STATE CORPORATION COMMISSION OF KANSAS
OIL & GAS CONSERVATION DIVISION

WELL COMPLETION OR RECOMPLETION FORM
ACO=-1 WELL HISTORY

DESCRIPTION OF WELL AND LEASE
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Name ..........-.MULL DRILI-JNG.CQMPMIY
Address ..'......P Q..m‘ 2]‘58..........‘..
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Operator Contact Person . Ratricia.Unglei A
Phone .....(31.&1.2&476366....-....-. seee

Contractor:lLicense ¥ ..56.51-..........--u.......

Name s MQllaf.d valgo QQ (X 1 .Wld'uta. . -
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Designate Type of Completion
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(o [ swo [] Temp Abd
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[ Gas [Fing [(Coetay Oogms
Dry - [JOother (Core, Water Supply e
1f OWWO: old well .info as follows:
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Well NAMO eceveseccsnscoccssesncsescccsncncscnsne

Compe Dat@ sesvssecssssessOld Total Depfh..n.

WELL HISTORY
Drilling Method:

K Mud Rotary [_JAir Rotary[]Cable

03/23/.85...0 .le&i...... P.&A'A/OZImOUO
Spud Date Date Reached TO Completion Date
'5‘285.....'0. ...'NA"..O..O.

Total Depth PBTD

472.26!
Amount of Surface Pipe Set and Cemented at.....foet

Multiple Stage Cementing Collar Used? I.__.-IYGSI{.X_ No
1f yos, show depth Seteescessssscsscscscssfoot

I alternate 2 completion, cement circulated

frome 2660 e.se.foat depth tosunfacaw/23Q0.5X cmt
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SIDE ONE

. 15-...40%720,371,
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2310 .eeee Ft North from Southeast Corner of Section
2310..... Ft West from Southeast Corner of Section
(Note: Locate well In sectjon plat below)
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WATER SUPPLY INFORMATION
Disposition of Produced Water: [T)pisposal
Docket # cesecscsceccescsvene DRBPTOSSUI""\Q

Questions on this portion of the ACO-1 catll:
Water Resources Board (913) 296-3717
Source of Water:
Division of Water Resources Permit Feeseenssecccance

D Groundwater.eeeessoFt North from Southeast Corner
(Well) esesesoFt West from Southeast Corner of
Sec Twp Rge [ JEast [ |West

Surface Waterss.eseesFt North from Southeast Corner
(Stream,pond @tcleeessFt West from Southeast Corner
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| INSTRUCTIONS :

[well. Rule 82-3-130 and 82~-3-107 apply.
| information on side two of this form will be
|in writing and submitted with the forme.

|one copy of all wireline logs and drillers time
Coabhumlid M 1119 &,

il ctiimmmsd camt la

This form shall be completed In duplicate and flled with the Kansas Corporation Commission,
|200 Colorado Derby Building, Wichita, Kansas 67202, within 90 days after completion nr recompletion of any

See rule 82-3-107 for confidentiality In excess of 12 months.

wldt afll +amnnrarliluy ashrandanad wal te

held confidential for a period ot 12 months if requested

log shall be attached with this form, Submit CP~4 form with



7

SIDE Two

Jperafor Name oaom-oocl?ooloclc‘ooo.o--m. . ‘o;[obl(a:looo-'. lLease Name.....R.I.(.:m@.p.q”.......welI #..i;nloo-o
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SGC.'-QZ-8-000- Twp.. ?oo-ooc Rge.nszw..... DWeS‘I Counfy......-.ngap........................-..-..

WELL LOG

INSTRUCTIONS: Show Iimportant tops and base of formations penetrated. Detail all cores. Report all driit stem

tests glving Interval tested, time too! open and closed, flowing and shut-in pressures, whethar shut-in
pressure reached static level, hydrostatic pressures, bottom hole temperature, fluld recovery, and flow rates

It gas to surface during test. Attach extra sheet if more space is needed. Attach copy of log.

