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WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License # SSCI ka

Name: %C'E “Maci~ W LLC

Address 1: 14 200 LD vre eSS \'\50‘—’}‘, QUULE A0
Address 2:

APiNe.15- 00T - 2HYU3E -0 - 00
Spot Description:
SV‘)_-E-S_E-S_\'U Sec. g% Twp. ?}‘ 8. R \\ GEaStg-West

1“7

Feetfrom [ ] North/ K] South Line of Section

aity: D ¥lahoima Gy state: O zip 13134 425 21
Contact Person; _Ztanda Lo

Phone: (183 y_ 253-- X100

CONTRACTOR: License #
Name: uﬁCLCU}r Br—\,\\iw
Welisite Geologist: A\ &

Purchaser:

Designate Type of Completion;

E/New Well ] Re-Entry [] workover

i oi [] wsw [] swD ] siow

[ Gas [] D&aA [l ENHR ] siaw
[]oa 1 Gsw (] Temp. Abd.

(1 CM (Coal Bed Methane)
[] Cathodic [] Other {Gore, Expl., etc.}):

If Workover/Re-entry: Old Well Info as follows:
Operator:

Well Name:

Original Comp. Date: Original Total Depth:

[] Deepening [ ] Re-perf. [ ] Conv.to ENHR [ ] Conv.te SWD
[] Plug Back [L]Conv.to GSW [ _] Conv. to Producer
[1 Commingled Permit #:

(7] Dual Completion Permit #:

[] swp Permit #:

[] ENHR Permit #:

L[] Gsw Permit #:

9/ 2212022

Completion Date or
Recompletion Date

QL 252032 9] /3092
Spud Date or Date Reached TD
Recompletion Date

|22 %
Footages Calculated from Nearest Qutside Section Corner:
Cne Onw Ose Msw

GPS Location: Lat:

Feetfrom [ | East / gWest Line of Section

, Long:

(e.g. xx.x0000)
Datum: [ _[NAD27 [ |NAD83 [ JwGss4
County: 2o e
Lease Name: _ P oxbony
Field Name:
Producing Formation: WA gg‘kgg l e F;\
Elevation: Ground:& jifD"-f'
Total Vertical Depth: ﬁ PlugBack TotalDepth: ____
Amount of Surface Pipe Set and Cemented at: ?3;; Feet
Multiple Stage Cementing Collar Used? [ ] Yes IXNO

{e.g. ~ooo00o0)

wen# 4-35-11 Iv

Kelly Bushing:

if yes, show depth set: Feet

If Alternate i completion, cement circulated from;

feet depth to: w/ sX cmt.
Drilling Fluid Management Plan

(Data must be collecied from the Reserve Pif)

Chiloride content: ppm Fluidwolume:____  bbis
Dewatering method used:

Location of fluid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Fwp S. R D] East DWest
County: Permit #:

INSTRUCTIONS: The criginal form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita, Kansas 67202, within 120
days of the spud date, recompletion, workaver or conversion of a well. if confidentiality is requested and approved, side two of this form will be held confi-
dentiat for a period of 2 years. Rules 82-3-130, 82-3-108 and 82-3-107 apply. Drill Stem Test, Cement Tickets and Geological Well Report must be attached.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and
. regulations promuigated 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: :7&-————"/

KCC Office Use ONLY

Confidentiality Requested
Date:_.2- 22 283D
[] confidential Release Date: {2~ 22~ > 34
D Wireline Log Received
D Geologist Report Received

] wic pistribution

Title: _%igﬂjm_ﬂmhﬂ_ﬁ; Date: 1f>a {2037

qan
o FpY 3o Dy 300
ALT (1 [0 ] Approved i:y:E gbate: f2- 22200




