| S
n?’xf\Nal\w CORPORATION COMMISSION OBEGENAL Form ACO-1

O1L & Gas CONSERVATION DIviSION Sepiember 1999

— Form Must Be Typed
- WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

Operator:  License # 8490 APi No. 15 - 019-26,811-0000 e

Name: Keen 0il1 Company ] County:_Chautauqua

address: ¥l _Tam~O~Shanter: Ct. SE-NW-SE-NW Sec..17 Twe.33. 5 R._12 X East!_ West

City/StatesZip: Winfield, RS 67156 : 3560 feat frorr@ N (faircle oney Line of Section

Purchaser: Coffeyville Resources, T.1.C. _ _ » - 3560 fest fro@’ W (circle one} Line of Section

Operator Contact Person:___Dwight D. Keen Footages Calculated from Nearest Cutside Section Corner:

prone: (620 ) _221-6267 e wroeons) NE (BE)  NW  sw

Contractor: Name: MOKAT Drilling, R\ AP “Lease Name: __ Hardy - Well #'19

License: 5831 “‘h& ?ﬁ‘gﬁ Field Name: Peru - Sedan e

Wellsite Geologist: ___one . %{* - ) Producing Formation: Mulkey I

Designate Type of Completion: 1&@{1“ Elevation: Ground:......860 __ _ . Kelly Bushing: . oo e e
o _X__ NewWell _____ Re-Entry . Workover : Totat Dep’r.h;_l‘lso  Plug BackTotal Depthe R

| SWD SIOW Temp. Abd. . Amount of Surface Pipe Set and Cemented at .42 Feet

X _Gas ENHR SIGW » Muliiple Stage Cementing Collar Used? ACE i_ No

_____ Dry . Other [Core, WSW. Expl., Cathodic. eic) if yas, show depth set _Feet

If Workover/Re-entry: Old Well Info as foliows: if Alternate 1! completion, cement circulated from 1448

Operator: " feet depth to_SUrface w. 2148 sx cmt.

Well Name: ; e

Original Cm}; e Original Total Depte . %’;iﬁr;gu ;;él; z%iézg%me;m F:la: ) !Brlllll’lg fluid field

, 7 REEBEFsonnel
——— Deepening  __Re-pert ——-- Conv. to Enhr/SWD Chloride content__=0= _ppm  Fluic volume___ 200 . bbis

.. Plug Back_ Piug Back Total Depth Dewatering method used___See pit closure form

Commingled Docket No

Location of fluid disposal if hauled offsite:

Dual Completion Docket No.

Operator Name:

Other {SWD or Enhr.?) Docket No.

Lease Name: License Nau:
8=14-07 . _8-20-07 11-7-07 ' S T
Spud Date or Date Reached TD Completion Date or + Quarter Sec. we. S R - East[_ west
Recomplstion Date Racompletion Date County: __ .  Docket No.

INSTRUCTIONS: An originai and two copies of this form shall be filed with the Kansas Corporation Commission, 130 &. Market - Room 2078, Wichita. [
Kansas 67202, within 120 days of the spud date, recompistion, workover or conversion of a well, Rule 82-3-130, 82-3-105 and 82-3-107 apply. [
Information of side two of this form wil! be held confidential for a period of 12 months if requested in writing and submitied with the form (see rule 82-3- (
107 for confidentiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUST BE ATTACHED. Submit CP-4 form with alf plugged wells. Submit CP-111 form with alt temporarily abandoned wells,

Signatyre: - - (( “,_._\__ KCC Office Use ONLY :

{

‘ s

Title: Operator Date: ll‘l 3-07 e *i__ Letter of Confidentiality Received !

Subscribec ant swom 0 before me this jL?)_th_day of  November .. —— . . ffDenied. Yes | jDatei_ . 'R‘EGE*VED j
o7 : IOV wirciine Lag Receives  RANSAS CORPORATION COMMISSION

2007 I

A
N i
Geologist Report Recsivad l ID i
Notary Public: €__J GM \j ﬁ@ : UIC Distribution v 2 B mz

Date Gommission Expires:. ‘_Af L_{ { St-FELL CONSERVATION D!\‘leDﬁ
Notary P

ublic - State of Kansas WICHITA, K&
Mv Appt. Expires

.ﬁe—-—.—l




