smeove 15.1$$.1q117.000)
| N
'gi'ﬂTE CORPORATION COMMISSION OF KANSAS
OIL & GAS (ONSERVATION DIVISION
RECOMPLETION FORM
AQD-2 AMENDMENT TO _WELL HISTCRY

APl NO. 15- 37

county  STAFFORD

__ East
Nw-Nw-Sei Sec 16 Twp_ 21 Rgell X West

2200' Ft North from Southeast Corner of Sectlion
2200' Ft+ West from Southeast Corner of Section
(Note: Locate well In sectlon plat below)

Operator: Llcense # 5893
Name PRATT WELL SERVICE
Address P.0. Box 847
Pratt, ‘Kansas 67124
Clty/State/ZIp

Lease Name SMITH Well # 2-B

Fleld Name SNYDER NORTH

Purchaser

Name of New FormatTon

Operator Contact Person _ Mr. Ken Gates
Phone 316-—672—2531

Elevation: Ground KB 17511
Sectlion Plat

Deslgnate Type of Original Completion
X New Well ___ Re-Entry ___ Workover

: . + Ja9s5p

4620
Kol SHD __ Temp Abd

Gas : Inj ___Delayed Comp.
Dry ___ Other (Core, Water Supply etfc.)

T vy 5260
‘ i
| a290

I

|

I

I

|

I

|

I

I

I

|

I

I

|

I

|

|

|

|

|

|

|
| 3960
| b« . { . . . . 36]0
|
|
|
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|
|
|
I
I
|
I
!
I
I
I
|
I
|
I
I

3300
iy -t - {2970
2640
i BEEE B R
+ 1980

: S -1 {1650
. } 1320
- {990

660
330

Date of Original Completion: 12/05/3G

DATE OF RECOMPLETION:

8/14/87 5/26/88
Commenced, Comp | etad

1

5280
4950} --

4620}
4290
3960
3630} —
3300
2970
2640
2310¢ -
1980
1650} -
1320
950} - -
660
330

Deslgnate Type of Racompletlon/Workover:

XXX Deepening l Delayed Completlon

Plug Back ° Re-perforation K« G G OFFICE USE ONLY
F__ Letter of Confldentlality Attached
XXXX Converslon to Injectlan/Disposal € __Wirellne Log Recslved |
c

___Drillers Timelog Recelved

I

|

I

|

| / Distribution
| KCC 7 SWD/Rep ___ NGPA |
I

|

|

|

I

Is recompleted production:
Commingled; Docket Mo. II/KGS . Plug ___ Other
(Speclfy)

Dia! Completion; Docket No.

(R N R N N N N N Y N NN N

XXXX Other (DIsposal or Injectlon)? -l

[INSTRUCTION_S: This form shall be completed In triplicate and flled with the Kansas Corporation Oommisslon,[
|200 Colorado Derby Bullding, Wichlta, Kansas 67202, within 120 days of the recompletion of any. wall. Rulesl
|82-3-107 and 82-3-141 apply. Information on side two of this form will be held confldential for a period ofl
|12 months tf requested In writing and sutmitted with the forms See rule 82-3-107 for confidentlallty In]
lexcess of 12 months, One copy of any additlonal wireline logs and drillerts +ime logs (not previously|
lsubmH“Ied) shall be attached with this form. Submit ACO-4 prior to or with this form for approval of|
|comm_lngIIng or dual completions. Submi* P-4 with all plugged wells. Submit CP-111 with all *rsmporarIIy]
|abandoned wells. NOTE: Conversion of wells fo alther disposal or injection must recelve approval before use;l
|submlt form U-1, ' |
I I
All requlrements of the statutes, rules and regutations promulgated to regulate the oll and gas lIndustry have
been fully complled with and the _statements herein are complete and correct to the best of my know! edge,

