_..herein are complet

~ ORIGINAL

o  vent T RE KANSAS CORPORATION COMMISSION - Form AGO-1
Y, NF ‘i ‘ EﬁTi OlL & GAs CONSERVATION DIvISION : ~ September 1999
‘ NP ; ) ' Form Must Be Typed
A , WELL COMPLETION FORM , o
WELL HISTORY - DESCRIPTION OF WELL & LEASE [ L | 1 0 ’
_ Operator: License # 31772 API No, 15 - 003-24867-00-00 ' ‘
. Name:‘ Black Staf'231 Corp 'County: ‘Anderson - A ‘
Address: 2300 Main St , Suite #300 _ g ‘ Se . W . Sec. 2 twp. 2 _s. RZ__[/]East[] West
City/State/Zip: Kensas Qlty, Missouri, 64108 165 fs! feet from@/ N (circle ong) Line of Section

 Purchaser. /A , _ Y] . 495 fwl feet from E '/@ (circte one) Line of Section

T

Operator Contact Person: ﬂEfL“_‘& ‘ Fobtages Calculated from Nearest Outside Section Corner:

Phone: (816__) 807300 _. W Aﬁﬁd’ ?‘__\‘ | iceon NE SET NW  [EW)
Leise Oif Services, Inc. . p(ﬂ?\\) L - Licktieg . e : 3

Jim Pryor

Contractor: Name: Lease Name: Well #:

~ License: 32079 : - . Field Name: wic
Wellsite Geologist;v David anﬁn - : ) Producing Formation: absent
L '

Designate Type of Completion: ) Elevation: Ground: 950 . Kelly Bushing:
‘JZ New Well . Re-Entry Workover . ' - - Total Depih:L‘zl__. Plug Back Total Depth: DA
-0 Qil SWD - SIOW Temp. Abd. _-Amoint of Surface Pipe Set and Cemented at 22 Feet

Gas __ENHR siGwW - _— .| Multiple Stage:Cementing Coliar Used? . “ [Oves [No
'__{_..Dry Other (Core, WSW, Expl., Cathodic, etc) ' 7 If yes, show depth set _-__ Feet
If Wé‘r_kc;ver/ﬁé&eh’try: Old Well Info as follows: T | 1 Alternate Il completion, cement circulated from

D&A .
Operator: : : feet depth to wy. X-Ccpnt.
| | » - VB 0 - 1A
Weli Name: y Q | T
E : : : Drilting Fluid Management Plan i

Original"Comp: Date: . Original Total Depth: (Data must be collected from the Reserve Pit)

Deepening Re-pert. —Conv. to Enhr/SWD 1 Chioride content_41%° ____ppm Fiuidvolume 85 bbis

- Plug Back __ Plug Back Total Depth N Dé@ateriné method used_Hauled to next location
Commingled Docket N e . . N
omminge ocket Ne Location of fluid disposal if hauled offsite: "
. Dual Completion Docket No. '

Operator Name: Black Star 231 corp

______ Other {SWD or Enhr.?)  Docket No.

: ' §\20 . Lease Name: _9!son License No.. 31772
9-24-08 9-26-08 10-%2:08 plugged v -
- - - - 22 19
SpudDateor - , Date Reached TD Completion Date or - Quarter 2% Sec. Twp. S R. — E East[] West
' . . Recompiétion Date County: Anderson " Docket No.: Drilling Pit

Recompletion Date -

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation.Commission, 130 S. Market - Room 2078, Wichita,

. | "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 two of this form will be held cbnfidential for.a period of 12 months if requested in writing and submitted with the form (see rule 82-3-

' 107 for confidentiality in excess of 12 months). One copy of all wireline fogs and geologist well report shall be attached with this form. ALL CEMENTING
TICKETS MUJST BE ATTACHED. Submit CP-4 form with all plugged wells. Submit GP-111 form with all temporarily abandoned wells. !

All requiremenits of the statutes, rules and regulations promulgated to. regulate the oil and gas industry have been fully complied with and the statements - ‘
and c st of my knowledge. : . L

Signature: YA ' — : , ' _ Kce Office’ Use ONLY

Title: President KL/ { Date: | i _— : - [ .. Lefter o‘f!:onﬁﬂgnti'ailty Received

.Subscribed and sworn to before me this _,3(>_day of 9, &ééboﬂ It Denied, Yes []Date:

ZO_DR' . | ] —_ Geologist Report Received RECENEG .é N
Notary Public /B/x S ) Y. ‘# GUJQ )7//(‘ - J1C Distribution mns;xscggpomnorq COMMISS}O
out Commson e L1BFAE D ,_ NOV 177 2008

CONSERVATION DIVISION

N Ta i

' Wiretine Log Received




