KANSAS CORPORATION COMMISSION
Q1L & GAas CONSERVATION DivISION

WELL COMPLETION FORM

CONFIDENTIA

N

1059136 Form ACO-1
Jung 2009

Form Must Be Typed
Form must be Signed

All btanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__ 39297
Name: Rockin Bar Nothing Ranch, Inc.

Address 1:_ 2338 COUNTY RD 2800

APl No. 15 - 15-125-32063-00-00

Spot Descriplion:

_SW. NE NV SW g 11 Twp. ¥ s rM ¥ East ] West

2100 Feetfrom [] North/ ] South Line of Section

Address 2:
City: INDEPENDENCE State: KS Zip: 6731 - 1137__
Contact Person: __Branden Owens
Phone: 620 ) 289-4782
CONTRACTOR: License #_3989
Namag: __Finney, Kurt dba Finney Drilling Co.
Wellsite Geologist; Brandon Owens
Purchaser:
Designate Type of Completion: )
V] New Well [] Re-Entry [J workover
V] oil ] wsw []swo ] stow
(1 Gas (1 osa (] ENHR [} sicw
[ oG 1 csw 1 Temp. Abd.

O &M (coat Bed Mathana)
[ cathodic [ Other (core, Expl., etc.):
If Workover/Re-entry: Old Well Info as follows:

Operator:

4370 Feet from E East / [] West Line of Section
Footages Calculated from Nearest Qutside Section Corner:

One Onw Kse Osw
County: Montgomery

Lease Name: Melander Well #: REBN &

Fietd Name:
Producing Formation: _¥Wayside
Elevation: Ground: 877
Total Depth:E___,__

Kelly Bushing: 0
Plug Back Total Depth:

Well Name:

QOrigina! Comp. Date: Original Total Depth:

U] Deepening ] Re-perf. ] Conv.to ENHR  [] Conv.to SWD
(] Conv. to GSW
] Plug Back: Plug Back Total Depth
O Commingled Permit #:
[[] Dual Completion Permit #;
] swo Permit #:
[J ENHR Permit #:
] Ggsw Permit #:
552011 5/6/2011 6/11/2011
Spud Date or Date Reached TD Completion Date or
Recompleticn Date Recompletion Date
AFFIDAVIT

| am the affiant and | hereby certify that alt requirements of the statutes, rules and regu-
lations promuigated 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

Amount of Surface Pipe Set and Cemented at: 22 Feat
Multiple Stage Cementing Collar Used? [[] Yes [/]No

If yes, show depth set: Feet
If Atternate il completion, cement circulated from: 0

feet depth to: 728 wi 75 sx cmt,
Orilling Fluid Management Plan

(Data must be collected from the Reserve Fit)

Chloride content: & ppm  Fiuid volume: _250 bbls
Dewatering method used: _ Evaporated

Location of fluid disposat if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R [C] East[Jwest
County: Permit #:

KCC Office Use ONLY

Letter of Confidentlality Received
Date: 07/08/2011

D Confidential Rel Date:

IZ| Wireling Log Recolved

D Geotogist Report Received

[ uic oistribution

ALt [ [(In CJw Approved by:

NAOMIIAMES (o 07/08/20119




