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ORIGINAL
' STATE CORPORATION OOMMISSION OF KANSAS APl NO, 15- IES 28 ’
OIL & GAS CONSERYATION DIVISION
RECOMPLETION FORM | County Rigcsa
ACD-2 AMENDMENT TO WELL HISTORY [ __East
SE SW SE sec @ TwpZls Rgell _X_West +
Operator: License # 3911 JF3C F+ North from Southeast Oorner of Sectlon
Name RAMA Operating Co., Inc. | /650 Ft West from Southeast Corner of Sectlon
Address P.0. Box 1568 | .{Note: Locate we!l In sectlon plat below)
Stafford, Kensas 67578
Clty/State/Zip Lease Name Branon well # 1-¢
I
Flold Name
Purchaser Manco
| ' Neme of New Formation Soyayry
‘ Operator Contact Person Robin L, Austin
Phone  2]16=734-57101 Elevation: Ground 71717 KB1722
Sectlion Plat
beslignate Type of Original Completion
- : v=— 5280
___ New Well __ Re=Entry X Workovg;_ALrE nmﬁ ,qgﬁév = R R ! jl T 1 2950
o SWD ___ Temp Abd N Commrl o 1T T T
I —_— 4290
X Gas ~_ tnj " Delayed comphU) 1 1 1989 : 3960
Dry —__Other (Core, Water Supply.gic.) | [ R D IR I e
- C? LRVA 3300
i Wich; NDIVfStoN R I N S N I T 1544
Date of Orlginal Completfon: _4/30/81 h K - ) 2649
’ 1980
DATE OF RECOMPLETION: | . oot lisso
—— —] 1320
7-26-89 7-27-8¢ A i i gzg
Commenced’ Completed . I il oa I K
Deslgnate Type of Recompletlon/Workover: Ngey8nandniesnada
Deepenlng Delayed Completion
X Plug Back X Re-perforation ] K.C.C. OFFICE USE ONLY |
[F___Letter of Confldentiality Attached |
Gonverslon to InJectlon/Disposal | c TrelTne Log Recelved |
e C__ DriMers Timelog Received |
s recompleted production: STATE (el LL;‘ﬂil b////)d Bistributlion |
| Ny, na KCC SWD/Rep NGPA |
/9 commingled; Docket No. !!Ul' 3o __KeS Plug Other |
1 1901} (Specity) |
ﬂ”) Dual Completlon; Docket No. Ce, . P | ‘
"I&,.il 3 “ fv.la“_h.....nu................-.........-....l :

Other (Disposal! or Injection)?

|-

alsaa |

| INSTRUCT1ONS £

|12 months |f requested
|excess of 12 months.
|submitted) shall be attached with this form.
lcomminglTng or dual completions.

'submlf form U-T.

This form shall be completed in tripllcate and flled with the Kansas Corporation Commlsslon,l
|200 Colorado Derby Bulldlng, Wichita, Kansas 67202, within 120 days of the recompletion of any well. Rules
|82—3—107 and 82-3~141 apply. Information on side two of this form will be held confldential for a perliod of
In writing and submitted with the form.
One copy of any addi+ional wilre!llne logs and drilfer's time logs (not prevlouslyl
Submit ACO-4 prior to or with thls form for approval ofl
Submit CP~4 with all plugged wells,
Iabandoned wells. NOTE: Converslon of wells-to elther disposal or Injectlon must recelve approval before use;

See rule 82-3=107 for confldentlality In

Submlt CP=111 with all temporarity

All requirements of the statutes, rules and reguiations 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. |

Title _Vice President

Date 8- 0 -89

saeren Gl 57T

Subscribed and sworn to before me this j(0th

day of

August 15 _ 8

=]

o2l Jloli.

Notary Publlc

& BILLIE POSTIER
Notary Public . State of Kansas
Qﬂnﬁﬁ My Appt. Explres Fob, 21, 1982

Date Commisslon Explres 7-271-27 ‘

FORM AQD-2
5/68

\



!\
o
Y
—
kY

[
-_l -
i
S
gn

\n_ —

@

Plug Off Zone

SIDE TWO

Operator Name RAMA  Oparating Co.. Inc. Lease Name Branon Well # _1-9
__ East
Sec _ O Twp _215s Rge _ 1Gw X West County Rice
RECOMPLETED FORMATION DESCRIPTION:
Log Sample
Name Top Bottom

| AODITIONAL CEMENTING/SQUEEZE REQORD
' 1
| | - Depth | I o
i Purpose: I Top Bottom I Type of Osment I # Sacks Used I Type & Percent Additives
I - | | | I
| __'. Perforate o [ o |
I ____Protect Casing I I | |
| ___ Plug Back TD ] | | |
| I I I I
I ! I I I

I
I

| shots Per Foot

PERFORATION RECORD |
Specl fy Footage of Each |
Interval Perforated

Acld, Fracture, Shof, Cement Squesze Record
(Amount and Kind of Matertal Usad)

I |
I |
I I |
| | I
4 | 2534 . 2535 I I
I I I . |
I I | I
| | |
I I I
] I |
I I I
I I I I
I I I I
I I | I
pBTD Z8C0 Plug Type CIBP
TUBIMNG REOORD:
Slze 2 3/8 Set At 2550 Packer At Was Liner Run? Y ¥ N
Date of Resumed Productlion, Disposal or Injectlon 7-28-89 .
Estimated Production Per 24 Hours bbl /ol bb1/water
50 MCF gas gas-ol! ratio




