KAaNsAS CORPORATION COMMISSION

C O N F | D E NT | AL Ol & GAs CONSERVATION DiviSiON

WELL COMPLETION FORM

O A

1056062 Form ACO-1
June 2008

Form Must Be Typed
Form must ba Signed

All btanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licanse # 3959

Name: Siroky Oil Management

Address 1. PO BOX 464

APINo. 15 - 15-151-10247-00-02

Spot Description:
_SE_NE SE ¢ . 18

—_ . T Twp.

27 g r 12 (] East[¥] West

Address 2: 1650 Feetfrom [} North/ ¥ South Line of Section
City: PRATT State: KS Zip: 67124 0464 330 Feot from [¥] East / {_] West Lina of Section
Contact Parson: __Brian Siroky Footages Calculsted from Nearest Outsida Section Corner:
Phone: (520_ ) 672-5625 One Ownw Fse Osw
CONTRACTOR: License #_2%484 County: Fratt
Name: __Fossil Drilling, Inc. Lease Name: Seidel Well #: #1 owwo
Wellsito Geologist; NA Fietd Name; ___|uka/Cami
Purchaser; _Coffeyville Resources Producing Formation; Mississippi
Designate Type of Completion: Elevation: Ground: 1849 Kelly Bushing: 1860
3 New Well Re-Entry ] workover Total Deptr: 4491 plug Back Total Depth:
¥} oil O wsw (0 swo O siow Amount of Surface Pipe Se! and Cemented at: 37 Feet
[ Gas O paa [J ENHR [ sicw Multiple Stage Cementing Collar Used? [_] Yes #INo
(] oG (] esw [C] Temp. Abd. If yes, show depth sat; Feel

(] CM (Coat Bad Methane)
D Cathodic G Other (Core, Expt., etc.).

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

Operator; ___Petraleum, Inc

If Alternate |l completion, cement circulated from:

fest depth to: wi, sx omt.

Woll Name: _Seidel #1

Qriginal Comp, Data: _12/0511957__ Origina! Total Depth; _4490

) Despening ] Re-per. [] Conv.to ENHR ] Conv.to SWD
[[] Conv. to GSW

[:] Plug Back: Plug Back Total Depth

[J commingles Permit #:

[C] Dual Complation Permit #:

) swo Permit #:

[C] ENHR Permit #:

[} csw Permit #:
0411672011 0411712011 05/11/2011
Spud Date or Date Reached TD Completion Date or
Racomplstion Date Reacompletion Date

AFFIDAVIT

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

Submitted Electronically

Drilling Fluid Management Plan
(Data must be collected from the Reserve Fil)

Chloride content: 22000 ppm Fluid velume: 1_80_0___._ bbls

Dewatering method used: _Hauted to Disposal

Location of fluid disposat if hauled offsite:

Operator Name: __Studer Oil Company

Lease Name; _Studer sSWD License #: _ 9582

Twp 27 _S R._12 [J East[¢]west
Permit #: D-24,220

Quarter SE
County: Pratt

Sec. _4

KCC Office Use ONLY

[ Lettor of Confidentiality Recelved
Date: _06/08/2011
D Confidential Re) Date:
Wireline Log Recelved
D Goalogist Report Received
[T uic oistribution
AT @11 [0 [ Approved by: MOMIAES o 067102011




