KANSAS CORPORATION COMIMISSION Foen ACO-1

OiL & Gas Conservation Division ﬁ % g E § f“ ;L,, o Rf::;egr:%ffg
WELL COMPLETION FORRM - PN

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Oparator: License # 2 3652 APi No. 15 - 083-21, 51 6-00-00

Name:__ NORSTAR PETROLFEUM, INC. 1306)'7@)’:& % I:Iodg?nan -

Address: . 6855 S. Havana St., Suite 250 ~ _A—Q_-j_gﬁ_“%? Sec..;‘_é__ 'E'Wp,_.:’%jw S. A __%iw[ | East ] west

Ciy/State/zip: __Centennial, CO 80112 SECEIV ' 2510 feet from @ & rircte oney Line of Section

Furchaser: I H_"\E 3 g 2 & 760 — Teel from/ @ (circle one) Line of Seciion

Operalor Contact Person:__olark D, Parrott Kﬁ{; W EL; H E_qumges Calculaled fram Nearest Quiside Section Gocner:

Phone: (303 _) .925-0696 _ ' ¢ (circleone)  NE NW SW

Contractor: Name: ____ . Discovery Drilling Co., Inc, Lease Name: MALCOLM Well #:hj_:lé_-_w“

License:_____ 31548 Field Name: Wildeat ——

Welisite Geologist: ... Brad Rine Producing Formation; __ 1ONe S

Designaie Type of Compietion; Elevation: Ground: 2341 Kally Buahing;_m.,ggé?_.m___.,, )

X ~NewWell __  _ Re-Eniry _____ — Warkover Total Depih:~é_68*_o_ Plug Back Toial Depii; B -

e Qi e SWD L BIOW ____Temp. Abd. Amount of Surface Pipe Set and Cemented at _ 231.05 Feet

S Gas ... ENHR _____ siaw Multiple Stage Cementing Collar Used? [Jyes [Hno

___2_&_ Dry ... Other (Care, WSW, Expl., Cathodic, eto) If yes, show depth set e FREY

If Workover/Re-eniry: Old Well tnfo as follows: If Aligrnaie Il completion, cement circulated from

opeer T (T5sks Tn Rat Hole) (10oks Tn Wouss Hiots) ™ o

el Name: — ‘ Dritling Fiuid Management Man

Original Comp. Date;..___________ Original Total Depth: __________ (Data must be collected from the Reserve Fit)

—--Deepening ___ Fe-ped.  ____ Conv. 1o Enhr./SWD Chioride conteni__ 10,000 ppm Fluid volume___ 290 s

....... PlugBack ' Piug Back Total Depth Dewalering method used____Lvaporation o

-~ Commingled Docket No. Location of fiuid dispasal if hauled offsite:

—— Dual Completion Docket Mo._

——_ Qiher (SWD or Enhr.?)  Docket No, Operator Namer —
leaseName: - License Noo e

5 .
Spfd/;;?g Sré EQ{éMiA:‘i)a/aixje/d?% Comsl({iii)égz or Quarter Sec. Twp. & A (L] East [ ] west
Recompletion Date Recompletion Date County: Docket No.:

f INSTRUCTIONS: An original and two copies of this form shall be filed wiih the Kansas Corporation Commission, 130 3. Market - Room 2078, Wichita,
j 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 twa of this form will be held confidential for a pariod of 12 montha if requested in writing and submitied with the form (see rule 82-3-
| 107 for confideniality in excess of 12 months). One copy of all wireline logs and gealogist weli report shall be attached with this form. ALL CEMENTING
1 TICKETS MUST BE ATTACHED. Submit CP-4 form with ali plugged wells. Submit CP-111 form with all temporarily abandoned wells.

All requirements of the statules, rules and regulaiions promulgated 1o regulate the oif and gas industry have been fully complied with and the statlements

herein are complete and correct o Oe best of my knowiledge.
Signaiure:_,j___.____ L P < KCC Utfice Use ONLY
e o S/ :
Title: . - _ﬁl A2USHrDENTT e Date;. @20/0Cs . l Letier of Confidentiality Attached
sy T _— y .
Subscribed and sworn 1o befare me this zg‘?ﬂ___day of NV i , IfDenied, Yos | |Date: . Y
;00(2 ..... Wireling Log Received %& é@‘
R e ¥ ¥ .
’) Vs i fﬂ\ VY - ‘ ] . Geologist Report Recsived oo O
4 W /L// \f R I i X {.@ /A LA
Notary Pubiic: V”‘ ’ _4 Al N EAAAAT N E’HQPEZEC[? Y IO Disiribution gw L %;:g e ﬁ
; s U ARRGS | < T 5 ¢
/-5 % S Sethibill %%‘9_%35-—
Date Commission Expires: % "9 P 7__ ; =i 12010 ! ﬁ@%&%g“ww




