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

Operator: License # -9..1_171___,.. ... % APINo.15-.16302984-00-01 . e
Name: =7 Conhnemal Operahng Co e g e e o e ‘County: Rooks ... e .
Addiress: _1 Houston Center, 1221 McKmney Ste 3700 i NE _SESE goc S5 Twpi® s RV lEast ¥} West
Gtz _"‘_995“”" T 77010 L .y D 399 Z 84 Ltk (5] N it onn) bina o Sagilon
Purchaser: ... . .. ... . . e : /30 3LD -_;.... feet. from@l w (arcla one) Line of Section
Operator Contact Person: . ... ... IR J——— Footagescéﬁ:ulateé from %earest Qutside Section Cornar:
Phane: (.713._) .209-1110- — W “ (circlyono)”s NE " © SE’ NW sw
Contractor: Name; YWestern Well ?wa ' ‘ﬂease Nadie: B wet 4 e
License; 32128 ____ ] FidigRame: 0N€ Slar et e i e
Waellsite Geoalogist: ... .. - _— -_. SR * Produlcing Forma lc;n.‘_r_'_of.i_;_ - e e
Designate Type of Compietion: i _ B ) . "I Efevation: Ground: _1_9_25 oo Kelly Bushing: oo e
. New well _‘/ Re-Entry Workaver Tolal Deplh _919_ ... PlugBack Total Depth:__ .
.0t _._.SWD ._._ SIOW TemprAbd. . Amount of Surface Plpe Setand Cemented at nr o Feet
wom e BOS e ENHR ... SIGW . ' ‘ _ Mulhple Stage Cemenhng Collat Used? “lYes [V:No
. Dry ‘ R Other (Core WSW, “Expl.. Cathodnc etc) : ’ if yes, show depthset . _ .. e ~_..'__'___ Fee!
it Workover/Re-entry: Old Well ln!o as follows: '_ ’ if Altemate { complenon cement curculaled from. ‘”9" plugad
Operator: V- D: §'¢ey I R feel cepth to____.-..__.....-..., W sx cmt.
Well Name: . ECkeﬂM R, o L ‘ o ) b [
- , 8 L} Dnlhng Fiuid' Management Plan é» AT A6 %
Onglnal Coqp Date: 8 3 l 53 e e oflglna' Total Deplh. ..2:.’.2,:..?_ ..... e (Dars musl bo CO"E;-'IGG jmm the Reserva Pil # -Z?
' - - v : '« 2refty M .
-—-— Deepening -—/-- Re-per. .- -->C°"V t° Enh ISWD s Chlonde COPeNt s inin. ppm _ Fluid volume. 165- .. bbls
Plug Back _— N Plug Back Toh\ Dapth Dewatenng memod used. __
Commingled . T Docket NO. . e e
e, . Location “of ﬂund disposal |f hauled offsite;
v —— Dusl Completion 2 Docket No...
, e ) Conhnanial Oparatmg Co
 Other(SWDorEnhr?) - Docket No.o o o .. | .orerer Name:_Contner m—- - o e e = =
R : : v Lease Name: 515’“"3’ " . License No.. 271 _
61235068 . " 7131106 T o el . = _
Spud Dateor  Date Reached TD  Completion Date ar Quarter Sec. ¥ _Twp.®__S R[] Eaat ) west
Recomplation Date v o ' vRecompletion Date » ! County Ro;ks_l:__“ Docke' No.. E26.843-C s

v : - f

INSTRUCTIONS: An original and two copies of this form shall be filed with ine Kansas Corporatlon Commnssnon 130 S. Market - Room 2078. Wichita,
Kansas 67202. within 120 days of the 'spud dale recomplehon workover of convorsmn of- ay well.” Rule B82-3-130, 82-3-106 and 82-3-107 apply.
Information of side two of this form.will be held confndemnal fora penod of 1 2 months |f requested in wrmng and submmed with the form (see rule 82-3-
107 for confidentiality in excess of 12 months) One copy of all wurelme Iogs and geologlst well report shall be’ attached with this form. ALL CEMENTING
TlCKET S MUST BE ATTACHED Subrmt cP- Morrn with all plugged wells. Submif CP-111.form" wnh all ‘onpnran!v abandoned walls,

