KANSAS CORPORATION COMMISSION
OiL & Gas CONSERVATION DIVISION

WELL COMPLETION FORM

CONFIDENTIA

YO0

1069953 Form ACO-4
June 2009

Form Must Be Typed
Form must be Signed

All blanks must be Fillod

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: License #_ 59476

15-171-20764-00-02

APINo. 15 -
Name: FIML Natural Resources, LLC Spot Description:
Address 1- 410 17TH ST STE 900 o E2NE o0 33 5 18 s R 31 [Jrast@west
Address 2: 1320 Feetfrom [¥] North/ [ South Line of Section
City: CENVER State: co Zip: 80202 1430___ 660 Feet from [__\ﬂ East / [ ] West Line of Section
Conlact Person: __Cassie Parks Footages Calculated from Nearest Qutside Section Corner:
Phone: (500 _y_893-5073 KINe Dnw [Jse Osw
CONTRACTOR: License # 6454 County: Scott
Name:  Cheyenne Well Service, Inc. Lease Name: | ienninger Wall g _1€-33-1831
Wellsite Geologist: NA Field Name:
Purchaser:  NCRA Producing Farmation: _Mammaton, Mississippi
Designate Type of Completion: Elevation: Ground: 2941 Kelly Bushing: 2972
[] New well [J re-Entry ¥ workover Total Depth: 4804 Plug Back Total Depth: 4776
v} oit ] wsw [ swo (] siow Amount of Surface Pipe Set and Cemented at: 393 Feet
O Gas [ pea (] ENHR (] sicw Multiple Stage Cementing Collar Used?  [/] Yes [ ]No
[l oG O csw [ Temp. Abd. If yes, show depth set. 010 Feel
[} CM (Coo! Bad Methana) If Alternate I completion. cement circulated from: 3010
] cathodic [ Other (Cora. Expt., ofc.: foet depth 10:.9 w370 sxcml.
If Workover/Re-antry: Old Well Info as follows:
Operator: __FIML Natural Resources, LLC
Well Name: _Pfenninger 1C-33-1831 g;::m:a':ﬁor:;:f :::1:::::: I;I:S:m Pit)
Original Comp. Date: 09/28/2010__ Originat Total Depth: 4804 Chioride content: ppm  Fluid volume; bbis
¥} Despening  [[] Reperf. [_] Conv.to ENHR [ ]| Conv.to SWD Dowatering method used:
[J conv. to GSW
] Piug Back: Plug Back Total Depth Location of fluid disposal if hauled offsite:
[] Commingled Parmit #: Operator Name:
] Duat Completion Perrnjut # Lease Name: License #:
EI ?::R ;::2:: : Quarier Sec. Twp. S R {7] East [] wast
] esw Parmit #: County: Permit #:
11/28/2011 121272011
Spud Date or Date Reached TD Completion 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 regulate the oil and gas industry have been fully complied with
and the statements herein are complete and correct to the best of my knowledge.

Submitted Electronically

[/} Letter of Confidentiality Racelved
Dag: _12/07/2011

[ confidential Releass Date:

[:] Wireline Log Recelved

|___| Geologist Report Racelvad

D UIC Distributlon

ALT [ 1 [0 D0 Approved by: MO WES porg; 12/08/2011




