KANSAS CORPORATION COMMISSION

C O N F | D E N Tl AL OIL & GAs CONSERVATION DivISION

WELL COMPLETION FORM

T 0

1067168 Form ACO-1
June 2008

Form Must Be Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 9399

Name: American Energles Corporation

APINo. 15 15-115-21425-00-00

Spot Description;
Address 1: 155 N MARKET STE 710 __SESENE 00 8 1up 10 5 R 1 feast[]wes
Address 2: 2310 Feetfrom [¥] North/ [] South Line of Section
City:_WICHITA State: KS___ zip; 67202, 1821 330 Festfrom [¥] East / [] West Line of Section
Contact Parson: __Mindy Wooten Footages Calculated from Nearest Outside Section Corner:
Phone: (318, _201-1134 ¥Vine Cinw Cse Csw
CONTRACTOR: License #_32701 County; _Marion
Name: __C & G Drilling, Inc. Lease Name: _Darte! Trust well # 16
Wellsite Geotogist: David Goldak Field Name:
Purchaser: NCRA Producing Formation: _Undisclosed - Tite Hote
Deslgnate Type of Completion: Elevation: Ground: 1564 Kelly Bushing: 1573
] New Well ] Re-Entry [0 wWorkover Totat Depth: 2980 piug Back Total Depth:
# aqil ] wsw [ swo ] siow Amount of Surface Pipe Set and Cemented at: 225 Feet
] Gas ] paa [ EnHR [ sicw Muitiple Stage Cementing Collar Used? [] Yes {/]No
oG O esw (O Temp. Abd. If yes, show depth set: Feet

O ecm (Coa! Bad Mathana)
(O cathodic ] Other (Core, Expl, afc.).

If Workover/Re-antry: Otd Well Info as fallows:

Operator:

If Alternate {i complation, cement circulated from:

feet dapth to: wi Sx cmt,

Woell Name:

QOriginal Comp. Date: Original Total Dapth:

(] Deepening  [J Re-pert. [ Comv.to ENHR  [] Conv.to SWD
[] Conv. to GSW
[ Plug Back: Plsg Back Tota! Depth
] commingled Pormit #:
(] Dual Comgpletion Permil #;
] swd Parmit i
[0 ENHR Permit #:
O esw Permit #:
10/06/2011 10/11/2011 10/17/2011
Spud Date or Date Reached TD Completion Date or
Recomplation Date Recompletion Data
AFFIDAVIT

| am the affiant and | hergby cerlify that all requirements of the statutes, rules and regu-
lations promulgated to regulata tha oll and gas industry have baen fully complied with
and the statements herein are complete and correct to the best of my knowladge.

Submitted Electronically

Driiling Fluid Management Plan
(Data must be collected from the Reserve Pit)

Chioride content: _800 ppm  Fluid voluma: _790 bbls
Dewatering method used: _ Evaporated

Location of fiuid disposal if hauled offsite:

Operator Name:

Lease Name: License #:
Quarter Sec. Twp S. R [ East[ | west
County: Permit #:

KCC Office Use ONLY

Lottor of Confldentiality Recelved
Date; _11/09/2011

D Confidentlal Retease Date:

m Wirellne Log Recelved

O Geologlst Report Racelved

[J uic pistribution _

AT @1 0 [Jir Approved by: M4 WES parg:11/10/2011




