KaNnsaS CORPORATION COMMISSION

C O N F | D E NT IAL OIL 8 GAs CONSERVATION DIVISION

WELL COMPLETION FORM

A O 0O A

1066400

Form ACO-1

June 2009

Form Must Be Typed
Form must be Signed
All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 33369
Layne Energy Operating, LLC

Name:

Address 1: _P O Box 160

Address 2

API No. 15 - 15-205-27896-00-01
Spot Description:
NW_SE_SW SE a4

wp. 0 s R Y ¥ EastDwest
470 Feetfrom [ ] North/ ¥ South Line of Section

-7 Sec

City: _Sycamore state: K8 zip, 67363

Contact Person; __Mike Murphy
Phone: (620 ) 527-2499

CONTRACTOR: Licensa # _220606
Thomton Air Rotary, LLC

Name:

Wellsite Geologist: NiA

Purchaser:

Dasignate Type of Completion:

[T} New well [J Re-Entry ] waorkover

O on O wsw ] swp [ siow

Ol Gas 7] oga [/1 ENHR [ sicw
oG ] Gsw [[] Temp. Abd,

] M (Cosl Bed Methane)

[ cathedic [[] Other (Core, Expl, ete.):
If Workover/Re-antry: Old Well Info as follows:
Operator; __Layne Energy Operating LLC

1780 Feetfrom [¥] East / [] West Line of Section

Footages Calculated from Nearest Outside Section Corner:

One Clnw [se [Csw

County: Wilson
METZGER

15K-34

Lease Name: Well #:

Field Nama:
Producing Formation: _Cattleman

Elevation: Ground: 323 Kelly Bushing: 0

Totat Depth: 3263 Plug Back Total Depth; __1292

Amount of Surface Pipe Setl and Cemented at: 44 Feet

[ ves FNo

if yes, show depth set: Feet
1252

Multiple Stage Cementing Collar Used?

If Alternate Il complstion, cement circulated from:

feet depth to: 0 wi 135 sx omt.

Well Name: MG‘ZQGI’ 15K-34

Original Comp. Date: _01/25/2011_

] Deepening  [J Re-per.  ¥] Conv.lo ENHR  [] Conv.to SWD
{Jconv.to Gsw
[} Plug Back: Plug Back Total Depth
[T} commingted Permit #:
(] Dual Completion Permit #:
[] swo Permit #:
] ENHR Permit #, _E-30, 836
[ csw Permit #:
10/18/2011 10/1872011
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

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

Submitted Electronically

Original Total Depth: _1263

Drilling Fluid Management Plan
(Data must be collacted from the Reserve Pit)

Chioride content: 0 ppm  Fluid volume: 0 bws

Dewatering method used: _ Evaporated

Location of fluid disposal if hauled offsite;

QOperator Name:

Lease Name: License #:

Quarter Sac. . Twp. S. R [] East[_]west

County: Permit #;

KCC Office Use ONLY

@ Letter of Confidentiality Recoived
Date: __11/01/2011
D Confidential Rel Date:
[,,_-_] Wireline Log Recaived
D Guaologist Report Recelved
W) uic Distribution
AT [ 00 T Approved by: (AOMIANEL p oy, 1110272011




