STATE CORPORATION COMMISSION OF KANSAS
OlL & GAS CONSERVATION DIVISION
WELL COMPLETION OR RECOMPLETION FORM
ACO~1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE

Operator: License ¥ IR 111 S
name -Mallard, RIillipg COMR ceeerenaenene.
Address [ed -.ﬁQK..1.52......................

City/Stateszip JShrevEROrL LA LTI, ...

W|_ch|ta KS_ 67202

Purchaser -

oM. GarmodY.eeeeennn..

Operator Contect Person Jdom
318, 869-20

Phone eeew

18, 869-2073

Contractor:License # «e.

...aLl y Briing . vveeeeeennne

Name ees .Q

Wellsite Geolo {%fb"'%zk'”s

Phoneo-.................................o.....

Designate Type of Completion

X New Well Re~Entry Wor kover

x Oil SWD Temp Abd
Gas tnj Delayed Comp.
Dry Other (Core, Water Supply etce.)

Tf OMWO: old well info as follows:

Operator eeceecscesssccvscrceescscccsccccssoncce

WOi] NOME evoesccccscsscsscosscsosscccccnsnsss

Compe DatO cesesccscseceesOld Total Depthesces

WELL HISTORY
Drilling Method:

_x Mud Rotary _ Air Rotary __Cable
3-23:-88.... ..3-22:88.... 2:7:8h.......
Spud Date Date Reached TD Completion Date
203'........ B
Total Depth PBTD

Amount of Surface Pipe Set and Cemented af.zp..feef

Muitiple Stage Cementing Collar Used? ___Yes x No
If yes, show depth setscecccscesecccsscssfoot

1f alternate 2 compietion, cement circulated

fromes 834 ceee foat depth to. Surfacew/ﬁo SX cmt

Cement Company Name .&QDSQNGAted. ... .ciiiiiils

invoice # .....54299...............................

}

Do”nlon of Produced Water:
t# R 2.Q12&$»\&........

SIDE ONE

AP NOo 15-JAST2RR 3. e qreecranncnnnas

(bun‘fy-MQn.t-nger---...-..o....--o-..&

.....B.G.Q... F+ North from Southeast Corner of Sectlon

esesesesese FT West fram Southeast Corner of Section
(Note: Locate weli in section plat beiow)

3-SW|

Loase Namee BB\ erieeeesenecnenneshiol] #o

F'e'd Nu“e.“.“¥§l.d”e.—.!‘.l.a.v_aﬂ§"”““""”“._.""

Producing Formaﬂon...v.v....qr...s... teeececesscrcsssces

'
G OUNdececosseonsessssscscesskBoooossssccsssee

Section Plat

Eievation:

5280
4350
4620
4290
3960
3630
3300

. 2979
‘ ==y 2640

-4 L 112310
T 4 —11980
N S B S 1650
. 1320

: 990
660
i {330

! i
[ St 4 4

SO R
.

-

990 }-— 4
660
330}-

A

3630+ ~-1
3300

2970} -
2640
2310~
1980
1650~ 1
1320

80
33
T ™

5280
4950} --
4620

@\mm SUPPLY |NFORMAT |ON

_x Disposal
___Repressuring

el

S
N‘&r W\ Water:

(Wel 1)

Is portlon of the ACO-1 call:
sources Board (913) 296-3717

Division of Water Resources Permit #eececcscoccsenes

Groundwafer.'.......FT North from Southeast Corner
eeesesesft Wast from Southeast Corner of
Sc Twp Rge East _ West

x Sur face Water.$20 .Ft North from Southeast Gorner

“(Stream,pond etc)3000.F+ west fram Southeast Corner

Sec Twp 34 Rge 13 X East Wost

_ther‘ (explain)...........o......o...-...........

(purchased from city, Re.W.D. ¥#)

7{ INSTRUCT IONS:

This form shail be completed in dupiicate and filed with the Kansas Corporation Commlssion

200 Colorado Derby Building, Wichita, Kansas 67202,

woll. Rule 82-3~130 and 82-3-107 applye

within 90 days after completion or recompletion of any

information on side two of this form will be held confidential for a period of 12 months 1f requested

In writing and submitted with the forme.

tall plugged wells.

See rule 82~3-107 for confidentlality in excess of 12 monthse.
lOne copy of ail wireline togs and drillers time log shall be attached with this form. Submit CP-4 form with
Submit CP-111 form with all temporarily abandoned wellse.

|




