CONFIDENTIAL

KANSAS CORPORATION Comwssuou Gﬁ‘G!NA‘.

O1L & Gas CONSERVATION DIVISION
WELL COMPLETION FORM

(0 /aa; 5

Form ACO-1

June 2009

Form Must Be Typed
Form must ba Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__4787 API No. 15 - _063-21897-00-00

Name: Ritchie Exploration, Inc. Spat Description: 5"N&12'E

Address 1; _P-O- Box 783188 SW SWSE.  sec. V7 Twp B s R A (] east [/ west
Address 2: 381 Feetfrom (] North/ [¥] South Line of Section
City: _ Wichita State: K8 zip: 67278, 3188 2,298 Feetfrom [¥] East / [] Wast Ling of Section
Contact Person; __John Niemberger Footages Calcutated from Nearest Oulside Section Corner:

Phone: _316_ ) 691-9500

CONTRACTOR: License #_30606
Murfin Prilling Co., Inc.

Name:
Wellsita Geologist: 1¢d Jochems

pucneser NRA___ KCCWICHITA—

Designate Type of Completion:

] New weil ] Re-Entry J workover

¥ i ] wsw ] swp [ siow

[ Gas (] paa (] ENHR O siow
oG [ esw [J Temp. Abd.

{1 CM (coor Bad Mathans)
O cathodic  [] Gther (Core, Expl, etc.):
f Workover/Re-entry: Old Well Info as follows:

Qperator:

Well Name: __

Criginal Comp. Date: - —— Originai Total Depth:

[] Deepening [ ] Re-pel. [ ] Canv.to ENHR [_] Conv.to SWD
[] Conv. to GSW
{71 Plug Back: Plug Back Total Depth
(1 commingted Permit #: _
(] Dual Completion Permit #:
[] swD Permit #: . —
[] ENHR Permit #: __
O esw Permit #:
3120111 3130111 3130111
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

One Ownw Mse Osw

County: Gove

Lease Name: Nickelson 17D Well #: i

Field Name:

Producing Formation: _Johnson

Etevation: Ground: 2900
Toial Depth: 4670

Kelly Bushing: 2910

Piug Back Total Depth: 4634

Amount of Surface Pipe Set and Cemented at: 222 Feet

Multiple Stage Cementing Coltar Used? Yes [_|No

2361

If yes, show depth set: Feet

If Alternate || completion, cement circutated from: 2361

surface wi 310

feet depth to; sx cmt.

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

Chloride content: 14408 pom  Fluid volume: 1000 phis

Dewatering method used: _vaporation

Lacation of fluid disposal if hauled offsite:

Operator Name:

Lease Name: Li W!%
pe,f@whl B2 BT
KCG

Quarter Sec. Twp.

County:

INSTRUCTIONS: An original and two coples of this form shall be filed with the Kansas Corporation Commission, 130 5. Marke! - 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). Ona 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 affiantand | hereby certify that aji requirements of the statutes, rules and regu-

il gnd"as industry have been fully complied with
- cprect to the best of my knowledge.

KCC Office Use ONLY

B)Lauer of Cpnfidentiality Racﬁv
Date: ‘la_[Z_r_L__&—:Z;LB—_
(J confidential Re!

Merellna Log Racelved

SignatoreT—,

Title: _Production Manager Date: 62111

BGnomIst Report Recetved

ET UEI ?%' Approvad W:Lj DsleLQ ‘97—{




