AL

WELL COMPLETION FORM

KANSAS CORPORATION COMMISSION N A L
OIL & GAS CONSERVATION DIVISION O R ]

Form ACO-1
September 1999
Form Must Be Typed

A[a0)10

CONF mam

WELL HISTORY - DESCRIPTION OF WELL & LEASE

APl No: #8™

15-009-25231-0000

Operator; License# . 3882 ' L
2 Rame: SAMUEL GARY JR. & ASSOCIATES, INC. 3§ g 8 County: __BARTON __ L ‘
/ Address: 1560 BROADWAY, SUITE 2100 - _NENE Sec. 36 Twp 47 .S.R._13_[] East |0 West
| City/State/ZIp. ' DENVER CO 80202-4838 N,,\! 2 U m% . » 825 - feet from NORTH Line of Section
Purchaser: 1% 3o T F)&" 675 _feet from EAST Line of Section
Operator Confact Person:. TOM FERTAL Footages Calculated from Nearest dutside Section Comer:
Phone (303) 8314673 . RECE\VE mxsfs\ON " (circle one) @ SE - Sw )
Contractor: Name: __ROYAL DRILLING KANSAS CORPORRTIONSH Lease Name: _____DONOVON Well #: 1-36
 License: 33905 ’ Ngw 20_08 . Field Name: _. ' WILDCAT '
Wellsite Geologist: _ J_USTIN CARTER _ Uwﬂm‘ Producing Formatiqn: R S , » .
Designate Type of Completion: CONSE\‘%\‘J A:‘-?N Elevation: Ground: _____1820' Kelly Busr_\ihg: ’ 1827".
__ X__NewWell __ ReEntry Workover Total Depth: ___ 3449 . Plug Back Total Depth:
i dil SWD _ SIOW _ ~  TempAbd. Amount of Surface Pipe Set"énd Cemented at 721 Feet
Gas ENHR SiGW Multiple State Cementing Coltar Used? O Yes B No
X_ Dry Other (Core, WSW, Expl., Cathodic, étc) . if yes, show depth set ‘ ) Feet .
If Workover/Re-entry: Old Well Info as follows: If Altemate Il completion, cement cm,ulateu from »
Operator: feet depth to . - w/ sx cmt.
Well Name:

Original Comp. Date: Original Total Depth:

_____ Deepening - Reperf.” ___ Conv. to Enhr/SWD
_____ PlugBack Plug Back Total Depth
___ Commingled Docket No.
Dual Completion Docket No.
______ Other (SWD or Enhr.?) Docket No.
8/5/2008 - 8/13/2008 8/13/2008

Spud Date or

Completion Date or
Recompletion Date

Date Reached TD
. Recompletion Date

AH’{ e -12-3]
0

Drilling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chloride content ppm  Fluid volume bbis

Dewatering method used

Location of fiuid disposal if hauled offsite:

Operator Name: .

Lease Name: License No.: i
Quarter Sec. Twp. S. R [ East l:l West
County: Docket No.:

107 for confidentiality in excess of 12 months). One copy of all wireline logs

INSTRUCTIONS: An original and two copies of this information shall be filed with the Kansas Corporation Commission, 130 South Market-Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well.
Information on side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-

Rule 82-3-130, 82-3-106 and 82-3-107 apply.

and geologist well report shall be attached with this form. ALL CEMENTING

TiCKETS MUST BE ATTACHED. Submit CP-4 form wﬁh all plugged wells. Submit CP-111 form wuth aII temporarily abandoned wells.

All requirements of the statutes, ruies- and reguiations promuigated to reguiate the oii anu gas ndust-y have been fully ¢

herem are complete and correct to the best of my knowledge.

Signature:

o8

omplied with and the statements

KCC Office Use ONLY

SR. GEOLOGIST

" Title: 11/20/2008 -

7

Letter of Conﬁdeniiality Attached

20™

- Subscribed and swom to before me this day of NOVEMBER
2008

Notary Public:

Date Commission Expires:

WA\
My Commission Expires 5!05/2009




