KaNSAS CORPORATION COMMISSION

CO N F | D E NT I AL OlL & Gas CONSERVATION DivisioN

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 4787
Name: TDI, Inc.

Address 1; 1310 BISON RD

N0 AT

1059306

Form ACO-1

Juna 2008

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

APINo. 15 . _1-051-26137-00-00

Spot Description:

E-ﬂ-ﬂ-ﬁ Sec. Y Twp. 15 S R 19 []Easl[ZlWesl

Address 2: 1485 Feotfrom ] North/ [J South Line of Section
City: _HAYS State: K8 zip; 67601, 9698 2310 Feetfrom [¥] East / [ West Line of Section
Contact Person; __Tom Banning Footages Calcutated from Nearest Oulside Section Corner:
Phone: (109 ) _028-2593 VinNe Onw [Ose Csw
CONTRACTOR: License #_33990 County: _EiS
Name: __ Southwind Drilling, Inc. Lease Name: e Well #: 2
Wellsite Geologist; Herb Deines Field Name:
Purchaser: Producing Formation; _dry hole
Designate Type of Completion: ' Elevation: Ground: 2035 Kelly Bushing: 2045
] New wetl I:l Re-Entry O workover Total Depth:_a718 Plug Back Tota! Depth:
D Qil [:] WSW D SWD B SIOW Amount of Surfacs Pipe Set and Cemeanted at: 236 Fest
] cas ¥ paa ] eNHR O sicw Multiple Stage Cementing Collar Used? [} Yes /]No
(] o6 ] esw [ Temp. Abd. If yes, show depth set; Feel.

[C] €M (Cout Boc Mathana)

(1 cathodic [[] Other (Care, Expt., etc.):
If Workover/Re-antry: Qld Well info as follows:
Oporator:
Well Name:

Qriginal Comp. Date: Criginal Total Depth:

[O) Deepening [ Re-per. ] Conv.to ENHR ] Conv.to SWD
[ Conv. to GSW
C] Plug Back: Plug Back Total Depth
(] Commingled Permit #:
] Dual Complation Permit #:
[ swD Permit #:
[C] ENHR Permit #:
[[] csw Permit #;
6/21/2011 6/28/2011 6/28/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

| am the afflant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oll and gas industry have been fully complied with
and the statemants herain are complete and correct to the bast of my knowledge.

Submitted Electronically

If Alternate |l complatlon, cement circulated from:

feet depth to: wi SX cmt.
Drilling Fluid Management Plan
{Data must be collecled from the Reserve Pit)
Chiloride comem:_m_ppm Fluld volume: _1000 bbis
Dewatering method used: _Evaporated
Location of fluld disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp S. R [ East [] West
County: Permit #:
KCC Office Use ONLY

Lettor of Confldentiality Recalved
Date: 97/27/2011
O conndentiat Release Date:
Wireline Log Recalved
Geologlst Report Recelvad
O3 uic pistribution —
ALt {1 (10 [C]1 Approved by: MAOWIAMEL gt 0BI01/2014.)




