KANSAS CORPORATION COMMISSION

C O N F I D E N Tl AL OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

L R 0 R

1060441 Form ACO-1
June 2009

Form Must Be Typed
Form must ba Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licenso # 3293

15-167-23696-00-00

APl No. 15 -
Name: Russell Oil, inc. Spot Description:
Address 1: PO BOX 8050 E_SEE’_V!N_".‘_ Sec. 32 Twp. 15 S R 14 O Easkm Wast
Address 2: 2100 Feetfrom [¥] North/ (] South Line of Section
City: EDMOND State: OK Zip: 73083 ———— 330 Feetfrom [] East / ] West Line of Section
Contact Parson; _ LEROY HOLT Footages Calcutated from Nearest Outside Section Corner:
Phone: (305 y_752-7600 One Fnw Cse Osw
CONTRACTOR: License #_33350 County:_Russel
Name; __Southwind Drilling, Inc. Leass Name; _Hubert Kei wei # 4
Wellsite Geologist: STEVEN ANGLE Field Mame: __NUSS
Purchaser: COFFEYVILLE CRUDE Producing Formation: LKC
Designate Type of Completion: Elevation: Ground: 1849 Kelly Bushing: 1858
[@] New Well 3 Re-Entry [0 Workover Totat Depth: 3990 ___ Plug Back Total Depth: __ 3504
¥ oil 7] wsw [J swo O siow Amount of Surface Pipe Set and Cemented al: 942 Feot
] Gas ] oga [J ENHR ] siGw Multiple Stage Cementing Collar Used? [ Yes [ZJNo
0 oc O esw {J Temp. Abd. {f yes, show depth set: Feat

[] ¢M (Coal Bed Mathane)
O cathodic  [J Other (cors, Expt., ete.):
if Workover/Re-entry; Old Well Info as follows:

Operator:

If Alternate 1l completion, cement circulated from:

Well Name:

Origlnal Comp. Date: Criglna! Total Depth:

(] Deepening  [] Re-perf.  [] Conv.toENHR [] Conv.to SWD
(] Conv. 1o GSW
[ Plug Back: Plug Back Total Depth
] commingled Permit #:
] Oual Complation Permit #:
] swp Parmit #:
[ ENHR Permit #:
] csw Permit #:
04/712011 04/17/2011 05/02/2011
Spud Date or Date Reached TD Completion Date or
Racompletion Date Recompletion Date
AFFIDAVIT

1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the ail and gas industry have baen fully complied with
and the statements herein are complete and comrect to the best of my knowledge.

Submitted Electronically

fest depth to: r_wl sx cmi.
Drilling Fluid Management Plan
(Data must ba collected from the Rasarve Pif)
Chioride content: 48000 ppm Fiuid volume: 3000 pws
Dewatering method used: _Evaporated
Location of fluld disposal If hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp S. R. [ Eastf_1west
County: Permit #:
KCC Office Use ONLY

Latter of Confldentiality Recelved
Date: _08/01/2011

D Confidentlal Release Date:

Wireline Log Recelved

Gaologlst Report Recelved

[ vic Distribution e

At @ o O Approved y: M2 AE Datd: 08/02/2011./




