% ({/{O//&L

T KANSAS CORPORATION COMMISSION Form ACO-

OiL & GAs CONSERVATION DivISION Form Must Bn?pe:
Form must be Signe

WELL COMPLETION FORM All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE
047-21599-00-00

) 5004 APINo. 15 - —_— —_ -

::’ERATOR V:::::.c; Corporation o Spot Description; _S/2-8/2-N/2-NE —_ .
M:,:“ , 155 N. Market, Suite 700 512 512 NZNE go 36 145 26 5 g 17 [ East [} West
Address 2: - _1.200 —— _ Feetfrom ) North/ [J South Line of Section
Guty: Wichita State: XS zip; 67202, 1,320 Feetfrom (¥} East / (] West Line of Section
Contact Person: __M.L. Korphage Foolages Calculated from Nearest Outside Section Corney:
Phone: (ﬁ_)MENED__ Wine CInw [)se [Tsw
CONTRACTOR: License # _4958 County; Edwerds o
Name: _ Mallard JV Inc. NOV i 0 201 Lease Name: ﬂﬂ o Wen# %36
Wellsita Geologist: Frank Mize . Field Name; __Trousdale West .
Purchaser: _None - D&A KCC_WICF“ TA Producing Formation: None-D&A
Designate Type of Completion: Elevation: Ground: 2098 _ — —— Kelly Bushing: ﬂiﬂ_ N

[V New well (] Re-Entry (] workover Total Depth: 4618 . Plug Back Total Depth: .

(] oi ] wsw [] swo (] siow Amount of Surface Pipe Sel and Cementedat; __ 451 Feet

0 cas V1 paa [T ENHR (] sicw Multiple Stage Cementing Collar Used? [ 1Yes ZNo

[]oe L] esw L7 Temp. Abd. If yes, show depth set: Feat

D CM (Coaf Bed Mathane) i Alternate Il completion, cement circutatedfrom: __

L] cathodic (] other (cars, Expl, ote.): i feotdepthio_ __ _ _ ___wy____ ox cmt.
If Workover/Re-gntry: Old Well Info as follows:
Oporzlort . — - - — Driliing Fiuid Management Pian
Well Name: _ __ _ {Data must be collected from the Reserve Pif)

Origina! Comp. Date: ___ Original Total Depth:
[] Deepening [ Re-pert. [J Comv.ta ENHR [ Conv.to SWD
[T Conv. to GswW

Chloride content: ﬁQOQ_ .~ - _.ppm  Fluid volume: _@_0_7_ — bbls
Dewatering method used: Remave froe fuids to d:spasal, dry by evaporation, backfid & lever

(] Plug Back: __ . —— Plug Back Total Depth Location of fluid dispasal if hauled offsite:
(] Commingled Permit #: . Operator Name: _ Ol Producers Inc. of Kansas o
Bual Comptetion Permit #: -
[E:Jj S\l;\ID P Pormil # Lease Name: Palmitier _ ...0o0 #._ 8061 ,
ronit #:

[] ENHR Permit # Quarter SW__Sec. 16 Twp. 25 S, R _16___ [ " East|/ West

[] Gsw Permit #: County; Edwards perms: _;D%iﬁl__ -
711512011  mz2n014 712372011 CONFIDENTIAL
Spud Date or Date Reached TD Completion Date or 3
Recompletion Date Recompletion Date | NUV ‘i U 7[117

r— e ——— —_———— —_—— e -

! INSTRUCTIONS: An ariginal and two copies of this form shall be filed with the Kansas Corporation Commission, 330 S. (Rpom 2078, Wichita,
Kansas 67202, within 120 days of the spud date. recompletion, workover or conversion of a well, Rule 82-2-130, 82-3-106 and 82 %1 apply. Information ,
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
liality in excess of 12 months). One copy of all wireline logs and geologist well report shall be aftached with this form. ALL CEMENTING TICKETS MUST '
L 8E ATTACHED. Submit CP-4 form with ali plugged walls. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY
I amthe affiant and | hereby certify that all requiraments of the slatutes, rules and regu-
latfons promulgatsd to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Signature: _ _ /M _‘l_:_

Title: VC_;_e_QI%is‘t_

L Letter of’C nfidentiality Roceived

ome: MJOLIL = 1JIDNID-
gyﬂﬁdenﬂamelaaso Date: _ ,J-E,-_ _ll;L__‘_. —.

DateU- 11710/2011 [:‘ UIC Bistribution é{
- T T ALT (0 "m Approved by: V' _ Date: | _




