KANSAS CORPORATION COMMISSION

C O N F | D E NTIAL OlL & GAS CONSERVATION DivISION

WELL COMPLETION FORM

I G0

1062704 Form ACO-1
Juna 2009

Form Must Be Typad
Form must ba Signed

All blanks must be Fifted

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 5862

15-167-23713-00-00

APINo. 15 -
Name: Samuel Gary Jr. & Associates, Inc. Spot Description:
Address 1: _1915 WYNKOOP, STE 700 E-E-E—S_W_, Sec. 20 Twp. 15 5. R 15 1 Easthest
Address 2: 1760 Feettrom [J North/ 7] South Line of Section
City: _DENVER State: €O __ zjp; 80202 ., 2390 Feetfrom [[] East / /] west Line of Section
Contact Person: __CLAYTON CAMOZZ) Footages Calculated from Nearest Outside Section Cormner:
Phone: (503 B31-4673 One Ownw DOse WMsw
CONTRACTOR: License #_>1948 County:_Russell
Name: __Discovery Drifling Lease Name; _MAIER TRUST ET AL wel #: 120
Waellsite Geologist: .11M HEDRICK Field Name:
Purchaser; Producing Formation: NIA
Designate Type of Completion: Elevation: Ground: 1802 Kelly Bushing: 1810
@] New Well {J Re-Entry [ Workover Total Depth: 3418 plug Back Total Depth:
Oo ] wsw [ swo [ siow Amount of Surface Pipe Set and Cemented at: 881 Feet
E] Gas ZI D&A ) ENHR [[] slew Multiple Stage Cementing Collar Used? [ ] Yes [/1No
{0 os O csw (] Temp. Abd. if yes, show depth sst; Feet

] €M (Cost Bed Mathane)

[ Cathodic [ Other (Core, Expt, efc.):
If Workover/Re-entry: Cld Well Info as follows:
Operator:
Well Name:

Original Comp. Date: Original Total Depth:

If Alternate It completion, cement circulated from:

feet depth to: wf sx cmt,

[ Deepening [ ] Re-ped. [ Conv.to ENHR [ ] Conv.to SWD
O conv. to Gsw
(] Plug Back: Plug Back Total Depth
[ Commingted Parmit #: '
[C] Dual Completion Permit #:
{7 swb Permit #:
{7 ENHR Permit #:
[] Gsw Permit #:
05/16/2011 05/21/2011 05/21/2011
Spud Data or Date Reached TD Completion Date or

Recompiation Date Recompletion Date

AFFIDAVIT

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

Submitted Electronically

Drilling Fluid Managemant Plan
{Data must be collected from the Reserve Pif)

Chioride content: 85000 pom Fluid volume: 400 bois
Dewatering method used: _Hauled to Disposal

Location of fluid disposal if hauled offsite:

Operator Name: __¥Cl In¢
Lease Name: DREILING B

Licensa #: 4787

Quarter SW__Sec. 22 Twp_ 14 S R._16 ] East[7] west
County: ELLIS Pearmit #: 025112
KCC Office Use ONLY

Letter of Confidentiality Recalved
Date: 09/08/2011
D Confidential Retease Data:
m Wireline Log Recelved
I:] Geologlst Raport Racelvad
[ uic pistribution
ALT MI D 1] DIII Anproved by! HACMIIAME! ata: 09/08/2011




