Fbrm ACO-1
September1999
Form Must. Bé:[‘yped'_ .

WELL COMPI ETION FORM

O i AR27,
) T - "WELL HISTORY DESCRIPTION' OF WELL & LEASE . é 9 //
Operator: License:# 30606 | ARI No. #&- 1570_33‘2‘1550'0000‘
~Name~-Murfin.Drilling. Company,.Inc..._ . . S o= . | County:_Comanche - .
Address: 250 N. Water, Suite 300 i : _ | NE_Nw_sw. sw Sec. 33 Twp. 3;‘ S. R.20 [ East[¥] West
" City/State/Zip: Wichita,. Kansas. 67202 : : ae— - 1700"ESL - feetfro'/.‘ N’ (circle one) Line of Section
Purchaser: _None ' _ ' 350 FWL feet from E /@(circ!e oney Line of Section '
Operator Contact Person: -80n Rodak : ' - - Footages Calculated from - Nearest Outside Section Corner:
Phone: ( 316 y _267-3241 (ciccleone) NE = SE Nw SW . :
Contractor; Name: _Murfin D”"'“£°%¢E?§;§‘Y§EAL Lease Name:: Shrauner A : Weil #: 1738
License: 30606 woar o o MA0Q Field Name: Wildcat
Jeff Christian - SN A A REEE None
Wellsite Geologist: Producing Formation: ' i
" Designate Type of Completion: _K@§ 1 Etevation: Ground: _184_9____ Kelly Bushing: 1860
v New Well Re-Entry Workover Total Depth: 2300 pug Back Total Depth: _NOne ‘

— Qi —SWD Siow —Temp. Abd. Amount of Surface Pipe Set and Cemented at 620 Feet.

Gas _ ENHR siGw - v : ~ Multiple Stage Cementing Collar Used? [Yes- [Z]No:
v ny Other (Core, WSW, Expl., Cathodic, etc) a " If yes, show depth set'_ - Fest’
If Workover/Re-entry: Old Well. Info as follows: ) " | If Alternate Il compietion, cement circulatéd;irpm'
Operator: : » feet depth to w/. sxcmt
Well Name: : —

» o . L - Drilling:Fluid Management: Plan-

Original Comp.Date: Orlglnal Tot;l Depth ————— (Data must be collected from the Reserve Pit)

Deepening Re-perf. Conv. to Enhr./SWD Chioride content__________ ppm. Fluid volume__________ bpls

Plug Back : Plug Back Total Depth Dewatering method used A : '

Commingied ‘Docket No. ) o : .

_ Location of fluid disposal if hauled offsite:

Dual Completion Docket No. :
___ Other (SWD or Enhr.?)  Docket No. Operator Name:
03/17/09 ' 03/25/09 ' Lease Name:_ License No.:

03/26/09 ' .

Spud Date or Date Reached TD Completion Date or | Quarter Sec. Twp. S R [ East[]West
Recompletion Date Recompletion Date - County: : Docket No.: .

INSTRUCTIONS: Aip original and two copies of this form shall be f|led 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 confidential for a period of 12 months if requested in wrmng and submitted with the form (sée rule 82:3+
107 for confidentiality in excess of 12 months). One copy of all wireline Iogs and geo!oglst well report shall be attached with:this form.. ALL CEMENTING
TICKETS MUST BE ATI'ACHED “Submit CP-4 form with all plugged » welis.” Submit CP<111 form with all temporarily abandoned: wells. :

.

Signature: /m
Title: Leon Rodak, VP Production

Subscribed and sworn to before-me h

‘ ] i 'KCC Office' Use ONLY:
Letter of Confldentiality Received

It Denied, Yes [Mpate: -

| \/ reline Log Receive
NG etmetosReoshed e RPORATION COMS O

Geologist Report Recenved

uic Dlstr!bution