All requirements of the statutes, rules, and regulations promu!ga.ed 0 rogulate the oul and gas :ndustry have been wuy comphed with and the siatements
herein are complete anc ct to the bes‘ of ny knowledge. :
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* KCC Office Use ONLY

Signature: _ 4 i = — - :
‘ . S Mitschke DRREEE A N S
Tme:..n.__@_o, enfor Vice President. - Date:._. e we i |4 LN Letter of Contidentiality Received
n : . A e
Subscribed anggﬁgtg{o eiorenﬁggg'sy 4K day of Q_&NA_&I_«F R P - W Derniod, Yes |_]Dato: e
) . . N A Wikeline Log Recelved
2007T. . , S P RS :

Geologist Report Received

Notary Public:

. “ KANSASOORPORA“GNOOMM
JAN 11 2007

‘I,Ulc Dnsimmnon - .‘ mENED . IsL
' oN

Date Commission Expires:

B ‘n -...._t_,. - '_
XY " KELLY J; HALL

. " (':Mary Public, State of Texas - § .
s y Commission Explm 05-12-09 v
& oo 4”,,,...“«*“5 , L CQNSEmTION DIVISION
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Operator Name: Continental OperatingCo. Ecket owenm S

Lease Name:
See. > Twp. 2 s. R ... []East [?]We’m o County: .

Rooks .+ . .ore 4, %

INSTRUCTIONS: Show important fops~and base of formations penetrated. Detail all cores. Report all final copies of ‘drilt stems tests giving interval
tested, time tool open and closed. flawing and shut-in pressures. whether shut-in prassure reached static tevel: hydrostatic pressures, bottom hole
temperature, fluid recovery, and flow rates if gas to surface test, along with final chart(s). Attach exira sheel if more space is needed. Attach copy of all

Electric Wireline Logs surveyed. Attach final geological well site report.

" Drilt Stern Tests Taken » “Yes [No | JLog Formation {Top). Depth and Datum “ISample
(Attach Additional Sheats) '

. ) B . Name Top: Dawum
Samples Sent io Geological Survey . - IYes ¥ No

Cores Taken T TlYes WiNe \
Electric Log Run L T]Yes [fiNo o

A "1 - \Q;r,\l é‘.-"
.(Submit Copy) ) I -
List All' E. Logs Run: SRR
e A4 o . 3 ety Ve ."
N 5 M r
S it e e T T e e
N _ _ N CASING RECORD | i New [ Jused
B et " Reportall strings set-conduclor, surface, intermediate, production; elc.. -
, f Strin 4.~ Size Hole Size Casing ] weight i Setting Type of # Sacks Type and Percent
Purpose of String | _Driled Set(in0D) . Lbs/Ft-. |- Depth |  Cement Used Additives
| «
; " L
Xl ——e p— — .
- s - _._;__.;._;.___.i.:_..-.., N NN ISP URPIPOL WP P
e }\DDiT IONAL CEMENTING / SQUEEZE RECORD - o CY
Purpose: : T D;z::‘.m ) Type of Cament ‘_ff&gcksvpsed Ty . Lo . . Ty}:e and Percent Additives
. . . Porforate op oo i S - . - e -
.. Protect Casing T ‘
wnee . Plug Back TD PR N . )
Plug Off Zone : ’ 1 - : - - =
- oniom sas s, e . R . o ) ! 4- . :w ) i - )
Shots Per Foot "' PERFORATION RECORD - Bridge Plugs SetType* - "+ Agid, Fracture, Shot, Cement Squecze Racord
A . ‘ o - Specily Fc_zotagc- of Each InﬁmalF’aﬂoralc«d . o © L (Amaunt snd Kind of idalerai Lized) .+ Demh :
b~ e e e i e e s e -
e i
;."' v
onim e b e e o et n e s it el R B R R i it Et — [ S -
Packer Al Liner Aun
 Date of Fist, Rosum, : v B S U TR e e e e
C ’ A [“JFiowing” T 1Pumping” [ }GastLitt T} other (Expiain)

Bbs. . ... . Gas-Oil Ratio ' “Gravity

 Estimated Production I ees Mot water ‘

f Per 24 Hours

P .y -
v . oA .

Dispostior of Gas METHO.D OF COMPLETION Produclion Interval

[Tivented [[JSold .  JUsed on Lease “"|opentole . JPert. ] Dually'Comp. . | Commingled
(f venled, Submil ACO-18.) . | Other (Specity) )
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