—— | D8] 13-
e KaNsas CORPORATION COBAMISSQN 00/6‘ Form 400-
C OW - I UE N n A L OlL & GAs CONSERVATION DivisiON™ /” 4 Fi?:nmmnff;ftbgesrs;g::
WELL COMPLETION FORM Alf blanks must be Filled
WELL HISTORY - DESCRIPTION OF WELL & LEASE -
OPERATOR: License # _ 30931 API No, 15 . _033-21583-0000
Name: DAYSTAR PETROLEUM, INC. Spot Description:
Address 1: _PO BOX 560 .__SE_S!V_E Sec. S Twp._si_s. R 20 O East[Z]West
Address 2: 2,275 Feetfrom [¥] North/ (] South Line of Section
City: EUREKA State: KS Zip:_.e-lﬂ?_+ _25_5_0__,_ 2,285 Feetfrom [¥] East / [J west Line of Section
Contact Person: __CHARLES SCHMIDT Footages Calculated from Nearest Outside Section Corner:
Phone: (216 ) _755-3523 Mine Onw Ose Osw
CONTRACTOR: License # 5822 County:_COMANCHE
Name: __YAL ENERGY, INC. ' Lease Nama; _ DY (AM well #: 15
Wellsite Geologist: BRAD RINE Figld Name: __OVEROCKER
Purchaser: _ NCRA Producing Formation; _MISSISSIPPIAN
Designate Type of Completion: Elevation: Ground:l.LBL____ Kelly Bushing: 1896
V] New weii (] Re-Entry (1 workover Total Depth: 6700 Plug Back Total Depth;__ 3412
¥ cil [J wsw ] swp O siow Amount of Surface Pipe Set and Cemented at: /2 Feat
[ Gas (] baa [ enHR {1 sicw Multiple Stage Cementing Collar Used? [ ] Yes ¥INo
oG [] asw (] Temp. Abd, It yes, show depth set: Feet

[ cM (coar Bod Methans)

It Alternate N completion, cement circutated from:
[ cathodic [ Other (Core, Expt, etc.);

feot depth to: wi sx eml.

It Workover/Re-entry: Old Well Info as follows:

Operator:

Drilling Fluld Management Plan
Well Name: (Data must be collectad from the Reserva Pit)

Original Total Depth:
(] Deepening [ Re-pert. [ Conv.to ENHR ] Conv. to SWD
[ Conw. to Gsw

Original Comp. Date:

Chioride content: 8000 ppm  Fluid volume; _160 bbls
Dewatering method used: __HAUL WATER

[T Pug Back: Plug Back Tota! Depth Location of fiuid disposal if hauled offsite:;
D Commingled Permit #: Operator Name: KBW OIL & GAS
g S[:::ll)compleﬁon :z::: : Lease Name: _HARMON License #; 5993
] EnHR Permit #: Quarter Sec. _11 Twp. 33 _ S R 20 O East[/] West
D GSW Parmit 4: County: COMANCHE Permit #: CD-9
ot e S Fane S Gl CONFIDENTIAL DEC 27 201
Recompletion Date Recompletion Dale

oy a o

INSTRUCTIONS: An original and two copies of this form shali be filed with the Kansas Corigcga |or€ éjomznli[llgion. 130 S. Market - Room ; K
Kansas 67202, within 120 days of the spud date, recompletion, workover or conversion of a wall. R 30, 82-3-106 and 82-3-107 apply. Information
of side two of this form will be held confidential for a period of 12 months if requested in writing and m with the form (see rule 82-3-107 for confiden-
tiakity in excess of 12 months). One copy of all wirsling logs and geologist well report shall be attached with this form. ALL CEMENTING TICKETS MUST

BE ATTACHED. Submit CP-4 torm with all plugged wells. Submit CP-111 form with all temporarity abandoned wells.

AFFIDAVIT KCC Office Use ONLY
lam the affiantand | hereby certify that all requirements of the statutes, rules and requ- Er
fations promulgated to regulate the oil and gas industry have been fully complied with Letter of Confi °“"r"" Rocelved 125 l
and the statements herein are complete and correct to the best of my knowledga. Date: 1 & LB. U - 1z f |

D Confidential Release Data:
% [D/erolrne Log Received
Signature: =3 .

Geologist Report Received

- PRESIDENT . 12/23/2011 OJ uic gigtribution P
ta: Date: <
Title A 0 T Tl approved by:_.A/i Dalo:% /

T —




