KaNSAS CORPORATION COMMISSION

CON F | D E NTI AL OiL & GAs CONSERVATION DIVISION

WELL COMPLETION FORM

0 0

1070887

Form ACO-1

June 2009

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

WELL HISTORY - DESCRIPTION OF WELL & LEASE

OPERATOR: Licanse #__ 33117
Eternity Exploration, LLC

Name:
Address 1: _ 338 Spyglass Dr

APINo. 15 _15-085-23780-00-00

Spot Description;
- SE—M-N_E_ sec. !

Twp. 19 s R 25 [easi[¥west

Address 2 990 Feotfrom [¥] North/ [ South Line of Section
City: _Coppell State: X Zip: 75019, 5430 1650 Faetfrom [¥) East / [] west Line of Sectlon
Contact Person: __Cario A. Ugolini Footages Calculated from Nearest Outside Section Corner:
Phone: (169 ) _464-3849 ne Onw s Osw
CONTRACTOR: License # 39972 County:_Graham
Name:_\WW Driling, LLC Lease Name: _D2HY Werth Welk #: >
Wellsite Geologist; S¢ott Alberg Field Name:
Purchaser: Producing Formation; _Lansing <
Designate Type of Completion: Elevation: Ground: 2545 Kelly Bushing: 2550
[#] New weli [] Re-Entry 7] workover Total Depth: 4079 plug Back Total Depth:
Do [ wsw ] swo 3 siow Amount of Surface Pipe Set and Cemented at: 212 Feet
] Gas 1 osa ] ENHR [ sigw Multiple Stage Cementing Collar Used?  [/] Yes [[JNo
[J oG O Gsw (] Temp. Abd, If yos, show depth set: 2181 Faet
() CM (Coal Bed Methane) If Alternate 1} complation, cement circulated from:
thodi th , ., efe):
O ca c D Other (Cors, Expl. efc) faet depth to: wi sX cmi.
If Workover/Re-gntry: Old Well Info as follows:
Operator:
Drifling Fluid Management Plan
Well Name: {Data must be collected from the Reserve Pit)
Original G . Date: iginal :
ngga omp. Date - Original Total Depth Chioride content; 4200 ppm Fluid volume: 1100 hbis
Deepenin Re-pert. Conv. to ENHR Conv.to SWD
pening po . D Dewatering method used: __Evaporated
[] Conv. to GSW
[] Plug Back: Plug Back Tota! Depth Location of fluid disposal If hauled offsite:
] Commingled Permit #: Operator Name:
[ Dual Complation Permit #:
Lease Name: License #:
[] swo Permit #:
[] ENHR Permit #: Quarter Sec. * Twp S. R. ) East [ west
[ esw Permit #: County: Permit #:
10/24/2011 10/30/2011 12/28/2011
Spud Date or Date Reached TD Completion Date or
Recompletion Date Recormpletion Date
AFFIDAVIT KCC Office Use ONLY

1 am the affiant and { hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate the oit 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 Confidantiality Recolved
Date: _12/26/2011
D Confidentlal Rel Date:
(¥} Wireiine Log Recaived
D Geologist Report Recelved
[/ UIC Distribution
ALT [0 [Z]0 [Jm Approved by: MM MES py, 12/20/2011




