Ty SIDE ONE C\\ ’

STATE CORPORATION COMMISSION OF KANSAS APl NO. 15- 087-20987 ~ oog/
QIL & GAS C(CNSERYATION DIVISION
RECOMPLETION FORM

AC0-2 AMENDMENT TO WELL HISTORY

County Kiowa

East
SE SE SE Sec 10 Twp 28 Rge 18 X _ West

2970 Ft North from Southeast Corner of Section
300 Ft West from Southeast Corner of Section
(Note: Locate well In sectlon plat beiow)

Operator: Llcense # 5171
vame  TXO Production Corp.

Address 1660 Lincoln Styreer
Suite 1800

City/State/Zlp Depver [N 80726/

Lease Name Einsel "J" Well # _ 1 |

v
Fleld Name Allstott Extension

Name of New Formatlon Same (Miss.)

Purchasee KPL

Operator Contact Person Lance E. Anderson

Phone (303) 861-4246 - Elevation: Ground 2205 KB 2914
Sectlon Plat
Designate Type of Originai Completion
New Wel| Re-Entry X Workover LEN DB Sn e B an 5280
- - . ] . H . . . 4950
—- 4620
. Qrl — SWD _ Temp Abd . i . ' l . . 4290
X Gas __lnaj ___Delayed Comp. - 3950
___Dry ___Other (Core, Water Supply etc.) I I lL : iggg
1 : r 1 elzere
Date of Original Completion: 1=29=84 i i :600
-y - - 2310
T —— 1980
DATE OF RECOMPLET!ON: - bt Theso
) ) . 1320
' 4 IR b
11-11-89 11-18-89 : i 560
Commenced Completed } ch vl Jazo
. ad 1 i i
2o ReBRoRI22885833
Designate Type of Recompletlon/Workover: ALY Eegrugeehaon

Deepenling Delayed Completion

Plug Back X Re~-perforation KeCe C; OFFICE USE ONLY

F __ Letter of Confidentiality Attached
Converslon to Injection/Disposal € __ Wireline Log Recaived
C___Drlilers Timelog Received
15 recompleted productlion: Distribution
No  commingled; Docket No. K&S  __ Plug __ Other

{Specify)

No Dual Completion; Docket Na.

—————

(EE R R R R R F R PN R R Y RN N R Y YN YN Y

[ [
] |
| |
| |
l !/ KCC ___ SWD/Rep ___ NGPA |
| |
| |
| i
, J
| |

No_ Other (Dispasal or Injection)?

T
H
i
-

&

[INSTRUCTIONS: This form shafl be completed in triplicate and flled with the Kansas Corporation Commission, |
]200 Colorade Derby Bullding, 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 confidential for a period of |
[12 months If requested n wrlting and submitted with the form. See rule 82-3-~107 for confidential ity ln|
[excess of 12 months. One copy of any additfonai wireiine logs and driller's time logs (not prevlously,
|submitted) shall be attached with this form. Submit ACO-4 prior to or with this form for approval of]
lcommingling or dual completions. Submit (P-4 with aill plugged weits. Submit P-111 with all} femporarl!y[
labandoned wells. NOTE: Converslon of wells to either disposal or injection must recelive approval before use-l
|submit torm U-1. |
! I
All requirements of the statutes, rules and regulations promulgated to reguiate the oi!l and gas Industry have
been fully complled with and the statements herein are complete and correct to the best of my knowledge.

Slgnafure '%M/é(ﬂ.—l@% Title _Drlg/Prod Engineer Date _12-04~89
anc

e L. Anderson

Subscrlbed and sworn efore me day of 19 ? b
Notary Public _ Date Commission Expires ~ 5~

!.‘-',‘.;I', )

STATZCO ARATC. COMMIESIL] FORM ACD-2

‘ q 5/88
JAN 5 1990 \ f()’o“

CONSERVATION DIVISION \
Wichita, Kansas




ST SIDE TWO

Operator MName TXQ Production Corp Lease Name _ Eipngml ' J" Well # 1

_Easf
Sec 10 Twp _ 28 Rge _ 13 _X_West County Kiowa

RECOMPLETED FORMATION DESCR{PTION:

X Log Sample
Name Top Bottom
Mississippi . . 4800 4832

ADDITIONAL CEMENTING/SQUEEZE RECCRD

Plug Off Zone

I |
I _N/A |
I | Depth I I I |
I Purpose: I Top Bottom I Type of Cement I # Sacks Usad I Type & Perceat Additives I
I | I I | !
] L Perforate | | | | I
I __ Protect (hslng' | I | | I
| ___Plug Back T0 | I | I I
P . | I I | I
I | I | I I

