- o o N 152159, 21156 - 0003
‘ @@PY SIDE ONE )

159-24,15%
HTATE QORPORATION OD®MISSION OF KANSAS AP1 NO. 15- Hadepoun.
¥ 0IL & GAS CONSERYATION DIVISION

RECOMPLETION FORM
A0D-2 AMENDMENT TO WELL HISTORY

County Ricsa

[

|

I

| __East
| SE SW SE sec 9 TwpZls Rgell _{_West
| -

|

|

I

.?:3C' Ft North from Southeast Oorner of Sectlon
/é.‘j‘O F+ West from Southeast Corner of Sectlon
- {Mote: Locate well In sectlion plat below)

Operator: Llcense # 3911
Name RAMA Operating Co., Inc.
Address P.0. Box 159 :
Stafford, Kansas 67%78 :
City/State/ZIp Lease Name Branon Well # 1-C

-Fleld Nemo

Purechaser __Manco
Name of New Formatlon Sayary

Operator Contact Person Ropin | Austin I
: Phone 316-234-5791 Elevation: Ground 1717 kB]1723
Sectton Plat

Deslignate Type of Orlginal Completion

, New Well Re-Entry X Wor kover EEIBEREEBRE -1 5280
-_— _— oe— . . ] ' 1 ' . . 4950
—p—d 4620
_ ort . S¥D _ TBITIP Abd . . . . | . . ' 4290
X Gas __In] __Delayed Comp, | -1 3960
___Dry __ Other {Core, Water Supply atc,) S Pyl gg;g
/30781 st gt |t - {a9r0
Date of Original Completion: 4/30/8 [ =11 74 —— —q12640
s P REGEIVED 1T T T
STATE CORPORKTION COMMISSION - 1980
DATE OF RECOMPLETION: o oo, eso
, AUGR 1 988 T T
7-26-89 7-27-8%9 i 660
Commanced’ Completed CONSEHV'TION DVISION  f-: | : et faso
’ Wichija, Kansas roge o Ypea e ————
Deslgnate Type of Recompletion/Workover: §§ g § g R R R
Deepening Delayed Completion
X Plug Back X Re-perforatlon K.C, Cs OFFICE USE ONLY

F __ Letter of Contidentiality Altached
c ¥WirelIne Log Recelved
c Drillers T!melog Recelved

Converslon to InJectlon/Dlsposal

Is recompleted production: Distribution
A7 commingled; Docket Nos —_ Plyg "~ Other

(Specity)

(U['! Dual Completion; Docket Mo.

Other (DIsposal or Injectlon)?

(X E RN R NN RN NN NN N R RN NN

| |
I I
I I
I I
I |
| __ kee SWD/Rep __ NGPA [
| __ Kes |
I I
I I
I I
| |

[INSTRUCTIONS: This form shall be completed In triplicate and flled with the Kansas Corporation CommlIsslon, |
|200 Colorado Derby Bullding, Wichlta, Kansas 67202, within 120 days of the recompletlon of any well. Rules|
|82-3-107 and 82-3-141 apply. Information on slde two of thls form witl be held confidential for a perlod of|
l12 months If requested In writing and submltted with the forme See rule 82-3-107 for confldentlallty ln|
|excess of 12 months. One copy of any addltlonal wirellne logs and driller's time logs (not previously|
|submitted) shall be attached with thls form, Submlt ACO-4 prior to or with thls form for approval of |
|commlngIIng or dual completlons. Submlt P-4 with all plugged wells. ~Submlt (P-111 wlth all famporarllyl
|abandoned wells, NOTE: Converslon of wells -to elther disposal or InJectlon must recelve approval bafore use;‘
‘submH form U-1. ' |
I I
All requlirements of the statutes, rules and regulatlions promulgated to reguiate the oll and gas Industry have
been fully compiled with and the statements herein are complote and correct to the best of my knowledge,

/7/,//)’/ 4-10-89
Signature t /{5 > e Title Yice Prasidant Date §-710-!

Subscribed and sworn to betore me this 10th day of Auquét 19 g8g
z - - - N hd
Notary Publle /D_)':,,,_ﬁ/é’_‘.__e_ /Zf,?j@‘:;, Date Commlsslon Explres 2-21-82
A BILLIE POSTIER FQRM ACO-2
— -i Notary Public . Slate of Kansas 5/88
EEEE sy appt. Explres Feb. 21, 1992




SIDE TWO . o

Oporator Neme RAMA Oporating Co.. Inc. Lease Name EBranon . Welt # 1-9
__ East
- Sec  § Twp 215 Rge _ 16w X West County Rice

RECOMPLETED FORMATION DESCRIPTION:

Log Sample

Name Top Bottom

[ ADDITIONAL CEMENTING/SQUEEZE RECORD

|
I
| | . Depth | i | | |
Purpose: I Top Bottom ] Type of Cement I £ Sacks Used l Type & Percent Addlitives |

l I | .
____Pertorate . | | [
| ___Protect Casing ! | |
____Plug Back TD | | ]
___Plug Off Zone | ] |
I I |

[ ] PERFORATION RECORD |
| | Spec!fy Footage of Each | Acld, Fracture, Shof, Cement Squeeze Record
l Shots Per Foot I Interval Perforated I (Amount and Kind of Matertal Used)
I I I
| _a | _ 2534 - 2533& I
I I I I
| | |
I !
I I
I |
I ! |
I | I
I I |
I i I
PEBTD £8C0 Plug Type CIBP

TUBING RECDRD:
Size ¢ 3/8 Set At 7550 Packer At Was Liner Run? Y X N
Date of Resumed Production, Disposal or Injectlon 7-28-89 .
EstImated Productlon Per 24 Hours bbl/otl bbl/water

50 MCF gas gas~ol |l ratlo




