CONFIDENTIAL

OiL & Gas CONSERVATION DIVISION ™
WELL COMPLETION FORM

KANSAS CORPORATION COMMISSION Lq-;/G / ﬂwé

/2013

Farm ACO-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE y

OPERATOR: License #_ 33640
Haas Petroleum, LLC

Nama:
Address {; 800 W. 47th, Suite # 716

Address 2:

207-27837-00-00

State: MO

City: _Kansas City Zip: 64112 |

Contact Person; __Mark Haas
Phone: (816 _,_531-6922

CONTRACTOR: License # _33557
Skyy Drilling, LLC

Nama:

Waellslte Geologist: GCR. Inc.
Purchaser: _Fiains Marketing, LP

Designate Type of Completion:
[¥] New wall 1 Re-Entry
¥ oil [ wsw {0 swo
[ Gas ] paa [J ENHR
O oG 0 esw
O cM (Coat Bad Methans)
[C] cathodic [] Other (Cors, Expl, stc.):

7] workover

] stow
(] siIcw
[ Temp.Abd.

If Workovar/Re-entry; Qld Wall Info as follows:

Qperator:

Well Name;

Qriginal Comp. Date: Original Total Depth:

() Deepening [} Re-pert. [ Conv.to ENHR (] Conv.to SWD
[ Conv. to GSW
(0 Plug Back: Plug Back Total Depth
] commingted Permit #:
) Dual Campletion Permit #:
O] swo Permit #: i
] ENHR Permit #:
O csw Permit #:
4129111 51111 5M5M1
Spud Date or Date Reached TD Completion Date or
Racomplation Date Recompletion Data

API No. 15 -

Spot Description:

_SE_NE SE NW goc 18 twp. 24 s R _M_ #East(west
1,780 Feetfrom [¥] North/ [T South Line of Section
2375 Feetfrom [ East / ¥ West Line of Section

Footages Calcutated from Nearest Outsida Section Corner:
[}

One Onw Ose Osw

County: Woodson

Lease Name: H.0. Kimbel Well #: 37

Fiald Name: __Winterscheid

Producing Formation: _Mississippian

Elgvation: Ground: Kelly Bushing:

Total Depth: 1780 Piug Back Total Depth:

Amount of Surface Pipe Sat and Cemented at: Feet
Multiple Stage Cementing Collar Used? [ Yes [ _JNo

If yes, show depth sel: Feet
If Alternate |l completion, cement circutated from: 40 -

feet depth to: 1787 wif 135 sx cmt.
Drilling Fluld Management Pian

{Data must be collacted from tha Reserve Pif)

Chloride content: ppm Fluldvolume: ____ bbls
Dewatering method usad:

Location of fluld disposal if hauled offsite:

Operator Name: lT‘ n ‘
Lease Name: Wﬂ‘h

Cuarter Sec. Twp. S R JU.L_?, [m &m@_“l Waest
County:

Permit #: —Kee_

{INSTRUCTIONS: An original and two caples of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 52.-3-130. 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidentiat for a period of 12 months if requested in writing and submited with the form (see rule 82-3-107 for confiden-
tiglity in excess of 12 months). One copy of all wireline logs and geclogist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit GP-4 form with all plugged welis. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT

| am the affiant and | heraby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
n are completa and comrect to the best of my knowledge.
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