PERFORATION RECORD
Spec!fy Footage of Each
Interval Perforated

Acld, Fracture, Shot, Cement Squeeze Record

Shots Per Foot {Amount and Kind of Materlal Used)

| ] ! |
| I | |
I I i |
I I i I
| 4 | 4801-4807 | 500 gals 15% HC1 |
I | | I
I I I |
| | I N
l I ! I
I I I I
I I ] |
I I I ]
I I | I
I i I I
PEBTD " 4864 Plug Type _Cmt
TUBING RECGRD:
Slze 7 3/a" Set At LRS54 Packer At A Was Liner Run? Y w N -
Date of Resumed Production, Disposal or injection 11=-22-29 .
EstImated Production Per 24 Hours X bbl okl 30 bb(/water

140 __ MCF gas gas-oil ratio - ‘ .




? SIDE ONE

STATE CORPORATION COMMISSICN OF KANSAS
QL & GAS CONSERYATION DIVISION
REMMPLET 10N FORM
AL-2 AMENDMENT TO WELL HISTCORY

(}'

| APY KO, i5- 097-20987 ~ 200 (
!

| County Kiowa
. East
SE SE SE Sec 10° Twp 28 Rge )8 i West
23970 Ft North from Southeast Corner of Section

Oparator: lLicense # 5171
Name  LXO Production Corp.
Address 1660 Tdincoln Streetr

Suite 1800
City/State/Zlp Degver,

0 802484

Purchzser KPL

Operator Contact Person Lance E. Anderscn
{303) 861-4246

Prone

Designate Type of Orlginal Completlion

New Well ___ Re-Entry X Workover
___or ___SWD ___ Temp Abd
X Ges ___lnj ___Delayed Comp.

Ory __ Other (Core, Water Supply efc.)

Date of 2riglnal Completlon: 1-72-84
DATE OF RECOMPLETION:

11-11-89 11-18-89
Commenced . Completed

Dasignate Type of Recompletlon/Workover:

Deepenling Delayed Completlon

___Pluyg Back X Ra-perforation

Converslon fto Injectlon/Disposal

|5 recompleted production:

NEE__ Commingled; Cocket No.

Docket No.

—_—

o Cua! Completion;

Mo Cther (Disposal or Injectlon)?

300 Ft West from Southaast Corner ot Section
(Note: Locate wel! in section plat baiow]

Lease MName Einse]l '"J"

Well # _ ]

Fiaid Name Allstott Extension

Name of New Formatlon Same (Miss.)

2205
Section Plat

;.r:

i
1

.i-
|
|

Elevatlon: Ground

KB _ 29214

5280
4959
4620
4290
3960
- {3630
3300

& {2970
2640
I+ 2310
1980
1650
1320

o]

i

VU [SNp J—

66 {
gt

5280
4950} -
4620

4290
3350

3630} —-
3300

2970
2640
2310r-
1980 f-----t- -
1650

1320

990

660} — 1-—
3

KeCaC, OFFICE USE ONLY
F Letter of Confidential ity Attached
C___WirelTne Log Recalved

C Drillers Timelog Received

Distribution

SWO/Rep
7 KBS Plug Other
(Specify)

sasspemsenStand et dandaandpannantonddgd iy
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] i
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(B /ch NGPA |
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[
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| INSTRUCTIONS:
]200 Coterado Derby Bullding, Wichita, Kansas

This form shall be complated in triplicate and flled with the Kansas Corporation I.‘ommission,]
67202, within 120 days of the recompletion of any well. Rules[

|82--5—Y(l7 and 82-3-141 apply. Information on side two of this form will be held confidential for i period of]
112 months 1f requested in writing and submitted with the form. See rule 82-3-107 for confidentiality In]
Jexcass of 12 months. One copy of any additional wireline fogs and drillerts time logs (not previously)
|submitted) shall be attached with this form. Submit ACO-4 prior to or with this form for approval of|
lcommingling or dual completions. Submit (P-4 with all plugged wells. Submit CP-111 with all temporarily|
fabandorted wells. NOTE: Conversion of wells to elther disposal or Injection must receive approval before use;[
[submit form-U-1. |
| | | l
All requicrements of the statutes, rules and reguiations promulgated to regulate the oll and gas indusiry have
been ;’fully complied with and the statements herein are complete and correct to the best of my knowledge.

snmatwe(/Fjj;fluba,ﬁféii7ég&5{é%;3¢j7 Title Drlg/Prod Engineer

TTLance k. Anderson

Sutbscrlbed and sworn fore me day of
Notary Publlc géfﬁi: ) —

Date _12-04-89
1w 2D

LIS

Date Commission Expires

A R L T

FORIM ACD-2
5/88

5 1950

JAN

CONSERVATION DIVISION
Wichita, Kansas




