O O

KANSAS CORPORATION COMMISSION 1069650 Form ACO-4

C O N F I D E N T | A O & Gas CONSERVATION DiviSION Form Must BJ:% 2:33

WELL COMPLETION FORM All Dok st e o
WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_3293 API No 15 . _15-193-20808-00-00

Name; Russell Oil, Inc, Spot Description:

Address 3: PO BOX 8050 52 SE SWMNW 500 35 mup. 10 s R [East[]west

Festfrom [¥] North/ ] South Line of Section

Address 2:
City: EDMOND State: oK

Contact Person: _ LEROY HOLT

Feetfrom [ ] East / ] West Line of Section
Footages Cailculated from Nearest Ouiside Saction Corner:

Phone: (409, _752-7600 One @nw Ose Osw

CONTRACTOR: License # 33935 County: Thomas

Name: __H- D. Drilling, LLC Russell-Dell Unit

Lease Name:
Wellsite Geologist: STEVEN ANGLE Fiald Name: __ UN-NAMED

Purchaser; _NA Producing Formation: NA

Designate Type of Completion: Elevation: Ground: 3230 Kelly Bushing: 3236
) New Well [] Re-Entry ] workover Total Depth: 4839 plug Back Total Depth:
O ou ] wsw ] swp 1 siow Amount of Surface Pipe Set and Cemented at:

[ Gas V] osa [[] ENHR ] sicw Multiple Stage Cementing Collar Used? [} Yes /]Ne
O o (1 Gsw L1 Temp. Abd. If yos, show depth set:
] CM (Coat Bod Mothane)

{J cathodic [ Other (Cora, Expt., ote.):
If Workover/Re-entry: Oid Well Info as follows:
Operator:
Well Name:

267

If Atternate |I completion, cement circulated from:
feet depth to: wi

Drilling Fluid Management Plan
{Data must be collected from the Reserve Pil)

Original Comp. Date: ____________ Original Total Depth:

[] Deepening  [] Re-perf.  [] Conv.to ENHR [[] Conv.to SWD
[] Conv. to GSW

(] Plug Back: Plug Back Total Depth Location of fluid disposal If hauled offsite:
7] commingled Permit #:
[C] Dual Complation Parmit #:
SWD Permit #:
S ENHR Permil # Quarter Sec. Twp S. R, [T East [ west
] esw Permit #: County: Permit #:
8/11/2011 8/21/2011 8/22/2011

Spud Date or Date Reached TD Completion Date or
Recomplaticn Date Recompletion Date

Chloride contenl:_"’_go_q_o_ ppm  Fluid volume: 810
Dewatering method uged: Evaporated

Cperator Name:

Lease Name: License #:

AFFIDAVIT KCC Office Use ONLY
| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
oo Ived
lations promuigated to regulate the oil and gas industry have been fully complied with ¥4 L“"." °1’g;6'éﬁl%';":“m" Recelv
and the statements hergin are complete and correct to the best of my knowledge. Date:

D Confidentiat Rel Date:

IZ] Wireline Log Recalved

Submitted Electronically Goologlst Report Recefved

1 wic Distribution

AT (0 @ I Approved by: MOMAES papg; 1210612011




