OPERATOR: License # 5278

MW IWTR I

DIVISION

IR October 2008
r,\ P/

Form must be Typed

a3/

s

_____Deepening Re-perf. Conv.to Enhr Conv.to SWD
Plug Back '_ Plug Back Totat Depth
Commingled bocket No.

Dual Completion Docket No.

Name: _EOG Resources, Inc. i Descri.plion: _
Address 1: __3817 NW Exoresswav Suite 500 .. ... £SE - NW - SW Sec._28  Twp 3 sRr_37 [east X west
Address 2: __Suite 500 1700 Feet from v [d North/ [X] South Line of Section
city Oklahoma City state_ 0K _ zip: _73112 «+ 990  rFeetfrom [ Easl/ [X] west Line of Section
Contact Person: __ DAWN ROCl(EL —wr’ l"‘ﬁ?\'ED Fo‘oteges Calcuiated from Nearest Outside Section Corner:
Phone (_405) 246-3226 R——t One  [Cnw Ose . [Xsw
. N %fshﬁ\" A
CONTRACTOR: License #___ 34000 ) County STEVENS
Name: __KENAL MID-CONTINENT, INC.  src \lx\‘. Fally Lease Name _BANE. well# __28 #1
WeIlsxte Geologist: - Field Name __WILDCAT
* Purchaser: _TEPPCO CRUDE QIL, LIC & zB’CP MIDSTW Producing Formation _MISSISSIPPIAN
Designate Type of Completion CQF\E = Elevation: Ground 3125' Kelley Bushing _3141"
X _New Well —__ ReEnt AT 2\/\;; 2:9)2? Total Depth _6610" Plug Back Total Depth __6546° EST
__X_,.Qil ;_ SWD _— SI&;@@ ) Amount of Surfaf:e»Plpe Set and Cemented at 1618 Feet
iGas ENHR —_— SIGW _ Muitiple Stage _Cementmg Collar Used? D Yes [X] No
CM (Coa/ Bed Methane) —_ Ten1p. Abd. If yes, show depth set Feet
__‘.Dry; - Other - : .| K Altemate Nl cd'mpletion, cement circulated from
(Core, WSW, Expl., Cathodic, etc.) :
If Workover/Reentry Old Well Info as foliows: ' ?| feet depthto w/ sx cmt.
Operator:_____ - .| Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
Original-Comp. Date Original Total Depth Chiloride content '4600 ppm - Fluid volume bbls

1000
Dewatering method used _EVAPORATION ‘

Location of fiuid disposal if hauled offsite:

Dacket-No. =

___ Other (SWD or Enhr?)
1/31/2609 2/872009 .
Spud Date or Date Reached TD

Recompletlon Date

confidentiality in excess of 12 months). One copy of all ‘wireline. Jogs. and.geologlsl well repo shall X i oI
MUST BE ATTACHED. Submlt CP-4 form with ali plugged wells. Submit CP-111-form-with-all temporanly abahdoned wells.

> vrrect tothe fhest of my, knowledge. R

All requxrements of the ‘statdtes, ‘futes and regulations promulgated to régulate:the 6il and gas. industryzhave'been fully icomplied” wrth and the statementSVherem~ -

NN E&

Tite SR ﬁPERATION‘:» ASSISTANT Date

5/27/2009

' y/ . KCC Office Use ONLY

day of m

Letter of Confidentiality Attached

Subscribed andswom berore me this

20 09 .

- Notary Public

DIDIOE2/

If Denied, Yes D Date:
Wireline Log Received

N

Geologist Report Received

Date Commission Expires

UIC Distribution




