ANNUAL REPORT OF PRESSURE MONITORING,

KANSAS CORPORATION COMMISSION
OIL & GAS CONSERVATION DivISION

KOLAR Document ID: 1381986

Form U3C

June 2015

Form must be Typed
Form must be completed
on a per well basis

FLUID INJECTION AND ENHANCED RECOVERY

Complete all blanks - add pages if needed. Copy to be retained for five (5) years after filing date.

OPERATOR: License # 31337

AP No. 15-095-20528-00-04

-NE gec. 20 Twp. 30 s Rrb6

(January 1 to December 31)

[ e [0]w

Name: Wildcat Oil & Gas LLC Permit No: E288871

Address 1: _PO BOX 40 Reporting Year: __ 2017

Address 2:

city: SPIVEY State: KS Zip: 67142 , 0040 NE . SW _SE
(/)

Contact Person: Joan Adelhardt

Phone: (620 ) 532-1895 689

Lease Name: HUEY

Well Number: 1

3290

feet from D N / @ S Line of Section
feet from @ E/ DW Line of Section

County: Kingman

I. Injection Fluid:

Type (Pick one): [ ] Fresh Water

[ ] Treated Brine 0] Untreated Brine

[ ] Water/Brine

Source: {0 ] Produced Water [ ] Other (Attach list)
Quality: Total Dissolved Solids: mg/l  Specific Gravity: Additives:
(Attach water analysis, if available)
Il. Well Data:
Maximum Authorized Injection Pressure: _ 500 psi Injection Zone: _MISSISSIPPI
Maximum Authorized Injection Rate: _ 2000 barrels per day

Total Number of Enhanced Recovery Injection Wells Covered by this Permit:

(Include TA’s)

. Month: Total Fluid Injected Maximum Fluid Total Gas Injected Maximum Gas # Days of
BBL Pressure MCF Pressure Injection
January 4650 0 0 31
February 4200 0 0 28
March 4650 0 0 31
Apri 4500 0 0 30
May 4650 0 0 31
June 0 0
July 0 0
August 0 0
September 0 0
October 0 0
November 0 0
December 0 0
TOTAL 22650 0

Submitted Electronically



@ [

Notice: Fill out COMPLETELY KaNsAas CORPORATION COMMISSION 1372262 Form CP-4
and return to Conservation Division at March 2009
o e e bl s OlIL & GAs CONSERVATION DivisioN Tyi56 oF Pt iy bl Fon
60 days from plugging date. Form must be Signed
WELL PLUGGING RECORD All blanks must be Filled
K.A.R. 82-3-117

OPERATOR: License # _ 31337 APINo. 15- _15-095-20528-00-04
Name; _ Wildcat Qil & Gas LLC Spot Description:
Address 1: PO BOX 40 NE_SW SE NE g¢c20 mp30 s r 6 [ |EastV/]west
Address 2: 3290 Feet from D North / Lﬂ South Line of Section
city: _SPIVEY state: KS_ zip: 67142+ 0040 _ 689 Feetfrom [/] East / [ |West Line of Section
Contact Person: Gary Adelhardt Footages Calculated from Nearest Outside Section Corner:
Phone: (620 ) _243-4401 D NE D NW [Z] SE [j SW
Type of Well: (Checkone) [ | Oilwell [ |Gaswell [ |0G [ |paa [ |cathodic County: __Kingman
|;| Water Supply Well D Other: D SWD Permit #: Uaaise Karma: HUEY Well #: 1
[/]ENHR Permit# E28887.1 || Gas Storage Permit # I ——
Is ACO-1 filed? [y/] Yes [ | No If not, is well log attached? [ |Yes [ | No | The plugging proposal was approved on: (Date)
Producing Formation(s): List All (/f needed attach another sheet) by: (KCC District Agent's Name)

Depth to Top: B : T.D.

SRR i Plugging Commenced: 09/22/2017
Depth to Top: Bottom: TD.
bl ctom Plugging Completed: 09/27/2017

Depth to Top: Bottom: TD.

Show depth and thickness of all water, oil and gas foermations.
Oil, Gas or Water Records Casing Record (Surface, Conductor & Produclion)
Formation Content Casing Size Setting Depth Pulled Out
Surface 8.625 236
Production 4.5 4196

Describe in detail the manner in which the well is plugged, indicating where the mud fluid was placed and the method or methods used in introducing it into the hole. If
cement or other plugs were used, state the character of same depth placed from (bottom), to (fop) for each plug set.

Worked stretch, rigged up Wireline, set cast iron bridge at 4050',dumped 2 sx of cement on plug, cut
casing at 2040', rigged down Wireline, pulled and laid down casing, ran in tubing to 1260', broke
circulation, pumped 15 sx of gel, pulled to 1200', pumped 40 sx of cement, pulled to 750", waited 2
hours, ran in sandline, tagged cement plug at 1000', pumped 35 sx, pulled up to 260", circulated cement
to surface.

Plugging Contractor License # 34422 name: __ed Rock Energy Services Inc.
Address 1: 13802 W. KIWI ST. Address 2;
city: _\WICHITA state:_KS zip 67235+

Phcme:(316 ) 285-3768

Name of Party Responsible for Plugging Fees: _Gary Adelhardt

State of County, , 8S.

E‘ Employee of Operator or D Operator on above-described well,

(Print Name)
being first duly sworn on oath, says: That | have knowledge of the facts statements, and matters herein contained, and the log of the above-described well is as filed, and
the same are true and correct, so help me God.

Submitted Electronically
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