KANSAS CORPORATION COMMISSION

CON F | D E N T | AL O 8 GAs CONSERVATION DIVISION

WELL COMPLETION FORM

I 00 1 AR

1060234

Form ACO-1

June 2008

Form Must Be Typod
fForm must ba Signod
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licensa # 33365
Layne £nergy Operating, LLC

Name:

API No. 15 - 15-205-27925-00-00

Spot Description:

_SE_NW SE SE Sec,_34_Twp..§0_S. R _14 1 East [ West

831 - Feetfrom [ North/ [¥] South Line of Section

Address 2.
City: _SYCAMORE State: KS Zip: 67383 ,
Contact Person: __Victor H. Dyal
Phone: { 620 ) 627-2499
CONTRACTOR: License #_S5606
Name: ___1homion Air Rotary, LLC
Wellsite Geologlst: N/A
Purchasar:
Designate Type of Completion:
#] New well ] Re-Entry [ workover
¥} oil ) wsw ] swD O siow
£ cas [ paa [0 ENHR O sicw
O oa O asw ] Temp. Abd.

O ¢M (Coat Bad Mothana)
] cathodic ] Other (Cora, Expl., etc.):
If Workover/Re-antry: Old Well Info as follows:

Operator:

819 Feetfrom [¥] East / [] West Line of Section
Foolages Calculated from Nearest Outside Section Corner:

One Onw @Fse sw

Well Name:

Original Comp. Date: Qrigina) Total Depth:

(C] Despening [ Re-ped. (] Conv.toENHR [ Conv.to SWD
[ conv.to GSW
] Piug Back: Plug Back Total Depth
[ commingled Permit #:
[_] Dual Complation Permit #:
3 swp Parmit #:
[C] ENHR Parmit #;
] csw Permit #:
04/08/2011 4111/20Mm 523/2011
Spud Date or Date Roachad TD Completion Date or
Recomplation Date Recompletion Date
AFFIDAVIT

| am the affiant and | heraby certify that all requiremants of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the stataments hereln are complete and comect ta the best of my knowledge.

Submitted Electronically

County: Wilson
Lease Name: Metzger Waell #: 16F-34
Field Name:
Producing Formation: _Cattleman
Elgvation: Ground: 210 Kelly Bushing: .0
Total Depth:ﬁ?.%.__ Plug Back Total Dapth: 1257
Amount of Surface Pipe Sel and Cemented at: 43 Feet
Mulliple Stage Cementing Collar Used? D Yos m No
if yas, show depth set: Feel
if Alternate |l complatlon, cemant circulated from:
teat depth to: wi sx cmt,
Drilling Fluid Management Plan
{Data must be collected from the Reserve Fit)
Chioride content: © ppm  Fluid volume: 0 _bbis
Dewatering method used: __Evaporated
Location of fluid disposal if hauled offsite:
Qperator Name:
Leasa Nama: License #:
Quarter Sac. Twp. S. R ] East[Jwest
County: Permit #:
KCC Office Use ONLY

[/] Lettor of Confidentiatity Recelved
Date: 07/26/2011

Cl Confidentlal Release Data:

Wireline Log Recelved

[0 Geotogist Report Recelvad

3 uic Distribution )

ALt (1 [Z10 (D Approved by: MAOWSSE: gyl 080172011




