O ) N A

Kansas CORPORATION CommissiION 1080316 Form AGO-4
C O N F I D E N T I AL O & GAs CONSERVATION DivisION Form Must Ba Typed
Form must ba Signed
WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # __9299 API No. 15 - __1>-009-25544-00-00
Name: Mai Qil Operalions. Inc. SpOl Descripliﬂn:
Address 1;_8411 PRESTON RD STE 800 SE.SWNWSE g0 2 yup 18 g R 15 [JEast[)west
Address 2: 1375 Fastfrom [ North/ [¥] South Line of Section
City: _DALLAS State: 1X___ zip: 19225, 5520 2050 Feetfrom [¥] East / [] West Line of Section
Contact Person; __Allen Bangen Footages Calculated from Nearest Outside Section Corner:
Phong: (214 )_219-8883 One Onw Wse DOsw
CONTRACTOR: License #_32990 County; _Barton
Name: Southwind Dfil“ng. Inc. Leasa Name: Bartonek Wall #: 1
Wellsite Gaologlst; -James Musgrove Field Name:
Purchasar; Producing Formation: Lansing
Deslignate Type of Completion: Etavation: Ground: 1986 Kelly Bushing: 1994
] New well [ Re-Entry ] Workover Total Depth: 3620 ptug Back Total Depth: 3585
¥] o ] wsw D SWD D SIOW Amount of Surface Pipoe Set and Cemented at: 1021 Fest
O Gas ] oaa ] ENHR [ sicw Multiple Stage Cementing Collar Used? [ Yes [Z]No
o ] csw [ Temp. Abd. If yes, show depth sat; Foet
{:] CM (Coat Bad Mathane) If Alternate H completion, cement circutated from:
thodi h ., elc.)
O ce o [ Other (Cors, Expt, otc) feat depth to: w/ sx cmi.
If Workover/Re-entry: Qld Well Info as follows:
Operator:
Drilling Fluld Management Plan
Wall Name: (Data must be colected from the Ressrve Fit}
Criginal C . Date: Total Depth:
gie” ~omp. Bate Origina) Total Dep Choride content; 55000 ppm Fiuid volume: _100 bbls
] Deepening [T} Re-ped. [] Conv.toENHR [] Conv.to SWD tering method used; _Hauled to Disposal
(T conv.to Gsw
] Plug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
(] Commingted Permit #: Operator Name: _Mal Oil Operations, Inc.
Duat Completion Permit #: .
= P ) Lease Name:_Biggs License #: 9259
[ swp Permit #: NW ] 7 5
[ ENHR Parmit #: Quarter Sec. .2 Twp S. R (] East{y] waest
] esw Permit #: County; Barton Permit #: __ 030699
05/02/2011 05/10/2011 05/10/2011
Spud Date or Date Reached TD Completion Date or
Recomplation Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

{ am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the ofl and gas industry have been fully complied with
and the statements hereln are complete and correct to the best of my knowledge.

Submitted Electronically

Lettor of Confidentiality Received
Date: _07/28/2011
D Confldential Rel Data:
m Wirefine Log Recelved
[ Geologist Report Racalvad
O wcowstibution
aur [ [CJn CJw Approvad by: MAMAMEL g, {oBf172011)




