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Form Must Be Typed

WELL COMPLETION FORM Al blanks st be Filed
WELL HISTORY - DESCRIPTION OF WELL & LEASE
OPERATOR: License #__ 31902 AP No, 15 - 1 >-019-27077-00-00
Name: Jones & Buck Development, a General Partnership Spot Description: )
Address 1: _PO BOX 68 EN_E-EE_E_ Sec._e'i_.Twp. ia__S R. __19..... IZ] East{:] West
Address 2. 3880 Feet from [} North/ ] South Line of Section
City: SEDAN State: KS Zip: 67361 .+ oo6e 370 Feetfrom [¥] East / {_] West Line of Sectlon

Contact Person: __P. J. Buck
Phone: (20 7253636

CONTRACTOR: License #_2495
McPherson, Bill and/or Penny M. dba McPherson Drilling Co.

Name:

Wellsite Geologist; "0N¢

Purchaser:

Designate Type of Completion:

] New well [J Re-Entry (] workover

[¥] oil [ wsw [] swo 1 siow

3 Gas [ paa [ ENHR [ sicw
oG [ Ggsw ] Temp. Abd.

[ ¢M (coat Bad Mathane)
[ cathodic [ ] Other (Core, Expl., etc.);

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

Operator:

Footages Calculated from Nearest Outside Section Corner:

One TInw Fse Dlsw

County: Chautauqua

JBD 369

Well# __— [

Leasa Name: Thompson

Field Name:
Producing Formation: _Redd
Etevation: Ground: 500

Peru-Sedan

Kelly Bushing: 902

Plug Back Total Depth: 1193

Amount of Surface Pipe Set and Cemented at! 40 ; Feet

Total Depth: ﬂ__

Multiple Slage Cementing Callar Used? [] Yes [/INo

Well Nama:

Qriginal Comp. Date: Original Total Depth:

(] Deepening  [[] Re-perf. [ ] Conv.to ENHR  [[] Conv.to SWD
[ conv. to GSW
[ Plug Back: Piug Back Total Depth
] Commingled Permit #:
[[] Duat Completion Parmit #:
[ swD Permit #:
[] ENHR Permit #:
[ csw Permit #:
11/18/2011 114/2372011 12/5/2011
Spud Date or Date Reached TD Completion Date or

Recompletion Date Recompletion Date

AFFIDAVIT

| am the affiant and | hereby certify that all requirements of the statutes, rules and regu-
lations promulgated to regulate tha 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

If yes, show depth set: Fest
If Alternate 1l completion, cement circulated from: 1370
feet depth 1o 0 wf 140 sx emt.
Drilling Fluid Management Plan
(Data must be collacled from the Reserve Pil)
Chiloride content: 0 ppm Fluidvolume: @ bhls
Dewatering method used: _Evaporated
Location of fluid disposal if hauled offsite:
Operator Name:
Leasa Name: License #:
Quarter Sec. Twp S R [ Edst [ west
County: Permit #:

KCC Office Use ONLY

[Z Letter of Confidentiality Recelved
Date: 01/06/2012
J confidential Retease Date:
{Z! Wiraline Log Recelved
[:l Gaologist Raport Roceived
] uic pistridution :
AT ()1 0 [ Approved by: MOME porg: 01/10/2012




