KansAS CORPORATION COMMISSION
QIL & GAS CONSERVATION DIVISION

WELL COMPLETION FORM

CONFIDENTIAL

LT

1065008

Form ACO-1

June 2008

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

15-147-20650-00-00

OPERATOR: License #__31569 " APING.15-
Name: Bach, Jason dba Bach Qil Production Spot Description:
Address 1: _PO BOX 723 _3_2. __tiE_ _S.E NE Sec. 22 Twp. 8 s r M [Jeast E] Waest
Address 2: 1930 Feetfrom [¥] North/ [ South Line of Section
City: _ALMA State: NE Zip: 68920 , 0723 1650 Festfrom [¥] East / [] West Line of Section
Conlact Person: __Jason Bach Footages Catculated from Nearest Quiside Section Corner:
Phone: (308 ) 9286920 Fine Onw Ose Clsw
CONTRACTOR: License #_20508 County; _Phillips
Name; __Mutfin Drilling Co., Inc. Lease Name; _12nke well #; !
Wellsite Geologist: Bob Petersen Figtd Nama: __Wildcat
Purchaser: _Coffeyville Producing Formation: Lansing/KC
Deslgnate Type of Completion: Elevation: Ground: 2064 Kelly Bushing: 2069
¥] New well ] Re-Entry ] workover Total Depth: 3498 Plug Back Total Depth:
¥ oi ) wsw J swo {1 siow Amount of Surface Pipe Set and Cemented at: 224 Faet
O Gas O oaa O enHR {7 sicw Muttiple Stage Cementing Collar Used? [ ] Yas [/]No
Ll oc O csw [ Temp. Abd. if yes, show depth set: Feot
(3 CM (Coat Bod Meihane) If Alternate Il completion, cement circulated from: 3498
[ cathodic [ oOther {Cora, Expl., eic.). feet depth 10; 0 wl 550 x cmt.
If Workover/Re-entry: Qld Well Info as follows:
Operator:
Drilling Fluld Management Plan
Well Name: {Data must be collactad from the Rassrva Pif}
Original Comp. Date: Original Total Depth: Chloride oontent:Mppm Fluid volume: 450 bbls
Deepenin Ra-perf, . to ENHR Conv.to SWD
[ Deepering L] Re-pe L Conv.to . ° Dewatering method used: _Evaporated
[ Conv. to GSW
[J Pug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
] commingled Permit #; Operator Name:
(] Dual Complation Parmit #: ]
Leasa Name: License #:
O swD Parmit #:
] ENHR Permit - Quarter Sec. Twp S. R [ East []west
{1 esw Permit #: County: Permit #:
09/10/2011 09/14/2011 10/07/2011
Spud Date or Date Reached TD Completion Date or
Racompletion Date Recompletion Date
AFFIDAVIT KCC Office Use ONLY
{ am tha affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the ol and gas industry have been fully complied with (/) Letter ﬁflzg}g%'ﬁ’“'y Recalved
and the statements herein are complets and corract ta the best of my knowledge. Date:
D Confidential Rselease Date:
i?_’] Wireline Log Recalved
Submitted Electronically 7] Geotogist Report Recolved
[ uic oistribution
AT [ [ [Jm Approved by: "OMIAVES pag; 1173072011




