORMATION DESRIPTION:

Log Sample . )
Name Top Softon |
Tops same as ACO-1 RELEASED
0CT 2 6 1989

FROM CONFIDENTIAL

LADDITIONAL CEMENTING/SQUEEZE RECORD

Plug Off Zone

I
|
I
I
|
|
I
|
I
|

I Depth | | I
Purpose: | Top,-, Bottom | Type of Cement | # Sacks Used | Type & Percent Additives
|~ | l I
____Pertorate I | | |
____ Protect Casing I I | I
___ Plug Back D | | | ]
| | I |
I I | I

PERFORATION RECORD
Speclfy Footage of Each
.Interval Perforated

Acld, Fracture, Shof, Cement Squeeze Record

Shots Per Foot {(Amount and Kind of Material Used)

2 4523-4527 250 gal. 15% mud acid

2 4454-4456 250 gal. 15% mud acid

2

2 4324-4329 None

4 3979-3981 250 gal. 7 1/2% mud acid

I I

| |
I [
I |
I I
I |
{ 4363-4369 } 500 gal. 15% mud acid
I I
| I
I I

I |
I |

I I

PBTD _ -444Q°" Plug Type _ Wire Line {cast iron bridge plug)

TUBING RECDRD:

Slze 2 3/qn Set At 4420" ’ Packer At none Was Liner Run? Y X N
* Date of Resumed Production, Disposal or Injectlon : .
Estimated Prqducf]on Per 24 Hours bbl/oil bbl /water P |
Shut In Gas Well MCF gas gas-oi! ratle : ‘ |

see attached 4 point test.




