Kansas CorPORATION COMMISSION o Acoa \\& A

O & Gas CONSERVATION DIVISION * September 1995
Form Must Be Typed

FEMEINE WELL COMPLETION FORM _
i g%}é i égﬁ% WELL HISTORY - DESCRIPTION OF WELL & LEASE ' Shiloh
Operator: License # \32977 - AP| No. 15 -_001-29134-00-00
Name: Dorado Gas Resources, LLC County: Allen J
Address: 14550 E Easter Ave., Ste. 1000 | ~ ‘_ NW_NE gep 38 Typ 26 5 m17 [V East] ] West
City/State/Zip: Centennial, CO 80112 7 % é? el feet fron‘@(_/) {circle one) Line of Section’
Purchaser:_Seminole Energy - ' 668/ 9 %‘IV) feez fro f'r‘,!c[e ane) Line of Section
_ Operator Contact Person:_Steven Tedesco ‘ ggcfta%esz%‘; cjaze%ffgn: Noardsf utsxée Sectmn Corner:
Phone: (BRI T-B8Y-OSIS e " (oo one) @ _
Contractor: Name: MOKAT- At Grespany Q‘r”rﬂm; Ire. % Lease Name:_Markh - Well #;2"36
License: 578 - = | Field Name:_Wildcat
Welisite Géologist: None :%'; % = Producing Formation:
Designate Type of Completion: ?; % g% Elevation: Gmund:.ﬁg_‘a,g;;_;,__ﬁ;w Kelly Bushing:
1 New Well Re-Entry = = = E’%‘i Total Depth: 1170 piug Back Totat Depth: ]
—Of - SWD - Tem%%d. %; g g"ﬁ Amount of _Suﬁacelpipe Set and Cemented ét 20 Feet
Y Gas ____ENHR ____ SIGW g = % Multiple Stage Cementing Collar Used? [Cyes INo
Dry _____ Other (Core, WSW, Expl., Cathodic, efc) % /, If yes, show depth set . Feet
i Workover/Re-eniry: Oid Well info as follows: = i Alternate il completion, cement circulated from
Operator: feet depth to_Surface: w194 ___sx cmt.

Well Name:

Dritling Fluid Management Plan

Criginal Comp. Date: Original Total Depth: (Data must be collected from the Reserve Pit)

Deepening Re-pert. Conv. to Enbr./SWD ) Chioridecontent____~ ppm Fluidvolume__ bhls

Plug Back . Plug Back Total Depih Dewatering method used_

Commingled Docket No,

g IS Location of fluid disposal if hauled offsite:

Dual Completion Docket No.

___ Other (SWD or Enhr.?)  Docket No. Operator Name:
- L ease Name: License No.:

12/30/04 113105 211105 ] : — —
Spud Date or Date Reached TD Completion Date or Quartes Sec. Twp._ S. R [ 1East| |West
Recompletion Date Recompletion Date County:  Docket No.:

INSTRUCTIONS: An original and two copies of this 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, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. |
Information of side two of this form will be held confidential for a pericd of 12 months i requested in writing and submitted with the form {see rule 82-3- :
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geoclogist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with all. plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of ﬁ’xe /§tamies rules and reguiations promuigated 10 regulate the off and gas industry have been fully complied with and the statements
herein are csm;li.,i{g correct to the best of my knowledge. :

Slgnatur( ﬂ § '?*W ~ KCC Office Use ONLY

3/31/05 U '56 Letter of Confidentiality Received

!
%é%/ /i Denied, Yes || Date:

—— Wireline Log Received

Titte: ST Petro!’élum Engineer

_ Date:

Bubscribed and sworn to befor)
2005 .

MNotary Publicc____

‘1||lfliltyr
%Q‘:lr

qetPstag,

Geologist Report Recsived

—— UiC Distribution

Date Commission Expires:




