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KansAS CORPORATION COMMISSION 1059126 Form ACO-1

C O N F I D E N T I AL OlL & GAas CONSERVATION DIVISION Form Must Sﬁ"ﬁ, 2:::

WELL COMPLETION FORM AL e b e
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licensa #__33297 API No, 15 . _ 15-126-32060-00-00
Name: Rockin Bar Nothing Ranch, Inc.

Spot Description:
Address 1: _2339 COUNTY RD 2800 NW_NW SE _Nw Sec. " Twp. fd S. R 14 [Z]EastDWesl

Address 2 3745 Feetfrom [ North/ V] South Line of Section

City: _INDEPENDENCE  giate: K8 zjp. 67301 , 7187 3720 Feetfrom [¥] East / [} West Line of Section

Footages Calculated from Nearest Outside Section Corner:
Phone; (520 y_289-4762 One Onw Fse Clsw
CONTRACTOR: License #2989 County:_Montgomery

Name:  Finney, Kurt dba Finney Drilling Co. Leass Name: Melander

Weilsite Geologist: Brandon Owens Fiald Name:

Contact Person: __Brandon Owens

Purchaser: Producing Formation; _Wayside

Designate Type of Completion; Elevation: Ground:881 Kelly Bushing: 0

] New well Re-Entry Workover Total Depth:L Plug Back Total Depth:
g

[/ oi [ wsw [ swo ] siow Amount of Surface Pipa Set and Cemented at:
i1 Gas ] paa [J ENHR [ sicw Multiple Stage Cementing Collar Used? [ ] Yes /INo
0 oG {]Gsw [} Temp. Abd. If yes, show depth set:

[ CM (Coat Bed Mothane) If Alternate Il completion, cement circulated from:

M cathodic |:| Other (Core, Expl., etc.). feet depth to: 703 wi a7

22

¢

If Workover/Re-antry: Old Well Info as follows:

Oparator:

Drilling ¥luid Management Plan

Well Name: (Data must be coflacled from the Reserve Pif)

Original Comp.Date: ________________ Original Total Depth:
(] Deepening  [_] Re-perf.  [] Conv.to ENHR [] Conv.to SWD
O conv. to GSW
[3 Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite;
(O] commingled Permit #:
[] Dual Comptetion Permit #:
[J swo Permit #:
] ENHR Permit #: Quarter Sec. Twp. 5. R [ East [ west
[ csw Permit #: County: Permit #:
47292011 4/30/2011 6/13/2011

Spud Date or Date Reached TD Completion Date or
Raecompletion Date Recompletion Date

Chloride content: _0___—ppm Fluid valume: 250
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- + Confidentiality Recived
ations promulgated o regulate the oil and gas industry have been fully complied with Lettar of Confidentiality Recaiv

h Date; _ 07/08/2011
and the statements hergin are complete and correct to the best of my knowledge. ’
[ confidential Reloase Date:

Wireline Log Recelved
Submitted Electronically [ Geologist Report Received

(] uic pistribution

At [ (10 OO Approved by:

NADMI JAME?

Date: 07/0872011