éx/vrme Agent Date 7/07/88

w
[{=1

3

Y

-+

C

D

\&

3

o
Subscribed and sworn to before me thls 7 ” day of C/za_— %____ 19 Q’Y
c
Notary Publlc é%}‘éf/ 4%,,_,,_“\_/ Date Commlsslon Explres —p ~ 5
— / Sae c.u,-{'%!?é'éd’%ﬁ,’ VED FORM AQO-2
MICHAEL JOHNSON ST A 5/88
Notary Public - State pt Kansas LRt Y OMMJ'SSt'Of
My Appl. Expires 7.9-2, . J.'UL ) v



Operator Name .PRATT WELL SERVICE Lease Name SMITH

East
16 Twp 21 Rge 11 __XWGS'I‘ County STAFFORD

RECOMPLETED FORMATION DESCRIPTION:

Log XX  Sample

Name

ARBUCKLE

ADDITIONAL CEMENTING/SQUEEZE RECORD

# Sacks Used Type & Percent AddItives

Purpose: Type of Cement

|

I

I
___ Perforate .

Protect Casing |

I

I

I

‘Plug Back TD
XX Plug Off Zone

3300' « 3427 | ¥"Liner -Zommon -

I
|
I
I
|
|
I
I

|
| I
| I
| |
! I
| [ common..(For Squeeze)
I I '

I
I
I
I
|
I
|
|
I
I

PERFORATION RECORD
Specl fy Footage of Each Acld, Fracture, Shof, Cement Squeeze Record
Shots Per Foot Interval Perforated {Amount and Kind of Material Used)

PBTD _ Plug Type

TUBING RECORD:

Slze 2 3/8" Set At 3426.5! Packer At 3410! Was Liner Run? XXX v

Date of Resumed Production, Disposa! or Injectlon awaiting approval!

Estimated Producticon Per 24 Hours obl /ol bbl /water

MCF gas gas~ol| ratlo




o
STATE CORPORATION COMMISSION OF KANSAS
OIl & GAS CONSERVATION DiVISION
WELL COMPLETION OR RECOMPLET|ON FORM
ACO-1 WELL HISTORY
DESCRIPTION OF WELL AND LEASE
5893

Cperator: Llicens R?Q'I-' _WEL'. Th

Name sesseasnsee .
20,

i .'g

BOX
Add edssessnen st Qe
ress BHAH K :

esresNs e savan N AR RS N

CItY/State/ZIp sessesnssassrssscssansecssanans

av it N

PUrChESAr s s cssansrsrstsvsnrsssrosaassssssosssraacss

Mr. Ken Gat
Operator Contact Persgn esevses oot AL ...t .
for Somtoct Per SO B A

CONTractor:LICenst # sesssrscessassssnanansesnesenes

NOMEG steevonsnssrenssstriosssssnpsssacssssnnsns

. s logistess eV, lij...-....l.l-lm%........
o T (316.). TOR685 r v mnenrn,

Deslgnate Type of Completion

New Well Re~Entry }_(_)__(_ Wor kover
_ Qil _xxSWD _ Temp Abd
Gas Inj ___Delayed Comp.
Dry Other (Core, Water Supply etc.i
1f OWWO: old well info as fol
Operator « _.;I'ﬁ. SERVICE COMPANY ennee
Weal |l Name "._SM_];TI;I_.B__?_"____"_.__.__“__._'
Comp. Date +.48492/39...01d Total Dopthadld

WELL HISTORY
Orilling Method:
XY Mud Rotary _ AIr Rotary X Cable

RMALZEEN 12702439, L..A200330..

