CONFIDENTIAL

KaNsAs CORPORATION COMMISSION
OIL & GAas CONSERVATION DIVISION

WELL COMPLETION FORM

AR A S

1062087 Form ACO-1
Juna 2009

Form Must Be Typed
Form must be Signed

All blanks must be Filled

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 2046

15-101-22298-00-G0

APINg. 15 -
Name: Raymond Gil Company, Inc. Spot Description:
Address 1: PO BOX 48788 _NE-N_E-_NE -%_ Sec. 28 Twp. 18 S, R. 27 O EastEZ]Wesl
Address 2; 2662 Feet from [Zl North/ [] South Line of Section
City: WICHITA State: KS Zip: 67202 , ae2 94 Feet from [¥] East / [] west Line of Section
Contact Person: __Clarke Sandberg Footages Calculated from Nearest Outside Section Corner:
. 316 267-4214 7
Phone: { ) ¥ine Onw [Jse [Osw
CONTRACTOR: License #_2929 County: _Lane
Name: __Duke Drilling Co., Inc. Lease Name: _opel Trust Unit waoll #: _!
Wellsite Gaologist: Kim Shoemaker Field Name:
Purchaser: Producing Formation: 4652
Designate Type of Completion: Elevation: Ground: 1812 Kelly Bushing: 1620
] New well "] Re-Entry (] workover Total Depth:ﬂg_ Plug Back Total Depth:
] on ] wsw ] swo [ siow Amount of Surface Pipe Set and Cemented at: 264 Faet
[ Gas ¥] oaa {1 ENHR [ sicw Multiple Stage Cemanting Collar Used? [ Yes i/]No
1os O csw (] Temp. Abd. If yes, show depth set: Fael
{:[é]l CM (Coal Bad Methane) If Alternate It completion, cement circulated from:
Cathodl Oth 3 ., ete.):
a c O ar (Core, Expl., etc.) feet depth to: wi sx cmt.
If Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: {Data must be collected from the Reserve Pit)
igi . Date: iginal Total D : .
Original Comp. Date Original Total Dapth Chioride content; 4200 ppm  Fluid volume: _1500 bbis
Deepenin Re-peri. Conv. to ENHR Conv, to SWD
O Deepening [ ] Re-pe g (] Gom.to Dewatering method used: _Evaporated
3 Conv. to GSW
[] Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[ Commingled Permit #: Operator Name:
Dual Completion Permit #:
0 P Lease Name: License #:
] swD Permit #: s (] East] west
N Sec. T . R ast es!
7 ENHR Permit #: Quarter o we
[] esw Permit #: County: Permit #
87272011 8M11/2011 9/20/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and 1 hereby certify that all requirements of the statutes, rules and regu-
tations promulgated to regulate the oil and gas Industry have been fully complied with
and the statements herein are complete and corract to the best of my knowledge.
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