Kansas CORPORATION COMMISSION

C O N F | D E NTIAL Ol & Gas CONSERVATION DivisiON

WELL COMPLETION FORM

O RO

1058215

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Fllled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-065-23735-00-00

OPERATOR: Licensa #__34038 APINo. 15 -
Name: Flatirons Resources LLC Spot Description:
Address 1: _303 E 17TH AVE STE 940 _Nl\-.S_E-E&SE Sec. 10 Twp. 6 S. R 22 J Easlm West
Address 2: 1890 Feetfrom [_] North/ (] South Line of Section
City: DENVER State: €O Zip: 80203 . e 1700 Feetfrom [¥] East / [_] West Line of Section
Conlact Person: __John Marvin Footages Calculated from Nearest Outside Section Corner:
Phone: (03 y_282-3902 Clne Oinw Fse Osw
CONTRACTOR: License # 33433 County: Graham
Name: _American Eagle Drilling LLC Lease Name; _Rush Trust wel ¢ 33104
Wellsite Geologist: Roger Moses Field Name:
Purchaser: _1exon LP. Producing Formation: _LXC "J"
Designate Type of Completion: Elevation: Ground: 2234 Kelly Bushing: 2261

] New well [] Re-Entry [ werkover Total Depth: 3731 piug Back Total Depth:

¥ oi [ wsw [] swb ] siow Amount of Surface Pipe Set and Cemented at: 266 Feet

[ Gas [} pea [] ENHR [ sicw Multiple Stage Cementing Collar Used? /] Yes [ |No

O oG ] Gsw [ Temp. Abd. If yes, show depth set: 1903 Feot

[ CM (Coat Bad Methane) If Alternata || completion, cement circulated from: 1903

[] cathodic (] Other (Cors, Expl., ote.): foot dopth 10:.0 w250 ox e,
If Workover/Re-antry: Old Well Info as follows:
Operator;

Drilling Fluid Management Pltan
Well Name: {Data must be collected from the Reserve Pit)
iginal . Date: iginal Total .
Original Comp. Date Original Total Depth Chiloride conlant:%ppm Fluid voluma:_m___ bbls
Deepenin Re-per. Conv, to ENHR Conv. to SWD
- pening L] Re . O Dewatering method used: _ Evaporated
[J Conv. to GsW

] Plug Back: Plug Back Total Depth Location of fiuid disposal if hauled offsite:

[] commingled Permit #: Operator Name:

(] bual Completion Permit #:

. Lease Name: License #:

[ swb Permit #:

[] ENHR Permil #: Quarter Sec. Twp 5. R [ East [ ] west

D GSW Permit #: County: Permit #:
5112011 5/6/2011 7212011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date

AFFIDAVIT KCC Office Use ONLY

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

Submitted Electronically

Letter of Confidentiality Recelved
Date: 07/06/2011
D Caonfidential Ral Date:
m Wireline Log Recelved
D Geologist Report Recetved
E] UIC Distribution
AT [ @0 [t Approved by: "MOMAMES by, 07/08/2011




