IR 0 RO

KaNSAS CORPORATION COMMISSION 1059135 FT,,S%’&;

C O N F I D E N T I AL OIL & GAS CONSERVATION DIVISION Form s b?sruzm

WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE

' 15-109-20996-00-00
OPERATOR: Licenso #_ 5036 : APING. 15 - 1> 0-0

Raymond Oil Company, Inc.

Name: Spot Description:
Address 1: _PO BOX 48788 E_?_Y_vN_EEE_ Sec. 3 Twp. " s R 32 DEaslMWesl
Address 2: 1258 Feetfrom [¥] North/ [} South Line of Section
City: WICHITA State: S Zip: 67202 , 1822 836 Feetfrom [¥] East / [_] West Line of Section

Contact Person; __Ted McHenry Footages Calculated from Nearest Quiside Section Corner:
Phone: (10 y_267-4214 VINe CInw [Ose Osw

CONTRACTOR: License # 6039 County: Logan

L. D. Drilling, Inc. Lease Name: Michaelis Well #: !

Name:

Wellsite Geologist: Max Lovely Field Name:

Purchaser: _NCRA Producing Formation: _KC, Marm, Cher

Designate Type of Completion: Elevation: Ground: 2867 Kally Bushing: 2868
[¥] New well [] Re-Entry [ workover Total Depth: 4670 plug Back Total Depth:
¥ ou O wsw ] swb [ stow Amount of Surface Pipe Set and Cemented at:
[] Gas (] paa [J ENHR ] siew Multiple Stage Cementing Collar Used?  [#] Yes [_]No
0 oG O esw [ Temp. Abd. If yes, show depth set; 1902
{_] CM (Coat Bed Mathans)

] cathodic [] Other (Core, Expl., elc.):

If Workover/Re-entry: Old Well Info as foliows:

263

If Alternate i completion, cement circulated from:

feet depth to: w/

Operator:

Prilling Fluid Management Plan

Well Name: (Data must ba coilected from the Reserve FPit)

Original Comp. Date: __________ Original Total Depth:
[] Deepening [ ] Re-part. [ ] Conv.to ENHR [] Conv.to SWD
] Conv. to GSW
|:] Plug Back: Piug Back Total Depth Location of fluid disposal if hauled offsite;
O commingled Permit #:
] Dua! Completion Permit #:
] swo Permit #:
] ENHR Permit #: Quarter Sec. Twp S. R [ East [ west
[J Gsw Permit #: County: Permit #:
312172011 41472011 5/4/2011

Spud Date or Date Reached TD Completion [late or
Recompletion Date Recompletion Date

Chloride content:Mppm Fluid volume: _860
Dewatering method used: _Evaporated

Operator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgatad to regulate the oil and gas industry have been fully complied with (2 Lettor °6%‘6’.‘,'}g°0':‘:“"" Recoived
and the statements hereln are complete and correct to the bast of my knowledge. Date:

D Confidential Rel Date:

m Wireline Log Recalved

Submitted Electronically O Geotogist Raport Raceived

] wic pistrisutien

AT [0 @10 [ Approved by: MO MNE g, 07/08/2011




