KANSAS CORPORATION COMMISSION

C O N F | D E N T| AL OiL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

A A O

1060310 Form AGO-1
June 2008

Form Must Bo Typed
Form must be Signed

All blanks must be Fillod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #__32%3 APINo. 15 - _19-009-25534-00-00

Name: Russell Ol Inc. Spot Description:

Address 1; _PO BOX 8050 52 SE.SE MY g 1 . 18 s r 15 [JEasiwest
Addross 2. 2700 Feetfrom [ North/ ¥ South Line of Section
City: EDMOND State: 9K Zip: 73083 o 2310 Feetfrom [] East / ¥] West Line of Section

Contact Person; __LEROY HOLT

Phone: (405 ) 752-7600

CONTRACTOR: License # _So350
Southwind Driliing, Inc.

Name:

Wallsite Geologist: S1EVE MURPHY
Purchaser: COFFEYVILLE CRUDE

Designate Type of Completion:
1 New Well L] Re-Entry J workover
] oi ] wsw ) swo ] siow
[ cas O psa ] ENHR O sicw
Joc O esw (] Temp. Abd.

L] CM (Coat Bad Methane)
O cathedic ] Other (Cors, Expt, etc,):
If Workover/Re-antry: Old Well Info as follows:

Operator:

Footages Calculated from Nearest Outside Section Corner:

One Onw Ose [sw

County: Barton

A-R Unit Well #: 1

Lease Name:

Field Name:

GALATIA NORTH EXTENSION

Producing Formation: LKC

Elevation: Ground: 1914 Kefty Bushing: 1922

Total Depm:% Plug Back Total Depth: 3441

Amount of Surface Pipa Set and Cemented at: 939 Feet

Multlple Stage Cementing Collar Used? [ Yes §/INo

Well Namag:

Original Gomp. Data: Orlginal Total Depth:

[ Decpening  [] Reperf. [] Conv.toENHR [ ] Conv.to SWD
[ conv. to GSW
3 Plug Back: Plug Back Total Depth
[ commingted Permit #:
(] Dual Campletion Parmit #:
] swo Permit #:
[J ENHR Permit #:
O Gsw Permit #:
04/20/2011 04/27/2011 05/12/2011
Spud Date or Date Reachsd TD Completion Date or
Recomplation Dale Recompletion Date
AFFIDAVIT

I am the afflant and | hereby certify that all requirements of the statutes, rules and regu-
tations promulgated to regulate the oil and gas industry have been fully compiled with
and the statemants herein are complete and correct to the best of my knowledge.

Submitted Electronically

If yos, show depth sat: Feet
If Atternate || complation, cement circulated from:
feet depth to: wi sX cmt.
Drilling Fluld Management Plan
(Data must be collected from the Reserve Pil)
Chioride content; 32000 ppm  Fluid volume: 10_00 bbis
Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sac. Twp S. R [CJEast[ ]west
County: Permit #:

KCC Office Use ONLY

Lettor of Confidantiality Racetved
Date: 07/28/2011

D Gonfidentlal Release Data:

Wiretine Log Recalved

Geologlst Roport Recelvad

{3 uic pistribution

av [ o O Approved by: MO IME: Date:@"* ‘




