B H Drilling, L.L.C.

11551 Ash Street, Suite # 205
Leawood, Kansas 66211
Office (913) 499-8373

Fax (913) 766-1310

October 14, 2015
Company: Haas Petroleum, LLC

11551 Ash Street, # 205
Leawood, Kansas 66211

Lease: Detar — Well # 6 HP

County: Franklin

Spot: W2 W2 SENW of Sec 3, Twp 16, R21 E

APL: 15-059-26946-00-00

Spud: September 17, 2015

TD: 747

9/17/15: Set 207 of 77 — Cemented with 5 sacks

9/22/15: Drilled from 20’ to 747° TD. Ran 737’ of 2 7/8 casing

9/22/15: Cemented with 115 sacks.
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