CONFIDENTIAL

QPERATOR: License # 30606

Kansas CORPORATION COMMISSION
OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

0 O 0

1058627

Form ACO-1

Juna 2009

Form Must Be Typed
Form must bo Signed
All blanka must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

Murfin Drilling Co., Inc.

APINo. 15 - 15-109-20989-00-00

Name: Spot Description:
Address 1: _250 N WATER STE 300 _N.Z_-E,z.,-iv!-_sﬂ Sec. 35 Twp. 12 S. R 32 E]East[Z]Wesl
Address 2: 580 Feot from [_] North/ ¥ south Line of Section
City: WICHITA State; K5 Zip: 67202, 216 660 Feetfrom (7] East / ¥] West Line of Section
Conlact Person; __Leon Rodak Footages Calculated from Nearest Qutside Section Corner:
Phone: (516 y_267-3241 Cine Onw Cse Hsw
CONTRACTOR: License #_20606 County: _Logan
Name: ___Murfin Drilling Co., Inc. Lease Name; _ufiman & wen #: 235
Wellsite Geologist; YWes Hansen Field Name:
Purchaser: Producing Formation: _LKC, Myrick Station, Johnson
Designate Type of Completion: Elevation: Ground: 3002 Kelly Bushing: 3013
] New et [7] Re-Entry [] Workover Total Depth: 4740 plug Back Total Depth: _ 4713
[v] il [] wsw ] swD ] siow Amount of Surface Pipe Set and Cemented at: 226 Faet
[ Gas [j D&A [J ENHR [ sigw Multiple Stage Cementing Collar Used? [y Yes [ No
Jos [0 Gsw (] Temp. Abd. If yes, show depth set: 2569 Feet
[} CM (Coat Bed Mathane) If Alternate Il completion, cement circulated from: 2569
Cathodi Oth , L, elc.);
[ cathodic T Other (Core. Expt, efc.) feot depth to: w210 sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: {Data must be collectad from the Reserve Pit}
Qriginal . Date: iginal Total N
”Ea Comp. Date Original Total Depth Chloride content; _4900 ppm  Fluid volume: 1200 bbls
Deepenin Re-peri. Conv. to ENHR Conv. to SWD
peing [ ] Re-pe - u Dewatering method used: _Evaporated
[T} Conv. to GSW
[J Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[} Commingted Permit #: Operator Name:
[C} Dual Completion Parmit #:
. Lease Name: License #:
[ swo Permit #:
[ ENHR Permit #: Quarter Sec. Twp S. R [} €ast [ Jwast
[0 esw Permit #: County: Permit #:
03/21/2011 03/29/2011 04/12/2011
Spud Date or Date Reached TD Completion Date or
Reacompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

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

Submitted Electronically

[/ Letter of Confidentiality Recelved
Date: 06/29/2011
(I contidentiat Relsase Date:
[\?_'J Wirefine Log Recalved
] Geotogist Report Recelved
O vic oistrivution i
At [ [fin [Jm Approved by: MOMMME! nye: 06/30/2011




