KansAs CORPORATION COMMISSION

CO N F | D E NTIAL OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

LRI LB

1066066 Form ACO-1
Junae 2008

Form Must Be Typod
Form must be Signad

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR License #_ 9259 API No, 15 - _15163-23981-00-00
Name: Mai Oil Operations, Inc. Spot Description:
Address 1: 8411 PRESTON RD STE 800 EEJ\I&% Sec. 21 Twp. 10 o g 20 [ East¥] West
Addross 2: 2:‘75 Feetfram [_] North/ ) South Line of Section
City: DALLAS State: ™ Zip: 75225 _5_530__. 1200 Feetfrom [| East / z] West Line of Section
Contact Person: __Allen Bangert Footages Calculated from Nearest Qutside Section Corner:
Phone: {214 ) _219-8883 Cne Ownw [Ose Wsw
CONTRACTOR: License #_32350 County:_Ro0ks
Name: __Southwind Drilling, tnc. Lease Name: _nzant Weli #: 2
Wellsite Geologist: Stev Murphy Field Name:
Purchaser: Producing Formation; N/A
Designate Type of Completion: Elevation: Ground: 2217 Kelly Bushing: 2225
¥] New well [J Re-Entry [ workover Totat Depth: 2894 Ptug Back Total Depth:
O ou ] wsw ] swD ] siow Amount of Surface Pipe Set and Cemented al: 221 Feet
] Gas ¥1 Daa (] ENKR [ siew Muttiple Stage Cementing Collar Used? [] Yes §/]Nao
0 oc ] Gsw (] Temp. Abd. If yes, show depth set: Feet

[ CM (Coar Bad Mathana)
E] Cathodic D Other (Core, Expl, etc.):

If Workover/Re-entry: Old Well info as follows:

Qperator:

If Alternate I§ completion, cement circutated from:

feet depth to: wf X cmt.

Well Name.

Qriginal Comp. Date: Qriginal Total Depth:

] Deepening [ ] Re-per. ] Conv.to ENHR  [[] Conv.to SWD
[ conv. to GSW

[ Piug Back: Plug Back Total Depth

[J Commingled Parmit #:

O Dual Completion Parmit #:

] swo Permit #:

] ENHR Permit #:

(] csw Permit #:

09/29/2011 10/05/2011 10/05/2011

Spud Data or
Recompletion Date

Date Reachad TD Completion Date or

Recompletion Dale

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oll and gas Industry have been fully complied with
and the statements hereln are complete and correct to the best of my knowledga.

Submitted Electronically

Drilling Fluid Management Plan
(Data must ba collected from the Ressrve Pil)

Chioride content: 21000 pom  Fluid volume: 100 bbis
Dewatering method used: _Evaporated

tL.ocation of fuid disposal if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp. 3. R
County:

(] East[_] west

Parmit #:

KCC Office Use ONLY

m Latter of Confidentlality Recelved
Date: 10/26/2011

D Confidential Relsase Dute:

Wiraline Log Recelived

Gealoglst Raport Recelved

] uic pistribution

aat [0 [0 101 Approved y: MOMINES gy 1675172011




