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Form Must Be Typed

Form must he Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
083-21, 700 -
OPERATOR: License # 4058 API No. 15 - QOO
Name: American Wa"‘iol’, tnc SpOi Description: SE-NE-NW-SW
Address 1. _P O Box 399 SE_NE NW SW gec. 8 twp. .23 5 R %% [7East[¥]West
Address 2: 2,293 Feetfrom [¥] North/ [ South Line of Section
city: _Garden City state: K8 zip: 67846 , 1.150 Feel from [¥] East / [ west Line of Section
Contact Person: __Kevin Wiles, St VED Footages Calculaled from Nearest Qutside Section Comer:
phone: (520 _y_275-2963 RECEI Clne Onw Dlse Wsw
CONTRACTOR: License # 5929 JUN-4T 201 County: _Hodgeman
Name: __Duke Driling Co Lease Name: Sebes well #: 18
Wellsite Geologist: Harley Sayles KGG_W_lCH]IA Field Name: __ Wildcat
Purchaser: _N/A Producing Formation: _Mississippi
Dasignate Typs of Completion: Elevation: Ground:223Y________ Kelly Bushing: 2262
3 New Well [ Re-Entry ) Workover Total Depth: 4600°___ plug Back Total Depth; __4984'
& oil ] wsw O swo 0 siow Amount of Surface Pipe Set and Cemented at: 266 Feet
[] Gas 0 osa [ ennr ] siew Multiple Stage Cementing Collar Used? [/] Yes [ INo
- Cloe 3 esw [0 Temp. Abd. If yes, show depth set; _1 239 Feet
v
’ ':'CM (Coel Bod Methane) If Alternate Il completion, cement circulated from: Surface
. D KCalhodlc D Other (Core, Expt, stc.): feet depl.h to: 1349' wl 150 Jp—
If Workover/Re-entry: Oid Weli Info as foltows:
Operator:
Drilling Fluid Management Plan
Well Name; {Data must be collected from the Reserve Pit)
Original , o Hgi :
nggla D(;:mp Date o [:(j)ngml Total Depm{j Chioride content: 20375 ppm  Fluid volume: _S6 bbls
Iy’ Re-perf. Comnv. to ENHR Cornv. to SWD
penng pet Dewatering method used: _EVAPORATICON
[7] conv.te GSw
[0 Pug Back: Plug Back Tolal Depih Location of fluid disposal if hauled offsite:
[J commingled Permil #: Operator Name:
[] tual Completion Permit #: .
O swp Permil & Lease Name: License #:
] ENHR Permit #: Quarter Sec. Twp S. R [ east[Jwest
3 csw Permit #: County: Permit #:
5311 5M10/11 6/10/11
Spud Date or Date Reached TD Completion Date or CONF|DENT| AL
Recompletion Date Recompletion Date A
JUN-1.7 203

Kansas 67202, yvilh'm 129 days of the spud date, recompletion, workover or conversion of a well. Rula 82-3-130, 82-3-106 and 82- ly. Information
of Sid? two of this form will be held confidentfal for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
liality 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 abandaned wells.

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 S. Markemm‘fa. Wichita,

- AFFIDAVIT KCC Office Use ONLY
{ am the affiant and | hareby certify that al| requirements of the statutes, rules and regu-

lations promulgated 1o regulate the ol and gas industry have been fully complied with M Letter of Confidenality R"gvr i I L_S
and the Statsments hereln are complete and comect to the best of my knowledge. Date: —brr? ' i Z i

) . ] D Confidential Release Date:
‘ S.lgnature:‘ £ D Wiraline [.og Recelved
. - G

eotogist Report Recefved

Title: Geologist Date: 6/16/11 0 ue oils%?of:ion ‘ L j{ 211
ALY Dl 1] DIII Approved by: Dato:w




