CONFIDENTIAL

OPERATOR: License # 5210
Name: Lebsack 0il Production, Inc. )

Addrass 1: Box 489, Hays, KS 67601

city:,__Chase State: _KS Zip:67524 t_
Contact Person: Wayne Lebsack -
Phone: (_620 ) 938-2396 e

vy,
CONTRACTOR: License #_33793 Vo

Name: H=2 Drilling R F
Wellsite Geologist: Josh Austin

Purchaser: Pl_a j;.“S

Designate Type of Completion:

0 MNew well {] Re-Entry 7] workover

(x oi [ wsw 0 swp O siow

[] Gas () paa [ ENHR [ siew
oG (] csw ] Temp. Abd.

[J cM (Cost Bad Msthans)
O cathodic [ Other (Core, Expt., ste.):

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

Operator: ___ _ ... . __. —_
Well Name:

Original Comp. Date:

_ Original Tota! Depih:

"] Deepening  [[] Re-pert.  [] Conv.to ENHR  [] Conv. 1o SWD
[[] conv.to Gsw

[ Piug Back: Piug Back Total Depth

0 Commingled Permit #:

7] Dual Complation Permit #:

[ swo Permit #;

[] ENHR Permit #:

(] asw Parmil #;

2-3-2011 2-14-2011 3-25-2011

Spud Date or Date Reached TD Complation Date or
Recompletion Date Racompletion Date

KANSAS CORPORATION COMMISSION Oﬁ IGl NAL

QIL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

WRL

Form ACO-1
Juna 2009
Form Must Be Typed
Form must be Signod
All blanks must be Fillod

3|z%|(2

APINo. 15- _055-22,092-00-00
Spot Description:
Mg:s.g_-l"t_E‘-gg sec. 13 _Twp..22 s R. 34 _ [East[f]west
1800 Feetfrom ] North/ &J South Line of Section
333 Feetfrom ] East / [] West Line of Section

Footages Calculated from Nearest Qutside Section Corner:

One Onw Kse Osw
County:Finney
Lease Name: _Barlow

well # L

West Damme
Mississippi

Field Name:

Producing Formation:
Elevation: Grm_md' 2908 Kelly Bushing: _.ggi_.__
Total Depth: £4850" _ Plug Back Total Depth: _4810"
Amount of Surface Pipe Set and Cemeanted at: 442 Feat
X Yes [INo
2163 (See Bond Log) Feel

If Alternate |l completion, cement girculated from: 2163'
Surface w___ 600

Multiple Stage Cementing Collar Used?
If yes, show depth set:

feet depth to: SX ¢ml,

Drilling Fluid Management Plan
{Data must be collected from the Reserve Fit)

Chioride oonlent:_N[._A— ppm  Fluid volume; 2_0.;__ bbls

Dewatering method used: Skimmed free water off of
reserve pit.

Location of fluld disposal if hauled ofisite:

Operator Name: _Lebsack 0il Production, Inc.
Lease Name: Bidwell SWD

License #: 5210

13 7wp_23 s R _34% _ [East[{west
D26490

Cuarter_SW__ gec.
County: Finney

Permit #:

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Markel - Room 2078, Wichita,
Kansag 87202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, §2-3-106 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-
tlality 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 with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statemants herein are complete and correct to the best of my knowledge.

ssgnatum@a%améﬁ&a_f_i@_
’E :’ | NP Dale:M-Zﬁ,@ll

Title: _ ?

KCC Office Use ONLY RECE]VED

M/Lanar of Confldantiality Recelve
Date:

D Confidentlal Release Date:

'E/ reline Log Recelved

E(::oiog!sl Report Recalved

D UIC Distribution

AT [ o CJw approved by: Date:

YOG WICHITS

-




