KANSAS CORPORATION COMMISSION

CO N F I D E NT I AL OlL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

LU [T LT

1060536 Form ACO-1

. June 2009
Form Must Ba Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Liconse #_ 9278

Name: EOG Resources, Inc.

Address 1: 3817 NW EXPRESSWAY STE 500

Address 2:

City: OKLAHOMA CITY State: OK Zip: 2, 1483

Contact Person: _ DAWN ROCKEL

Phone: 405 ) 246-3226

CONTRACTOR: License # 34000

Name: __Kenai Mid-Continent, Inc.

Wellsite Geologist: TOM HEFLIN

Purchaser: _N/A

Designate Type of Completion:
[¥] New well ] Re-Entry [ workover
O ot O wsw J swo ] siow
O Gas ¥] paa [ enHR O siaw
oG [ csw [[] Temp. Abd.

[ ¢M (Coat Bed Mathane)
] cathodic [ Other (Core, Expt, etc.):
If Workover/Re-entry: Old Well Info as{ollows:

Opaerator:

API No. 15 - 15-189-22766-00-00

Spot Description:

__-NE NWSE g 21 Twp. 32 5 r ¥ (] East [¥] wast
2310 Feetfrom [} North/ ¥ South Line of Section

1650

Feetfrom [¥] East / [[] West Line of Section
Footages Calculated from Nearast Quiside Section Corner:

One Onw Wise [sw

County: Stevens

Laura #2

Leass Name: Well #: 21

Fleld Mame: __WILDCAT

Producing Formation: N/A

Elevation: Ground: 3146 Kelly Bushing: 3153

Totat Depm:% Plug Back Total Depth:

Amount of Surface Pipe Set and Cemented at: 1724 Faet
Multiple Stage Cementing Collar Usad? [[] Yes [/JNo

If yes, show depth set: Faet

If Altarnate || complation, cement circulated from:
fest depth to: wi

sx cmil.

Well Name:

Qriginal Comp. Cate: Original Total Depth:

7] Deepening  [] Re-pert. [] Conv.to ENHR [ ] Conv.to SWD
[ conv.to GSW
[T} Plug Back: Piug Back Total Depth
[] Commingled Permit #:
[C] Duat Completion Permit #:
] swo Permit #:
] ENHR Permit #:
] esw Permit #:
04/04/2011 04/15/2011 05/06/2011
Spud Date or Date Reached TD Campletion Date or
Recomplation Data Recompletion Date
AFFIDAVIT

1 am the affiant and | hereby certify that all requirements of the stalutes, rules and regu-
lations promutgated to reguiate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowtedge.

Submitted Electronically

Driiling Fluld Management Plan
{Data must be collected from the Rasorve FPil}

Chioride content: 4000 oom Fluid volume: 1000 bhis

'Dewatering method used: _Hauled to Disposal

Location of fluid disposal if hauled offsite:
Operator Name: WEST SUNSET DISPOSAL, LLC
32462

[ East [¢] West

Lease Name: ROHER

CQuarter SE___ Sec, _21
County; STEVENS

License #:

Twp 32_S. R _37
permit #: . D27649

KCC Office Use ONLY

Lottor of Confidentiality Recelved
Date: 08/01/2011
[] confidential Refease Date:
EZI Wiraline Log Recelved
|:| Geologist Report Recelvad

] wic istribution o
aur ) O3 Jw Approved by: NADMI JNEE 1141~ 0810212011/




