KANSAS CORPORATION COMMISSION

C O N Fl D E NT l AL OiL & GAs CONSERVATION DIvISION

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 5663
Hess Oil Company

Name:
Address 1: PO BOX 1009

) O 00

1058380 Form ACO-1
Juna 2000

Form Must Be Typed
Form must be Signed

All blanks must be Filled

APINo. 15 - 15-185-23674-00-00

Spot Description:
NANWNE oo 7

Twp. 21 g g 14 ] east [¥) West
330 Feset from m North / |:| South Ling of Section

Address 2:
City: MCPHERSON State: K8 Zip: 67460 , 008
Contact Person: __Bryan Hess
Phone: ( 620 ) 241-4840
CONTRACTOR: Licensa #3863
Name: __Hess Oil Company
Wellsite Geologist: Derek W. Patterson
Purchasar:
Designate Type of Completion:
V1 New weil (] Re-Entry [ workover
¥ cit ] wsw O swo 1 siow
O Gas [ paa [ ENHR ] siew
O oG ] asw [ Temp. Abd.

3 ¢M (Coat Bad Mathane)
O cathodic [ Other (Cors, Expi., otc.):
If Workovar/Re-entry. Old Well Info as follows:

Operator:
Wall Name:

Qriginal Comp. Date: Original Total Depth:

[0 Deepening  [] Reped. [ Conv.toENHR  [] Conv.to SWD
{J conv. 10 GSW
(7] Plug Back: Plug Back Total Depth
O commingled Permit #:
(J Dual Completion Permit #:
] swo Permit #;
(] ENHR Permil #:
O Gsw Permit #:
3/23/2011 3/30/2011 416/2011
Spud Date or Pate Reached TD Compileticn Date or
Racompletion Date Recaompletion Date
AFFIDAVIT

| am the affiant and | heraby cerify that all raquirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas Industry have been fully complied with
and the statements hereln are complets and correct to the best of my knowledge.

Submitted Electronically

2310 Feotfrom [¥] East / [] West Lina of Section
Footages Calculated from Nearest QOutside Section Corner:

: ¥ine Onw Ose Osw
County: Stafford

Wood wel#: -7

Lease Name:
Field Nama:
Producing Formation: _Arbuckle
Elevation: Ground: 1927

Kelly Bushing; 1932

Total Depth: 3842 piug Back Total Depth:

Amount of Surface Pipe Set and Cemented at. 900 Feet
Multiple Stage Cementing Collar Used? [ Yes [/INo

If yes, show depth set: Foet

If Alternate || completion, cement circulated from:

fest depth to: wi sX cmi.
Drilling Fluid Management Plan
(Data must bs collectad from the Reserve Pil)
Chloride content: 0 ppm Fluld volume: 0—__ bbis
Dewatering method used: _Evaporated
Location of fluld disposal if hauted offsite:
Operator Name:
Lease Name: License #:
Quarter Sec, Twp S R [ ast{ ] west
County: Permit #:
KCC Office Use ONLY

/) Letter of Confidentiality Recelved
pate:06/27/2011

[J confidential Retease Date:

Wiroline Log Recelved

Geologlst Report Racelvad

[ uic istribution ' .

At 7)1 CI0 011 Approvad by: MAOMIANES pore; 0612072011 /




