KANSAS CORPORATION QOMMISSION Fom ac0-
: @Ou:r& GAS CONSERVATION Division Form Must Ba Typed
: : E e T Form must be Signed
. e i__. . WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY -DESCRIPTION OF WELL & LEASE
[ a e .o , * .
OPERATOR: License # 5044 API Na. 15 - 019-27051-00-00 o
Name: Stelbar Oif Corporation, Inc. Spot Description:
Addresg 1: _1625 N. Watcriront Parkway, Suite #200 SEA _SWH_NWH  ggc,_24 Twp. 32 s R 10 East [ JWest
Address 2: 2310 Feet from North/ (] South Line of Section
City: Wichita State; K zip;_67206 _+ 6602 990 Feetfrom {_] East / Wesl Line of Section
Contact Person; Roscoe L. Mendenhall Footages Calculated from Nearest Outside Section Comer:
Phone; {316 ) 264-8378 One sInw Ose Csw
. License ounty. chauiauqua
CONTRACTOR: Li #_5142 —f c Chautauqua
Nama: C & G Drilting Company Lease Name: Floyd ‘A’ - Well #
Wallsite Geotogisl: Joc Baker AUG 30 2011 Figld Name: Landon-Fioyd
Purchaser: NA Producing Formation: N/A
Designate Typs of Complation: KCC WICHITA Elovation; Ground:.L Kelly Bushing: _1_12'______
New Well e-Entry orkover otal Depth; =1 KR8 plug Back Total Depth:
[ Re-E {71 work Totat Depth; 2100 KB piyg Back Tots! D N/A
O on [ wsw ] swo O stow Amount of Surface Pipe Se! and Cemented at; Jils. (127 858" 2 134Kl Fagt
{0 Gas D&A [ EnHR {1 sigw Multiple Stage Cementing Coltar Used? [ ves (x]INo
oo O csw 7 Temp. Abd. If yes, show depth set: — o _._Feal
[J CM (Coat Bod Methans) If Altarnate Il completion, cement circilated from:
(O cathotic ] Other (Core, Expt. atc.): tost depth to: ot o e
it Workover/Re-entry. Old Well Info as follows:
Operator:
. Drilling Fluid Management Plan
Well Name: (Data must be collected from the Reserve Pit}
Origina} Comp. Date: Original Total Depth: Chioride content:__70¢ ppm  Fluid volume: _.__...',E'P.U_._. bbls
[ Deepening [C] Re-ped. || Conv.ta ENHR  [_| Conv.to SWD Dewatsring méthod used: _ Evaporation
: [J Conv. to GSW
[J Plug Back: . Plug Back Total Depth Location of fluid disposat if hauled offsite:
3 commingled Permit #; Operator Name:
[J Dual Complation Parmit #: ) .
[ swo Pormit & Lease Name: Tlicle-r:e B e
‘ IFID
[J ENHR Pormit & ] Quarter_cm s EIN r . DEast{:lWesl
[Jesw - Permit #: County: —_ AHG-9-0-FBiR
07/25/2011 077282011
Spud Dato or Date Reached TD Complation Date or ch
Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two coples of this form shall be filed with the Kansas Corporation Commission, 130 S. Market - Room 2078, Wichita,
Kansas 87202, within 120 days of the spud date, recompletion, workover or conversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologlst well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

AFFIDAVIT KCC Office Use ONLY /

I amthe affiant and | hereby cerlify that all requiremnents of the statutes, rules and regu- Er

lations promulgated to regulate the ol and gas Industry have been fully complied with L““"‘;ca";de;‘;m“f“éw 30/1

and the statemenis4Yerein are complete and correct (o the best of my knowledge. 0 Date: / ‘L& o

Confidentlal R Date:

M [j Ireline Log Received

Signature: L —g Geologlst Repart Received

05C cndenha . N
Title: Vice-| rcsidcmlOpcmtlons Date: 082612011 ] uic bistribysién w ? —7_/(
ALT [ [ [Jm aApproved by: Date:
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R R iy e 7 - 0N




