SIDE ONE

STATE CORPORATION COMMISSION OF KANSAS A no, 15~ 047-21,234-0001

GIL & GAS CONSERYATION DIVISION
REQOMPLETICN FORM tunty  Bdwards
ACD-2 AMENDMENT TO WELL HISTORY Tast

NE NE SELC l 9Twp 2 4Rge l 6W: West

Operatort License ll 5056 5 ; ! “ F+ North from Southeast Corner of Section

Ft West from Southeast Corner of Sectlon

hiorirr 20T BOX TE8TEFRY
Address - U.BOX [s] . (Note: Locate well In section plat below)
: |
Clty/State/Z1p Tnl 4 d q_Laase Name Brasfield Well # =19
WJ—G-har’ea——Ks—-g—I—g?, .

Flold Namo o0 EI’ﬂbPL(

purchasser £Xairie Gas Trans.

Name of New Formatlon Cherokee

Operotor Contact Person Becky Norris I

Phone ( 316 ) 684—8481 Elevatlion: Ground 2091 KB 2100
Sectlon Plat
Deslgnate Typs of Original Completion
X Naw Wall Re-Entry Wor kover | YT T 5280
S — — | T 1 I Fr
1 . 4620
Koy, __stp ___Temp Abd T T T T T T e
X __1Inj __Detayed Comp, 3960
___Dry ___Other (Core, Water Supply ete) ! . : 00
- |2970
gl letlon: 2640
Data of Or ginal Completlon o] g9 g5 ] T 2640
i 1980
DATE OF RECOMPLETION: ... f 1 . -1 - {eso
| — 1320
8-23-88 8-24-88 , B VS0 D
Commenced Completed | . P A . ' 330
i ) | el I _1_] " 1
' . gno aooognnocqa
Deslgnate Typa of Recomplotion/Workover: | g§§§§§§§§33§5283

Deepenlng Delayed Completion

K« Co G OFFICE USE ONLY
F __ Leffer of Confldentlal [ty Attached
C___ Wirellne Log Recejved
c

X Plug Back . Re-perforation

Converston to Injectlon/Disposal

| I
[ |
| I |
1 l __brlllers Timelog Recelved l
Is recompleted productlion: ] | / Distribution |
| ] KCG  _ SWD/Rep _ MGPA ]
Commingled; Dockat No. | | ¥ «xes ___ Plug __* Other |
! | | (Specify) |
Dual Completion; Docket No. | JeaeeneenunnsssosnsanssncenccenneessfThe
levsssesceersasssnnnorseasananseigefend
Other (Disposal or Injection)? || | '1"(‘, -{‘5 / {
| NS
i

|INSTRUCI'IONS: This form shall be completed In tripllcate and flled with the Kansas Corporaticn Gommlssion,l

[200 Colorado Derby Bullding, Wiehlta, Kansas 67202, withln 120 days of the recompletion of any weil. Rules| ] 2 é__
|82-3-107 and 82-3-141 apply. Informatlon on side two of thls form wll] bs held confldential for a perigd-af 875
112 months Tf requested In writlng and submltted with the form, See rule 82-3-107 for conf-thWﬁb méw,gg
lexcess of 12 months. One copy of any additional wireline logs and driller's time fogs (hot-previodafyf N on
|submitted) shall be attached with this form. Submit ACO-4 prior to or with this form for approval of | MM&S’ON
|commingling or dusl completions. Submlt P-4 with all plugged wells. Submit CP-111 with all 1 rily

|aban'dond walls. NOTE: Converslon of wells to elther disposal or lnjectlion must recelve -approval beto use;$ ’9”,

|submit form U-1,
CONSERY AT 00

Al requlrements of the statutes, rules and regulations promuligated to regulate the oll and gas in&ﬁﬁj};ﬁah%};‘e IWS.'ON
bsen fully complied with and the statements hereln are complete and correct to the best of my knowledge. ansag

Signaturs ”-% Title Managesr vate 12-6-88
SubscrlbedEa]r;ng(grl'n 11:1 beflgrae'%aegﬁls é% day ot Aguéﬂ& P 19 gzs

Notary Publlc Zzgaéﬁé A_o ‘22 £ _/a Date Commlsslon Explres /Oésdéé ?

L4 ™

MARY D. SLAGLE i
NOTARY PUBLIC o Ag’}sg

.t o STATE OF KANSAS
a-"'-My Appt. Exp. Qéﬂ,ﬁ

i
]
i
‘




AR SIDE TWO
Operator Name PG, Holl Companss Lease Name Brasfield werl #__1-19
mpany
__ East
secl 9 Twp 24 Rge  1O6W T yest County Edwards

RECOMPLETED FORMATION DESRIPTION:

b'd Leg Sample
Name Top Bottom

LKC 3872 (-1772)

BKC 4151 (-2051)

Cherokee 4278 (-2178)

Cherokee sd. 4304 (-2204)

Conglomerate 4312 (-2212)

Mississippi 4346 (-22486)

Yionla. /:/:08 £ 2_3_08\
| ADDITIONAL CEMENTING/SQUEEZE REQORD =~ = °
|
! ! Dopth I |
|| Purposea: | Top Bottom Type of Oement | # Sacks Used I Type & Perceat Additives
! - | |
| _ Perforate . | | |
| __ Protect Casing | | |
| __Plug Back ™0 | ] | |
| _Plug Off Zone } I| ’
I

PERFORAT 1ON RECORD
Speclfy Footage of Each
Interval Perforated

Acld, Fracture, Shof, Cement Squeeze Record

Shots Per, Foot {Amount and KlInd of Materlal Used)

i l | !
| | | !
| | l l
I | | I
I I | I
] 0 | 4304-4300 ] ]
| |- ! |
! | | |
| | ! |
! | | !
| ] | |
! | | |
I | ! I
| o I I
b
et Lo
PeTDy. 434Q  Plug Type CTIRBP
o T TUBING RECORD:
Slze i | Set At Packer At _“—_ Was Liner Run? _ Y __X__ N
Date of Resumed Productlon, Disposal or Injectlon 8-25--88 .
EstImated Production Per 24 Hours 6"- bbi /ol bbl/water
“~
100 MCF gas - gas-oll ratlo




