| rarion Commvission U IV HTHINA L comacos

JNSERVATION DiVISION . Form Must Be Typed
WELL ‘; O}

PLETION FORM 7%/

_ WELL HISTORY V). RIPTION OF WELL & LEASE
OPERATOR: License#_ 4787 : APi No.15 - ~051-25855-00-00
Name: DL Inc. 4 : e S Spot Description:
Address 1: 1310 Bison Road A _ - SE NE NW . NE gec. 5 twp. 15 s r 19 [ East{y| west
‘Address 2: o ' 470 Feetfrom (7} North/ | South Line of Section
‘Gity: Hays - . State: KS___ zip: 67601, 9696 1610 Feetfrom [/ East / { | West- Line of Section
:Contact Person: _ Tom -Denning : . Footages Calculated from Nearest Oﬁtside Section Comer:
‘Bhone: (785 628-2503 . - ONe Dinw Ise  (sw
"“C'ONA’AI?l"\"IAC?rOR: License # 5184 = mgs”ﬁ%%ﬁm : -Gounty'fuism-—- s et
' Name: __‘Shiélds Oil ProducersInc. "~ ' Lease Name: _HOWard _weli# ]
‘Wellsite: Geslogist: Herb Deines __ JUN p 7 2e0s Field. Name: _ Reichart North ‘
Purchaser: - Coffeyville Resources :Eroducing’,Formaﬁon: Kansas City/Arbuckle
Designate Type of Comp&etion: ' T ’ - Elevation: Ground._.z_%-’____-_ Kelly-Bushing: _.20__32; ________
_L‘/_ New Well S Re—Entry ___mw;s;@&&'%‘?ﬂm&%! Ca?mb ‘Total Depth: _ 3590 _ Plug Back Total Depth:
v/ Oil .__‘SWD ___siow ' ,:ﬂg »‘-Amourft of Surface:Pipe Set and Cemented at: 218 Feet:
.Gas ENHR - ___  SIGW JUN 2 % ZHJQ" Multiple Stage Cementing Collar Used? [} Yes [ iNo
" tm___ CM (Coal Bed Methane) ____._ Temp. Abd. =t g B set: 1312 i IS
““““““ Dry ( Other RQQE’E&E MD::T:mS:;de :::p:fi'onv cement cirw;ate& from: __ 1312’ T
E ~ (Core, WSW;, Expl,, Cathadiic, etc.) _ ol :
If Workover/Re-entry: Old Weltinfo as follows: .~ | feet depth to:_Surface wi_ 150 sx cmt.
Operator: : - . Dri_iling Fiuid Management Plan'
Well Name: . : A’.(Data mljstbe ggllfsf:lgd fram the Resgirve Pit) ‘
Original Comp. Date: ______ ____ Original TotalDepth: Chioride content:_ 39000 ppm  Fluid volume: __950 . bbis
—..__Deepening . ‘Re-perf. Cony.to Enhr. ____ Gonv:to'SWD Dewatering method used: __€vaporation
'P'“,g 'Back: - - Plug Back Total Depth Location of ﬂuig:# disposal if hauled offsite:
R :Commingled Docket Na.: .
Y i Dual Completion Daocket No.: . : . 'Opergtor Name:
N Other {SWD.or.Enhz.?) . erocke't- No . . N - Lease Name: s - License No.: -
\ .03494,409 . D3/12/09 05/49/09 .-~ |- Quarter_____ Sec. Twp S. R LJEast]_] west .
. Spbud Date or " Date Reached TD Completion Date or 7, County: - Docket-No.:
Recompietion Date - ) Recompletion Date T o

! INSTRUCTIONS: An original and two copies of this form shali be filed with the Kansas:Corporation Commission, 130 S._Méfket_-_Ruom,ZO]_B,_Wichita,_ﬂ e e

‘Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of 2 well. Rule82-3-130, 82-3-106 and 82-3:-107 apply. ‘information

i -of-side two of this form will be held confidential for a petiod.of 12 months if requested in.writing and.submitted with the form (see rule 82-3-107 for confiden-

“fiality in excess-of12:months). -One copy. of ali wireline logs:and geologist-well report shall-be attached with this form. ALL CEMENTING TICKETS- MUST '
BE ATTACHED. Submit CP-4 form with aii plugged wells. Submit CP-111 form with all temporanly abandoned wells.

L.

All requirements of the statutes, rules and regulations pmmulgated to regulate the oil and gas industry have been fully comphed wrth and the statements herein
are complete and cornect to the be(:t of my knowledge.

Signature: > = e KCC Ofﬁce Use ONLY

Tite: President _ . - Tane & 3, R0pT— e T T e
- j _ Letter of Confidentiality Received

Subscnbed and swomn to befnre me this X 3 day of __ S k e s \,, lfDemed Yes [ ] Date

20 g j_. L . : . : N o Wireline: Log Received ‘ : -.
" 7 ’ . o] N Geolomst Report Recewed ; T
otary st [, )//,’é",&e/ %/ . LT
V= T = " s WIC-Distribution. . - .

T2

Date Commission Expires:




