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Kansas CORPORATION COMMISSION
O & Gas CONSERVATION DIvISION

WELL COMPLETION FORM

Y3

Form ACO-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

193 20813-00-00

OPERATOR: License # _ 3988 API No. 15 -
Name: Slawson Exploration Co., Inc. Spot Description;
Address 1: __ 204 N Raobinson, Ste 2300 NW NW NW.  sec. 28 Twp. 0 g g 34 [ East{¥] west
Address 2: 330 Feetfrom [¥] North/ [} South Line of Section
City: OKC State: OK Zip: 7302, 330 Feetfrom [] East / /] Wes! Line of Section
Contacl Person; _ Steve Slawson Footages Calculated from Nearest Quiside Section Corner:
Phone: (05 ) 2820201 One Baw Ose Osw
CONTRACTOR: License # County; __11omas
Name: __ W Drilling Lease Name: s Trust ] well #: 5
Wallsite Geologist: Fat Deenihan Field Name:
Purchaser: __Plains Marketing Producing Formation: Johnson & Pawnee
Designate Type of Completion: Elevation: Ground: 3184 Kelly Bushing: 3189
1 New well ] Re-Entry O wWorkover Total Depth: 4850 plug Back Total Depth: __4801
[ cil ] wsw [ swo [ siow Amount of Surface Pipe Set and Cemented at: 294’ set @ 301 Feet
] Gas ] oaa {J ENHR O siaw Multiple Stage Gementing Collar Used? - [/] Yes [INo
[ oG (] asw (3 Temp. Abd. If yes, show depth set: 2777 Fest
[ GM (Coal Bed Mothane) If Alternate Il completion, cement circulated from:
[ cathadic [ Other (Cors, Expt, etc.): feet depth to: » o .
I Workover/Re-entry: Old Well Info as follows:
Operator:
Drilling Fluid Management Plan
Well Name: {Data must be collected from the Resarve Pi)
igi . Date: iginal Total D .
Original Comp. Date Original Total Depth Chloride content; 5000 ppm  Fluid volume: 5000 bbls
Deepenin: Re-per. Cornv. to ENHR Corw. to SWD .
[ Deepering [ Repe U] U Dewatering method used: _€vaporation
[C] Conv. 1o GSW
[} Piug Back: Plug Back Tota! Depth Location of fluid disposal if hauvled offsite:
[J Commingled Permit #: _ Operator Name:
{"] Dual Completion Permit #: )
. Lease Name: License #:
[ swD Permil #: e b
O enHR Permil #: e ANEIDERHS s R RECENER W
[Cl gsw Permit #: W Permil #: N
8/12/11 8/20/11 91111 W VoS 201
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

INSTRUCTIONS: An original and two copies of this form shall be filed with the Kansas Corporation Commission, 130 5. Markel - Room 2078, Wichila,
Kansas 67202, within 120 days of the spud date, recompletion, warkover or canversion of a well. Rule 82-3-130, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and submitted with the form (see rule 82-3-107 for confiden-
tiality in excess of 12 months). One copy of all wireline logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST
BE ATTACHED. Submit CP-4 form with all plugged wells. Submit CP-111 form with all temporarily abandoned wells.

KCC WICHITA

AFFIDAVIT

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

Signature:

KCC Offlce Use ONLY
B/Let!er of Confidentiality Recelved
oate: L0941 _— (- 09- /B
[J contidential Release Date:
m/WIrellne Log Recslved

Title: Up’_/ alfaCJ’{‘\hM) Date:
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E/Gaologisl Repprt Roceived
ALTUEI??%»;IAIE]/O;HI Approved by: w Dnll[‘{d“[(




