KANSAS CORPORATION COMMISSION

CO N F | D E N T| AL OIL & GAs CONSERVATION Division

WELL COMPLETION FORM
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 34158

Name: O'Brien Resources, LLC

Address 3: PO BOX 6149

Address 2:

T O O

1068173 Form ACO-1
June 2009

Form Must Be Typed
Form must be Signed

All bianks must ba Fillad

APING, 15 . 15-101-22328-00-00

Spol Description:
SW SW SE NE Sec.

36 Twp. 16 g g 30 [] east ¥ West
2513 Feet from [Z] North/ [_] South Line of Section

City: SHREVEPORT State: LA

Contact Person: __Heather Haynes
Phone: (318 ) 865-8568

+

Zip: 71136

CONTRACTOR: License #_603%
Name: L. D. Drilling, tnc.

Wellsita GBOlOgiSI: Steve Miller/Kim Shoemaker

Purchaser:
Designate Type of Completion:
] New well [ Re-Entry [ workover
[0 ou 0 wsw O swo {0 siow
[ Gas ¥ D&A O ENHR O sicw
os O Gsw 3 Temp. Abd.

U] cM (coet Bad Mathane)
|:| Cathodic D Other (Cors, Expl, etc.}:
If Workovar/Re-entry: Old Well Info as follows:

Qperator:

1167 Festfrom [V] East / [] West Line of Section
Footages Calculated from Nearest Outside Section Corner:
¥ine Cnw Ose Osw

County: Lane

Jennison-Snider Lease 36 Well #: 1

Lease Name:
Fielkd Name:
Producing Formation: _None
Elevation: Ground: 2839

Total Depth: ﬂ_

Kelly Bushing: 2842
Plug Back Total Depth:

267

Amount of Surface Pipe Set and Cemented at: Feet
Multiple Stage Cementing Collar Used? [ Yes I/INo
If yes, show depth sst: Feet

If Alternate 1l completion, cement circulated from:;

Well Name:

Original Comp. Date: "Original Total Depth:

[[i Deepening  [] Re-pert. [} Conv.to ENHR  [] Canwv. to SWD
[ Conv. to GSW
[[] Piug Back: Plug Back Total Depth
7] Commingled Permit #;
] bual Complation Parmit #:
] swD Permit #:
) ENHR Permit #:
] Ggsw Permit #:
11/01/2011 11/121201 1112/2011
Spud Datae or Date Reached TD Completion Date or
Recomplation Date Recompletion Dale
AFFIDAVIT

| am the afflant and | hereby certify that all requirements of the statutes, rules and regu-
latlons promuigated to regulate the oil and gas industry have been fully complied with
and the statements herein are complete and cormrect to the best of my knowledge.

Submitted Electronically

feet depth to: wi sxX cmit.
Drilling Fluld Management Plan
(Data must ba collscted from the Reserve Pit}
Chlaride content: _7 500 ppm  Fluid volume: _79.9_...__ bbls
Dewatering method used: _ Evaporated
Location of fluid disposal if hauled offsite:
Qperator Name:
Lease Name: License #:
Quarter Sec. Twp S. R () East [ Jwest
County: Permit #:
KGC Office Use ONLY

[/l Lettor of Confldentiality Racelved
Date: 11/18/2011

D Confidontial Relaase Date:

¥} wiretine Log Received

D Geologlst Report Recelvad

[J uic pistribution

AT 1 [t [0 Approved ty: MMIMES parg; 1112212011




