CONF

OPERATOR: License #_ 2780

KANSAS CORPORATION COMMISSION
Q1L & GAS CONSERVATION DiviSION

WELL COMPLETION FORM

IDENT!

- WY
Oﬁ /6/4‘4£ Form ACO-t

Oclober 2008
Form Mus} Ba Typed

WELL HISTORY - DESCRIPTION OF WELL & LEASE

APINo. 15 -

107-24338-00-00

Name; McGown Drilling, Inc. Spot Description:
Address 1: _P.0. Box K w2 E2 _SE NW gec 11 Twp 22 g R 23 East[] West
Address 2: 1980 Feet from [7_| Nori!'n' {1 south Line of Section
City: ‘Mound City State: K8 7ip: 66056 .+ _ 2145 Feetfrom [ ] East / {7] West Line of Section
Contact Person: _Chris McGown Foolages Calculated from Nearest Qutside Section Corner:
Phone: (913 _795-2259 Owne Ownw [Jse Osw
CONTRACTOR: License #_5786 County:_LINN
Name: __McGown Drilling, Inc. Lease Name: _Randail well # _M12-11 Twin
Welisite Geologist: Field Name: __Mound City —
Purchaser: Producing Formation; Bartlesville
Designate Type of Completion: Elevation: Ground: Kelly Bushing:
New Well Re-Entry Workover Total Depth: 542 Plug Back Total Depth:
v Qil SWD e SIOW Amount of Surface Pipe Set and Cemented at: 20 Feet
Gas ENHR _____SIGW Multiple Stage Cementing Collar Used? [ ] Yes {ANo
——— CM (Coal Bad Methans) Temp. Abd. If yes, show depth set; Faet
Ory Other (Core, WSW, Expl., Cathodic, etc.) If Alternate Il completion, cement circulated from: ___ 542
feet depth to: _surface wi_80 sx cmt,

If Workover/Re-en

Qperator:

try: Old Well Info as foilows:

Well Name:

QOriginal Comp. Date:

Original Tetal Depth:

Drilling Fluid Management Plan
(Data must be coflected from the Reserve

Chiloride content;

AFF M T8

ppm  Fluid volume: bbls

Deepening Re-pert. Conv. to Enhr, Conv. to SWD Dewatering method used: R
Plug Back: Plug Back Total th
9 ug Back Total Dep Location of fluid disposal if hauled offsite: ECE’ VED
Commingled Docket No.: S
Dual Completion Docket No.: Operator Name: EP 1 2 2 0"
—___ Other (SWD or Entr.?) Dacket No.: Lease Name: License No.: _—KEQ
7-21-11 7-25-11 7"29-]-1 Quarter Sec. Twp. WJ@HI TA
Spud Date or Date Reached TD Complehon Date or County: Docket No.:
Recompletion Date Recompletion Date
INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 1&@&% rma
Kansas 67202, within 120 days of the spud date, recompletion, workover or conwersion of a well. Rule §2-3-130, 82-3- Ebp y. 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 (s? Eélh;lil confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEM S MUST

BE ATTACHED. Submit CP-4 form wilh all plugged wells, Submit CP-111 form with all temporarily abandoned wells.

KEC

All requirement
are complete apd

Signature:

f the statutes, rules and regulations promulgated to regulate the oil and gas industry have been fully complied with and the statements herein

arrect to the best of my knzedge

hY

Title: President

Date: q‘q’/ /

Subscribed and sworn to before me this G

20 W\

Notary Public:

Date Commission Expires: 1‘( 13\16\&

day of S Asadars —

KCC Office Use ONLY

-
Letter of Confidentiality Recelved thlt -q h [Lﬁ
If Denied, Yes |_—__| Date:

v/

Wireline Log Recelved
—_ Guoologist Raport Received
UVIC Distribution

NOTARY PUBLIC - State of Kansas
JILL D. NATION
My Appl. Exp. _?':E“L__




