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Form Must Be Typed

CONFIDENTIAL

MWELL conpLEf
WELL HISTORY - DES{{RIPT] PN OF WELL & LEASE .
OPERATOR: License #_34225 ) | | _ 141-20399-00-00
Name: Buffalo Resources, LLC ‘
Address 1: _301 Commerce Street Suite 1380 -NE SW.SW gec. 33 Twp.8 s Rr 15 [ East[7] West
Address 2: ' N _ Feet from ] North/ (4 South Line of Section
City: _Fort Worth ___ State: TX___ Zip: 76102 . 4140 V Feetfrom [ ] East / [/] West Line of Section
Contact Person: __Wray Valentine —— Footages Caiculated from Nearest Outside Section Comer:
Phone: (817 ) _870-2707 , Ne dnw Ose Osw .
CONTRACTOR: License # _33350 CQN FIDENI!AL _ County: _Osbome
Name: __Southwind Drilling MAV A 9 aann Lease Name: AbDy Marie . Well #: _1-33
MR- Z00Y

Wellsite Geologist: Curtis Covey Field Name: __Laton East
Purchaser: _NCRA kKee Producing Formation: __lopeka
Designate Type of Completion: Elevation: Ground:ﬂ.____ Kelly Bushing: _ 1986

v Newwel Re-Entry Workover Total Depth: 3620 piug Back Total Depth: __ 3063

v Qil : SWD ____ siow Amount of Surface Pipe Set and Cemented at: __266 Feet

. Gas . ENHR _____ SiGw Mulﬁpne Stage Cementing Collar Used? [ Yes [ No

—— CM (Coal Bed Methane) ______ Temp. Abd. If yes, show depth set: Feet
— - Dry Other

If Alternate Il completion, cement circulated from:

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

If Workover/Re-entry: Old Well Info as follows: ] . feet depth to: ) wi sx omt.
Operator: Drilling Fluid Management Plan
Well Name: ) . ) (Data must be collected from the Reserve Pit)
Original Comp.Date: ___________ Original Total Depth: __ Chioride content: _32000  ppm  Fluid volume: 1000 pbis
—— Deepening ______Re-perf. Conv. to Enr. Conv. to SWD Dewatering method used: __Evaporation -
Plug Back: Plug Back Total Depth -
9 9 Bac al Uep Location of fluid disposal if hauled offsite:

——— Commingled Docket No.:
_____ — Dual Completion Docket No.: Operator Name: —
— - Other (SWD or Enhr.2) Docket No.: Lease Name: License No.:

3/10/09 3/16/09 ) 3/31/09 Quarter Sec. Twp. S.v R. (] East[_] west
Spud Date or Date Reached TD Completion Date or County: Docket No.: :
Recompletion Date 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

Al requirements of the statuies, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

are complete and correct to th ﬁst of my, knowledge. ) :
Signature:DQﬁﬁh [ Ckﬁ@ 8 : KCC Office Use ONLY

Titte; _Foreman Date: 4/29/08

] . Letter of Confidentiality Received
Subscribed and sworn to before me this 9 day of

0?7
Notary Public: oz -

P ) DL F A
Date Commisfi;n Eg:i-res: : =2 17

' ' If Denied, Yes [:] Date: _

\7___ Wireline Log Received
(eologist Report Receivedy : \GAS CORPORATION (03

MISSION

’ - —_—_ UIC Distribution




