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CONFIDENTIAL

WELL HISTORY - DESC_RIB
OPERATOR: License #5004 & {
Vincent Qi Corporation .

'Y
KANSAS CORPORATION COMMISSION
O & Gas Coussav;qnqp{;_@ngpw
WELL COMPLETION FORM
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Form must be Signed
All blanks must be Filled

5

TION OF WELL & LEASE
- 057-20734-00-00

Spo! Description; _ NW-NE-SW-NW

+

‘ "‘.',Aiﬁress,_j: 155,N:'Mérket, Suute?db I W NE_Sw Nw Sec. 2 _Twp. 28 g & 22 (] East [] west
- 'Addrés;' LR -:‘hf‘ _ 1,590 Feetfrom (¥ North/ [ soutn Line of Section
City: Wichita +1 7 .. “sthte: KS___ ppp, 67202 915

Contac;'bé@bp; ML Korphage
Phone: (316, 2623573

CONTRACTOR: License #5929
Duks Drilling Co. Inc.

Nama:
Welisite Geologist; Ken LeBlanc
Purchaser: _M V Purchasing LLC

Designate Type of Complation:
V] New well [J Re-Entry [ Workover
¥ oi ] wsw (] swp 7] siow
[] Gas ] paa [(J enHr [ sicw
oG 7 esw [J Temp. Abd.

[ cm (Coal Bed Mathans)
L] cathodic [ other (Cars, Expl, otc.):

it Workaver/Re-entry: Old Well Info as follows:

Feetfrom (] East / &) West Line of Section
Footages Caiculated from Nearest Qutside Section Cormner:

One @nw s Clsw

County: _Ford

Lease Name: _Overmyer wen 2 19
Figld Name: __Wildcat

Producing Formation: Mississippian

Elevation: Ground: 2491 Kelly Bushing: _2503

Total Deplh:g_s.o__ Plug Back Total Depth: 5412

Amount of Surface Pipe Set and Cemented at: 652 Fest
Multiple Stage Cementing Coltar Useg? - Oves Fno
if yes, show depth set; Feet

If Alternate 11 completion, cement circutated from:
feet depth to:

wi

Operator:
Wall Name:
Original Comp. Date:

Original Total Cepth:

{3 Deepening O Repert.  [J conv.to ENHR [ conv to swD
(] conv. to Gsw
[J Plug Back: Piug Back Totat Depth
[J commingled Permit #:
33 bual Complation Permit #:
] swo Permit #: ’
(J ENHR Permit #:
[J Gsw Permit #:
711/2011 714/2011 8/19/2011
Spud Date or Date Reached TD Completion Dats or

Racompletion Date Recompletion Dats

RECEN/ED
Drilling Fluid Management Plan

0CT 7% 201
fData must be colioctad from the Reserve Pit) K W
Chioride mnlent:ﬁm.___ Ppm  Fluid volume: —g.E_I_C_HJIIA

Dewatering method used: _Removed Free fluids to disposal

Location of fluid dispesal if hauled offsite:

Operator Name: __Cil Producer Inc. of Kansas

Lease Name: _Walson #2 License # __ 8061
Quarter SW__ Sec, 8 Twp.29_ S R _15 T East [7] west
County: Pratt Permit#___ D-24,324

CONFIDENTIAL
_0CT 24 200

INSTRUCTIONS: An original and two copies of this form shat) be filed with the Kansas Corporation Commission, 13 et - Room 2078, Wichita,
Kansas 67202, within 120 days of the spud date, recornpletion, workaver or conversion of g well. Rule 82-3-130, 82-3-1 3-107 apply. Information
of side two of this form wiil be held confidentia for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-

with this form. ALL CEME
ndoned wells,

liality in excess of 12 months), One copy of all wirgline
BE ATTACHED. Submit CP-4 form with all plugged well

logs and geologist well report shafl be attached
s. Submit CP-111 form with all temporarily aba

AFFIDAVIT
! am the affiant and i hereby certify that all requirements of the statutes, rules and regu-
lations promuigated to requlate the it and gas industry have been fully complied with

KCC Office Use ONLY

B/Lauer of Confidentiality Recpived

M Jau

and the statements herein are complete and correct to the besy of my knowledge. Date:
(_[ K g}&ﬂdenu:l Releasa Date;
Wirgline Log Recaived
Signature: AO. -t o [y /) e e Vg Ist Report Recslved

/

Title: Geologist

Date’ 1072172011

Gaol
O wigistribution
AT [ Do [Jw Approved by:




