- AMENDED -
SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS APt NO. 15- 047-20,688-0001|

OIL & GAS CONSERYATION DIVISION
RECOMPLET |ON FORM
ACD-2 AMENDMENT TO WELL HiSTORY

County Plpards

__ East
C SW SW_ sec 16 Twp 24 Rge 16 "3 yest

660 Ft North from Southeast Corner of Section
4620 Ft West from Southeast Corner of Sectlon
{Note: Locate wall In section plat below)

Operator: Llcense # 5056
Name T, G, Holl Company
Address p. Q. Baxg 780167

6427 F, Kellogg o
City/State/Zip Wichita, Ks. 67278-016|7Leass Name Rudd Estate "A Well # 4-16

Flaeld Name Enlow .

Purchaser Northern Natural Gas Co.

Permian Corp. | Neme of New Formation Conglomerate
Operator Contact Person Beckv Norris |
Phone  216_FRARA-8A81 Elevation: Ground 2092 kg 2101

Sectlion Plat
Deslgnate Type of Origlinal Completion

Dual Completion; Docket No.

Other (Dlsposat or Injectlion)? 12 - (o Tt he

New Well Re-Entr Wor kover [ " YT T r— 5280
- — Y X | SR B i l 1 -1+ {a9s0
X \ : 4620
_Xor __SWD ___ Temp Abd | S P S N R oo
_XGas ___Inj ___Delayed Comp. | 3960
___Dry __Other (Core, Water Supply etc.) [ REE s ‘gggg
: SR S ELE BRCIE SN NRCI NI A 2}
Date of Original Completlon: g_an | —t— 2640
. | : Sl EUE NN BE SR B SR IS RS P31
™ 1980
DATE OF RECOMPLETION: N ert oo eso
£ o .. 1520
3-27-88 4-6-88 BEﬁTm“ NNﬁS .. N ] {00
—-* ’ - 660
Commenced” Complef® ] . . i ) s ! v {330
. - 1 Ll o1
Il
Designate Type of Recompletion/Workover: BEC’ | R RS §§§ Enaedads
Deepening Detayed Compleﬂo‘:"l cRVAT \(}ND\\I\S\UN
Jilnita, lf_aﬂsag' !
XX Plug Back Re-perforatlon | ] K.CsC. OFFICE USE ONLY |
| |F __ Letter of Confldentiallty Attached |
Converslon to Injection/Disposal ‘ ]C Wireline Log Recelved |
| \ |C Oriiters Timeleg Recelved I
I's recompleted production: | | / Distributlion |
[ | / ___ SWD/Rep __ NGPA f
Commingled; Docket No. I | Plug ___ Other |
| l (Spacify) |
l l I
- :

| .

IINSTRUCI'IONS: This form shall be completed In triplicate and filed with the Kansas Corporation (‘Dmmlsslon,l
|200 Colorado Derby Building, Wichlta, Kansas 67202, within 120 days of the recompletlon of any well. Rules|
|82-3-107 and B82-3-141 apply. Information on side two of thls form wil| bo he!d contidantlial for a perlod ofl
]12 months If requested in writing and submitted with the form. See rule 82-3-107 for confidentliallity Inl
Iexcess of 12 months. One copy of any addlitional wlreline logs and drlller's time logs (not praviously]
|subm|‘rfed) shall be attached with this form. Submlt ACO-4 prlor to or with this form for approval ofl
Jcommingling or dual completlons. Submit P-4 with all plugged wells. Submit CP-111 with ali temporarily]|
|abandoned wells. NOTE: Conversion of wells-to elther disposal or injection must recelve approval before use;|
|submit form U-1. |

1

I

All requlirements of the statutes, rules and regulations promulgated to regulate the oll and gas Industry have
been fully complled with and the statements hereln are complete and correct to the best of my knowledge.

7
Slgnafureé -n;;/ Z_,;,e/e_/’—. TiItle Monamor Date _ 12-1-88

Elwyn A1l. Nagel o

P
Subscrlbed and sworn to before me fhls ﬁ ZZ Z day of A ﬂjm,@/ Xf
Notary Publlc Waj/h//\ﬂg% Date Commlsslon Explres /GZJ&ZZ Z
( hal / — [ ﬂ

i MARY D. SLAGLE FORM ACD-2
MOTARY PUBLIC _ 5/88

s'f!ﬁ“.’f. STATE OF KANSAS
Iy o o L

‘&r




SIDE TWO

Operator Name _F. G. Holl Company Lease Name __ Rudd Estate "A'wel)# _4-16

3

East
Sec 16 Twp 24 Rge 16 X_West County _ pawards

Lor

RECOMPLETED FORMATION DESQRIPTION:

Piug Off Zone

vy  Log Sample
Name Jop Bottom

Heebner . 3702

Brown Lime 3838

LKC 4128

Cherokee 4251

Conglomerate 4279

Mississippi 4326

Kinderhook sh. 4349

KInderhook sd. ' 4371
| viola ' ADDITIONAL CEMENTING/SQUEEZE HEbdRD |
K ' |
I R R l |
| Purpose: | Top Bottom | Type of Coment. . ,.-['# " Sacks Used | Type & Percent Additives i
| | | * | '1 |
] ___Perforate /| ! | | l
| ___ Protect Casing | | | I I
| — Plug Back 0 | [ | I I
I I | o I |
| I I i | |

PERFORATION RECORD
Specify Footage of Each
Interval Perforated

Acld, Fracture, Shof, Cement Squeeze Record

Shots Per Foot (Amount and Kind of Materilal Used)

I I |
I I I
| I |
I | |
| | |
| v | __4309-4316 1500 gal. 15% DSFE acid; Frac w/ 29,000 dal.
| | | x-1ink gel and 24,000 # 20/40 and 10,000 #
I I | 10/20 sand
I I |
I | |
| I I
I | I |
I | | |
I I | I
PBTD ___4358" Plug Type CIBP
TUBING REQORD:
Slze 2 3/8" set At 4299 Packer At —_ Was Liner Run? Y_yy M
Date of Resumed Production, Dlsposal or Injectlion 11-16-88 -
Estimated Productlon Per 24 Hours 18 bbl /ol 3 bbl/water

262 MCF gas 14 /1] gas—ol! ratlo



