KansAaSs CORPORATION COMMISSION

CO NFIDE NTIAL OIL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

) O O 00 O O

1063396

Form ACO-1

Jure 2009

Form Must Bo Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 39702
Magnum Engineering Company

Name:

Address 1: 500 N SHORELINE BLVD STE 322

15-125-32080-00-00

Address 2:
City: CORPUS CHRISTI State: 1% Zip: 78401, 0313
Contact Person; __Anil Pabwa
Phone: ( 381 ) 882-3858
CONTRACTOR: License #_2989
Name: Finney, Kurt dba Finney Drilling Co.
Wellsite Geologist: NIA
Purchaser:
Designate Type of Completion:
Y] New Well [} Re-Entry (] workover
[¥] oil [ wsw [1swD [ siow
(] Gas (] paa C]ENHR (] siGw
[]os ] Gsw [ Temp. Abd.

[J CM (Coal Bed Mothane}
I cathedic [[] Other (Core, Exp., etc.):

1f Workover/Re-entry: Old Well Info as follows:

Operator;

APINo, 15 -

Spot Description:

SE_SE NWSE goc 33 7wp. 3 s R 14 iEast[JWest
1440 Feetfrom [_] North/ EZ] South Line of Section
1643

Featfrom [¥] East / [ ] West Line of Section

Footages Calculated from Nearest Outside Section Corner:
One Onw Wise Clsw

County: Montgomery

Berry wel #: 49

Lease Name:

Field Name:
Producing Formation; _Yvayside
Elevation: Ground: 873
Total Depth: 760

Kelly Bushing: 873
Pug Back Total Depth: 753

Well Name:

Qriginal Comp. Date: Original Total Depth:

[] Deepening  [] Repedt. [ Conv.to ENHR [] Conv.to SWD
] Conv. to GSW

[] Piug Back: Plug Back Total Depth

[ commingled Permit #:

[} Dual Completion Permit #:

[ swo Permit #:

[C] ENHR Permit #:

] esw Permit #:

06/08/2011 06/10/2011 08/04/2011

Spud Date or
Recompletion Date

Date Reached TD Completion Date or

Recompletion Date

AFFIDAVIT

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

Submitted Electronically

Amount of Surface Pipe Set and Cemented at. 22 Feet
Multiple Stage Cementing Collar Used? [ Yes i/INo
If yes, show depth set: Feet
If Alternate || completion, cement circulated fram: 760
feet depth to: 0 wi 80 sx cmt.
Drilling Fluid Management Plan
(Data must be coilacted from the Reserve Pil)
Chioride content: 0 ppm  Fluid volume: 0 bbls
Dewatering method used: _ Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Lease Name: License #:
Quarter Sec. Twp 5. R, [] East [ ] West
County: Permit #:

KCC Office Use ONLY

Lettor of Confidentiality Recetved
Date: 09152011
(] confidential Reloase Date:
M Wireline Log Recelived
[ Geologist Report Recelved
[ uic Distribution
ALT DI Mil DIII Approved by: NAOMI JAMES Dala:Ug“B’zo“




