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A WELL COMPLETION FORM All blanks musy be Filied
WELL HISTORY - DESCRIPTION OF WELL & LEASE I (Q( 716
OPERATOR: License # 6044 API No. 15 - 187-21189-00-00_
Name: Stelbar Qil Corporation, Inc, Spot Description:
Address 1: 1625 N. Waterfront Parkway, Suite #200 :*_U_"_E"__f‘_‘/_{____ Sec._15__Twp._29_S. R. _4l D East[X]Wesl
Address 2: 335 Feetfrom [] North/ [X] South Line of Section
City: Wichita State: _KS _ zip: 67206 4 6602 2289 Feetfrom [ ] East / [X] West Line of Section
Contact Person: Roscoe L. Mendenball Footages Calculated from Nearest Outside Section Corner:
Phone: (_316__)_264-8378 N One Onw Ose Ksw
CONTRACTOR: License #_ 5142 LG County: Stanton
. - Al 2§ 208 F
Name: Sterling Drilling Company [ AN £ 12UV Lease Name: __Fretz Well #; _1-15
Wellsile Geologist; __Dave Goldak ey DRSO P Field Name:
A CORFIER T
Purchaser: Producing Formation:
Designate Type of Completion: Elevation: Ground:_3394' _ Kelly Bushing: __3407'
RTD-5550° KB
[X) New well [J Re-Entry {1 workover Total Depth: LTD-5551' KB P|ug Back Total Depth:
J o [J wsw [ swp [J siow Amount of Surface Pipe Set and Cemented at; 1622 -8:58" @ 618 KB goq
[ Gas D&A (] ENHR [ siew Multiple Stage Cementing Collar Used? [] Yes [X]No
{J oG [ esw [ Temp. Abd. If yes, show depth set: Feel
(] CM (Coal Bed Methane) If Atternate It completion, cement circulated from:
[ cathodic ] Other (Core, Expl, ete.): foot depth to: ! o cm

If Workover/Re-entry: Old Well Info as follows:

Operator:
. Driiling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit)
iginal X e iginal e . X
Original Comp. Date Original Total Depth Chioride content:___ 400 ppm Fiuid volume:; _1200 _ ppis

[[] Deepening [ Re-perd. [ ] Conv.to ENHR [} Conv.to SWD

C] Conv. to GSW Dewatering method used: ___Evaporation
onv. to

[J Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
7] commingled Permit #: Operator Name:
(] bual Completion Permit #:
[J swo Permit # Lease Name: License #:
ermit #:
[] ENHR Permit #: Quarter Sec. Twp S. R. [ east{J west
[ csw Permit #: County: Permit #:
01/04/2011 01/1422011 ol { 5 //I
Spud Date or Date Reached TD Cornpl&tlon bate o
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
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wirefine logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST

BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY

I am the affiant and | hereby certify that all requirements of the statutes, rules and regu- M
lations promulgated jayregulate the oil and gas industry have been fully complied with Letter 0 cl° lﬂ“""’m’i 2°°(°' % RF{’\Eivﬁk\
rein are complete and correct e best of my knowledge. Date: t [ = { [ b Vgmp )

D Confidential Rel Date: g
- M ~ [B.Wirellne Log Received "b'hg f (/b 20”
Signatur; Useologlst Report Recelved ~
L. Mendenhall [ uic bistribut PPA 7- / L
Title: ice-President / Operations Date: __ 02/0372011 striuon o, WA IC J“ 4
AT [Je OJn [ Approvedby:—__ __ Date: LA