Spud Date Daie Reached TD  Completlon Date
.'31;;.1"7.'..'... .Ijgly"li..'..
Total Depth PBTD

Anount of Surface Pipe Set and Cemented a+..§"§.fee’r
Multiple Stage Cementing Collar Used? Yes No
If yes, show depth se‘!'.----..---.._.T...--_-Fee'i'
If alternate 2 completion, cament circulated
fromssssesssansefeat dopth tOeearateasw/ eeeeasSX cint
Cement Company Name sesesssseseronesssaarssnrsarses

INVOTCE # weavtsncsnosavssnssassansnvansansassansasns

Y i

1S ARSI T. 000\

SIDE ONE

i

AP | NQOa 15~ s aesssssasssssarerssnssonctssaststiannnrone

Countyas s HTEFEQRR Lo

East
2200 'FEL=2200!FSL, 16, 140,20, oot Luv. T Voot

t
.2.299;.... Ft North from Southeast Grner of Section
2.200. Ft West from Southeast Corner of Section
(Note: Locate well In section plat below)

SMITH

Lease NamBesssssarsssn'siicosbennnanenssiall #.1.3.-.2....

Field Name.---........SNYDER SOUTH

e e Cesavssrs N

Producing Formation.Qti8ional{Arbuckle and Simpson)

- 1751

Elevation: G‘ound..-..-..............KB..............
Saction Plat
; = ™ 5280
Pl o N O P LT
4 4620
il e Jazeo
3960
- bl 1o+ 13630
3300

¢ : : + §2970
2640

I L | ] {ae
- 1980
v f - J1eso
1320
940
860
330

WATER SUPPLY |NFORMAT ION
Dispositlon of Produced Water: __ Disposal
Dockef # asvesvssnsvusvaddiaas __RBpr‘essuring

Questlons on this portion of the ACO-1 call:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit fFeeeasresssrcnnas

__Groundwa1er........f—‘1 Nerth from Southeast Corner
{Wel |} srecaseft West from Southeast Corner of
Ssc Twp Rge East West

. Sur face Water......Ft North from Southeast Corner
(Stream,pond etclesesssFt West from Southeast Corner
Sec Twp Rge - East West

.__O'H’]BI" (expla!n)..-.-.-..................-........
(purchased from c¢lty, R.W.D. #)

82-3-130, 82-3-107 and 82-3-106 apply.

INSTRUCTIONS: This form shall be completed In triplicate and flled with the Kansas Corporation Commission,
200 Colorado Derby Building, Wichlts, Kansas 67202, wlthin 120 days of the spud date of any well. Rule

Information on side two of thls form wlll be held confidential for a psrlod of 12 months If requested
in writing and submitted with the form. See rule 82-3-107 for confldentlallty in excess of 12 months.

One copy of all wirellne logs and drillers time log shall be attached wlth this form. SubmlIt P-4 form with
all plugged walls. Subml+ CP=-111 form with all temporarlly abandoned wells.

Al requirements of the 5+a+u+ s, r‘ules and regul ations promulgated to regulate the oil and gas Industry have

been fully pMNed wl’rh a me tghereln are comple+e and correct to the best of my knowledge.

Slgna‘l'ure .w -o----------o-----non-- .o-u--co------nn-c---.o..-oo-- K-C-C- OFFICE USE ONLY I::Bf)
F Letter of Confidentlality Attached (P

Fev Pﬂ?’/‘ Jell Seace _ .
T]fie-----’.ﬂ:i---------u-----n--------L.-o-c-n--oo ate l-G -%? --?ug- Cc Wireline LOg Recetived }3:{:.
C_Drlllers Timelog Recelved Lg
Distribution I3

Subscrlbed and sworn to before me this i ?...daf"&f&%\gﬁf\! ACC _K SWD/Rep NGPA, |:’
19..88.. (‘/ gl Y KGS Plug ~ Other &
Notary Pubich. freay — Cpecity) I‘r‘i:_
. Fan
Date Commission Explres... P -Nmiry. Auplig SF‘H' K‘"ﬁ” . 01% .-.“”..::“'.““.”“””:”"””””!E’