00000000000 00000000000000000000000 0000000000000 000000000000 00CRNtacitsttrtistcootetstenscaconscennssastsonsscssnnasscs
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Dritl Stem Tests Taken (TJyes  ENo I Formation Description

Samples Sent to Geological Survey @Yes DNo I @og D Sample

Cores Taken Tyes R no |
I Name Top Bottom
|
| T/Anhydrite 2651 + 754
| Topeka 3844 - 439
| Heebner 4078 - 673
| Toronto 4096 - 691
| Lansing 4132 - 727
| BKc : 4537 -1133
| Marmaton 4558 ~1153
| Ft Scott 4706 -1301
| Cherokee 4734 -1329
| Morrow 4878 -1473
| Miss St. Gen 5014 -1609
| st. Louis 5171 -1766
| Spergen 5232 -1827
| LtD 5274 -1869
E RTD 5285 -1880
|
I
|

CASING RECORD ] ZINew | ]Used

| |
| Report all strings set-conductor, surface, intermediate, production, etc. I
I Type and I
|Purpose of String | Size Hole | Size Casing | Weight | setting | Type of | #Sacks | Percent |
| | Drilted | Set (in 0.D.) | Lbs/Ft. | Depth | Cement | used | Additives

I | I I | I | | |
ceSunfaca e oo h2 o0 L BRS8N L [ 28 el [ LAT2. 281 80740 DDA JAGE 2480 e e e e e |
[ e .
e S I T F P |

Aclid, Fracture, Shot, Cement Squeeze Record |
(Amount and Kind of Material Used)| Depth |

PERFORATION RECORD
Shots Per Foofl Specify Footage of Each Interval Perforated
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TUBING RECORD Size Set At Packer at
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STATE OF KANSAS FORM CP-1
STATE CORPORATION COMMISSION Rev. 6/4/84
CONSERVATION DIVISION

e {
200 Colorado ety Building  a@ _ )& 39y) ¢

WELL PLUGGING APPLICATION FORM
(File One Copy)

API NUMBER 15-109-20, 371 (of this well)
(This must be listed; if no API# was is‘sued, please note drilling completion date.)
ILEASE OPERATOR Mull Drilling Co., Inc. OPERATORS LICENSE NO. 5144
ADDRESS P-O. Box 2758 Wichita, Ks. 67201 PHONE # (316 264-6366
LEASE (FARM) Richardson WELL NO. 1 WELL LOCATION NW NW SE COONTY  Logan
SEC., _ 8 TWP. 15S RGE. 37W XRyot(W) TOTAL DEPTH 5285 PLUG BACK TD
Check One:
OIL" L ____ GASWELL ____ D&A_X SWDor INJ WELL _____ DOCKET NO.
"~ SURFACE CASING SIZE 8 5/8" SET AT 472' CEMENTED WITH 5gQ SACKS
CASING SIZE SET AT CEMENTED WITH SACKS

PERFORATED AT

CONDITION OF WELL: GOOD POOR CASING LEAK JUNK IN HOLE

OPERATOR 'S SUGGESTED METHOD OF PLUGGING THIS WELL. 230 sx in conventional manner

(If additional space is needed use back of form)

ISV . LOG ATTACHED TO THIS APPLICATION AS REQUIRED? yes IS AQO-1 FILED?
- (If not, explain)

DATE AND HOUR PLUGGING IS DESIRED TO BEGIN April 2,1985

PLU NG OF THIS WELL WILL BE DONE IN ACCORDANCE WITH K.S.A. 55-101 et seq AND THE RULES AND
REGULATIONS OF THE STATE CORPORATION COMMISSION.

NAME OF COMPANY REPRESENTATIVE AUTHORIZED TO BE IN CHARGE OF PLUGGING OPERATIONS:

Jay D Schneider PHONE # ( )
ADDRESS Otis, Ks.
PL.  ING CONTRACTOR Haliburton LICENSE NO,
ADDRESS PHOE # () L

PAYMENT WILL BE GUARANTEED BY OPERATOR OR AGENT SIGNED: 4 %/’M/‘{/\/{/[//

“~ /" (Opérafor or Agent)
Hgge DP&PR%ESTE?B&S‘{B:

fnc.
1chae ldent
DATE : May 2, 1985






