KaNSAS CORPORATION COMMISSION

CO N Fl D E NT I AL OIL 8 GAs CONSERVATION DivisioN

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 5010

Name: Knighten Qil Company, Inc.

Address 1: 1700 N WATERFRONT PKY

Address 2: _BLDG 100 STEA

IR AN QA

1068204 Form ACO-1
June 2008

Form Must Be Typed
Form must be Signed

All blanks must be Filled

API No. 15 15-185-23699-00-00

Contact Persan; __Dave Montague

Phone; (316, _630-9905

CONTRACTOR: License #_5010

Name: __ Knighton il Company, Inc.

Wallsite Geologist: ©8ve Montague

Purchaser:

Deslgnate Type of Complation:
7] New Well (] Re-Entry 7 workover
vl ou O wsw {O swp O siow
[ Gas O oaa {J ENHR ] siew
O oG O Gsw O Temp. Abd.

2] €M (coat Bad Methane)
O cathodic ] Other (cors, Expt, ste.);
If Workovar/Re-entry: Old Weil info as follows:

OQparator;

Spot Description:

_N_Z_ﬂv_ﬂé\l Sec._19 Twp. 25 5 g 14 [ East[¥] west
1740 Feetfrom [ North/ ] South Line of Section
330

Feetfrom [ | East / ] West Line of Section
Footages Calculated from Nearest Qutside Section Corner:

COne Oww Ose  Msw
COunty.r: Stafford

Stimatze well #: 7

Lease Name:
Field Name:
Producing Formation: _Lansing
Etevation: Ground: 1971

Total Depth: 170

Jordan

Kelly Bushing: 1979

Plug Back Total Depth: 4169
266

Armount of Surface Pipe Set and Cemented at: Fest
Multiple Stage Cementing Collar Used? [[] Yes I/INo
If yas, show depth set; Fget

If Alternate [l complation, cement circulated from:
fest depth to: w/

sx cmi.

Well Namae:

Criglnal Comp. Date: Original Total Deptiv:

[ Deepening [ ] Re-pert.  [[] Conv.to ENHR [} Conv.lo SWD
] conv. to GSW
[0 Piug Back: Plug Back Total Depth
(J commingled Permit #
[C] ouat Completion Permit #:
] swp Permit #:
[} ENHR Permit #: :
0 csw Permit #:
9/13/2011 8/19/2011 10/26/2011
Spud Data or Date Reached TD Completion Dale or
Recampletion Date Recompletion Date
AFFIDAVIT

I am the affiant and | hareby certify that all requirements of the statutes, rules and regu-
lations promulgated to regutate the oil and gas Industry have been fulty complied with
and the statements harein are complete and correct to the best of my knowledge.

Submitted Electronically

Drilling Fluid Management Plan
{Data mus! be collected from the Raserve Fit)

Chloride content: 5300 pom Fludvolome: 80 hhis
Dewatering method used: _Hauled to Disposal

Location of fluid disposal if hauled offsite:

Qperator Name: DeWayne's

License #: 31787

Twp. 25 __S R._13 [ East[/]West
Pormit #: ____ 2993

Leass Name; _G0bin

Quarter SE___ Sec. _28
County: Stafford

KCC Office Use ONLY

Lettar of Confidentlality Received
Date: 11/2172011
D Confidentlal Relaaze Date:
Wiraline Log Recelved
Gaologlst Raport Recelved
1 uic pistribution
ar [ Cle [ Approved by:

HAOMIJAMES (o 14/21/2011




