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KansAas CORPORATION COMMISSION 1069208 Form ACO-
C O N F | D E N TI AL OiL & GAS CONSERVATION DIVISION Form Must Bo Typed
WELL COMPLETION FORM Al bianks mat bo Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License # 33365 APINo. 15 - 15-125-31240-00-01
Name: Layne Energy Operating, LLC Spot Description: C SENW
Address 1: _PO BOX 160 . SENW o0 B 1p 32 5 r 13 #East[Jwest
Address 2: 3300 Faot from [_] North! lV_'l South Line of Section
City: SYCAMORE State: XS Zip: 67363 . 3300 Feetfrom [¥] East / [] West Line of Section
Contact Person: __Yictor H Dyal Footages Calculated from Nearest Outside Section Corner:
Phone: (520 627-24%9 Onve Onw Bse Osw

CONTRACTOR: License #_50/9

County: Montgomery

Name: __ McPherson, Ron dba McPherson Drilling Lease Name: " AND D IMHOFF Well : 8223
Woellsito Geclogist: Bill Barks Field Name: ___=herokee Basin Coal Gas Area
Purchaser: Producing Formation: _Penn Coals
Designata Type of Campletion: Elevation: Ground: 218 Kelly Bushing: 0
(] New Well [] Re-Entry Workover Total Depth: 1725____ Plug Back Total Depth: _ 1718
O o O wsw [] swD 7] siow Amount of Surface Pipe Set and Cemented at: 40 Feet
O Gas ] paa O ENHR O siew Multiple Stage Cementing Collar Used? [ Yes /INo
O os O esw O Temp. Abd. If yes, shaw depth set: Feet
[V] CM (Casl Bad Mathane) If Alternate 11 completion, cement circulated from:
[J cathodic [ Other (Cora. Expt. etc.): feet depth to: wi S
If Workovat/Re-entry: Old Well Info as follows:
Operator; __Dart Cherokee Basin Operating Co, LLC
X Drilling Fluid Management Plan
Well Name: _W & D tmhoff B2-23 (Data must be collected from the Reserve Pit)
- _02/01/2007 i . 1725
Original Comp. Date: S Onginal Total Depth: 223 Chiloride content: ppm  Fluld volume: bbls
O beepening ] Re-perf. [J Conv.toENHR [] Conv.to SWD .
Dewatering method vsed:
[ conv. to Gsw
[ Plug Back: Plug Back Total Depth Location of fluid dispasal if hauled offsite:
] commingled Permit #: Operatar Name:
[} Duat Completion Permit #:
Lease Name: License #:
] swo Permit #:
[ ENHR Permit # Quarter Sec. Twp S. R. [] East[ ] west
] esw Permit #: County: Permit #:
09/21/2011 09/2712011
Spud Date or Date Reached TD Campletion Date or
Recompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulata the cil and gas industry have been fully complied with

end the statements hereln are complete and correct to the best of my knowledge.

Submitted Electronically

m L.etter of Confidantiality Recelved
Date; _11/30/2011
' D Confidential Release Date:
l:] Wireline Log Receoived
D Geologlst Report Racelved
[J uic Distrtbution
ALt 11 [0 ] Approvad by: MO nare; 1210172011




