KANSAS CORPORATION COMMISSION

C O N F I D E N T IAL OlL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

R 0 00

1053489 Form ACO-1
Juneg 2009

Form Must Be Typad
Form must be Signed

All blanks must be Filled

WELL HISTCRY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 3582

Name: Samuel Gary Jr. & Associates, Inc,

Address 1: 1515 WYNKQOP, STE 700

APiNa. 15 - 15-009-25490-00-00

Spot Description:

NE _NW NE SE goc 30 mwp 18 s R 15 [Jeast¥]west
Address 2; 2,430 Feetirom [] North/ ¥ South Line of Section
City:_DENVER state: €0 zip: 80202 , 750 Feetfrom [¥] East / [] wast Line of Section

Contact Person; _NEIL SHARP
Prone: (303, 8314673

CONTRACTOR: License #_31948
Name: __Discovery Drilling

Wellsite Geologist: TIM HEDRICK
Purchaser: GARY WILLIAMS ENERGY COMPANY

Cesignate Type of Completion:

] New well [] Re-Entry [ workover

[¥1 il [] wsw [ swbD [ siow

] Gas ] p&a TJENHR O sicw

[ oG [ csw [C] Temp. Abd.

(] CM (Cost Bed Methane)
(] cathodic ] Other (Com, Expl.. etc.):
If Workover/Re-entry: Old Weil Info as follows:

Operator:

Footages Calculated from Nearest Qutside Section Corner:

One Oanw WFlse Osw

County: Barton

Steinert et al Waell #: 1-30

Lease Name:

Field Name:
Producing Formation: LANSING
Elevation: Ground: 1987

Total Depth: 3697

Kelly Bushing: 2005

Plug Back Total Depth:
Amount of Surface Pipe Set and Cemented at: 1087
Multiple Stage Cementing Collar Used? [Clves 1No

If yes, show depth set: Feet

Feat

If Altarnate Il completion, cement circulated from:

feet depth to: wi sx cmt.

Well Name:

Qriginal Comp. Date: Original Total Depth:

[ Deepening [ ] Re-per. [] Conv.to ENHR [] Conv.to SWD
] Conv. to GSW

] Plug Back: Piug Back Total Depth

] commingled Permit #:

[[] Dual Comptetion Parmit #:

] swD Permit #:

[T} ENHR Permit #:

[ Gsw Permit #:
12/09/2010 12/1712010 01/04/2011
Spud Date or Date Reached TD Completion Date or
Racompletion Date Racomptletion Date

AFFIDAVIT

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

Submitted Electronically

Drilling Fluld Management Plan
{Data must be collected from the Raserve Pif)

Chioride content: _4.2_0.9.0— ppm  Fluid volume: LOQ,__ bbis
Dewatering method used: _Hauled to Disposal

Location of fluid disposal if hauied offsite:

Operator Name; __T0V INC
Lease Name: DREILING B

License #: 4787

Twp. 14 S R._16 (] East [/] West
D25112

Quarter SW__ Sec. _22
County: _ELLIS

Permit #:

KCC Office Use ONLY

m Lotter of Confldentlality Recsivad
Date:  04/06/2011

[:] Confidential Rel Date:

m Wireline Log Recolved

D Geologist Report Raceived

[J uic pistribution

AT [ [0 COm Approved by: MOMMIES Date@}