MP . GU}“; -‘IIll.l LN ) LN RN ] BP9 PPARNE RO TFAEIPRDS LK B N ) 'K
T mee IO Doy lo - 50 R |

lE Kansas Form ACO-1 (5-86}




SIDE TWO

Opera‘ror Name ....EB!X.T.;I.‘.W.E.:I:J." SEBKI_Q:_E_,_;I_\I_C_"”""" Lease Name....-.§.M1:.H.............WelI #’;.5 3
[JEast
Sec...lEl.u. Twp...-2-1-.u- Rge.l.]Jl..l.l wes-r Coun‘ryoilllI:I‘IA"IF'IODOIOODOlIOO"Il..ll.‘l'!'lliotll
WELL LOG

INSTRUCTIONS: Show Important tops and base of formztlons penetrated. Detail all cores. Report all drill stem
tests glving Interval tested, time tool opeh and closed, flowing and shut-in pressures, whether shut-in
pressure reached static ‘Ievel,' hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates
If gas to surface during test, Attach extra sheet If more space Is needed. Attach copy of log.

TP I T T T R R R R N O N N N N R T N E Y R NR N

Drill Stem Tests Taken [CdYes [ INo | Formation Description
Samples Sent to Geological Survey [ | Yes [(Ino | D Log P_ﬁj Sample
Cores Taken [iYes [|No |
| Name Top Bottom
1 TOPEKA 2730°
I LANSING 3112
I CONGLOMERATE 3355"
| SIMPSON SAND 3359' 3378
{ ARBUCKLE 3403
I 0.T.D. 34170
| PBTD. 3414
I DD For SWD 3562"
I
I
|
I
|
|
|

Set {In 0.D.) | Lbs/Ft. Depth

CASING RECORD [ jNew | ] Used |

Report all strings set-conductor, surface, intermediate, production, etc, [

Type and |

Purpose of String | Size Hole | Size Casing | We ght Setting | Type of | #Sacks | Percent |
I

I

I I
| Dritled Cement | Used | Additives
| I

| I ]

| | Ik |
..lB.JAQ?r. &.5!........23#."..L..33A...L.Common]..1508&..unknown.."

I

I
LPreduatian. .. B TA8Y L LB e JB R LG [ 3H0T L | SCommon, | 1SS L unknoun. ...
..Linﬁ.r:.........}....5.J./.Z'.'I....H.'.........}....I.Q.J/.E# ..3’:‘2.7....]
I

I

I
| PERFORATION RECORD Acld, Fracture, Shot, Cement Squeeze Record

|

I

Rozmix ... 808K, o rknown .. ..

|Shots Per Faoot| Specify Footage of Each Interval Perforated| (Amount and Kind of Materiai Used)| Depth

IR R N Y Y Y Y N I Ry R N N Y RN NN RN N TR RN ]

I'.l.l.....llll llll.!l..l..l.l.l!.llllIlllllll'l.l-l'.l..ll|.llll.l.lll"!lIl.l'l.!l.llllllll.. SssEBEs RS

[rensrerenrnses|oesasssenansosnseresoasessancnse ssnsssnesen

|
I
| TUBING RECORD Size Set At Packer at | Liner Run ~Yes [ I No
2 3/8" 3426.5" 3395 I ke

[(E XS XN RN NN NRN] (AN R AR R NN R NN N N R NN Y NN NN

I

|
e P

(AN L AR AN RN L ALY N NN RN LN RN ENY] ]

I

Date of Flrst Production |Producing Method

|
|
|
| [|Ftowing [_|Pumping []Gas Lift[ ] Other (explain)essesesessas|
| |
| ol | Gas | Water Bas-0i| Ratio Gravity|
I | I |
Estimated Production | | | |
Per 24 Hours * | | | |
| [ Bbis I Mer Bbls CFPB [
I I | I
METHOD OF COMPLETICN Production Intervai

Disposition of gas: L;] Vented IXj Dpen rlole I:IPerforaTIon
uso[d i:_“ Other (Specify) sssssavEn esnsssadesansanene

[ Jused on Lease v
! Oually COmp‘e*ed LN T E R RN NIy

;1 Comningled i




