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orm must be Type

WELL COMPLETION FORM . ©

KANSAS CORPORATION COMMISSION (™ 73 § 7§ R |
H

o

WELL HISTORY - DESCRIPTION OF WELL & LEASE |4 / 4 ( d’ @
Operator: License #5278 __ |APINO.15- __ 189-22665-00-00 |
Name: EOG Resources, Inc. County  Stevens
Address 3817 NW Expressway, Suite 500 _E2 - _NL_.SU_ N Sec. 23 Two. 3p s.R._237 [JE[Xw
"City/State/Zip Oklahoma City, OK 73112-1483 1980 _ Feet from é@(circle one) Line of séction e
Purchaser: _DCP Midstream, LP KCG 550 | Feet from EfY)(circle one) Line of Section

Operator Contact Person: Malinda Crall ggf" 5: % ?..m\

Phone ( 405) 246-3170 . égmgﬂ'
e~

' Footages Calculated from Nearest Outside Section Corner:

ij\g . (circle one) NE . SE ) sw

Contractor: Name: _ KENAI MID-CONTINENT. I ‘ Lease Name Pelaio . Wellg 23 #2
: P & 'E\va I
License:. 34000 R RN COMSSL o pame Wil Tis
. KANSPS U e
Wellsite Geologist: EE ¢ 2!“!3 Producing Formation Miss 1Ssippian
Designate Type of Completion . n DWSKN | Elevation: Ground 3117 Kelley Bushing 3129
‘ cons‘ék\ff\:{.?;\“ <s : B
X New Well Re-Entry WortheHiH: Total Depth 6500 Plug Back Total Depth __6462 est .
X , - ' - 3 . 1674 F

Oii . . SWD. siow Temp. Abd. Amount of Surface Pipe Set and Cemented at eet

Gas ENHR - SIGW Multiple Stage Cementing Collar Used? o Yes X No

Dry Other (Core, WSW, Expl., Cathodic, etc.) If yes, show depth set = Feet
If Workover/Reentry: Old Well Info as follows: ' If Alternate Il completion, cement circulated from
Operator: feet debth to W ' sx'cmt. .

Well Name: , Drilling Fluid Management Plan ' 5 t”ﬁ[ﬁ 2/5}@7

o (Data muist be collected from the Reserve Pit)
Origina! Comp. Date Original Total Depth . : .
P

—_Deepening  Re-per. Conv. to Enhr./SWD " Chloride content 4000 ppm  Fluid volume ___1000 bbis
Plug Back .Plug Back Total Depth Dewatering method used Evaooratwn
——_Commingled - Docket No. , Location of fluid disposa! if hauled offsite:
. Operator Name
Dual Completion Docket No.
Other (SWD or Enhr?) Docket No. _ Lease Name : License No. __
8/25/08 8-31-08 _9-12-08 Quarter Sec. Twp. S R. Oedw
Spud Date or Date Reached TD Completion Date or _ . .
Recompletion Date RecompletionDate I -County ~ - Docket No.

All requirements of the statutes, rules and regulations promulgatec&‘t}‘ éfﬁeébafw/ gas industry have been fully complied with and the statements*
. 7 . . .

yl
7
herein are complete and correct to the best of my knowledge. & «NO T4 d‘/\ Z
Signature N Cﬂ- NG R, %4 :
ignatu EQ'P"‘Q A QS}Q = # Ak
=2 Sososs— E KCC Office Use ONLY
Title Sr. Operations Assistant Dl Erz‘iozsyagﬁﬁ i E >‘/
: EX A s F Letter of Confidentiality Attached
3 < 4,’,"-.4‘70':»,, - S I~ N
Subsc,/r(i/b,ed and sworn to before me this ,447 7 day of j ,be’/m,«{p A';Y‘,\\s \ If Denied, Yes [ ] Date:
20 ¢y Q / , ' N v “Z, ,/O/? OKLP‘\)\O\\\\\\ ! Wireline Log Received
Notary Public /,{/(_,C/L’,(",{//’ _.-'/'7%/?_24 B /’///lmnln\\‘\\ —_— Geqlog:st Report Received
” AN AN —  UIC Distribution
Date Commission Expires [:/,‘/Qé‘iﬂ.éc’:"/ 2
. /7

p




