O & GAs CONSERVATION DIVISION

WELL COMPLETION FORM
* WELL HISTORY - DESCRIPTION OF WELL & LEASE

@ @N F I D ENT I ALKANSAS CORPORATION COMMISSION

OPERATOR: License # 6568
Kaiser-Francis 0il Company

o QRIGINAL e

Rrnts

APINo. 15- 191-22584-00-00

Spot Description: _

Name:
Address 1:__P. 0. Box 21468 C N/2_NE. SWegec,_29 Twp. 30 s R 3 Dwgww
Address 2: . 2310 Feetfrom [ North/ ] South Line of Section
city:____Tulsa State:_OK__ zip: 74121 4 1468 1980 Feetfrom { ] €ast / K] West Line of Section
Contact Person:_Charlotte Van Valkenburg . Footages Calculated from Nearest Outside Section Comer:
" Phone: (918 )491-4314 KGL One Onw Ose &Esw
CONTRACTOR: License # unk.  pee @ 6 2010 County:__Sumner
Name:  C & G Drilling , Inc. . WTQAL Lease Name: Friess wellg: 1
~ Wellsite Geologist: ___Tim Priest LU= | Field Name: Conway West
Purchaser: None | Producing Formation: __ Simpson .
Designate Type of Completion: Elevation: Gmun‘dzﬁ_;_ Kelly Bushing: ___.B_Qﬁt.______
_X _ NewWel  ____ReEntry — Workover Total Depth:_4420 _ piug Back Total Depth: 4370
oil SWD ___ Siow Amount of Surface Pipe Set and Cemefited at: 252 Feet
Gas ENHR  —— SIGW Muiltiple Stage Cemeriting Collar Used? {_] Yes [X]No
CM (Coal Bed Methane) Temp. Abd. If yes, show depth set: - Feet
X Dry 4 Other e, WY, Bk, Osthorkt otc) If Alternate Il completion, cement circulated from: __—. _
If Workover/Re-entry: Old Well Info as follows: feet depth to: - W e x ot
Operator: Drilling Fluid-Management Pian
Well Name: (Data must be coliected from the Reserve Pit)
Original Comp. Date: Original Total Depth: Chioride content 9000 pom  Fiuid volume: 1600 _ biis
___Despening____Repert. ___ Conv.toEnhr. ___Comv.toSWD | Dewatering method used: Evaporation
—— Plug Back: Plug Back Total Depth Location of fiuid disposal if hauled offsite:
— Commingled Docket No.: : :
Dual Completion Doxckat No.: Operator Name:
—____ Other (SWDorEnhr.7) - Docket No.: v Lease Name: — Licefise No.: —
9/11/10 9/21/10 10/11/10 Quartsr Sec. Twp-__S. R [ East[Jwest
Spud Date or Date Reached TD Completion Date o County: : Docket No.:
Recomplétion Date . Recompletion Date ‘

] rlNSTRUC"HONS: An original and two copies of this form shiall 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. Irifoffhation
of side two of this form will be held-confidential for a period of 12 months if requested inwriting and submitted with the fori (see rule 82-3-107 for cotifiden-
tiality In excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
| BE ATTACHED. Submit CP-4 form wﬂh all plugged wells. Submit CP-111 form with all ‘temporarily abandoned wells. -

KCC Office Use ONLY
[ia.

ﬂ——

uuarofconﬁummymww 12-/6’10 - 17',

if Denled, Yes [ ] Date:

_V/_ Wireline Log Recsived
V' Gectogiet Roport Reciied
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