KANSAS CORPORATION COMMISSION

C O N F | D E N T I AL OIL & GAS CONSERVATION DIViSION

OO0
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Form ACO-1

June 2009

Form Must Ba Typed
Form must be Signed

WELL COMPLETION FORM All blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # _ 5056 APINo. 15 - _1185-23713-00-00
Name: F. G. Hofl Company L.L.C. Spot Description: 50°N. & 100°' W. OF C SE NW
Addrass 1: 9431 E CENTRAL STE 100 - .SENW g2 Twp. 2 g g1 [] East[¥] west
Address 2: 1930 Feetfrom [¥] North/ [J South Line of Section
City: _WICHITA state: X8 zip: 67206 , 2563 1880 Feetfrom [ ] East / ¥] West Line of Section
Contact Parson: __Frankiin R, Greenbaum Footages Calculated from Nearest Qutside Section Corner:
Phone: (16, _684-8481 One @Anw Ose Osw
CONTRACTOR: License #_5929 County: Stafford
Name: Duke Drilling Co., Inc. Lease Name: NEELAND TRUST Well #: 1-21
Wellsite Geologist; Ryan Greenbaum Field Nama: __ Sutton
Purchaser; _None Producing Formation: _Nene
Dasignate Type of Completion: Elevation: Ground: 1948 Kelly Bushing: 1958
@] New Wel [} Re-Entry ] Workover Total Depth: 4250 __ plug Back Total Depth:
O oi ] wsw O swo {7 siow Amount of Surface Pipe Set and Cemented at: 869 Feet
[ Gas V1 pga [ ENHR 1 sicw Multiple Stage Cementing Collar Used? [[] Yes [/INo
(J oG {0 esw [ Temp. Abd. If yes, show depth set; Feet

O] CM (Coat Bad Mathane)
[ cathodic [ Other (Core, Expl, ote.):

It Workover/Re-entry: Old Well Info as follows:

Oparator:

If Alternate || completlon, cement circulated from:

Waell Name:

Original Camp, Data: Original Total Depth:

[] Deepening  {_J Re-pert. [] Conv.20ENHR [ Conv.to SWD
[ conv. to GSW
[ Plug Back: Plug Back Tota! Depth
(] Commingled Parmit #:
[ Dual Completion Permil #:
[ swD Permil #:
"] ENHR Permit #:
[:l GSwW Permit #:
10/422011 10/21/2014 10/21/2011
Spud Date or Date Reached TD Completion Dale or

Recompletion Date Recompletion Date

AFFIDAVIT

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

Submitted Electronically

feet depth to: wi sx ot
Drilling Fluid Management Plan

(Data must be collecled from the Reserve Pil)

Chloride conlent:_lz_s_g_o______ppm Fluid volume: L hbls
Dewatering method used: _ Evaporated

Location of fluid disposal if hauled cffsite;

QOperator Name:

Lease Name: License #:

Quarter Sec, Twp S R [JEast[Jwest
County: Permit #:

KCC Office Use ONLY

Lettor of Confidentiality Recelved
Date: __11/07/2011

D Confidential Release Date:

¥] wireline Log Recelvad

D Geologist Repart Received

E] UIC Distribution

ALt [0 [CIn [0 Approved by; MAMUMMES o4, 11/08/2011




