KaNSAS CORPORATION COMMISSION

C O N F l D E N T l AL OuL & GAs CONSERVATION DivisION

WELL COMPLETION FORM

0 OO T

1068587

Form ACO-1

June 2009

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

WELL HISTORY - BESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 53476

15-171-20819-00-00

APINo. 15 -

Name: FIML Natural Resources, LLC Spot Description:
Address 1: _410 17TH ST STE 900 NW SE SWSE goc 19 mwp. 18 5 R 31 Jeast@west
Address 2: 550 Feetfrom [J North/ ] South Line of Section
City: DENVER State: co Zip: 80202 A420 1675 Festfrom (¥] East / [[] west Line of Section
Contact Person; __Cassie Parks Foolages Calculated from Nearest Outside Section Comner:
Phone; (30 8935073 One Onw Fse Osw
CONTRACTOR: License #_39793 County; _Scott
Name; __H2 Driling LLC Lease Name: McKean-Pratt Wet #: _10D-19-1831
Wellsite Geologist: Sim Musgrove Fleld Name:
Purchaser;: _NA Producing Formation: ‘NA
Designata Type of Completicn: Elevation: Ground: 2870 Kelly Bushing: 2985

7] New Wel ] Re-Entry (] Workover Total Depth: 4797 ___ Plug Back Total Depth:

] il ] wsw [] swo ] siow Amount of Surface Pipe Set and Cemented at: 372 Feet

(] Gas ¥] psA [ ENHR [ siGw Multiple Stage Cementing Collar Used? [ Yes ZINo

0 os O esw L] Temp. Abg. If yes, show depth set: Feet

[] CM (Coal Bed Mothana)
[J cathodic ] Other (Cors, Expt., etc.):

If Workover/Ra-antry: Old Well Info as follows:
Oparator:

If Allernate Il completion, cement circulated from:

Well Nama:

Original Comp. Date: .
[C] Deepening [ Re-pert.

Ortginal Total Depth:

[J Conv.to ENHR  [] Conv.lo SWD
[C] conv.to GSW

] Plug Back; Plug Back Total Depth
[:] Commingled Permit #:
[T} Dual Complation Parmit #:
(O swo Permil #;
[C] ENHR Parmit #:
] Gsw Parmit #:
08/18/2011 08/25/2011 08/27/2011
Spud Dato or Date Reached TD Comptletion Date or
Recompletion Date Recompletion Date
AFFIDAVIT

1 am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oil and gas industry have been fully complied with
and the statemants herein are completa and cotrect to the best of my knowledge.

Submitted Electronically

feet depth to: wi sx cmt,
Drilling Fluid Management Plan

(Date must be collacted from the Reserve Pil)

Chioride content: 5000 pom Fiuid volume: _1000_ pbis
Dewateting method usad: _Evaporated

Location of fluid disposa) if hauled offsite:

Operator Name:

Lease Name: License #:

Quarter Sec. Twp S. R. [ East[Jwest
County: Parmit #:

KCC Offica Use ONLY

m Lettor of Confidentiality Recelved
Datg: _12/08/2011

[:] Confidentia! Ralease Date:

Wireline Log Recoived

D Geologist Report Recelvad

[ uic bistribution

ALY [ @10 Cw Approved ty: MOMME! pay,, 12/08/2011




