ONFIDEN

OPERATOR: License #_ 99922

Name: Mustang Energy Corporation,

Address 1: 2521 East 20th St

KaNSAS CORPORATION COMMISSIO
OlL & Gas CoNsERVATION Division

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE
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Form ACO-1
October 2008
Form Must Be Typed

[11eA
APINo.15. 091-25798-0000

Spot Description:
o oNws swa gec 27 Twp. 12 s R 17

{_|East{y]West

Address 2: 2000 Feetfrom [ ! North/ [/ South Line of Section
City:_Hays State: KS __ zip: 67601 + 980 Feetfrom [ i East / [l West Line of Section
Contact Person: _Rodney Brin Footages Calculated tvom Nearest Outside Section Corner:
Phone: (785 ) 623-0533 One Dnw [Jse u‘i_Yv‘sw
CONTRACTOR: License#_ 3239 15 HCGC | comy.Blis
" Name: __WW Drilling %E{‘* 'g:'E %_2898_ Lease Name: SChme-idler Well # _2
Wellsite Geologist: Tony Richardson ypos g o Field Name: . SChmeidier
Purchaser: _Coffeyville Resources C@Sﬁ"’i&f ;EWA Producina ormation: _ Arbukie-LKC
Designate Type of Compietion: Elevatinn: ‘Ground:_ 2089 Kelly Bushing: 2094
L New Well _ . Re-Entry Workover Total Lepth: 3635 Plug Back Total Depth:
v Qil SWD __SIOW Amwunt of Surface Pipe Set and Cementedvat 219 Feet
__Gas ENHR _____ SIGW Mdiltiple Stage Cementing Collar Used? ] Yes [/INo
— CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: Feet
— Dry Other .

(Core, WSW, Expl., Cathodic, etc.)

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

QOperator:

Well Name:

Original Comp. Date:

Original Total Depth:

——— Deepening Re-perf. Conv. to Enhr. Conv £ SWD
:\’ Plug Back: Plug Back Tota! Depth
?3_" - Commingled Docket No.:
2 .
7. Dual Completion Docket No.:
7-’/ 4 Other (SWD or Enhr.?) Docket No.: i
$AG-08 g A-05 - 94708
,  Spud Date or Date:Reached D Compietion:Date.or
Recompletion-Date ‘Recnmpietion Date

If Alternate Il completion, cement circulated from:

feet depth to:

X ’
AFZ-D - Z//B9
Drilling Fluid Management Plan. a
(Data must be collected from the Reserve Pit)

Chiloride content: ppm Fiuid volume: bbls
Dewatering method used: __Evaporation

Yocation of fiuid disposal if hauled offsite:

Onerator Name:

Lease Name: License No.:

Quarier Sec. Twp. s. R [JEast] IWest
Couny: Docket No.:

U

INSTRUCTIONS: An original and two copies of titrs form shall be filed with the Kansa. Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date. recompletion, workover or conversion ot & well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidentia! wur a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of aft wireline logs and geoiogist weli report shali be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4-form with air niugged wells. Submit CP-114 form-with all tempérarily abandoned wells.

All requirements of the statutes, rules anrregulations promulgated to regulate the oi! and gas indistry have been fully complied with and the statements herein

are complete and correct to the "of wy knowledge.

Signature:

\ KCC Office Use ONLY

—\L :
Letter of Confidentiality Received

s .Denied, Yes D Date:

Title:_Owner Date: 12-1-2008
Subscribed and sworn to betr - me this & = day of XL* ’ oA VA a
20 U™
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Wireline Log Received

e

KANSAS CORPORAT!

Géotogist Report Received

Notary Public: _ "

e

Date Commission Exp-ré‘s:
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Dec 17 20
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KANSAS CORPORATION COMMISSION
O & Gas ConseRVATION Division

WELL COMPLETION FORM
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. WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License# 03922 | APINo.15. 391-25798-0000 77‘ (/\// //l/ 2.
Name: Mustang Energy Corporation . Spot Description: @f 7 ,5 Y SE-
Address 1: _2521 East 20th St b o e o oo 27 Twp. 12 s R 17 [JEast)West
Address 2. 2000 Feetfrom [ North/ {4 South Line of Section
City:_Hays State: KS- Zip: 87801+ 980 Feetfrom [ ] East / {z] West Line of Section
Contact Person: __Rosiney Brin ~ Footages Calculated from Nearest Outside Section Corner:
Phone: (785 )_623-0533 Y-V One Caw [Ose Osw
CONTRACTOR: License # 3 3 5 "1 5 hbu i County: Eliis
Name: __ VW Drilling pec B 2008 Lease Name: SChmeidler Well #:_2
Wellsite Geologst: Tony Richardson ag%g;rt&h&- Field Name: _ Schmeidler
Purchaser: _Coffeyville Resources Dﬁr‘ Producing Formation; _Arbulde-LKC
Designate Type of Cormlebon 4 Elevation: Ground:_zgf‘s____ Kelly Bushing: 2094
¥ NewWet ____ Re-Entry — Workover Total Depth: 3635 piug Back Total Depth:
v_ o SWD  ____ siow Amount of Surface Pipe Set and Gemented at _ 219 Fest
Gas ENHR _____ SIGW Muttiple Stage Cementing Collar Used? [ | Yes [/ No
———— CM (Coal Bed Methane) _____ Temp. Abd. Ifyx, show depth set: Feet
Dry Other {Cora, WSW, Expl, Cathadic, ém) If Alternate If compiefion, cement circulated from:
If WorkoverRe-entry. Old Well Info as follows: feet depth to: wi sx ct.
Operator: ' Drilling Fluid Management Plan
Weli Name: (Date must be coffected from the Reserve PHY)
Origina! Coimp. Date: . Original Tota! Depth: Chioride content:_ ppm Fluid volume: bbis
Desnparing Re-perf Conv. to Enhr, _Conv. to SWD Dewstering method used: __Evaporation
—— PlgBadc Plug Back Tota! Depth Location of Auid disposai if haules afisite:
— Commingled Docket No.:
. Dual Completion Docket No.: Operator Name:
___ Ofther (sWD or Ehe?) Docket No.: _ Lease Name: License No.:
8-19-08 8-26-08 9-17-08 Quarter Sec. Twp. S R (D East{_Iwest
Spud Date or Date Reached TD Compietion Date o7 County: Docket No.:
Recorhpletion Date Recompletion Date

of sitfe o ol thin form

INSTRUCTIONS: An oﬁgibai and $wo copies of this form shall be Sled with the Kansas Corposaiion Commission, 130 8. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompietion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3~107 apply. information

wil! be held confidental ©or a paricd of 12 months ¥ requesied in wiiling and submitied with the orm

tiafity in excess of 12 months). Qne copy of all wireline logs and gesalogist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
- BE ATTACHED. .Submit.CP-4 form with all.pligged wells Submit CP-111 form with all temporarily. abandoned wefls,

i (BT TUiE G2-~3-107 Tor connden-

Al requirements of the statines, ruies and regulations promuigated 1o regulate the ol ang gas industry have been fully complied inth and the statements herein

are oomple;pd comrect to the bestoi%:;nge.
Signature: ) M —

/

Title: Owner

Dete: 12-1-2008

KCC Office Use ONLY

Subscribed and swor to before me this |1 day of _DCLLNIN
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Daie Commission Expires: W[A\T/% \ \

Latrer of Confidentiailty Recsived
if Denled, Yos || Date:
Wireline Log Received

Geologist Repart Received
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