Kansas CORPORATION COMMISSION

CONFIDE NTIAL OIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

O 0

1069220

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 #__33476

15-174-20818-00-00

APiNo. 15 -

Nama: FIML Naturat Resources, LLC Spat Description:
Address 1: _410 17TH ST STE 900 NV NE SE NW gec 20 gp, 18 5 R 31 [JEast West
Address 2: 1450 Feetfrom [¥] North/ (] South Line of Section
City: DENVER Stata: co Zip: 80202 4420 2150 Feetfrom [] East / #] west Lina of Section
Contact Person: __Cassie Parks’ Footages Calculated from Nearest Outside Section Corner:
Phone: (03, 8935073 One Wnw Ose Osw
CONTRACTOR: License # 35793 County:_Scott
Name: __ H2 Driling LLC Lease Name: Long Family Partnership Well #: w
Wellsite Geologist: Jim Musgrove Fleld Name:
Purchaser: _NCRA Producing Formation: _Lansing, Marmaton
Deslgnate Type of Completion: Elevation: Ground: 2951 Kelly Bushing: 2985

] New well [] Re-Entry (O] workover Total Depth: 4800 plug Back Total Depth: 4761

A oi ] wsw O swo 0 siow Amount of Surface Pipe Set and Cemented at: 376 Feet

] Gas [ paa ] ENHR L] sicw Multiple Stage Cementing Collar Used?  [/] Yes [INo

] oG O esw [ Temp. Abd. If yes, show depth set: 3015 Feet

ye

[ CM (Coni Bed Mathane) If Alternate Il complstion, cement circutated from: 3015

[J cathodic  [] Other (Cors, Expl, etc.): feet depth to:900 w415 ox et
If Workover/Re-entry: Old Well Info as follows:
Operator.

Drilling Fluld Management Plan

Well Name: {Data must be colisctod from the Resarve Pit)

i R : X
Orlg[;:nlai Comp. Date Originat Total Depth Chioride content:. 6000 ppm Fluid voluma: 10_0_0 bbls

Deepenin Re-pert. Conv. to ENHR Conv. to SWD
pening [} Re-po L Conv . Dowatering method used: _Evaporated
] Conv. to GSwW

O Plug Back: Plug Back Total Depth Location of fluld disposal if hauled offsite:

O commingted Permit #: Operator Name:

[} Dua! Complation Permit #: .

Lease Name: License #:

O swo Permit #:

0] ENHR Parmit #: Quarter Sec. Twp 5. R. {Jeast[west

D GSW Permit #: County: Permit #:
08/06/2011 08/15/2011 09/2712011
Spud Date or Date Reached TD Complation Dale or
Recompletion Date . Recompletion Date

AFFIDAVIT KCC Office Use ONLY

I am the afflant and | hereby certify that all requiremants of the statutes, rules and regu-
lations promulgated to regulate the ofl and gas industry have been fully complied with
and the slataments herein are complets and corract to the best of my knowledge.

Submitted Electronically

Letter of Confidentiatity Recelved
Date: 12/01/2011
D Confldential Rel Date:
Wireline Log Recelved
D Geologist Report Recalved
[0 uic pistrisution
AT [t 10 [ Approved by: MO 42 ngye, 1210172011




